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SECOND  REPORT. 


By  the  Select  Committee  appointed  to  continue  the  Inquiry  with  regard  to  all 
Hospitals  and  Provident  and  other  Public  Dispensaries  and  Charitable 
Institutions  within  the  Metropolitan  Area  for  the  Care  and  Treatment  of  the 
Sick  Poor  which  possess  real  property,  or  invested  personal  property,  in  the  nature 
of  endowment,  of  a permanent  or  temporary  nature  ; and  to  receive,  if  the  Com- 
mittee think  fit,  evidence  tendered  by  the  authorities  of  Voluntary  Institutions  for 
like  purposes,  or  with  their  consent,  in  relation  to  such  Institutions  ; and  further,  to 
continue  the  Inquiry  as  to  what  amount  of  Accommodation  for  the  Sick  is  provided 
by  rate,  and  as  to  the  management  thereof;  and  to  Report  thereon  to  the  House. 

ORDERED  TO  REPORT, 

That  the  Committee  have  met,  and  have  further  considered  the  subject  referred  to 
them,  and  have  examined  numerous  witnesses,  but  having  regard  to  the  late  period  of 
the  Session,  and  the  fact  that  they  have  so  lately  concluded  taking  evidence,  the  Com- 
mittee feel  that  they  must  defer  the  consideration  of  their  Report  until  next  Session,  in 
order  that  they  may  have  ample  time  to  weigh  the  evidence  and  discuss  their  Report. 
They  have,  therefore,  directed  the  Minutes  of  Evidence,  together  with  an  Appendix,  to  he 
laid  before  your  Lordships ; and  they  beg  to  express  their  hope  that  they  may  be 
re-appointed  next  Session  for  the  purpose  of  making  a full  Report  on  the  evidence  taken 
by  them. 


18th  July  1891. 
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ORDER  OF  REFERENCE. 


Die  Veneris,  23'’  Januarii,  1891. 


Metropolitan  Hospitals,  <kc. 

Moved,  That  a Select  Committee  be  appointed  to  continue  the  inquiry  with  regard  to  all 
hospitals  and  provident  and  other  public  dispensaries  and  charitable  institutions  within  the 
metropolitan  area  for  the  care  and  treatment  of  the  sick  poor  which  possess  real  property  or 
invested  personal  property,  in  the  nature  of  endowment,  of  a permanent  or  temporary  nature ; 
and  to  receive,  if  the  Committee  think  lit,  evidence  tendered  by  the  authorities  of  voluntary 
institutions  for  like  purposes,  or  with  their  consent,  in  relation  to  such  institutions  ; and 
further,  to  continue  the  inquiry  as  to  what  amount  of  accommodation  for  the  sick  is  provided 
by  rate,  and  as  to  the  management  thereof,  and  to  report  to  the  House;  and  that  the  Witnesses 
before  the  said  Select  Committee  be  examined  on  oath. 


The  Lords  following  were  named  of  the  Committee  : 


Lord  Archbishop  of  Canterbury. 
Earl  Cadogan  (Lord  Privy  Seal.) 
Earl  of  Winchilsea  and  Nottingham. 
Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh. 

Lord  Sandhurst. 

Lord  Fermanagh  ( Earl  of  Erne). 
Lord  Lamington. 

Lord  Sudley  ( Earl  of  Arran). 
Lord  Monkswell. 

Lord  Tilling. 


The  Committee  to  meet  on  Monday  next,  at  Twelve  o’clock  ; and  to  appoint  their  own 
Chairman. 


Die  Lance,  26°  Januarii,  1891. 


The  evidence  taken  before  the  Select  Committee  from  time  to  time  to  be  printed  for  the 
use  of  the  Members  of  this  House ; but  no  copies  thereof  to  be  delivered,  except  to  Members 
of  the  Committee  and  to  such  other  persons  as  the  Committee  shall  think  fit,  until  further 
order. 


Petition. 

Petition  that  the  inquiry  of  the  Select  Committee  may  be  extended  so  as  to  embrace  the 
provincial  medical  charities  ; of  Members  of  the  Manchester  Medico-Ethical  Association  and 
other  Members  of  the  Medical  Profession  in  Manchester,  &c.  (20u  Aprilis)  ; read,  and  referred 
to  the  Select  Committee. 


LORDS  PRESENT,  AND  MINUTES  OF  THE  PROCEEDINGS  AT 
EACH  SITTING  OF  THE  COMMITTEE. 


Die  Luna,  26°  Januarii , 1891. 


LORDS 

Earl  of  Lauderdale. 

Earl  Cathcart. 

Lord  Zouche  of  Haryngworth. 

Lord  Saye  and  Sole. 

The  Order  of  Reference  is  read. 


PRESENT : 

Lord  Sandhurst. 

Lord  Sudley  ( E . Arran). 
Lord  Monkswell. 

Lord  Tilling. 


It  is  moved  that  the  Lord  Sandhurst  do  take  the  Chair. 


The  same  is  agreed  to. 

It  is  moved  that  the  Committee  be  an  open  one. 

The  same  is  agreed  to. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : E.  H.  Lushington 
Esq.,  and  E.  C.  Perry,  Esq.,  M.D. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 


Die  Jo  vis,  29'  Januarii , 1891. 


LORDS  PRESENT : 


Earl  of  Lauderdale. 

Earl  Cathcart. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


Lord  Sudley  ( E . Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : W.  H.  dross,  Esq. 
and  Norman  Moore,  Esq.,  m.d. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Luna,  2°  Februarii,  1891. 


LORDS  PRESENT : 


Earl  of  Lauderdale. 

Earl  Cathcart. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


Lord  Clifford  of  Chudleigh. 
Lord  Sudley  (E.  Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.:  Robert  Brass,  Esq. 
Frederick  Walker,  Esq.,  and  William  Ord,  Esq.,  m.d. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 
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PROCEEDINGS  OF  THE 


Die  Jovis,  5°  Februarii , 1891. 


LORDS  PRESENT : 

Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Sudley  (E.  Arran). 
Lord  Monk, swell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : J.  G.  Wainwright, 
Esq.,  Robert  Brass,  Esq.  (further  examined),  Miss  Entwistle,  Miss  Gordon,  and  Seymour 
J.  Sharkey,  Esq.,  m.d. 

Ordered,  That  the  Committee  he  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Lunas,  9°  Februarii,  1891. 


LORDS  PRESENT  : 


Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Sudley  ( E . Arran), 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : Charles  Todd,  Esq., 
H.  H.  Glutton,  Esq.,  f.r.c.s.,  Thomas  W hipham,  Esq.,  M.D.,  and  Isambard  Oiven,  Esq.,  m.d. 


Ordered,  That  the  Committee  he  adjourned  till  Thursday  next,  at  Twelve  o’clock. 


Die  Jovis,  1 2°  Februarii,  1891. 


LORDS  PRESENT : 

Earl  Cadogan  ( Lord  Privy  Seal). 

Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Sudley  ( E . Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : Robert  Brass,  Esq. 
(further  examined),  F . C.  Melhado,  Esq.,  E.  A.  Pardon,  Esq.,  m.r.c.s.,  and  A.  Pearce 
Gould,  Esq.,  M.D. 


Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 
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Die  Luna,  1 6°  Februarii,  1891. 


LORDS  PRESENT : 


Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh. 
Lord  Monks  well. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : R.  Thorne  Thorne, 
Esq.,  m.b.,  m.r.c.s.,  W.  H.  Gross,  Esq.,  Edward  B.  I’ Anson,  Esq.,  and  R.  Barnes,  Esq.,  m.d. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 


Die  Jovis , 1 9°  Februarii,  1891. 


LORDS  PRESENT : 

Earl  of  Lauderdale 
Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

The  Lord  Sandhurst  in  the  Chair. 


Lord  Zouche  of  Haryngworth. 
Lord  Clifford  of  Chudleigh. 
Lord  Sudley  ( E . Arran). 

Lord  Tilling. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.:  F.  C.  Melhado,  Esq. 
(further  examined),  Arthur  E.  Reade,  Esq.,  Stanley  Boyd.,  Esq.,  f.r.c.s.,  and  Frederick 

Willcocks,  Esq.,  m.d. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Luna , 23Q  Februarii,  1891. 


LORDS  PRESENT : 


Earl  Cadogan  ( Lord  Privy  Seal). 
Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh 
Lord  Sudley  (E.  Arran). 
Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : Thomas  Ryan,  Esq., 
Colonel  Stanley  G.  Bird,  H.  W.  Page,  Esq.,  f.r.c.s.,  Malcolm  Morris,  Esq.,  f.r.c.s.  (Edin.)’ 
M.r.c.s.  (Eng.),  A.  P.  Gould,  Esq.,  m.d.  (further  examined),  and  Henry  Vane,  Esq. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 
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Die  Jovis,  26°  Februarii,  1891. 


LORDS  PRESENT : 


Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Clifford  of  Chudleigh. 
Lord  Sudley  (E.  Arran). 
Lord  Monkswell. 

Lord  Th ring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz  : Sidney  M.  Qucnnell, 
Esq.,  Miss  Pyne,  W.  H.  AUchin,  Esq.,  m.b.,  f.r.c.p.,  and  G.  T.  Dent,  Esq.,  f.r.c.s. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Luna?,  2°  Martii,  1891. 


LORDS  PRESENT : 


Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh. 
Lord  Fermanagh  (E.  Erne). 
Lord  Monkswell. 

Lord  Tilling. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : N.  H.  Nixon,  Esq., 
Sister  Cecilia  (Miss  Cecilia  Phillott),  Thomas  Barlow,  Esq.,  M.D.,  Arthur  Barker,  Esq.,  f.r.c.s, 
Berkeley  Hill,  Esq.,  b.m.,  f.r.c.s.,  and  R.  Brudenell  Carter,  Esq.,  f.r.c.s. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 


Die  Jovis,  5°  M artii,  1891. 


LORDS  PRESENT : 

Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 

Lord  Saye  and  Sele.  1 

The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : C.  W.  Tides,  Esq., 
Mrs.  Garrett  Anderson,  M.D.,  James  Calvert,  Esq.,  M.D.,  James  Berry,  Esq.,  M.B.,  F.R.C.S.,  and 
F.  H.  Alderson,  Esq.,  m.d. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Lord  Clifford  of  Chudleigh. 
Lord  Fermanagh  (E.  Erne). 
Lord  Sudley  ( E . Arran). 
Lord  Monkswell. 
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Die  Lunce,  9°  Martii , 1891. 


LORDS  PRESENT : 


Lord  Archbishop  of  Canterbury. 
Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Save  and  Sele. 

Lord  Clifford  of  Chudleigh. 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : Mrs.  Alison. 
G.  H.  Byers,  Esq.,  D.  H.  Goodsall,  Esq.,  f.r.c.s.,  and  Algernon  Coote,  Esq. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 


Die  Jovis,  12°  Martii,  1891. 


lords  present : 


Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


Lord  Clifford  of  Chudleigh. 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : H.  Dobbin,  Esq., 
0.  Theodore  Williams,  Esq.,  m.d.,  James  K.  Foxvler,  Esq.,  M.D.,  and  Seymour  Taylor, 

Esq.,  m.d. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Lunce,  16°  Martii , 1891. 


LORDS 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


present : 

Lord  Clifford  of  Chudleigh. 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : Pietro  Michelli , 
Esq.,  Buxton  Shillitoe,  Esq.,  f.r.c.s.,  and  Algernon  Coote,  Esq.  (further  examined). 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 
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Die  Jovis,  19°  Marin,  1891. 


LORDS  PRESENT : 


Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh. 
Lord  Sudley  (E.  Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : Mrs.  Florence 
Marie  Taylor,  the  Reverend  Henry  Wace,  d.d.,  Miss  Katherine  Henrietta  Monk,  and 
John  G nr  now,  Esq.,  m.d. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday,  the  lGth  of  April  next,  at 
Twelve  o’clock. 


Die  Jovis,  16°  Aprilis,  1891. 


LORDS  PRESENT  : 


Earl  of  Winchilsea  and  Nottingham. 
Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Sudley  (E.  Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  the  19th  of  March  last  are  read. 

o 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : John  William 
Moore,  Esq.,  m.d.,  Henry  Gray  Croly,  Esq.,  Major  General  T.  W.  Mercer,  Herbert  Tibbits, 
Esq.,  m.d.,  Henry  Alexander  Dowell,  Esq.,  and  Samuel  H.  T.  Armitaye,  Esq.,  M.D. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Dines,  20°  Aprilis,  1891. 


LORDS  PRESENT : 


Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 


Lord  Saye  and  Sele. 
Lord  Monkswell. 
Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : Thomas  Stretch 
Dowse,  Esq.,  m.d.,  Arthur  Hewy  Sandiland,  Esq.,  m.r.c.s.,  George  Loclce,  Esq.,  m.r.c.s., 
Walter  Edward  Scott,  Esq.,  and  E.  Hurry  Femcick,  Esq.,  f.r.c.S. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


XI 


Die  Jovis,  23°  Aprilis,  1891. 


LORDS  PRESENT : 


Earl  of  Lauderdale. 
Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 


Lord  Saye  and  Sele, 
Lord  Monkswell. 
Lord  Tilling. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.:  E.  Hurry  Fenwick, 
Esq.,  f.r.c.s.  (further  examined),  Arthur  Lucas,  Esq.,  IP.  B.  Cheadle,  Esq.,  m.d.,  and  Richard 
James  Gilbert,  Esq. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Lunce,  2 7°  Aprilis,  1891. 


LORDS 

Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Saye  and  Sele. 


PRESENT : 

Lord  Clifford  of  Chudleigh. 
Lord  Sudley  ( E . Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : David  Gannon,  Esq., 
Miss  Marion  Squier,  Richard  T.  Smith,  Esq.,  m.d.,  Captain  A.  S.  Hincks,  and  W.  T.  Whitmore, 
Esq.,  f.r.c.s.  (Edin.),  m.r.c.s. 

Ordered,  That  the  Committee  be  adjourned  to  Thursday  next,  at  Twelve  o’clock. 


Die  Jovis,  30°  Aprilis,  1891. 


LORDS  PRESENT: 

Earl  of  Winchilsea  and  Nottingham. 

Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 

Lord  Saye  and  Sele. 


Lord  Clifford  of  Chudleigh. 
Lord  Lamington. 

Lord  Sudley  ( E . Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : Frederick 
Wallace,  Esq.,  George  Owen  Ryan,  Esq.,  William  Hope,  Esq.,  m.d.,  the  Lord  Balfour  of 
Burley,  Major  W.  Christie,  and  Edgar  0.  Hopwood,  Esq.,  m.d. 

Ordered,  That  the  Committee  be  adjourned  till  Monday,  the  1st  of  June  next,  at  Twelve 
o’clock. 
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PROCEEDINGS  OF  THE 


Die  Lunce , i°  Junii,  1891. 


LORDS  PRESENT  : 


Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Lamington. 

Lord  Sudley  ( E . Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  the  30th  of  April  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : John  William ; 
Gordon,  Esq.,  W.  Culver  James,  Esq.,  M.D.,  J.  J.  Johnson,  Esq.,  and  John  Faulkner,  Esq. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 


Die  Jovis , 4 ° Junii,  1891. 


LORDS 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


present : 

Lord  Saye  and  Sele. 

Lord  Sudley  (E.  Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : George  Alf  red  Cross , 
Esq.,  Robert  Lawson  Tait,  Esq.,  f.r.c.s.,  Miss  Marian  Brew,  Major  William  Vaughan  Morgan , 
Edward  Alder,  Esq.,  and  Arthur  L.  A.  Forbes,  Esq.,  f.r.c.s.  (Edin.). 


Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Lunce,  8°  Junii,  1891. 


LORDS  PRESENT: 


Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 
Lord  Monkswell. 
Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : Miss  Louisa  Twining . 
Reginald  B.  D.  Acland,  Esq.,  Robert  J.  Newstead,  Esq.,  Miss  Elizabeth  Nichol,  Edward, 
Morton  Daniel,  Esq.,  Gordon  Jones,  Esq.,  m.r.c.p.  (Edin.),  and  Robert  Fitzroy  Benham,  Esq., 
M.R.C.S. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


xiii 


Die  Luna , 15v  Junii,  1891. 


LORDS  PRESENT : 


Earl  Spencer.  Lord  Sudley  ( E . Arran). 

Earl  Cathcart.  Lord  Tilling. 

Lord  Zouche  of  Haryngworth. 

The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : Henry  Williams , 
Esq.,  John  Henry  Bridges,  Esq.,  m.b.,  Charles  Gross,  Esq.,  M.D.,  Frank  Horne,  Esq.,  and  William 
Abrams,  Esq. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 


Die  Jovis,  18°  Junii,  1891. 


lords  present : 


Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


Lord  Clifford  of  Chudleigh. 
Lord  Lamington. 

Lord  Sudley  ( E . Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : John  R.  Lunn,  Esq., 
John  Knox,  Esq.,  m.d.,  Thomas  Savill,  Esq.,  M.D.,  and  John  Hopkins,  Esq.,  f.r.c.s. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Luna,  22°  Junii,  1891. 


LORDS  PRESENT : 


Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh. 


Lord  Sudley  ( E . Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. : Thomas  D.  Mann , 
Esq.,  W.  T.  Howard,  Esq.,  William  Vallance,  Esq.,  F.  M.  Corner,  Esq.,  m.r.c.s.,  and  T.  B. 
Campbell,  Esq. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 
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Die  Lunce,  29°  Junii , 1891. 

i 


LORDS  PRESENT : 


Earl  of  Lauderdale. 
Earl  Cathcart. 

Earl  of  Kimberley. 


Lord  Clifford  of  Chudleigh. 
Lord  Lamington. 

Lord  Sudley  (E.  Arran). 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.:  Frederic  Andrew, 
Esq.,  J.  E.  Allen,  Esq.,  John  MacComhie,  Esq.,  m.d.,  George  Brown,  Esq.,  m.r.c.s.,  and 
William  E.  Darvson,  Esq. 

Ordered,  That  the  Committee  be  adjourned  till  Saturday  next,  at  Eleven  o’clock. 


Die  Sabhati , 4°  Julii,  1891. 


LORDS  PRESENT : 


Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Lamington. 

Lord  Sudley  ( E . Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.:  Henry  Charles 
Burdett,  Esq.,  and  Reginald  B.  D.  A eland,  Esq.  (further  examined). 

Ordered,  That  the  Committee  be  adjourned  to  Monday,  the  13th  instant,  at  Twelve  o’clock. 


Die  Lunce,  13°  Julii , 1891. 


LORDS  PRESENT  : 


Earl  Spencer.  I Lord  Clifford  of  Chudleigh. 

Earl  Cathcart.  1 Lord  Thring. 

Earl  of  Kimbei'ley. 

The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  road. 

The  Proceedings  of  Saturday  the  4th  instant  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : William  Rathbone , 
Esq.,  m.p.,  and  the  Rev.  Nathaniel  Bromley. 

Ordered,  That  the  Committee  be  adjourned  till  Saturday  next,  at  Eleven  o’clock. 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 
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Die  Sabbati,  18°  Julii,  1891. 


LORDS  PRESENT : 


Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Clifford  of  Chudleigh. 


Lord  Lamington. 
Lord  Monkswcll. 
Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  : Bedford  Fenwick, 
Esq.,  M.D.,  and  C.  B.  Loch,  Esq. 

A Draft  Report  is  laid  before  the  Committee,  and  agreed  to  ( vide  Second  Report). 

Ordered,  That  the  Lord  in  the  Chair  do  make  the  said  Report  to  the  House. 
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Die  Lunce , 26°  Januarii,  1891. 


LORDS 

Earl  of  Lauderdale. 

Earl  Cathcart. 

Lord  Zouche  of  Haryngworth. 

Lord  Saye  and  Sele. 


PRESENT: 

Lord  Sandhurst. 

Lord  Sudley  ( Earl  of  Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  EDWARD  HARBORD  LUSHINGTON,  is  called  in  ; and,  having  been  sworn, 

is  Examined,  as  follows  : 


Chairman. 

9759.  You  are  the  Treasurer  of  Guy’s  Hospital, 
are  you  not? — Yes. 

9760.  What  occupation  had  you  in  life  before 
you  became  treasurer  of  Guy’s  Hospital  ? — I was 
for  27  years  in  the  Bengal  Civil  Service. 

9761.  And  to  what  point  in  the  Civil  Service 
did  you  ultimately  rise  ? — I rose  to  be  Secretary 
to  the  Government  of  India,  in  the  Financial 
Department. 

9762.  How  long  have  you  been  treasurer  of 
Guy’s? — I have  been  treasurer  of  Guy’s  for 
close  upon  15  years. 

9763.  And  during  that  time  have  you  observed 
great  improvement  in  hospital  management  ? — 
Yes,  I have. 

9764.  In  what  particular  branches? — Particu- 
larly in  the  nursing  branch. 

9765.  Could  you  develop  that  answer  a little 
further? — I may  mention  that  when  I was  first 
appointed  to  the  hospital,  for  a period  of  four 
years  I did  scarcely  anything  in  the  way  of 
reform,  but  looked  on  and  made  myself 
thoroughly  acquainted  with  the  system.  The 
system  was  that  the  sisters  in  charge  of  the 
wai'ds  were  not  trained  nurses ; that  they  knew 
little  or  nothing  about  their  duties  before  they 
came  there ; they  learned  them  as  they  could ; 
they  had  no  fixed  hours  of  work  ; they  break- 
fasted in  their  own  rooms ; they  came  into  the 
wards  when  they  pleased,  and  practically  they 
went  out  when  they  pleased,  so  long  as  they 
were  there  when  the  surgeons  and  the  medical 
staff  went  round. 

9766.  I will  come  back  to  the  nurses  later  ; I 
am  taking  the  constitution  of  the  hospital  now. 
Has  there  been  any  alterations  made  during  your 
time  in  that? — No,  no  alteration  in  the  consti- 
tution of  the  hospital. 

9767.  The  hospital  was  founded  by  a person  of 
the  name  of  Guy,  was  it  not  ? — Yes,  the  hospital 
was  founded  about  the  year  1725,  or  a little 
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before  that,  by  Guy.  He  died  in  1725,  just 
after  the  building,  I think,  had  been  completed. 
He  left  a will  defining  what  in  his  opinion  should 
be  the  constitution  of  the  hospital : and  that  will 
formed  the  basis  of  an  Act  of  Parliament  that 
was  passed  in  1726  or  1727  ; and  the  constitu- 
tion of  the  hospital  is  as  follows  : It  consists  of 
60  governors,  self-elected.  Out  of  this  body  of 
governors  there  is  a court  of  committees,  as  it  is 
termed,  consisting  of  21  members  ; and  this  court 
of  committees  practically  discharges  the  whole 
business  of  the  hospital. 

9768.  How  is  the  court  of  committees  nominated  ; 
there  are  21  of  the  governors  you  say? — Yes. 

9769.  Are  they  taken  in  rotation  ? — No,  they 
are  elected  amongst  themselves ; but  seven 
have  to  go  out  every  year,  and  seven  new 
members,  taken  out  of  the  remaining  number, 
are  appointed  in  their  place. 

9770.  Then,  with  regard  to  this  court  of  com- 
mittees, what  are  their  particular  functions ; do 
I understand  that  they  manage  the  business  of 
the  hospital  ? — They  manage  the  business  of  the 
hospital.  They  take  up  an  agenda,  which  is 
prepared  by  the  treasurer,  of  the  several  cases 
and  business  which  have  to  be  brought  before 
them,  whether  it  relates  to  the  estates  or  to  the 
management  of  the  hospital,  or  to  any  expen- 
diture of  a character  sufficiently  large  to  demand 
their  attention. 

9771.  And  their  business  is  of  a formal  cha- 
racter ? — Entirely ; it  is  the  business  of  the 
hospital. 

9772.  At  the  same  time  in  the  absence  of  this 
court  vou  represent  that  court  ? — In  their 
absence. 

9773.  How  often  do  they  meet? — Seven  times 
in  the  year. 

9774.  Then  for  the  whole  of  the  rest  of  the  year 
you  are  in  full  power  in  the  hospital  ? — That 
would  be  so. 
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9775.  Does  that  mean  that  you  have  the  power 
of  settling  everything  practically  off-hand  your- 
self?— If  it  was  of  any  importance  I should  call 
a court  of  committees;  I mean  if  it  was  of  any 
importance  that  I thought  was  beyond  my 
province,  or  such  that  it  would  be  advisable  to 
take  the  opinion  of  the  governors  upon  the 
subject. 

9776.  Then  you  have  the  power  of  summoning 
this  court  of  committees  in  a case  of  emer- 
gency?— Whenever  it  is  necessary. 

9777.  Whenever  you  have  a case  with  which 
you  cannot  deal  yourself? — Yes. 

9778.  Have  you  ever  called  a court  of  com- 
mittees together? — Yes. 

97.79.  And  what  is  the  quorum  ? — The  quorum 
consists  of  seven  members  of  the  court  besides  the 
chairman,  whether  it  be  the  president  or  whether 
it  be  the  treasurer. 

9780.  Have  you  any  difficulty  in  getting  a 
quorum  ? — I do  not  think  so  ; I think  on  the 
whole  we  generally  have  a quorum. 

9781.  Is  your  calling  this  court  of  committees 
together  a rare  occurrence  ? — They  are  very 
rarely  called  together  besides  at  the  appointed 
times;  in  fact,  I do  not  think  I have  called  a 
court  of  committees  together  for  several  years. 
But  I should  like  to  mention  that  besides  this 
court  of  con  mittces  we  have  certain  standing 
sub-committees,  and  we  appoint  sub-committees 
for  the  consideration  of  important  subjects.  For 
instance,  we  have  a standing  sub-committee 
relating  to  the  management  of  our  estates,  con- 
sisting of  three  other  gentlemen  besides  myself, 
and  1 consult  with  them  on  all  important  parti- 
culars concerning  the  management  of  these 
estates.  We  have  a sub-committee  just  now  to 
consider  the  exjiediency  of  adding  to  the  build- 
ings in  the  hospital.  We  have  also  besides  that 
a consultative  body  which  meets  once  a month, 
which  is  called  the  “ Taking-in-Committee.”  I 
do  not  know  how  the  name  exactly  came  about, 
it  does  not  apply  to  v.’hat  the  name  indicates, 
but  it  is  a committee  consisting  of  a certain 
number  of  the  medical  officers,  and  a certain 
number  of  the  governors.  This  committee  have 
no  authority  to  issue  any  orders,  but  they  meet 
together  once  a month  to  consider  whether  it 
would  be  advisable  to  introduce  any  alteration 
or  modification  of  the  nursing  arrangements,  and 
their  opinion  is  submitted  to  the  court  of  com- 
mittees, and  the  court  of  committees  either 
accept  it  or  reject  it,  or  modify  it,  as  they  think 
proper. 

9782.  That  taking-in  committee,  I understand 
from  you,  is  practically  a nursing  sub-committee  ? 
— Entirely  a nursing  sub-committee,  relating 
entirely  to  the  nurses. 

9783.  Has  it  anything  to  do  with  any  other 
part  of  the  administration  of  the  hospital? — 
Nothing. 

9784.  Nothing  to  do  with  discipline?  — No  ; 
nothing. 

9785.  How  is  this  taking-in  committee  formed? 
—It  is  elected  by  the  court  of  committees  ; they 
choose  the  governors  for  this  committee,  and 
then  we  write  to  the  staff,  or  I write  to  the  staff 
under  the  orders  of  the  governors,  and  beg  that 
they  will  send  two  members  from  the  medical 
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staff  to  join  this  committee  ; any  two  members 
they  think  proper. 

9786.  Then  the  medical  staff’ choose  two  mem-  | 
bers  of  their  own  number  ? — Yes  ; generally  one  j 
surgeon  and  one  physician,  and  they  attend  the  i 
meetings  of  this  monthly  committee. 

9787.  Then  you  are  assisted  in  your  adminis-  | 
tration  by  these  various  sub-committees  ? — 1 am  j 
certainly,  very  much. 

9788.  But  the  ultimate  responsibility  rests  with 
the  court  of  committees? — Yes,  the  ultimate  ' 
responsibility  certainly  does  rest  with  them. 

9789.  At  the  same  time  they  are  the  final  court 
of  appeal? — Yes;  at  the  same  time  there  are  four 
general  courts  that  we  have  ; four  in  the  year ; and 
the  proceedings  of  the  court  of  committees  are  read 
before  the  general  courts  and  confirmed  by  them ; 
it  is  a mere  matter  of  form,  but  still  all  the  proceed  • ! 
ings  of  the  court  of  committees  come  before  the  j 
general  court  of  governors  and  are  read  to  them. 

9790.  Then  in  the  case  of  some  official  of  the  | 
hospital  thinking  himself  very  unjustly  used,  we  '• 
will  say  by  yourself,  he  could  appeal  to  the  court 
of  committees  ? — Yes,  he  could  do  so  certainly. 

9791.  Then  in  the  case  of  the  court  of  com- 
mittees not  supporting  him  he  could  again  appeal 
to  one  of  these  four  general  courts  ?— I assume 
that  he  could  do  so  ; we  have  never  had  a case  of 
the  kind. 

9792.  Has  it  ever  occurred  to  you  that  it  would 
be  useful  to  have  a weekly  committee  to  support 
you  as  an  executive  committee  ? — We  have  a 
meeting  once  a week,  which  in  former  days  one  j 
of  the  governors  always  attended.  The  meeting 
is  held  on  Wednesday  when  1 receive  all  the 
principal  officers  of  the  hospital,  the  superinten- 
dent, the  matron,  the  chaplain,  and  the  foreman 
of  the  works.  In  former  days  a governor  always  u 
used  to  attend  those  meetings  ; they  are  held  at 
10  o’clock  on  Wednesday  mornings;  but  of  late  | 
years  the  practice  of  a governor  attending  has 
fallen  into  disuse. 

9793.  Are  not  you  a governor? — 1 am  a 
governor. 

9794.  And  you  attend  ? — Yes  ; but  then  I take 
the  chair  as  the  treasurer  and  dispose  of  the  j 
business. 

9795.  Doe6  the  discipline  of  students  come 
before  you  in  that  weekly  meeting? — No.  As  a j 
general  rule  any  misconduct  on  the  part  of  the 
students  would  be  brought  up  to  me,  especially 
by  the  dean  of  the  college. 

9796.  I will  come  to  that  afterwards;  but  this  J 
meeting  really  has  reference  to  the  administration 
of  the  hospital,  setting  aside  the  medical  school  ? 

— Yes.  It  really  comes  to  this':  that  the  super-  i 
mtendent  appears  with  a book  in  which  he  has 
recorded  all  the  events  of  the  week,  as  far  as  he  j 
is  concerned;  the  number  of  patients  that  he  has  | 
taken  in,  the  number  of  patients  that  have  died,  | 
the  number  of  patients  that  have  been  discharged, 
and  so  forth  ; and  also  it  he  has  noticed  any  im- 
propriety or  misconduct  in  the  wards  on  the  part 
of  the  junior  medical  staff.  The  matron  appears 
with  her  book  of  nurses  showing  all  the  transfers, 
nurses  who  have  been  discharged  or  removed  or 
appointed.  The  chaplain  gives  the  detail  of  the 
various  wards  he  has  visited,  of  the  services  that 
he  has  held,  private  baptisms,  if  any  child  has 
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been  born,  and  so  on.  And  the  overseer,  the 
foreman  of  the  works,  brings  a detailed  account 
of  all  the  men,  the  plumber,  the  glazier,  and  so 
forth,  who  have  been  employed  during  the  week, 
and  the  various  works  that  have  been  accom- 
plished. 

9797.  Then,  in  addition  to  that.,  do  the  petty 
cash  accounts  come  before  you  ; you  have  some 
petty  cash  accounts,  I presume? — Yes,  we  have 
some  petty  cash  accounts. 

9798.  Do  those  come  before  you  once  a week? 
— No,  not  so  often  as  that.  All  the  bills  that  have 
to  be  paid  come  before  me  on  a Wednesday. 

9799.  To  whom  of  the  high  officials  do  the  petty 
cash  accounts  go  in  the  first  instance? — The 
petty  cash  accounts  go  to  the  accountant  in  the 
first  instance.  If  you  mean  small  sums  such  as 
1 /.  or  2 s.,  and  so  on,  they  are  all  looked  at  by 
him,  and  he  brings  them  to  me  with  the  vouchers 
once  a quarter,  or  something  like  that. 

9800.  There  is  a voucher  for  everything;  every 
small  detail  ? — Yes. 

9801.  I hen,  do  I take  it  as  your  answer,  that 
these  petty  cash  accounts  are  only  looked  into 
once  a month  ? — Not  so  often  as  once  a month ; 
probably  once  in  three  months. 

9802.  And  the  vouchers  go  on  accumulating 
during  all  that  time  ?— Yes. 

9803.  Do  yon  thini<  that  that  is  a good  plan  ? — 
The  total  amount  of  petty  cash  accounts,  when  I 
go  through  them,  I think  only  averages  about  60  /. 

9804.  Now,  passing  to  another  subject,  the 
principal  part  of  the  income  of  Guy’s  Hospital 
is  derived  from  estates  ?—  Yes. 

9805.  What  amount  of  estates  have  you  ? — We 
have  three  large  estates ; one  in  Herefordshire, 
one  in  Lincolnshire,  and  one  in  Essex.  The 
Herefordshire  estate  is  about  10,000  acres,  the 
Lincolnshire  about  9,000  acres,  and  I think  the 
Essex  estate  about  9,000  acres  ; and  then  we  have 
an  estate  in  Southwark,  consisting  of  warehouses 
round  about  the  hospital,  which  produces  about 
7,000/.  a year.  These  four  properties  used  to 
give  us  about  50,000  /.  a year  gross  ; but  in  conse- 
quence of  the  agricultural  depression  we  have 
lost  in  Essex  quite  40  per  cent,  of  our  rents. 
Our  rents  in  Essex  have  dropped  from  9,500  /. 
to  4,000  l. ; and  in  Herefordshire  and  in  Lincoln- 
shire they  have  dropped  about  30  per  cent..  ; 
between  25  and  30  per  cent. 

9806.  Have  you  any  farms  on  your  hands  now  ? 
— At  this  minute  we  have  about  1,400  acres  of 
land  in  hand  in  Essex. 

9807.  You  used,  I understand  you  to  say,  to 
clear  50,000/.  a year  from  these  estates  ? — That 
was  the  gross  amount. 

9808.  Now  you  have  a sum  much  less  than 
that? — Yes;  net,  to  spend  on  the  hospital,  very 
little  over  26,000  l. 

9809.  Then  how  do  you  make  up  your  deficit  ? 
— We  make  up  our  deficit  from  two  or  three 
different  sources.  First  of  all,  we  realise  a cer- 
tain income  from  our  lady  pupils  ; we  realise  a 
certain  income  from  our  out-patients,  and  we 
realise  a certain  income  from  our  in-patients  ; and 
we  further  raised  from  the  public  100,000/.,  and 
we  take  out  of  that  100,000  l.  each  year  whatever 
may  be  sufficient  to  make  up  our  income. 

9810.  But  now,  with  all  these  different  methods 
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of  procuring  money,  have  you  got  all  the  beds 
full  that  there  are  in  the  hospital  ? — No. 

9811.  Can  you  tell  me,  in  round  numbers,  how 
many  are  vacant  ? — We  can  take  in  600  patients; 
we  have  beds  for  600  patients,  but,  at  this  very 
minute  we  have  about  427  or  428  actually  in  beds. 

9812.  Therefore  you  have  about  150  beds 
vacant  for  want  of  funds? — I should  rather  say 
100  beds  vacant  for  want  of  funds  ; we  always 
like  to  keep  an  odd  50  unoccupied  in  case  there 
should  be  any  outbreak  of  cholera  or  dysentery, 
or  any  very  serious  accident  on  one  of  the  rail- 
ways, as  the  result  of'  which  we  might  have  to 
take  in  a great  number  of  people.  So  that 
though  we  have  only  450  people  in  beds  we 
practically  have  an  establishment  that  would 
enable  us  to  take  in  500  on  a pinch.  I may  say, 
therefore,  that  we  are  100  beds  short  of  what  we 
could  maintain  if  we  had  sufficient  funds. 

9813.  You  are  100  beds  short  for  want  of 
funds  ? — Yes. 

9814.  That  is  in  a very  densely  populated 
district,  is  it  not ! — Very  much  so. 

98 15.  And  is  it  not  very  short  of  hospital 
accommodation;  you  have  only  one  other  hospital 
in  the  neighbourhood,  1 think  ? — We  have  no 
other  hospital  immediately  near  at  hand.  In  the 
case  of  all  these  serious  dock  and  wharf  acci- 
dents, the  nearest  two  hospitals  are  the  Poplar 
Hospital  and  the  Seamen’s  Hospital  at  Green 
wich,  each  about  four  miles  distant  from  Guy’s. 

9816.  Then  the  case  is  even  stronger  than  I 
thought ; you  are  the  only  hospital  in  that 
district? — The  only  one 

9817-  And  yet  for  want  of  funds  you  are  obliged 
to  keep  permanently  vacant  100  beds? — Yes. 

9818.  Do  you  make  a habit  of  appealing  annu- 
ally, or  three  or  four  times  a year,  for  money? — 
I think  we  almost  do  more  than  that.  Whenever 
anybody  gives  us  a present,  say  some  400  l.  or 
500/.,  or  1,000/.,  as  we  now  and  then  get,  I 
immediately  put  an  advertisement  into  the  news- 
papers headed  by  this  1,000  /.,  or  500  /.  or  400  /., 
and  invite  further  subscriptions. 

9819.  Losing  the  gift  as  a sort  of  decoy?—  That 
is  pretty  well  what  I try  to  do.  It  brings  the 
hospital  before  the  notice  of  the  public. 

9820.  In  regard  to  tradesmen’s  bills,  who  pays 
them?  —I  do,  every  one. 

9821.  Are  they  examined  by  any  sub-com- 
mittee, or  what  is  the  course  taken  ?--That  de- 
pends upon  what  department  they  are  in.  If  they 
are  in  the  medical  store  and  drug  department.  Dr. 
Steele  looks  at  them;  they  are  signed  by  the  head 
dispenser,  examined  by  Dr.  Steele,  and  submitted 
to  myself;  and  he  brings  a book  every  week  to  me, 
showing  me  the  quantities  of  drugs  that  should  be 
ordered.  I go  through  this  list  of  drugs,  and  if  it 
occurs  to  me  that  it  would  be  advisable  to  apply 
for  contracts  for  any  one  of  those  drugs,  then  I 
desire  Dr.  Steele  to  apply  for  contracts,  consider 
the  contracts  afterwards,  and  accept  whichever 
contract  seems  most  advantageous  to  the  hospital. 

9822.  Then  the  dispenser  himself  does  not  order 
the  drugs  ? — No  ; he  puts  them  down  in  a list. 

9823.  And  you  pass  it? — I pass  it. 

9824.  And  you  order  the  drugs,  and  you  pay  for 
them?  — I order  the  drugs  and  I pay  for  them. 

9825.  But  is  there  no  committee  appointed  to 
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take  the  responsibility  from  your  shoulders  ? — 
No,  not  in  that  matter. 

9826.  You  are  responsible  entirely? — I am  re- 
sponsible entirely.  In  ihe  same  way  with  regard 
to  the  instruments  that  are  used  in  the  hospital, 
of  course  I do  not  order  these  instruments  unless 
the  instrument  committee,  which  is  a committee 
consisting  entirely  of  surgical  men,  think  they 
should  be  purchased.  They  have  a book  for  the 
purpose,  and  they  put  down  what  instruments 
they  think  should  be  purchased  for  the  benefit  of 
the  hospital,  and  when  I get  that  book,  then  I 
look  into  it  as  carefully  as  I can  and  order  the 
instruments. 

9827.  But  in  the  matter  of  the  one  hundred  and 
one  things  required  for  a hospital,  food  and  drugs, 
and  clothes,  and  all  the  other  articles  required, 
when  are  those  bills  paid  ; once  a quarter  or  once 
a month? — We  pay  some  of  them  once  a quarter, 
but  we  generally  try  and  pay  our  bills  as  rapidly 
as  we  can.  Take  our  coal  bill,  for  instance;  we 
make  contracts  for  coals,  and  that  bill  is  paid 
once  in  three  or  four  months,  or  once  in  six 
months,  when  it  comes  in.  And  again,  our  fish 
and  chickens  are  paid  for.  1 think,  about  once  a 
month  or  once  in  two  months. 

9828.  Not  once  a week  ? — No. 

9829.  You  do  not  have  any  regular  system  of 
paying  large  amounts  once  a quarter,  petty  cash 
accounts  once  a week,  and  certain  other  bills 
once  a fortnight? — No;  I always  devote  my 
Wednesday  morning  to  paying  all  the  bills  I can, 
all  that  we  have  got  in  and  that  have  been 
examined  before  they  come  up  to  me.  The  whole 
bundle  is  brought  to  me ; my  accountant  gives 
me  one  bill  after  another  ; I make  inquiries  about 
it  and  see  that  it  has  been  duly  examined  and 
tested  ; and  then  I sign  the  cheque. 

9830.  Is  any  other  signature  required  to  the 
cheque  bes  cles  your  own? — The  accountant 
countersigns  the  cheque  after  I have  signed  it. 

9831.  With  regai-d  to  some  of  these  contracts, 
for  food,  say,  who  makes  the  contract? — The  ap- 
plications or  tenders  are  sent  to  me  in  sealed 
envelopes,  and  I open  them  in  the  presence  of  the 
superintendent,  and  I read  out  the  figures ; he 
notes  them  down,  and  then  I discuss  with  him  as 
to  which  person  we  should  give  the  contract  to. 
It  does  not  always  follow  that  we  give  the  con- 
tract to  the  lowest  application.  For  instance,  if 
1 have  known  a butcher  who  has  not  served  us 
very  well,  though  he  may  quote  a little  lower 
than  somebody  else,  1 very  often  pass  him  over 
and  sive  it  to  another  man  who  I think  will  give 
us  better  meat. 

9832.  Who  receives  the  food  when  it  comes 
into  the  hospital? — We  have  a hospital  steward. 

9833.  Does  he  receive  every  item  of  food  that 
comes  in  ? — T es. 

9834.  Then  is  there  any  check  over  him  at  all ; 
how  do  you  know  that  he  performs  his  duty  ? — 
He  is  a very  old  servant  of  the  hospital,  and  I 
think  we  have  this  assurance  that  he  performs  his 
duty ; namely,  that  if  he  (lid  not  supply  the 
amount  of  fish  and  chicken  and  meat  that  was 
ordered,  according  to  the  sisters’  tickets  which  he 
receives  every  day  for  the  diet,  the  sisters  would 
complain  and  say  that  A,  or  B.  was  ordered  fish 
or  poultry  and  never  got  it. 
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9835.  You  think  that  indirectly  there  is  a check 
upon  him  in  that  way? — I think  that  indirectly 
there  is. 

9836.  And  you  think  you  are  secure  of  having 
good  food  supplied,  because  the  sisters  and 
patients  would  complain  if  it  was  n<4  good? — I 
may  say  also  that  one  of  the  steward’s  clerks  goes 
down  into  the  kitchen  every  morning,  when  the 
meat  arrives,  sees  it,  weighs  it,  examines  it,  and 
reports  upon  it. 

9837.  Is  the  steward  always  present  himself  on 
tho-e  occasions? — Not  when  the  meat  arrives 
always  ; lie  probably  does  not  come  till  a little 
afterwards. 

9838.  That  is  what  my  former  question  alluded 
to  ? - He  does  not  go  down  to  receive  the  meat 
himself;  one  of  his  assistants  does  that. 

9839.  The  assistant  goes  down  and  weighs  the 
meat,  you  say  ? — Yes. 

9840.  This  is  a delegation  of  duty;  the  steward 
is  responsible,  though  his  clerk  weighs  the  meat? 
— He  would  be  responsible  ; I should  hold  him 
responsible.  Pie  goes  himself  and  serves  out 
beer,  wine  or  spirits,  or  anything  in  that  way  ; 
he  sroes  down  to  the  cellar  himself  and  serves  out 
those  personally  ; that  I know. 

9841.  Now,  in  regard  to  these  various  amounts 
of  meat,  beer,  and  other  commodities,  are  the 
amounts  consumed  compared  with  previous 
figures? — Very  closely;  and  I constantly  turn 
round  to  the  accountant  and  say,  “ How  does 
this  fish  bill  compare  with  last  month?”  or, 
“ How  is  it  we  have  had  so  many  fowls?”  It 
is  very  difficult  to  get  at  the  exact  truth  of  the 
matter,  because  it  depends  upon  what  the  medical 
officers  may  order.  They  may  have  a dozen  men 
on  fish  in  one  week  in  one  month,  and  only  six  in 
a week  in  the  following  month,  and  soon  ; so  that 
you  cannot  make  anv  very  close  comparison. 

9842.  Passing  now  to  the  officials,  who  are  the 
senior  officials  appointed  by  ; who  were  you 
appointed  by?  — I was  elected  by  the  governors. 

9843.  By  the  governors  in  general  court? — Yes. 

9844.  And  the  other  senior  officials,  the  medical 
superintendent  and  others? — They  are  elected 
by  the  governors  in  general  court.  Under  our 
Act  of  Incorporation  there  are  certain  appoint- 
ments that  are  placed  in  their  hands  ; the  matron, 
the  superintendent,  and  the  chaplain  are  elected 
by  the  general  court,  also  the  physicians  and 
surgeons. 

9845.  In  the  case  of  dismissal,  would  they  be 
dismissed  by  the  same  body  ? — I have  never  had 
such  a case  of  that  kind,  but  I should  think  that 
probably  if  they  were  dismissed  their  misconduct 
would  be  inquired  into  in  the  first  instance  by 
the  court  of  committees,  and  they  would  make 
such  a report  to  the  court  as  they  thought  proper, 
and  the  court  would,  no  doubt,  adopt  their  views. 
As  1 have  already  said,  the  court  of  committees 
really  does  all  the  business  of  the  hospital. 

9846.  Are  the  assistant  physicians  and  surgeons 
also  appointed  by  the  general  court? — Yes. 

9847.  Then  the  other  gentlemen,  the  house  sur- 
geons, how  are  they  appointed  ? — They  are 
appointed  by  me  on  the  recommendation  of  the 
medical  school. 

9848.  Now  the  medical  superintendent,  Dr. 
Steele,  has,  1 think,  told  us  in  his  evidence,  that 

he 
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he  has  nothing  to  do  with  the  medical  work  of  the 
hospital? — I think  he  ought  not  to  be  called  me- 
dical superintendent  at  all  ; that  is  a term  that  has 
crept  in.  When  he  was  appointed  in  1853  lie  was 
appointed  as  steward,  and  resident  superintendent 
I think  was  his  title,  and  it  had  nothing  to  do 
with  the  medical  department  at  all. 

9849.  He  called  himself  medical  superinten- 
dent, l think,  when  he  was  examined  here  ? — 
Yes,  but  he  was  never  appointed  so  by  the  Court. 

Earl  Catlicart. 

9850.  He  is  called  “ superintendent  ” in  Bur- 
dett’s  Hospital  Annual  ? — Yes,  that  is  the  title 
by  which  he  generally  goes. 

Chairman. 

9851.  In  answer  to  Question  614  he  gave  us 
his  exact  position  and  title  as  “ medical  superin- 
tendent ”?■ — “ Medical  ” is  not  correct,  strictly 

speaking. 

9852.  Where  do  the  resident  officers,  the  house 
physicians,  and  house  surgeons,  live.? — Till 
within  the  last  year,  the  last  few  months  I may 
say,  they  lived  in  accommodation  that  was 
assigned  to  them  in  the  hospital,  and  they  were 
fed  at  the  expense  of  the  hospital ; they  had  bed- 
rooms and  meals  provided  for  them  at  the  expense 
of  the  hospital.  When  the  college  was  built  and 
opened,  I think  in  April  last  or  May  last,  they 
went  over  to  the  college,  and  we  handed  over  to 
the  college  authorities  the  money ; and  pay  them 
annually  the  money  that  they  used  to  cost  us 
when  they  boarded  and  lodged  in  the  hospital. 

9853.  Is  that  the  Residential  College  of 
Students  ? — Y es 

9854.  Is  that  residential  college  some  way  from 
some  of  the  wards? — It  is  immediately  outside 
the  gates,  and  we  have  a subway  leading  into 
the  wards. 

9855.  Then  you  have  actually  no  medical 
officer  residing  within  the  walls  of  the  hospital? 
— Yes,  we  have  in  this  way,  that  the  medical 
officer  on  duty  for  the  week,  and  the  surgeon  on 
duty  for  the  week,  sleep  in  the  hospital,  but  they 
do  not  get  their  meals  in  it. 

9856.  So  that  those  are  the  gentlemen  who  are 
called  down  in  case  of  an  accident  being  brought 
in  in  the  middle  of  the  night.? — Yes,  or  in  a case 
of  any  serious  illness  occurring  suddenly. 

9857.  Have  those  gentlemen  salaries  ? — They 
have  no  salaries. 

9858.  Now,  as  regards  the  nurses,  you  began 
to  tell  us  something  about  the  sisters ; by  whom 
are  the  sisters  appointed  ? — The  sisters  of  the 
hospital  are  appointed  by  myself ; that  is  to  say, 
the  matron  informs  me  that  a ward  is  vacant,  and 
she  recommends  A.  B . or  C.  D.  to  be  the  sister  of 
the  ward,  and  these  sisters  are  generally  taken 
from  amongst  the  lady  pupils  who  have  been 
trained  in  the  hospital,  and  who  have  had  a 
year’s  training  ; so  that  they  come  to  us  knowing 
all  about  the  hospital,  and  knowing  their  re- 
spective duties. 

9859.  Do  you  train  your  own  nurses  at  the 
hospital? — Yes,  we  train  our  own  nurses  at  the 
hospital. 

9860.  You  appoint  the  nurses  on  the  recom- 
mendation of  the  lady  superintendent? — The 
sisters  I appoint. 

(24.) 


Chairman — continued. 

9861.  They  are  commissioned,  as  it  were,  by 
you  ? — Yes. 

9862.  But  who  appoints  the  nurses  ? — The 
nurses  come  as  probationers ; all  our  nurses 
begin  life  as  probationers; 

9863.  Who  appoints  them  ? — They  are  ap- 
pointed by  the  matron. 

9864.  They  are  commissioned,  one  may  say,  by 
the  matron  ? — Yes;  and  provided  they  conduct 
themselves  properly  they  become,  after  18 
months,  full  nurses. 

9865.  Being  appointed  by  the  matron,  are  they 
also  dismissed  by  the  matron? — During  the 
period  of  their  probation  they  are  dismissed  by 
the  matron. 

9866.  Is  that  up  to  18  months  ? — That  is  up  to 
18  months. 

9867.  Then,  at  the  same  time,  is  the  engage- 
ment terminable  by  the  other  party,  the  pro- 
bationer, during  her  time  of  probation? — Yes; 
for  the  first  month  they  have  the  option  of  ter- 
minating their  engagement  if  they  think  proper. 
After  that,  after  the  first  month,  they  sign 
papers  to  say  that  they  will  serve  us  for  three 
years. 

9868.  Then  there  is  no  giving  a month’s  notice, 
and  going  away  ? — No. 

9869.  Then,  do  I understand  that  the  matron 
has  power  to  discharge  ? — Yes,  the  probationers. 

9870.  As  regards  the  full  nurses,  who  dis- 
charges them  ? — She  would  speak  to  Dr.  Steele, 
the  superintendent,  on  the  subject,  and  if  they 
were  both  of  one  mind  I think  the  matron  would 
probably  speak  to  me  first  about  it,  and  then 
discharge  the  woman  ; but  that  very  seldom,  if 
ever,  happens. 

9871.  But  that  seems  rather  a haphazard  way 
of  doing  it;  would  it  not  be  simpler  if  the  matron 
had  simply  the  power  of  suspending,  and  then 
bringing  the  thing  formally  before  you  ? — That 
would  be,  perhaps,  a more  complete  way  of  doing 
the  business  ; but  I think  that,  as  I am  always  on 
the  spot,  there  is  scarcely  any  necessity  for  that. 
When  I say  always  on  the  spot,  I am  on  the 
spot  every  day  for  six  months,  and,  during  the 
rest  of  the  year,  always  three  days  a week. 
There  is  scarcely  any  necessity  for  suspending  a 
nurse  pending  such  orders  as  I might  have  to 
give  on  the  subject. 

9872.  The  fact  of  your  being  on  the  spot,  you 
mean,  obviates  the  necessity  for  suspension  ? — 
Yes.  I think,  if  a nurse  committed  any  very 
flagrant  act,  the  matron  would  immediately  re- 
move her  out  of  the  ward  and  apply  to  me  for 
orders  ; that  would  be  practically  suspension. 

9873.  But,  as  a matter  of  your  own  private 
opinion,  do  you  think  it  wise  to  give  a sub- 
ordinate official  the  power  of  dismissal  ? — Yes; 
1 have  no  doubt  it  is  advisable  to  give  the  matron 
this  power  to  dismiss  probationers.  Nobody  can 
really  so  well  tell  as  herself  whether  they  are 
inefficient  or  incompetent.  She  visits  all  our 
wards  every  day,  and  she  knows  the  work  of 
everybody  in  the  wards. 

9874.  Does  the  matron  go  round  all  the  wards 
every  day  ? — Every  day. 

9875.  Does  the  superintendent  go  round  the 
wards  ? — Lvery  day.  He  goes  round  the  wards 
every  morning ; he  goes  into  the  wards  and 
ascertains  the  number  of  beds  empty,  or  likely 
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to  be  empty  : he  takes  a record  of  that,  and  also 
notices  whether  the  dressers  are  in  attendance 
and  doing  their  duty ; and,  if  they  are  late,  it  is 
his  business  to  report  it  to  me  ; for  instance, 
that  he  found  a dresser  very  late,  that  he  had  not 
finished  the  work  by  dinner-time. 

9876.  We  will  keep  to  the  nurses  for  the  pre- 
sent ; he  would  be  communicated  with  by  the 
sister  in  regard  to  any  of  the  nurses  ? — Cer- 
tainly. 

9877.  About  the  working  hours  of  these  nurses, 
can  you  tell  us  what  they  are  ? — Yes,  I can  give 
it  you  exactly.  First  of  all  we  may  deal  perhaps 
with  the  day  nurses.  The  day  nurses  are  ex- 
pected to  be  up  and  out  of  their  dormitories  at 
20  minutes  past  seven  ; they  breakfast  immedi- 
ately afterwards,  at  half-past  seven,  and  they 
enter  the  wards  at  eight  o’clock.  They  dine  in 
two  batches.  The  first  dinner  hour  is  from  half 
past  11  to  12,  and  the  second  batch  dine  from  12 
to  half-past  12  ; half  an  hour  being  allowed  for 
dinner.  They  have  tea  at  half-past  four  to  five, 
and  five  to  half-past  five.  They  have  supper 
again  at  half-past  eight  to  nine,  and  nine  to  half- 
past; and  they  leave  their  wards  at  a quarter  to  10. 

9878.  But  now  in  regard  to  dinner,  you  say 
the  first  lot  of  nurses  have  only  half  an  hour  for 
dinner,  namely,  from  half-past  eleven  to  twelve 
o’clock — Yes. 

9879.  Does  that  actually  mean  the  time  they 
have  for  dinner? — Yes. 

9880.  Are  not  the  wards  a long  way  from  the 
dining  room? — Not  very  far ; but,  I am  sorry  to 
say,  I think  as  a general  rule  the  nurses  are  very 
much  disposed  themselves  to  curtail  this  half 
hour.  It  is,  as  you  know,  a very  busy  time  in 
the  morning  in  the  wards  between  half-past 
eleven  and  twelve  ; and  they  run  down  and  get 
their  dinner  as  fast  as  they  can. 

9881.  You  sav  that  they  are  “ disposed  ” to 
curtail  this  half  hour ; would  you  not  rather  say 
obliged?- — No,  I am  sure  ft  is  a voluntary 
service  on  their  part ; I am  quite  certain  of  that. 

9882.  Still,  at  the  same  time,  though  we  may 
give  them  credit  for  all  possible  zeal,  would  it 
not  make  the  work  very  much  behind-hand  if 
they  took  longer  at  their  dinner? — If  they  had  a 
longer  period  it  would  make  it  very  much 
behind-hand  indeed. 

9883.  I suppose  that  it  takes  the  nurse  two  or 
three  minutes  to  get  from  the  ward  to  the 
dining  room  ? — Yes. 

9884  And  then  she  wants  to  wash  her  hands, 
and  for  that  she  has  to  go  to  her  room,  and  then 
it  takes  two  or  three  minutes  to  get  back  to  the 
ward  ; so  that  you  whittle  down  this  half  hour  ? 
— It  is  whittled  down  a little  bit,  I am  bound  to 
say  that. 

9885.  Have  you  ever  had  under  consideration 
the  possibility  of  elongating  this  time  ?— -I  have 
thought  over  it,  but  it  is  not  feasible  very  easily, 
because  our  patients  dine  at  a quarter  or  twenty 
minutes  past  twelve ; the  sister  carves  the 
patients’  dinner  and  the  nurses  have  to  hand  it 
round ; and  they  must  be  back  to  do  that. 
Then  they  have  to  tidy  up  the  wards  directly 
after  that,  and  at  half  past  one  o’clock  our 
surgeons  and  physicians  begin  to  come  round. 

9886.  At  what  o’clock  do  the  In  use  surgeons 
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go  round?  — They  ought  to  be  going  round 
directly  after  10  o’clock. 

9887.  Then  coming  to  the  night  nurses,  what 
are  their  hours? — The  night  nurses  go  on  duty 
at  half-past  nine  in  the  evening. 

9888.  Before  they  go  on  duty'  what  do  they 
do  ; have  they  what  one  may  call  breakfast  ? — 
Yes  ; they  breakfast  at  10  minutes  past  nine 
p.m.  They  go  on  duty  at  half-past  nine,  and 
they  leave  their  wards  at  half-past  eight  on  the 
following  morning. 

98*9.  Therefoi-e,  for  one  hour  you  have  the 
whole  staff  at  work? — Yes;  because  it  is  very 
important  just  to  have  that  time  It  is  the 
beginning  of  the  day  ; not  quite  a whole  hour, 
but  a good  portion  of  one. 

9890.  Do  they  begin  attending  to  the  patients 
earlier  than  half-past  seven? — Yes;  people  of 
the  working-classes  have  been  all  their  lives  in 
the  habit  of  waking  very  early. 

9891.  And  then  the  night  nurses  come  down 
out  of  the  wards  at  half-past  eight ; and  then  do 
they  have  any  dinner? — Yes  ; at  twenty  minutes 
past  nine. 

9892.  Do  they'  take  anything  into  the  wards 
with  them  by  way  of  food  ; what  we  might  call 
luncheon? — Yes,  they  do  ; night  nurses  have  tea 
and  sugar  served  out  weekly  for  consumption  in 
the  wards,  to  which  is  added  each  night  bread 
and  cold  meat,  or  ham,  or  eggs,  or  potted  meat. 
They  usually  make  two  light  meals  in  the  wards, 
one  about  midnight  and  the  other  about  five  in 
the  morning. 

9893.  And  what  do  they  drink,  tea  or  coffee , 
and  do  they  make  their  own  tea  in  the  wards  ? — 
They  make  their  own  tea  in  the  wards. 

9894.  They  do  not  have  any  beer  in  the  wards? 
— No,  not  at  night,  in  that  way. 

9895.  Does  anybody  dine  with  the  nurses,  any 
official? — No,  the  matron  goes  down  and  carves 
for  them  on  Sundays,  and  on  other  days  the 
dormitory  matron  and  the  housekeeper. 

9896.  She  does  not  actually  eat  the  dinner? — 
No. 

9897.  Is  there  a housekeeper? — Yes. 

9898.  Where  does  she  eat  ? — She  carves  at  the 
other  end  of  the  table. 

9899.  Supposing  that  the  food  fell  short  in 
quantity  or  quality,  you  presume  that  it  would 
be  brought  to  your  notice  ? — Certainly  it  would. 

9900.  Have  you  ever  had  complaints  in  that 
respect? — Little  petty  complaints  ; not  that  they 
did  not  have  enough,  but  that  the  meat  was  not 
as  nicely  cooked  as  it  might  be,  and  so  on. 

9901.  To  whom  does  that  complaint  ultimately 
go,  to  the  superintendent? — It  comes  to  me 
generally. 

9902.  Comes  to  head-quarters  ? — Yes;  and  I 
make  inquiries  into  it,  of  course  ; and  now  and 
then  I drop  in  to  the  nurses’  dinner  myself  and 
see  what  it  all  comes  to. 

9903.  In  regard  to  the  patients,  have  they  the 
same  advantage  ; does  anybody  go  and  see  what 
they  have  for  dinner  ? — Yes,  I constantly  see  the 
patients’  dinner. 

9904.  You  said,  just  now,  that  one  of  your 
sources  of  income  was  from  lady  pupils? — Yes. 

9905.  Have  you  got  a separate  lady-pupil  fund, 
or  probationer  fund,  or  do  you  keep  it  with  the 

accounts 
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accounts  of  the  hospital? — We  keep  a separate 
account,  but  it  is  included  in  the  balance  of  the 
income  of  the  hospital.  We  charge  a guinea  a 
week  for  each  lady  pupil,  and  we  have  got  20  of 
them  now,  I think  ; so  that  you  see  it,  produces 
a pretty  good  sum  in  the  year.  The  rooms  are 
all  full. 

9906.  In  addition  to  your  hospital  nurses,  I 
think  Dr.  Steele  has  told  us  that  you  have  what 
is  called  an  institution  for  nurses? — Yes. 

9907.  Something  like  the  institutions  for 
private  nurses  ? — Yes. 

9908.  Is  there  any  possibility  of  your  hospital 
nursing  suffering  because  of  the  withdrawal  of 
nurses  for  the  purposes  of  this  institution? — None 
whatever. 

9909.  Supposing  there  was  a chance  of  sending 
one  of  your  nurses  out,  and  you  had  not  got  one 
in  the  institution  available,  should  you  ever  send 
into  the  hospital  for  one  to  go  out  ? — I do  not 
say  that  has  not  been  done;  it  may  have  been 
done,  but  I think  very  rarely.  If  we  have  no 
nurses  to  send  out,  when  an  application  comes, 
we  tell  them  we  have  nobody  to  send. 

9910.  It  is  not  your  practice  to  take  them  out 
of  the  wards? — No,  certainly  not. 

991 1.  How  long  do  you  train  your  nurses  before 
you  allow  them  to  go  to  the  institution  ? — Never 
for  less  than  18  months;  and  we  pay  the  whole 
expenses  of  their  training  at  the  hospital  from 
the  funds  of  the  institution,  from  the  profits 
arising  from  our  private  nursing  institution.  I 
have  always  12  nurses  in  training  for  our  insti- 
tution in  the  hospital,  whose  services  are  placed 
at  the  disposal  of  the  matron  as  long  as  they 
remain  in  the  hospital,  and  we  pay  for  their 
keep  ; we  pay  about  400  /.  a year  from  the  profits 
of  the  institution  to  the  hospital  ; so  that  the 
hospital  has  a clear  gain  of  12  nurses  outside  the 
nursing  staff’  of  the  hospital  to  make  use  of  for 
such  purposes  as  they  see  fit. 

9912.  Then  it  frequently  happens  in  a hospital 
that  cases  occur  which  require  special  assistance, 
and  then  are  what  are  termed  special  nurses 
provided  for  them? — Yes. 

9913.  Have  you  got  any  such  special  nurses  ? — 
We  have  always  a few  extra,  about  six  or  seven  ; 
and  then  we  have  got  the  probationers  if  they 
are  sufficiently  competent ; and  if  there  should 
happen  to  be  an  institution  nurse  who  is  doing 
nothing  at  the  time,  I think  the  matron  would 
ask  for  the  loan  of  her,  and  we  should  be  glad  to 
send  her. 

9914.  But  still  that  nursing  institution  has  its 
own  separate  funds?— Entirely  separate. 

9915.  Then  would  the  hospital  credit  the  insti- 
tution with  the  value  of  that  nurse’s  services  ? — 
We  have  done  so  for  three  years ; but  last  year 
we  found  our  institution  so  flourishing  that  we 
said,  “ You  shall  have  your  nurses  for  nothing, 
and  we  will  not  charge  you  anything.” 

9916.  Have  you  ever  had  to  go  outside  for 
nurses  ? — Never. 

9917.  You  have  always  had  enough  to  satisfy 
the  demand  ? — Yes.  Supposing  the  surgeon 
wishes  to  perform  some  delicate  or  difficult  opera- 
tion, ovariotomy,  for  instance,  and  he  wants  two 
special  nurses  to  attend  that  case,  the  matron 
mav  sav  to  him,  “ I am  sorry  I cannot  let  vou 
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have  these  two  special  nurses  for  to-morrow  or 
Tuesday,  but  if  you  will  put  it  off  for  two  or 
three  days  I shall  then  be  able  to  provide  for 
you  ; ” so  that  we  never  go  outside  for  a nurse. 

9918.  Do  your  nurses,  institute  nurses  and  all, 
have  any  leave  during  the  year? — Yes  ; I think 
our  institute  nurses  get  three  weeks’  leave  in 
the  year,  and  our  hospital  nurses  get  a fort- 
night’s leave  in  the  year. 

9919.  What  do  the  nurses  do  ; merely  nursing, 
or  do  they  also  engage  in  what  are  known  as 
menial  occupations  ?— They  engage  in  no  menial 
occupations  whatever. 

9920.  Who  does  that  sort  of  work  ? — We  have 
a set  of  ward  maids.  The  probationers  are  re- 
quired to  clean  the  lockers  that  are  by  the  bed- 
side ; that  is  the  only  menial  occupation  they 
have  to  perforin.  The  fact  is  our  nurses  would 
not  be  strong  enough  to  perform  the  rough 
menial  work  that  used  to  be  done  in  the  wards 
by  nurses  20  years  ago ; they  are  a different 
class  of  women. 

Earl  Cathcart. 

9921.  I think  Dr.  Steele  told  us  that  the  con- 
duct of  the  medical  students,  as  a rule,  was  ex- 
cellent ? — So  it  is. 

9922.  And  that  he  did  not  remember  any  case 
of  expulsion  of  any  kind  ? — I am  afraid  I could 
not  quite  endorse  that,  and  say  that  I have 
never  known  any  case  of  expulsion,  because 
such  a thing  has  happened. 

9923.  I am  speaking  from  memory  only,  but  I 
think  Dr.  Steele  said  that  at  the  moment  he  did 
not  recall  any  case  of  expulsion  ? — You  see 
this  matter  would  not  come  before  Dr.  Steele. 
Supposing  that  by  any  chance  a student  was 
found  stealing  somebody’s  microscope,  or  books, 
or  something  of  that  kind,  that  would  not  come 
before  Dr.  Steele ; he  would  know  nothing 
about  it. 

9924.  But  as  a rule  the  conduct  of  the  medical 
students  is  good? — Excellent. 

9925.  The  1,400  acres  of  laud  you  have  on 
hand  must  cost  you  a great  deal  of  money  ? — • 
That  it  does,  but  I am  happy  to  say  that  we  are 
not  entirely  out  of  pocket  by  it.  I think  that 
last  year,  when  we  made  up  our  accounts,  after 
debiting  ourselves  with  interest  for  the  capital 
and  charging  a small  amount  to  rent,  we  still  had 
a little  over. 

9926.  There  has  been  a good  deal  of  complaint 
in  the  newspapers  lately  with  regard  to  your 
hospital,  has  there  not  ? — Not  very  lately  ; there 
was  some  years  ago. 

9927.  But  not  latel}  ? — Not  lately.  I did  see 
something,  but  I really  forget  what  it  was 
about. 

9928.  Have  you  paying  patients? — Yes,  we 
have. 

9929.  Are  a great  many  beds  occupied  by 
paying  patients? — No;  we  have  one  ward  set 
apart  for  three-guinea  patients  ; each  patient 
occupies  a cubical,  and  a resident  physician  or 
resident  general  practitioner  is  in  charge,  and  if 
the  patient  is  not  satisfied  with  this  general 
practitioner,  he  or  she  may  call  in  any  medical 
man  that  they  desire.  If  they  are  too  poor, 
which  is  very  often  the  case,  to  have  a very  first- 
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Earl  Cathcart — continued, 
class  surgeon,  and  pay  his  fees,  then  the  senior 
surgeon  of  the  week  at  Guy’s  will  come  in  and 
perform  the  operation  for  nothing. 

9930.  And  you  think  there  is  no  danger  of 
these  paying  patients  running  away  with  the 
attention  that  ought  to  be  devoted  to  the  poorer 
patients? — Certainly  not.  They  are  kept  in  a 
separate  ward  by  themselves  ; they  have  a 
separate  staff,  a separate  cook,  and  a sister  in 
charge,  and  so  on.  Then,  also,  we  have  in  the 
general  wards  what  we  call  guinea  beds,  and  the 
patients  who  occupy  those  beds  are  treated  in 
precisely  the  same  way  as  if  they  were  free 
patients. 

9931.  And  you  think  there  is  no  tendency  that 
those  guinea  patients  should  run  away  with  the 
attention  that  ought  to  be  devoted  to  the  poorer 
patients? — No,  it  is  rather  the  other  way  ; we 
generally  find  these  guinea  patients’  beds  filled 
up  with  free  patients. 

9932.  Do  you  find  the  guinea  patients  dis- 
contented, and  more  apt  to  complain  than  the 
poorer  patients  ? — No,  I do  not  think  so. 

9933.  The  guinea  does  not  really  defray  the 
expense  of  the  patient? — No,  hut  it  covers  a 
certain  amount. 

9934.  Did  the  idea  ever  occur  to  you  of  a co- 
operation for  the  supply  of  drugs  to  the  different 
hospitals  ; 1 believe  that  some  such  system  exists 
in  Paris;  did  you  ever  hear  of  it? — No,  1 can- 
not say  that  I did. 

9935.  Would  any  such  system  be  likely  to 
work  well,  in  your  judgment  ? — I am  afraid  it 
would  not  work  well. 

9936.  My  opinion  does  not  quite  agree  with 
yours  on  one  point ; my  experience  teaches  me 
that  if  I were  in  your  position  I should,  myself, 
go  and  see  the  bread  and  meat  that  comes  in,  and 
certainly  I should  make  the  steward  go  and  see 
it  ? — I can  only  say  about  the  bread,  that  I eat 
it  every  day  myself;  with  regard  to  the  meat,  I 
could  not  promise  to  see  it  every  day  ; it  arrives 
early  in  the  morning. 

9937.  In  your  {position,  I think  I should  get  up 
sometimes  even  early  in  the  morning  to  be  there 
when  it  came  ; but  1 should  certainly  make  the 
steward  go  to  see  it.  My  experience  tells  me 
that  such  supervision  is  of  the  greatest  advan- 
tage in  the  Army.  When  I was  adjutant  of  a 
regiment,  my  colonel  used  to  come  every  morning 
to  see  the  meat,  and  it  was  attended  with  the 
greatest  advantage.  Do  you  know  that  there 
are  complaints  in  the  London  hospitals  about  the 
supply  of  meat? — Yes,  I do. 

9938.  That  the  meat  is  of  inferior  quality  ? — 
Yes  ; I have  heard  that  stated. 

9939-  Have  you  got  a college  club  in  con- 
nection with  your  college  ? — Yes. 

9940.  And  it  works  well? — -Yes,  very  well. 

9941.  Is  it  on  the  same  principle  as  the  club  in 
the  London  Hospital  ? — I am  not  acquainted 
with  the  club  in  the  London  Hospital  ; but  ours 
works  very  well. 

9942.  Now,  with  regard  to  the  power  of  dis- 
missal of  a nurse  which  is  confided  to  the  matron  ; 
that  malron  is  brought  into  contact  with  that 
nurse,  and  there  might  be  a case  where  the 
matron  might  lose  her  temper  ; in  a case  of  that 
sort,  would  it  not  be  desirable  that  there  should 
be  somebody  who  was  not  brought  into  contact 
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with  the  nurse  who  might  adjudicate  upon  the 
case  with  an  even  mind? — It  might  be  so  ; but, 
at  the  same  time,  I feel  that  our  matron  is  a very 
just  woman,  and  I think  she  would  be  very  sorry 
that  her  temper  should  lead  her  to  do  any  in- 
justice to  another  woman;  she  would  rather  lean 
the  other  way. 

9943.  But  still,  from  an  abstract  point  of  view, 
leaving  your  own  matron  out  of  the  question, 
you  would  admit  that  it  would  be  better,  where 
people  are  brought  into  contact,  and  there  might 
be  temper,  that  there  should  be  some  person  of 
an  even  mind  to  adjudicate  ? — In  the  abstract,  I 
do  not  deny  that. 

Earl  of  Arran. 

9944.  I think  you  said  that,  if  there  were  any 
changes  necessary  in  the  nurses,  they  first  came 
before  the  taking-in  committee  ? — Yes. 

9945.  And  then  were  referred  to  the  court  of 
committees  ? — Yes. 

9946.  If  a long  period  elapsed  between  the 
meeting  of  the  taking-in  committee  and  the  court 
of  committees,  how  would  any  changes  which 
were  necessary  to  be  made  be  dealt  with? — I 
should  deal  with  them  myself,  if  1 thought  it 
advisable,  and  mention  it  to  the  taking-in  com- 
mittee ; if  orders  should  issue  at  once,  I have 
issued  them. 

9947.  If  your  funds  allowed  it,  would  you 
easily  fill  up  the  100  beds  which  you  now 
say  are  vacant  for  want  of  funds  ? — I should 
think  there  would  be  no  doubt  about  that. 

9948.  There  is  a greater  need  for  accommoda- 
tion than  there  is  accommodation  existing  ? — It 
is  so  ; we  have  constantly  to  send  patients  out  of 
the  hospital,  besides  sending  them  away  occa- 
sionally when  we  should  have  been  glad  to  have 
kept  them  in  until  their  convalescence  became 
well  assured. 

9949.  If  patients  apply  for  admission  and  you 
cannot  admit  them,  what  becomes  of  them?  — We 
send  them  to  St.  Thomas’s  very  often. 

9950.  What  would  be  the  proportion  of  guinea 
patients  to  non-paying  patients  ? — Something 
very  small.  We  have  altogether  17  or  18  wards, 
and  I think  somewhere  about  20  beds  of  guinea 
patients. 

Earl  Cathcart. 

9951.  Is  there  an  absolute  limit  to  the.  guinea 
patients?  — There  is  an  absolute  limit. 

Earl  of  Arran. 

9952.  Is  it  a percentage  ; can  you  only  take  so 
many,  or  would  that  depend  upon  the  number  of 
free  patients  in  at  the  time  ? — N o,  it  is  a fixed 
limit. 

9953.  What  is  the  limit? — It  rather  depends 
upon  the  size  of  the  ward.  We  will  say  that  in 
this  ward  we  may  keep  four  beds,  in  that  ward 
two,  and  so  on. 

9954.  I understand  that  there  are  about  500 
beds  altogether ; how  many  of  those  500  could 
you  say  are  for  paying  patients.  What  is  the 
limit  of  paying  patients? — I think  19  to  20. 

9955.  Altogether  ? — Yes,  not  more. 

Lord  Zouclie  of  Haryngworth. 

9956.  Before  the  agricultural  depression  set  in, 
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was  the  income  from  your  estates  sufficient? — 
We  never  asked  the  public  for  a sixpence. 

9957.  All  your  difficulties  then  commenced  ? — 
All  our  difficulties  commenced  then. 

9958.  I think  you  said  that  your  present  dis- 
posable net  income  was  about  26,000  1.  a year  ? — 
Yes,  from  our  estates. 

9959.  I think  the  public  subscribed  100,000  l. 
a short  time  ago? — Yes. 

9960.  Are  you  obliged  to  take  from  the  capital 
of  that  sum  to  supplement  the  income  from 
time  to  time  ? — Yes,  we  have  to  do  so. 

9961.  So  that  in  course  of  time  that  will  Be 
exhausted? — Yes,  but  we  did  it  with  our  eye3 
open  ; we  felt  that  posterity  must  put  their  hands 
in  their  pockets  in  their  turn,  and  do  something 
for  the  hospital.  We  thought  that  better  than 
reducing  our  expenditure,  where  a hospital  was 
so  very  much  needed,  to  our  absolute  income. 

Lord  T/iring. 

9962.  I understand,  with,  respect  to  the 
management  of  the  hospital,  you  would  not 
yourself  at  all  object  if  the  governors  took  a 
little  more  active  part  in  it,  and  appointed  a 
weekly  committee  to  help  you  ? — I always  find 
that  I can  get  any  assistance  from  the  governors. 
I think  they  are  always  ready  to  help  me. 

9963.  You  do  not  think  it  is  necessary  for  them 
to  take  a more  active  part? — I do  not  think  so  ; 
I do  not  think  the  business  would  be  done  any 
better. 

9964.  With  respect  to  this  half  hour  that  the 
nurses  are  supposed  to  have  for  dinner,  do  not 
you  think  that,  coute  que  coute,  some  arrange- 
ment ought  to  be  made  by  which  they  should 
have  at  least  a clear  half  hour  for  dinner ; could 
not  the  doctors  give  way  if  necessary  ; surely 
the  health  of  the  nurses  is  quite  as  important  as 
the  convenience  of  the  doctors? — I have  not 
heard  our  nurses  complain  that  they  find  the 
time  short ; that  is  my  only  standard.  As  a 
general  rule,  I should  say  that  half  an  hour  or 
twenty  minutes  is  too  little  time  for  dinner  ; but 
I have  no  complaints  on  the  subject. 

9965.  I am  aware  that  there  are  no  complaints, 
and  I am  aware  that  it  is  not  your  fault  that 
there  is  this  short  time,  but  you  really  do  not 
think  it  is  enough? — When  it  is  cut  down  to  less 
than  one  half  hour  I fear  it  is  too  short  a time. 

9966.  And  you  think,  therefore,  that  a little 
sacrifice  ought  to  be  made  to  secure  a full  half 
hour  ? — Yes. 

9967.  With  regard  to  those  who  die  in  the 
hospital,  what  happens  ? — When  a death  takes 
place  in  one  of  the  wards  two  attendants  come  up 
with  the  shell,  and  a pall  is  thrown  over  the 
coffin,  and  then  the  body  is  placed  in  it,  and  the 
nurses  and  the  sister  walk  reverently  behind  the 
coffin  to  the  door  of  the  ward.  It  is  then  taken 
and  put  into  the  mortuary.  When  any  friend  of 
the  deceased  wishes  to  see  the  body  he  comes  up 
to  the  ward  where  his  friend  died,  and  says,  “ I 
wish  to  see  the  body  of  So-and-so  who  died  on 
such  and  such  a day.”  The  nurse  then  goes 
down  to  the  dead-house,  speaks  to  the  man  in 
charge  there,  has  the  body  taken  out  of  the  dead- 
house,  put  into  a little  mortuary  entirely  separate 
in  a shell  that  is  kept  for  the  purpose,  sees  that 
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the  corpse  is  decently  and  properly  arranged, 
and  then  when  all  that  is  complete  she  takes  the 
friend  of  the  deceased  into  that  mortuary. 

9968.  With  respect  to  the  opening  of  a body, 
supposing  the  patient  dies  of  a particular  disease, 
and  the  doctor  wishes  to  open  the  body,  who  has 
the  control  over  that  ? — The  doctor  manages  that, 
but  it  his  duty  in  the  post  mortem  department  to 
see  that  everything  is  decently  and  properly 
covered  up  afterwards. 

9969.  But  nobody  except  the  doctor  looks  to 
see  whether  the  body  is,  say,  properly  sewn  up  so 
that  it  shall  not  unnecessarily  offend  the  friends? 
— The  nurse  sees  that  everything  in  the  shell  is 
in  decent  order ; that  grave  clothes  are  arranged 
so  that  the  friends  see  nothing  of  course  but  the 
face  of  the  deceased. 

9970.  And  care  is  taken  not  to  offend  them  ? — 
Every  care  is  taken  not  to  offend  them. 

Earl  of  Arran. 

9971.  Have  you  ever  turned  your  mind,  by 
chance,  seeing  the  large  size  of  your  estates,  and 
the  amount  of  land  that  you  unfortunately  have 
had  on  hand  for  some  time,  to  the  question 
whether  it  would  be  possible  to  supply  the  needs 
of  the  hospital  from  those  estates  yourselves 
instead  of  by  contract;  for  instance,  whether  you 
could  grow  your  own  meat  and  vegetables,  and 
things  of  that  sort  ? — I am  glad  to  have  the  op- 
portunity of  answering  that  question,  because  of 
late  we  have  made  arrangements  for  the  supply  of 
our  milk  from  our  own  estates.  All  the  milk  that  is 
consumed  in  the  hospital  comes  from  our  own 
estates;  it  costs  us  a little  more  money,  but  we  are 
sure  that  it  is  perfectly  good  and  pure;  and  I think 
it  has  been  a very  great  additional  comfort  to  the 
patients  in  the  hospital  to  have  had  such  good  milk. 
I have  now  got  under  consideration  whether  we 
could  furnish  our  poultry  from  our  estates,  but  I 
have  not  yet  turned  my  attention  to  vegetables. 
It  is  a very  difficult  thing  to  arrange  for  our 
poultry,  because  I cannot  say  how  many  fowls 
will  be  wanted  for  the  next  day  ; it  depends 
upon  what  the  doctor  orders ; if  he  says  there 
are  to  be  so  many  patients  on  chicken  diet  next 
day,  we  have  got  to  get  the  chickens  ready. 
But  as  regards  milk,  we  have  nearly  a fixed 
supply  every  day. 

9972.  The  question  of  supplying  meat  from 
your  own  estates  you  have  not  turned  your  at- 
tention to  ? — Meat  I have  not ; there  would  be  a 
similar  difficulty  about  that. 

Lord  Thring. 

9973.  The  sister  is  the  superintendent  of  the 
ward  ? — The  superintendent  of  the  ward,  the 
head  nursing  authority  in  the  ward. 

9974.  Is  she  a lady  ? — She  is  a lady  ; and  that 
has  been  of  great  advantage  in  the  new  system, 
I think. 

9975.  She  has  a permanent  appointment? — 
She  has  a permanent  appointment. 

9976.  And  I suppose  that  the  removal  of  her 
would,  in  fact,  rest  with  yourself? — Yes. 

9977.  The  matron  is  the  head  sister  ? — Yes. 

9978.  And,  supposing  anything  were  wrong,  a 
sister  would  be  removed,  on  the  recommendation 
of  the  matron,  by  yourself? — Yes. 
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Lord  Thring — continued. 

9979.  When  do  the  sisters  dine? — At  half-past 
five  ; they  have  a separate  dining-room. 

9980.  And  what  hours  do  they  keep  generally  ? 
— They  are  expected  to  be  in  their  wards  at  eight 
in  the  morning. 

9981.  A day  sister,  you  mean,  has  to  be  in  the 
ward  at  that  time  7 — A day  sister. 

9982.  And  then  she  breakfasts  ? — She  break- 
fasts first. 

9983.  And  then  does  she  take  something  into 
the  ward  for  luncheon  ? — No  ; she  has  luncheon 
provided  for  her  in  the  dining-room. 

9984.  And  dines  at  half-past  five,  you  have  told 
us? — Yes. 

9885.  What  time  does  she  go  off  duty  ? — That 
very  much  depends  on  circumstances.  If  she  is 
taking  in  accidents,  as  we  call  it,  for  that  week, 
she  probably  stays  in  her  ward  ; it  may  be  the 
whole  of  that  day. 

9986.  To  what  hour  ? —Her  sitting-room  and 
bedroom  are  part  of  the  ward  ; she  sits  in  her 
room  occasionally,  but  considers  herself  ready  to 
receive  patients  in  case  of  accident  till  she  goes 
to  bed,  which  is  at  10  o’clock. 

9987.  The  night  sister  comes  on  at  10  o’clock? 
—Yes. 

9988.  She  has  breakfast  before  she  comes  on  ? — 
Yes  ; and  then  she  has  her  own  room  where  she 
has  refreshments  for  the  night. 

9989.  And  at  what  time  does  she  go  off  duty  in 
the  morning? — At  the  same  time  as  the  night 
nurses  go  off. 

9990.  And  what  holidays  do  they  get  ? — The 
sisters  get  a month  in  the  summer  and  about 
a week  or  ten  days  at  this  time  of  the  year  ; and 
we  are  always  ready  if  they  want  a holiday  at 
any  other  time  to  allow  them  to  go,  because  we 
can  always  temporarily  supply  their  places  from 
lady  pupils  who  have  completed  their  training,  who 
are  only  too  glad  to  come  back  to  the  hospital 
and  do  work  for  a fortnight,  or  three  weeks,  or  a 
month,  for  nothing. 

9991.  Who  attends  a sister  in  her  illness  ? — One 
of  the  assistant  physicians,  whichever  physician 
they  originally  ask  ; they  are  allowed  to  ask  any 
physician  that  they  like. 

9992.  They  have  a choice  in  fact?— They  have 
a choice. 

9993.  They  are  attended  in  their  own  rooms  ? 
— Yes. 

9994.  Who  attends  to  the  nurses? — One  of 
our  assistant  physicians,  Dr.  Shaw,  is  told  off  on 
purpose. 

9995.  And  is  there  a separate  room  for  them  ? 
— There  is  a small  room  for  them  when  they  are 
ill,  provided  they  are  not  very  ill  indeed  ; if  they 
are  very  ill,  we  find  that  they  get  better  attention 
by  being  warded,  because  then  they  get  the  full 
benefit  of  all  the  hospital  staff. 

Chairman. 

9996.  You  said  that  Dr.  Steele  went  round 
the  hospital  twice  in  the  course  of  the  day  ? — 
Yes. 

9997.  He  would,  therefore,  have  the  oppor- 
tunity of  observing  whether  the  beds  were  kept 
full?— Yes. 

9998.  In  addition  to  his  observation,  I think 
you  told  us  that  there  was  a weekly  and  a daily 
return  of  beds? — Yes. 
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9999.  Do  3'ou  find  that  there  is  any  disposition 
on  the  part  of  surgeons  to  keep  beds  vacant  with 
a view  to  having  them  used  for  “ interesting  ” 
cases,  say  if  they  are  aware  at  the  time  of  any 
interesting  case  that  is  coming? — I do  not  think 
they  would  attempt  to  keep  a bed  vacant  if  they 
had  not  got  somebody  in  their  mind’s  eye. 

10000.  But  possibly  the  interesting  case  might 
be  that  of  a person  who  could  perfectly  well  afford 
to  pay  for  himself,  and  that  person  might  be  re- 
ceived to  the  exclusion  of  some  other  case  not 
equally  interesting,  which  ought  to  come  on  the 
funds  of  the  hospital  ? — I hope  our  surgeons 
would  say  to  such  a person,  “ As  you  can  afford 
to  pay  for  yourself  you  must  take  a guinea  bed, 
or  go  into  the  Bright  ward,  which  is  a three- 
guinea  ward.” 

10001.  But  you  think  that  your  system  of 
supervision  is  such  that  if  beds  were  kept  vacant 
that  fact  would  be  noticed  ? — Yes,  I think  it 
would. 

10002.  Which  beds  are  the  fullest,  medical  or 
surgical? — We  have  many  more  surgical  beds 
than  medical.  We  have  only  now  four  medical 
wards,  one  holding  50,  another  32,  and  two  others 
40  each,  162  in  all,  and  the  rest  of  our  422  cases 
are  surgical. 

10003.  Are  there  any  children  in  your  wards  ? 
—Yes. 

10004.  Is  that  a good  plan,  do  you  think  ? — We 
think  it  a good  plan  ; we  think  it  affords  a great 
deal  of  interest  to  the  female  patients  to  have  a 
child  in  the  room  ; they  take  an  interest  in  it 
and  forget  themselves;  they  nurse  it  and  play 
with  it  and  so  on.  On  the  other  hand,  I quite 
admit  that  sometimes  a child  is  a very  trouble- 
some neighbour. 

10005.  But  you  do  not  keep  one  specific  ward 
for  children  ? — No. 

10006.  Y ou  have  cots  throughout  the  hospital  ? 
— Cots  throughout  the  hospital. 

10007.  You  have  a large  number  of  out- 
patients we  were  told  by  Dr.  Steele? — Yes. 

10008.  That  is  not  entirely  free  ? — No.  A few 
years  ago  1 submitted  a proposition  to  the 
governors  that  we  should  charge  out-patients  3 d, 
for  the  first  supply  of  medicine  ; and  6d.,  I 
think,  covers  the  medicine  for  a fortnight ; and 
we  absolutely  have  no  trouble  in  collecting  this 
money.  The  course  pursued  is  this  : that  they 
are  attended  by  the  physician  or  surgeon,  as 
the  case  may  be  ; he  writes  a prescription  for 
them  ; when  they  have  got  their  prescription 
they  band  it  on  to  a clerk  who  is  there;  betakes 
their  3d.  or  their  6 d.  if  they  like  to  pay  it,  and 
then  stamps  the  prescription  as  having  received 
the  money,  and  then  the  prescription  is  taken 
across  the  room  to  the  dispensary.  In  cases 
where  a man  says  that  he  has  absolutely  nothing, 
and  where  he  is  very  ill,  he  is  supplied  with 
medicine  without  charge  ; at  the  same  time  he  is 
told  that  inquiry  will  be  made  into  his  condition 
and  circumstances,  and  if  we  find  out  that  he  is 
misrepresenting  matters  and  that  he  can  afford 
to  pay  for  this,  he  will  get  no  more  medicine  from 
us  till  he  does  pay. 

10009.  Do  you  make  many  of  those  inquiries? 
— Not  very  many,  I am  afraid  ; I have  no  return 

before 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


13 


26  January  1891.]  Mr.  LuSHINGTON.  [ Continued. 


Chairman — continued. 

before  me  from  which  I could  say  exactly  how 
many. 

10010.  Can  you  tell  us  generally  whether  you 
find  that  people  tell  the  truth  in  those  cases,  or 
have  you  been  imposed  upon  to  any  great  extent  ? 
— I do  not  think  we  have  often  been  imposed 
upon  in  that  way.  Of  course  we  are  imposed 
upon  in  the  out-patient  department,  when  people 
pay  their  3 d.  and  could  easily  pay  a great  deal 
more. 

10011.  Is  that  an  argument,  in  your  opinion, 
against  an  out-patieut  department'/ — I think  for 
the  few  people  who  try  to  cheat  we  do  a great 
deal  of  good  to  an  immense  number  of  people  who 
are  only  too  glad  to  avail  themselves  of  the 
medicine  and  the  medical  skill  provided  for 
them. 

10012.  As  a matter  of  general  opinion,  would 
you  be  opposed  to  the  doing  away  with  the  out- 
patient department? — I should  be  very  sorry  to 
do  away  with  the  out-patient  department ; I 
think  by  means  of  it  we  afford  a great  deal  of 
relief  to  many  people  who  heed  it. 

10013.  Did  the  idea  ever  occur  to  you  to  see 
whether  you  could  make  a provident  dispensary 
work  in  with  the  free  charity  ? — It  has  occurred 
to  me  in  this  way,  not  to  work  with  the  free 
charity,  but  to  work  separately.  In  these  metro- 
politan provident  dispensaries  that  were  started 
some  little  time  ago  by  the  late  Sir  Charles 
Trevelyan 

10014.  My  question  was,  whether  there  could 
be  any  co-operation  between  the  provident  dis- 
pensary and  the  free  charity  ; you  are  speaking 
merely  of  the  provident  dispensary  by  itself? 

—Yes. 

10015.  I meant  whether  by  some  system  of  in- 
quiry at  the  free  charity  you  could  turn  over  the 
people  that  you  found  could  pay  to  the  provident 
dispensary  ? — I have  never  carefully  examined 
that  part  of  the  question.  It  would  entail  a 
great  deal  of  trouble  upon  the  patient  who  was 
being  bandied  about  from  pillar  to  post ; first 
going  to  the  free  charity,  then  coming  to  the 
hospital  and  going  back  again.  But  perhaps  as 
I have  not  considered  the  question,  I had  better 
not  say  anything  about  it. 

10016.  Now  about  these  provident  dispen- 
saries ; you  have  had  some  experience  of  them  ? 
— Yes,  I have  had  some. 

10017.  Did  you  find  them  starved  out  by  the 
free  charities  in  London? — No;  on  the  contrary, 
they  flourish  very  well  in  some  places  in  Lon- 
don. 

10018.  In  what  districts  ? — In  Bloomsbury  I 
think  they  do  very  well. 

10019.  Have  you  in  the  case  of  Bloomsbury 
any  adjacent  large  hospital  ? — I think  the  Mid- 
dlesex would  be  the  largest. 

10020.  You  have  King’s  College  or  University 
College  quite  close ? — I think  the  one  I heard 
of,  that  I knew  did  very  well,  would  lie  between 
two  large  hospitals. 

10021.  And  therefore  you  would  say,  I sup- 
pose, that  although  it  is  in  close  proximity  to 
two  or  three  large  hospitals  it  does  well? — Yes. 

10022.  What  is  the  name  of  that? — The 
Metropolitan  Provident  Dispensary ; 1 forget 
what  street  it  was  in  now. 

10023.  Was  that  one  of  an  organisation  of  a 
(24.) 
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number  of  provident  dispensaries;  how  long 
ago  was  this  ? — This  was  about  seven  or  eight 
years  ago,  and  I believe  it  is  still  going  on 
now. 

10024.  Was  that  a place  where  people  paid  in 
health  and  in  sickness  ? — Yes. 

10025.  A rveekly  subscription? — Yes,  accord- 
ing to  whether  you  were  a single  man  or  a family 
man. 

10026.  Have  you  anything  to  do  with  that 
now  ? —I  was  a subscriber  to  it ; but  1 found  I 
had  too  much  to  do  connected  with  my  own 
hospital  to  go  on  with  that. 

10027.  VVhen  you  were  connected  with  it  it 
was  a going  concern  ? — Yes. 

10028.  And  may  I understand  that  it  was 
maintained  entirely  by  the  subscriptions  paid  by 
the  members  of  it? — Several  of  us  took  some 
shares  with  the  view  of  affording  some  little 
money  to  start  it  with,  and  keep  it  going. 

10029.  Did  you  ever  get  any  dividend?  — 
Never. 

10030.  If  the  society  had  to  pay  any  interest, 
that  would,  of  course,  make  the  treatment  more 
expensive  ? — Yes. 

10031.  But  still  you  did  not  anticipate  a very 
large  dividend  ? — No  ; we  merely  subscribed  out 
of  charity. 

10032.  Do  you  know  Mr.  Bousfield  ? — Yes. 

10033.  Mr.  Bousfield  mentioned  at  No.  1461, 
that  there  were  15  of  these  that  were  going  con- 
cerns ; he  said,  “ There  is  one  at  Bloomsbury, 
Camden  Town,  Croydon,  Deptford,  Hackney, 
Kensal  Town,  Pimlico,  Walworth,  W estbourne 
Park,  Whitechapel,  and  another  has  just  been 
opened  in  connection  with  the  University  Club 
at  Bethnal  Green.  Those  have  all  dispensary 
buildings.  In  addition  to  that  we  have  medical 
clubs  where  the  doctors  give  medicine  and  attend 
at  their  own  homes  at  Clerkenwell,  Dalston, 
Soho,  and  Tottenham? — Yes;  that  is  what  I 
refer  to. 

10034.  We  have  got  all  those  matters  from  Mr. 
Bousfield  ? — Yes. 

10035.  I need  not  trouble  you,  therefore,  about 
them.  Then,  in  addition  to  the  out-patient  de- 
partment at  Guy’s, we  have  been  told  that  you  have 
a system  of  attending  midwifery  cases  in  their 
own  homes  ? — Yes. 

10036.  To  the  extent  of  over  3,000  in  the  year  ? 
— Yes,  not  quite  that;  I think  it  is  about  some 
2,700  or  2,500. 

10037.  Are  those  attended  by  externs? — Yes. 

10038.  Is  that  part  of  their  education  ? — That 
is  part  of  their  education.  There  is  an  obstetric 
physician  and  assistant  physician  in  the  hospital, 
and  they  look  after  that  department. 

10039.  Are  you  the  only  institution  which  assist 
women  in  that  condition  free  in  that  district  ? — 
In  that  district  there  is  nobody  that  does  it  but 
ourselves  that  I know  of. 

10040.  And  supposing  that  that  was  not  done 
by  you  free  it  would  fail  upon  the  poor  law?  — 
Certainly. 

10041,  And  would  have  to  be  performed  by  the 
poor  law  also  for  nothing? — Yes,  I suppose  so. 

10042.  You  pay  1,500  I.  a-year  rates,  do  you 
not  ? — Yes. 

10043.  Have  you  ever  made  any  estimate  as  to 
how  much  you  save  the  rates  by  the  charities 
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you  dispense? — I have  made  this  calculation, 
which  1 believe  to  be  correct,  that  out  of  every 
1,000  people  who  are  in  Guy’s  Hospital,  600 
come  within  a radius  of  one  or  two  miles  of  the 
hospital  ; so  that  we  are  really  keeping  600 
people  that  would  otherwise  have  gone  to  the 
infirmaries. 

10044.  Do  you  think  that  that  is  quite  proved, 
because  there  might  be  a good  many  of  those 
people  who  would  not  like  to  go  to  the  poor-law 
officer,  and  who  therefore  would  pay  for  them- 
selves?— Yes;  of  course  it  is  an  answer,  assuming 
that  our  patients  are  poor. 

10045.  Do  you  not  rather  assume  that  every 
one  of  your  patients  who  comes  to  you  is  in  a state 
of  destitution  ? — Yes,  we  do;  of  course  when  I 
make  that  statement  I rather  assume  that. 

10046.  But  that  can  hardly  be  your  opinion, 
is  it  ? — Instead  of  saying  that  600  would  go  to 
the  infirmaries,  sav  that  450  would ; I think  450 
would  be  quite  within  the  mark. 

10047.  Do  you  think  that  75  per  cent,  of  the 
people  you  treat  are  destitute? — In  a very  miser- 
able condition.  Many  that  come  in  have  not  any 
clothes  to  their  backs  ; the  rags  they  come  in  we 
have  to  throw  away,  and  very  often  to  clothe 
them  before  they  go  out. 

10048.  So  that  while  you  save  such  a vei’y 
large  amount  of  expenditure  to  the  rates,  you  at 
the  same  time  have  to  pay  1,500  /.  or  1,600/.  a 
year  poor  rates  ? — Yes. 

10049.  Are  all  your  accounts  audited  ? — Yes, 
by  a professional  auditor,  a chartered  accountant, 
Tarquand  and  Young. 

10050.  Does  the  balance  sheet  go  before  the 
court  of  committees,  or  whoever  is  responsible 
for  that  ? — Yes,  and  also  the  Charity  Commis- 
sioners. I shall  be  glad  to  file  a copy  of  the 
accounts  if  you  will  allow  me  to  give  it  you. 

10051.  Is  the  chartered  accountant  elected  ? — 
No,  not  elected.  We  discussed  that;  it  wras  one 
of  the  things  that  we  discussed  in  the  court  of 
committees,  and  we  thought  that  we  could  not 
have  better  people  than  Turquand  and  Young; 
and  so  under  the  orders  of  the  court  I wrote  and 
offered  them  the  appointment. 

10052.  And  they  are  paid  a fee  for  it  ? — They 
are  paid  a fee  for  it. 

10053.  Have  you  ever  considered  at  all  the 
possible  advantage  of  having  a central  body  to 
control  all  our  great  London  medical  charities  ? 
— I do  not  know  that  I have  considered  it  very 
carefully.  If  I had  to  answer  upon  the  first 
blush  of  the  question,  and  the  little  I have 
thought  about  it,  I should  say  that  I think  it 
would  be  decidedly  objectionable ; I think  it 
would  destroy  that  spirit  of  interest  which  is 
now  diffused  amongst  all  the  several  hospitals. 
I should  very  much  like  to  see,  if  you  asked  me 
that  question,  a central  form  of  accounts.  1 
should  like  to  see  every  hospital  bound  to  render 
their  accounts  in  the  same  shape  and  form,  so 
that  the  public  might  then  understand  which 
hospital  manages  its  affairs  economically,  and 
make  comparisons,  which  they  cannot  do  now  ; 
but  I should  not  like  to  see  the  management 
under  any  central  body. 

10054.  You  would  not  see  any  advantage  in  a 
central  body  which  might  meet  for  consultation 
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as  regards  grievances  or  improvements.  I do  not 
mean  so  much  the  management  of  the  internal 
affairs  of  a certain  particular  hospital,  but  the 
general  supervision,  as  it  were  ? — I do  not  think  I 
should  see  any  advantage  in  such  a body. 

10055.  In  fact  you  do  not  think  it  would  be 
workable  ? — I do  not  think  it  would  be  workable. 

I have  tried  on  two  or  three  different  occasions 
to  get  the  treasurers  of  the  other  great  hospitals 
to  join  with  me.  I did,  for  instance,  in  that 
matter  of  charging  the  out-patients,  and  they 
would  not  do  it. 

1 0056.  But  supposing  you  are  not  quite  certain 
as  regards  a particular  system,  you  can  always 
apply  to  the  other  hospitals  for  advice,  cannot 
you,  and  they  will  furnish  it? — Always.  All 
the  treasurers  I have  had  communication  with 
have  been  ready  to  help  me  with  any  information, 
as  we  at  Guy’s  are  ready  to  help  them. 

10057.  There  is  no  jealousy,  in  fact,  between 
the  different  hospitals? — Not  a bit. 

10058.  Then  why  should' not  some  board  of 
supervision  work? — I think  it  is  one  thing  apply- 
ing for  a thing  when  you  want  it,  and  another 
thing  meeting  other  people  to  consider  it  and 
report. 

10059.  Perhaps  you  think  that  the  subscribers 
and  committees  ought  to  look  after  their  own 
interests  ?- — Yes. 

10060.  Do  you  think  there  is  sufficient  sick 
relief  in  that  district  of  Southwark  where  you 
are  ? — I believe  that  there  is  sufficient  relief 
generally  to  the  poor.  Is  that  what  your  ques- 
tion meant? 

10061.  Yes;  but  did  you  not  tell  us  just  now 
that  sometimes  you  have  to  send  patients  away  ? 
— Very  seldom  ; but  we  have  had  to  do  such 
things. 

10062.  Then,  as  a rule,  you  do  not  find  the  want 
of  your  100  vacant  beds? — I do  not  think  that 
that  follows.  I think  that  the  public  know  very 
well  how  many  we  can  rake  in,  and  if  they  hear 
that  the  hospital  is  full  they  do  not  care  to 
apply. 

10063.  Do  you  think  that  the  public  have  great 
confidence  in  the  London  hospitals? — Yes. 

10064.  And  that  they  are  satisfied  that  they 
Avould  take  them  in  if  they  could  ? — I am  sure 
they  are. 

10065.  Then  you  have  a medical  school  at 
Guy’s  ? — Yes. 

10066.  Who  is  the  head  of  the  medical  school  ? 
— I am  the  head  of  the  medical  school. 

10067.  You  have,  then,  the  power  of  the  dis- 
missal and  the  reprimanding  of  students  if  they 
misbehave  ? — Yes. 

10068.  Supposing  a student  misbehaves,  whose 
advice  do  you  take  ; is  there  any  committee  of 
the  medical  school  ? — The  dean  would  probably 
report  it  to  me,  and  make  his  suggestions  as  to 
■what  he  thought  would  meet  the  requirements  of 
the  particular  case,  and  I would  consider  this 
over  and  talk  it  over  with  him  ; and  if  we  were 
satisfied  that  we  had  arrived  at  the  right  decision 
we  should  send  for  the  student  and  deal  with 
him  accordingly. 

10069.  Then  perhaps  it  will  be  advisable  for  me 
to  ask  the  dean  of  the  school,  when  he  comes, 
about  the  school? — Yes,  he  is  here ; Dr.  Perry.  I 
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should  be  glad  to  answer  any  questions  that  you 
think  I should  answer  as  treasurer  about  it. 

10070.  Practically,  the  whole  of  the  finances  of 
the  hospital  and  the  responsibility  for  the  school 
rest  upon  your  shoulders  ? — It  is  so.  You  will 
not,  l hope,  imagine  that  I am  assuming  any 
position  in  that  respect  that  I ought  not.  Of 
course,  I have  always  my  court  of  committees  to 
fall  back  upon. 

10071.  1 think  your  answer  to  a similar  ques- 
tion just  now  was  that  in  the  absence  of  these 
courts  you  had  power  ? — That  is  so. 

i0072.  Practically,  you  are  the  responsible 
officer  ? — Yes. 

10073.  Are  you  a salaried  officer? — No. 

10074.  You  are  an  honorary  officer  ? — I am  an 
honorary  officer;  the  governors  give  me  a house. 

10075.  And  firing  and  lighting  ? — Yes. 

10076.  With  regard  to  the  surgeons  and  assist- 
ant physicians,  are  they  honorary  officers? — They 
are  honorary,  but  at  the  same  time  they  receive 
a small  salary,  100 1.  a year,  the  assistant 
surgeons  and  the  full  surgeons,  40  /.,  and  the 
assistant  physicians  and  physicians  on  the  same 
6cale.  You  can  scarcely  call  that  salary  ; it  is  an 
honorarium  given  by  the  governors  to  members  of 
the  staff. 

10077.  I finished  up  with  this  question  to  Dr. 
Steele  (No.  276):  “ Then  at  Guy’s  all  the  staff 
is  paid  ? ” and  his  answer  is,  “ All  the  staff  is 
paid,  with  the  exception  of  the  aurist ; I do  not 
think  the  aurist  is  paid  or  the  dentist.”  Where 
does  the  money  come  from  from  which  they  are 
paid  ? — The  money  which  is  paid  to  the  assistant 
surgeons,  full  surgeons,  assistant  physicians,  and 
full  physicians,  is  paid  out  of  the  funds  of  the 
hospital. 

10078.  Then  the  fees  are  paid  to  the  lecturers 
by  the  school  ? — The  fees  are  paid  to  the  lecturers 
by  the  school. 

10079.  That  comes  out  as  shares  ; they  receive 
certain  shares? — Yes. 

10080.  These  gentlemen,  surgeons  and  physi- 
cians, who  are  paid  a salary,  do  they  come  under 
the  heading  of  Officers’  Salaries  ? — They  are 
entered  in  that  way  in  the  sheet. 

10081.  I suppose  considerable  difference  exists 
in  hospitals  as  regards  physicians  and  assistant 
physicians  ? — Certainly. 

Earl  Cathcart. 

10082.  The  midwifery  cases  are  really  taken 
for  the  purposes  of  education? — Yes,  for  the  pur- 
poses of  education. 

10083.  And  every  student  must  take  a certain 
number  of  midwifery  cases  before  he  can  pass  ; 
he  is  required  to  have  attended  a certain  number 
of  cases  ?—  Yes. 

10084.  And  therefore  there  is  no  philanthropy 
really  in  the  midwifery  cases  ; it  is  an  educa- 
tional matter  ?-^-These  women  would  be  very 
badly  off  if  they  were  not  attended. 

10085.  But  your  motive,  your  object,  is  educa- 
tional ? — Yes. 

10086.  And  therefore  you  would  not  be  par- 
ticular ; you  would  admit  any  case  that  would 
submit  itself  to  your  administration?  — Yes. 
These  women  have  cards,  and  when  the  time 
comes  on  they  send  the  card  to  the  hospital  and 
are  attended  directly. 

10087.  Have  you  any  lock  wards  ? — No. 

(24.) 
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10088.  Not  separate  ones  ? — No. 

10089.  L)oyou  restrict  lock  cases  in  any  way  ? 
— As  a general  rule,  we  do  not  take  lock  cases 
now. 

10090.  Where  do  they  go  to  ? — I do  not  knoiv  ; 
they  may  go  to  Bartholomew’s  or  other  hospitals, 
but  we  do  not  take  them. 

1 0091 . For  what  reason  do  you  not  take  them  ? 
— When  we  had  to  reduce  our  expenditui'e,  and 
at  one  time  the  number  of  our  beds,  we  felt  that 
we  had  better  give  up  having  a ward  for  this 
class  of  patients. 

10092.  But  there  is  no  class  of  disease  more 
highly  infectious  ; is  there  not  a danger  to  the 
public  in  discouraging  the  reception  of  such 
cases  ? — I should  not  have  thought  so  ; I do  not 
know  ; I cannot  form  any  opinion  on  the  sub- 
ject. Of  course  we  have  many  cases  where 
diseases  in  the  surgical  department  have  sprung 
from  that  source,  but  not  actually  lock  cases. 

10093.  You  say  that  you  have  made  this  change 
since  your  adverse  circumstances,  but  how  long 
ago  was  it  that  you  ceased  to  take  lock  cases  as 
a rule ? — I should  think  it  was  quite  seven  or 
eight  years  ago. 

10094.  When  the  bad  agricultural  times  began  v 
— Yes,  when  it  was  absolutely  necessary  to  cur- 
tail our  expenses. 

10095.  But  you  thought  that  that  was  an  ad- 
visable branch  in  which  to  begin  your  retrench- 
ment ; that  it  should  be  in  the  direction  of  the 
lock  ward  ?— We  consulted  the  medical  and  sur- 
gical authorities  on  the  subject  and  came  to  that 
conclusion. 

10096.  How  do  you  manage  for  instruction  for 
your  students  in  that  branch  if  you  have  not 
lock  cases? — I think  you  had  better  ask  one  of 
the  surgeons  or  physicians  what  he  does  in  such 
cases  ; but  I can  only  say  that  we  have  no  longer 
a ward  set  apart  for  that  purpose. 

10097.  But  these  are  dirty  and  disagreeable 
cases,  and  the  tendency  on  the  part  of  any  ad- 
ministration would  be  to  get  rid  of  such  cases  if 
they  could  ? — I hope  that  was  not  our  tendency. 
We  really  thought  that  we  had  better  receive 
patients  who  had  fallen  into  misfortune  through 
no  fault  of  their  own,  than  receive  patients  who 
had  got  into  trouble  through  their  own  lives. 

10098.  But  you  are  aware,  with  your  great  ex- 
perience, that  there  are  thousands  of  innocent 
victims,  perfectly  innocent  themselves,  who  have 
contracted  that  disease  from  no  fault  of  their 
own? — Yes,  that  is  so;  very  sad  it  is,  but  it  is 
so,  I know. 

Earl  of  Arran. 

10099.  With  reference  to  the  accounts,  you 
said  you  wished  there  was  some  general  form  of 
accounts  to  enable  the  economy  of  the  manage- 
ment of  one  hospital  to  be  compared  with 
another ; should  you  say  that  the  form  that  was 
laid  down  by  the  Sunday  Hospital  Fund  would 
be  a good  form;  do  you  know  that  form? — I 
know  it ; but  not  sufficiently  to  give  an  authorita- 
tive opinion  on  the  subject.  I should  like  to  see 
that  carried  through  into  the  statistics.  For 
instance,  there  are  many  hospitals  Avhere  one 
man  counts  as  two,  and  other  hospitals  where  he 
only  counts  as  one  man.  So  that  we  can  really 
have  no  actual  faithful  return  of  the  number  of 
out-patients. 

B 4 


10100.  As 


16 


MINUTES  OF  EVIDENCE  TAE.EN  BEFORE  THE 


26  January  189L]  Mr.  LuSHlNGTON.  [ Continued . 


Chairman. 

10100.  As  a matter  of  fact,  if  you  state  that 
you  have  50,000  new  cases  in  the  hospital  in  the 
out-patient  department,  that  does  not  represent 
the  total  amount  of  work  in  the  out-patient 
department? — No  ; certainly  not, 

10101.  Then,  in  order  to  get  at  the  real  amount 
of  work  done  in  that  department,  you  must 
multiply  that,  number  by  three  or  four? — Yes, 
very  often. 

10102.  You  have  no  experience  of  other  hos- 
pitals besides  Guy’s? — No,  none;  I know 
nothing  of  any  hospital  except  my  own,  except 
as  a visitor. 

10103.  I will  just  ask  you  this  one  question  : do 
you  consider  that  on  the  whole  the  nursing  and 
the  hospital  management,  so  far  as  you  are  ac- 
quainted with  it,  has  enormously  improved  in 
the  last  15  years? — Yes;  I should  say  enor- 
mously improved. 

10104.  You  have  no  acquaintance  with  poor 
law  infirmaries  ? — None. 

10105.  With  regard  to  the  out-patients,  within 
the  last  10  years  you  have  made  them  pay  a 
certain  amount? — Yes. 

10106.  Did  you  find  that  reduce  their  numbers 
very  materially? — It  did  at  first  very  consider- 
ablv,  but  I think  now  we  have  nearly  got  back 
to  as  many  as  we  used  to  have. 

10107.  Do  you  find  inconvenience  arise  from 
the  number  of  out-patients  being  too  large  ? — No. 
As  a general  rule,  when  more  than  we  can  pro- 
perly attend  to  come,  we  tell  them  : “ You  had 
better  go  away  and  not  waste  your  time  here,” 
with  a view  to  relieve  them  from  sitting,  and 
waiting  for  endless  hours. 

10108.  In  the  case  of  the  examination  of  females 
in  the  out-patient  department,  is  care  taken  for 
decency  and  that  a female  shall  be  present? — 
Always  ; a nurse  is  always  present. 

10109.  And  no  examination  of  such  cases  made 
by  students  ? — No. 

* 10110.  You  leave  the  students  to  practice  in 
the  out-patient  department  unsupervised  ? — No. 

Lord  Saye  and  Sele. 

10111.  The  estates  are  in  four  different  coun- 
ties, you  have  told  us? — Yes. 

10112.  Do  you  keep  separate  agents  on  each  of 
those  estates  for  the  management  of  them  ? — 
Yes.  We  keep  three  agents  for  our  country 
estates  ; one  for  Herefordshire,  Haywood  and 
Son  ; Mr.  Haywood  is  our  agent  there. 
On  our  Lincolnshire  estate  we  have  Mr.  Thorold; 
and  in  Essex  we  have  the  Honourable  Mr.  Strutt; 
our  estates  join  Lord  Rayleigh’s,  and  he  man- 
ages for  his  brother,  Lord  Rayleigh,  and  also 
manages  for  us. 

10113.  Do  you  mind  telling  me  what  you  pay 
your  agents?— I think  Mr. Haywood  gets  350  1 
a year;  he  has  only  lately  been  appointed,  so 
that  he  begins  on  a smaller  salary.  Mr.  Thorold 
has  500  l.  a year  and  a house ; and  Mr.  Strutt  is 
paid  by  results  by  a curious  arrangement ; he 
has  150  l.  a year  as  salary,  and  then  the  addition 
to  his  salary  is  made  up  according  to  whether  the 
lands  in  hand  which  he  manages  give  any  return 
after  they  have  been  charged  with  expenditure 
or  not ; and  then  whatever  is  left  over  is  divided 
between  him  and  the  hospital. 

10114.  And  with  regard  to  the  Southwark  pro- 


Lord  Saye  and  Sele — continued, 
perty  ? — The  Southwark  property  is  managed  in 
our  own  office  in  London  here ; we  have  no 
special  agent  for  that ; it  is  a small  property, 
entirely  house  and  warehouse  property,  worth 
about  7,000/.  a year,  and  we  do  that  work 
partly  through  our  steward  and  partly  through 
the  clerk  and  accountant. 

10115.  The  agents  all  collect  the  rents? — The 
agents  all  collect  the  rents,  and  they  also  expend 
money  which  has  been  previously  sanctioned,  in 
repairs,  for  instance.  They  generally  visit  the 
treasurer  once  every  year  with  a list  of  various 
buildings  that  require  repairs,  and  also  with  any 
requisitions  from  the  farmers  as  to  additional 
buildings,  and  the  treasurer  goes  through  this 
list  very  carefully  with  the  agent,  discusses  what 
is  absolutely  necessary  and  what  really  would  be 
an  improvement  to  the  estate,  for  which  we  think 
the  tenant  ought  to  pay  5 per  cent,  interest 
on  outlay,  and  when  this  has  been  completed  I 
submit  it  to  the  court  of  committees  and  the 
expenditure  is  sanctioned.  Before  we  got  into 
these  agricultural  troubles  we  used  to  reckon 
that  we  spent  about  2,000/.  a year  on  each  estate 
for  the  benefit  of  the  estate,  partly  for  money 
that  was  laid  out  by  the  governors,  for  which 
they  got  no  additional  return,  partly  in  money 
laid  out  at  the  request  of  the  tenants,  and  on 
which  the  tenants  paid  5 per  cent.  ; but  since 
our  agricultural  Roubles  we  have  cut  down  our 
expenditure  under  this  head  as  close  as  we  can, 
and  we  do  not  really  now  spend  above  1,000/.  a 
year  on  each  one  of  these  three  estates. 

Earl  Cat  heart. 

10116.  What  is  the  acreage  that  Mr.  Haywood 
manages  for  350 /.  a year  ? — 1 think  it  is  about 
9,000  acres. 

10117.  And  Mr.  Thorold?  — That  is  about 
9,000 ; and  the  Essex  estate  is  about  the  same 
size  as  Hereford. 

Lord  Saye  and  Sele. 

10118.  You  do  not  think  that  one  agent  could 
manage  the  whole  of  the  properties? — No;  we 
tried  having  one  agent  for  Lincolnshire  and 
Essex,  but  it  was  not  satisfactory  ; in  fact,  if  we 
had  not  given  it  up  we  should  have  been  com- 
pelled to  have  done  so,  because  all  our  land  that 
is  in  hand  is  in  Essex,  and  it  requires  to  have  a 
man  there  going  over  the  farms  and  seeing  the 
bailiffs,  whom  he  appoints,  carrying  out  the  works 
satisfactorily. 

Earl  of  Lauderdale. 

10119.  Are  you  empowered  to  sell  land? — We 
are  empowered  to  sell  land,  provided  that  we  buy 
just  the  same  amount  of  laud  elsewhere  ; that  is 
to  say,  if  we  sell  an  acre  we  must  buy  an  acre, 
or,  at  any  rate,  if  we  sell  an  acre  we  must  expend 
the  money  we  have  received  for  that  acre  in 
purchasing  a bit  of  land  elsewhere ; and  that 
really  has  been,  if  I may  say  so,  one  of  the  causes 
of  our  difficulties.  You  see  we  cannot  sell  our 
estates. 

Lord  Zouche  of  Harynyworth. 

101 20.  That  is  a great  burden  to  you  ? — A very 
great  burden. 


10121.  Have 
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Chairman. 

10121.  Have  you  ever  taken  into  consideration 
the  expediency  of  getting  an  Act  of  Parliament 
to  relieve  you  of  that  obligation? — Yes,  we  have 
thought  over  it,  hut  we  thought  that  at  the 
present  time  it  would  not  be  advisable,  because 
our  landed  property  has  depreciated  25  or  30  per 
cent.,  if  we  were  to  put  it  up  for  sale.  It  so 
happens  that  our  estates  are  situated  in  the  most 
out-of-the-way  parts  of  Lincolnshire  and  Essex  ; 
in  Herefordshire  we  are  not  so  badly  situated, 
but  in  Essex  many  of  our  farms  are  eight,  ten, 
or  twelve  miles  away  from  a railway  station, 
in  a very  heavy  clay  soil,  with  indifferent  roads. 

10122.  Have  you  ever  considered  the  advisa- 
bility of  pulling  some  of  these  London  hospitals 
down  and  selling  the  land,  and  transplanting  them 
into  the  country  ? — I have  never  thought  of  that. 

10123.  Would  you  furnish  a return  to  the  Com- 
mittee of  the  establishment  that  you  keep  at 
Guy’s  Hospital,  with  their  salaries? — Yes,  cer- 
tainly ; I should  be  most  happy. 

10124.  I think  you  want  to  correct  a certain 
answer  made  earlier  in  your  evidence  as  to  the 
amount  of  medical  relief  in  that  district  in  which 
your  hospital  is  placed  ? — Yes,  it  was  my  mistake  ; 
I misunderstood  the  purport  of  your  question.  Of 
course  I feel  that  the  medical  relief  could  be  and 
would  very  properly  be  extended  if  we  had 
sufficient  means  to  open  more  beds  ; but  I do  not 
think  that  the  medical  and  surgical  relief  is  suffi- 
cient for  the  neighbourhood  in  which  we  live, 
and  most  especially  in  the  surgical  department, 
where  we  constantly  have  so  many  accidents  in 
at  a time  that  we  are  compelled  to  make  up 
temporary  beds  in  the  accident  wards. 


Earl  of  Laudei  dale. 

10125.  In  the  event  of  your  selling  any  land,  is 
it  acre  for  acre  that  you  must  take,  or  is  it  the 
money  equivalent  ? — The  money  equivalent. 

Lord  Zouche  of  Haryng  north. 

10126.  That  is  to  say,  if  you  sell  a piece  of 
land  you  must  invest  the  amount  in  land?  —Yes. 

Earl  of  Lauderdale. 

10127.  Are  there  any  expenses  connected  with 
the  offices  of  these  agents  in  addition  to  their 
salaries  ; for  instance,  Mr.  Haywood,  who  has 
350  l.  a year,  has  he  any  office  establishment  in 
addition? — No,  he  has  no  office  establishment 
in  addition  ; he  does  everything  for  that. 

10128.  Does  the  same  answer  apply  to  the  other 
agents  ? — In  the  case  of  Mr.  Strutt,  we  pay  him 
in  the  way  I have  described,  and  he  gets  nothing 
for  establishment.  Mr.  Thorold  has  an  estab- 
lishment attached  to  his  office ; but  it  is  an 
establishment  for  a carpenter’s  shop,  and  an 
overseer,  and  so  forth ; that  is  a small  addition 
to  the  expense  of  the  Lincolnshire  agent. 

10129.  In  addition  to  his  bona  fide  salary  ? — In 
addition  to  his  bond  fide  salary.  And  then  if  our 
agents  come  up  to  see  me  in  London  their 
expenses  are  paid  there  and  back. 

10130  Incidental  expenses,  that  is  to  say? — 
Yes. 

10131.  They  are  inappreciable,  in  comparison  ? 
—Yes. 

Witness  is  directed  to  withdraw. 


Mr. "EDWIN  COOPER  PERRY,  M.D.,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

10132.  You  are  a member  of  the  staff  of  Guy’s 
Hospital,  are  you  not? — Yes. 

10133.  Are  you  a fellow  or  member  of  the 
College  of  Physicians  ? — I am  a member  of  the 
College  of  Physicians,  having  become  so  since 
my  appointment  on  the  staff  of  Guy’s  Hospital. 

10134.  Were  you  formerly  a student  at  Guy’s  ? 
— No;  at  the  London  Hospital,  and  at  Cam- 
bridge. 

10135.  Were  you  obliged  to  take  the  London 
diploma  before  getting  your  appointment  at 
Guy’s? — No,  I got  it  without  the  London 
diploma. 

10136.  At  Guy’s  are  gentlemen  admitted  with 
other  diplomas? — Yes. 

10137.  Would  a Scotchman  coming  with  a 
diploma  from  Edinburgh  be  admitted? — Yes. 
Dr.  Addison,  whose  name  you  may  have  heard, 
did  come  from  Edinburgh  ; he  was  not  educated 
at  Guy’s,  and  he  came  to  Guy’s  with  Scotch 
diplomas ; but  I ■ should  not  like  to  speak  with 
certainty  as  to  whether  he  was  a member  of  the 
College  of  Physicians  before  he  was  appointed. 

10138.  At  any  rate,  this  occurs  at  Guy’s,  that 
the  fact  of  a gentleman  not  having  the  diploma 
of  the  College  of  Physicians  or  Surgeons  in 
London  does  not  prevent  his  getting  an  appoint- 


Chairman — continued. 

ment  at  the  hospital? — No,  it  does  not.  When 
I was  appointed,  the  only  qualification  I had 
was  that  of  Bachelor  of  Medicine  in  the 
University  of  Cambridge,  that  is  to  say,  the 
only  qualification  in  medicine ; I was  also  a 
member  of  the  College  of  Surgeons. 

10139.  What  is  your  position  on  the  staff? — 
I am  Assistant  Physician  to  Guy’s  Hospital,  and 
in  the  medical  school  I am  Dean  and  Demon- 
strator of  Morbid  Anatomy  ; 1 am  also  the  Warden 
of  the  Residential  College. 

10140.  I will  take  the  Residential  College. 
You  are  the  warden  of  the  Residential  College 
you  say.  The  Residential  College,  as  its  name 
bespeaks,  is  a place  for  the  residence  of  students, 
is  it  not  ? — Yes. 

10141.  What  are  your  particular  functions  in 
regard  to  the  college  ? — My  particular  functions 
may  perhaps  be  put  under  two  heads.  I have  the 
business  management  of  the  concern,  and  the 
supervision  of  the  students  as  regards  discipline. 

10142.  What  does  the  business  management 
include  ? — There  are  three  departments  of  the 
college,  taking  the  warden’s  functions  as  one  ; 
then  there  are  the  duties  of  the  matron  and  the 
duties  of  the  caterer.  The  matron  is  subject  to 
the  warden,  but  has  reasonable  liberty  for 
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Chairman — continued. 

managing  her  department  as  she  chooses.  Practi- 
cally what  she  does  is  to  engage  the  female  ser- 
vants, who  keep  the  men’s  rooms  clean,  keep  their 
coal-scuttles  full,  and  attend  to  affairs  of  that 
sort.  Then  the  caterer  is  the  steward  of  the 
students’  club,  a club  which  has  extensive  accom- 
modation given  to  it  in  the  college,  and  provides 
room  not  only  for  the  students  residing  in  the 
college,  but  also  for  the  students  about  the 
hospital,  who  number  between  400  and  500,  and 
nearer  500  than  400. 

10143.  That  is  the  whole  number  of  students  in 
and  out? — Yes;  the  students  actually  residing  in 
the  college  number  about  52,  together  with,  not 
included  in  the  52,  house  surgeons,  house  phy- 
sicians, two  obstetric  residents,  and  the  extern 
obstetric  attendants,  of  whom  you  have  lately 
been  speaking. 

10144.  That,  I suppose,  you  find  gives  the  tone 
to  the  students? — We  think  so. 

10145.  Now  how  is  the  liesident  College  sup- 
ported ; where  does  the  money  come  from  ? — In 
June  of  1888  a deed  of  arrangement  was  made 
between  the  president  and  governors  of  Guy’s 
Hospital  and  Henry  Hucks  Gibbs  and  others, 
who  form  the  college  committee.  I have  plea- 
sure in  handing  to  yon  the  last  of  the  college 
committee,  together  with  the  prospectus  of 
the  scheme  as  it  was  then  started.  This 
committee  obtained  from  the  hospital  a lease  of 
a certain  plot  of  ground  adjoining  the  east  gate 
of  the  hospital  at  a nominal  rent,  in  considera- 
tion of  certain  advantages  derived  by  the  hos- 
pital from  the  college.  They  then  issued  that 
prospectus,  to  which  I have  referred,  inviting  a 
subscription  of  20,000  ?.  debentures,  bearing  in- 
terest at  the  rate  of  4 per  cent. 

10146.  What  is  the  security  for  the  20,000?.  ? 
— The  security  for  the  20,000  ?.  was  the  building 
to  be  erected ; the  security  for  the  interest  was 
the  receipts  from  the  college,  and  also  an  addi- 
tional security  was  the  school  fund,  as  we  call 
it,  that  is  to  say,  the  sum  accruing  from  fees 
paid  by  students  of  the  medical  school  to  the  trea- 
surer of  the  hospital  as  the  head  of  the  school. 

10147.  Then  it  is  really  a commercial  specula- 
tion ? — It  is  a commercial  speculation  purely  and 
simply,  and  no  part  of  the  hospital  funds  was 
used  to  build  it. 

10148.  Does  it  pay  its  way  ? — The  opening  of 
the  college  was  on  the  26th  of  March  last  year ; 
it  was  opened  by  Mr.  Gladstone,  as  perhaps 
you  might  remember,  and  since  last  October, 
when  our  winter  session  began,  every  room  has 
been  occupied  ; but  it  is  not  possible  at  present 
to  say  whether  as  a commercial  speculation  it 
will  succeed. 

10149.  Do  you  find  that  in  the  Residential 
College,  as  far  as  you  have  gone,  men  work  as 
well  as  they  do  in  their  private  lodgings? — I 
think  considerably  better. 

10150.  You  find  that  the  fascination  of  society 
in  the  college  does  not  distract  their  attention 
from  their  studies  ? — Ido  not  think  so.  Many 
of  the  men  that  we  have  at  the  Residential 
College  are  Oxford  and  Cambridge  men,  who 
have  been  accustomed  to  live  in  a college  ; and 
we  have  the  house  surgeons  and  house  physicians 
living  there,  so  that  the  place  is  not  exactly 
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what  might  be  called  a nursery  for  students,  but 
is  resorted  to  by  the  more  advanced  of  the 
students  as  well  as  the  juniors.  We  have  a | 
certain  number  sent  there  by  their  parents  in 
order  that  they  may  be  overlooked. 

10151.  What  are  the  expenses  that  a student 
incurs  by  going  to  this  Residential  College  ? — 
They  vary  from  12  s.  to  20  s.  per  week  for  a set 
of  rooms,  consisting  of  sitting  room  and  bed-  B 
room.  Then  we  have  some  combined  rooms, 
consisting  of  bed  and  sitting  room  in  one,  the 
rent  of  which  varies  from  9 s.  to  12  s.  per  week  ; 
and  we  have  four  sets,  each  consisting  of  a 
sitting  room  with  two  bed-rooms,  the  rents 
varying  from  23  s.  to  27  s.  per  week. 

10152.  Taking  a middle  sum,  what  do  you  esti- 
mate a man  can  live  there  for,  counting  in  every- 
thing ? — We  have  an  arrangement  by  which  they 
can  board  there  if  they  like  at  one  guinea  a 
week,  or  if  they  arrange  for  three  months  then 
it  comes  to  1 l.  a week,  13  l.  a quarter. 

10153.  But  that  13  /.a  quarter  does  not  include 
the  rent  of  their  rooms  ? — No,  that  is  board. 
Then  the  rent  of  their  rooms  varies,  as  I have 
before  stated ; but  an  ordinary  set  of  rooms  will 
be  perhaps  14  s.  or  15  s.  a week. 

10154.  Therefore  a man  could  board  and  lodge 
there  for  about  80?.  or  90?.  a year? — Yes,  if 
that  is  the  result  of  the  figures  I have  given 
you.  I should  say  that  we  do  not  have  the  plan 
that  is  adopted  at  other  residential  colleges,  of 
making  a man  take  his  rooms  by  terms  or 
sessions  : they  are  taken  for  three  months  at  any 
time,  but  if  a man  occupies  his  rooms  for  a year, 
then  we  give  him  an  allowance  for  vacation  of  eight 
weeks,  during  which  he  keeps  on  his  rooms  for 
half-rent.  We  find  that  practically  more  con- 
venient than  the  other  plan. 

10155.  And  at  present  you  have  all  your  rooms 
full  ? — Every  room. 

10156.  I think  you  told  us  of  two  of  the  heads, 
the  matron  and  the  caterer;  what  about  the 
caterer  ? — The  caterer  is  appointed  by  the  college 
committee.  The  college  committee,  you  under- 
stand, is  that  body  whose  names  you  have  before 
you,  consisting  of  govei’nors  and  members  of  the 
staff ; and  the  caterer’s  department  is  very  much 
an  independent  department  in  the  college  ; I have 
nothing  to  do  with  it  except  to  see  that  he  carries 
out  the  terms  of  his  agreement  with  the  college 
committee.  He  provides  the  board  not  only  for 
the  residents  in  the  college,  but  also,  as  I said 
before,  for  the  large  club.  The  number  of  men 
who  lunch  there  every  day  would  be  about 
200 ; and  also  for  the  house  surgeons  and  house 
physicians,  as  to  whom  we  receive  a certain  sum 
of  money  yearly  from  the  hospital  ; and  we  spend 
that  sum  or  more  in  boarding  and  lodging  them  in 
the  college 

10157.  Then  is  he  paid  a nominal  salary? — He 
is  not  paid  a salary,  he  pays  a rent. 

10158.  The  caterer  pays  a rent? — Yes. 

10159.  Then  who  was  the  third  head? — I 
said  that  I might  be  regarded  as  the  third 
functionary,  and  perhaps  the  chief  functionary  in 
the  college,  and  my  business  is  discipline ; but  in 
a building  of  that  size  there  are  a large  number 
of  things  I have  to  attend  to.  The  matron  con- 
sults me  about  repairs,  frozen  pipes,  anything  of 
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that  sort  ; all  that  work  comes  before  me  ; and 
of  course  all  the  accounts  of  the  college  I am 
responsible  for. 

10160.  Do  you  render  an  account  to  the  com- 
mittee ; are  you  responsible  to  the  committee  ? 
— I am  responsible  to  the  college  committee. 

10161.  That  is  entirely  distinct  from  the  hos- 
pital ? — Yes. 

10162.  I am  speaking  now  of  students  living  in 
your  college  ; in  a case  of  discipline  would  you 
report  it  to  the  committee,  or  would  you  deal 
with  it  yourself? — It  depends  upon  what  the 
breach  of  discipline  was.  By  the  deed  of  arrange- 
ment, which  1 shall  be  happy  to  put  in  if  you 
care  to  see  it,  I have  the  discipline  of  the 
students,  subject  to  the  control  of  the  college 
committee  ; aud  the  college  committee  have  the 
letting  of  the  rooms ; so  that  I should  not  feel 
myself  allowed  to  send  a student  out  of  the  col- 
lege without  consulting  the  college  committee  ; 
but  any  offence  requiring  a less  punishment  than 
that  I should  deal  with  myself.^ 

10163.  Would  you  gate  a man  for  instance, 
supposing  he  was  always  late? — Yes.  I might 
say  that  the  arrangements  in  the  college  differ 
from  arrangements  at  Oxford  and  Cambridge, 
-with  which  you  are  perhaps  familiar.  What  is 
done  is  this : the  names  of  all  the  men  who 
_ come  into  the  college  after  1 1 o’clock  are  brought 
before  me  the  next  morning,  and  it  is  for  me  to 
decide  what  action  I shall  take  in  the  matter. 
If  I see  a young  boy  constantly  coming  in  late, 
I interview  him,  and  ask  him  what  he  means  by 
it,  and  if  he  can  give  no  good  explanation,  I 
write  to  his  father  and  say  I should  like  him  to 
know  that  his  son  is  coming  in  late,  and  then  his 
father  deals  with  him. 

10164.  Then  I understand  that  they  do  not  have 
to  ask  you  for  leave  to  be  out  after  11  o’clock? — 
No;  they  have  to  ask  me  for  leave  if  they  pro- 
pose to  be  absent  all  night,  but  not  otherwise  ; 
and  I receive  from  the  house-keeper  an  account 
of  whether  a man  has  slept  in  his  room  or 
not ; if  he  has  not  slept  in  his  room  I take  action 
accordingly.  You  understand  that  considerable 
elasticity  is  necessary,  because  the  residents  in 
our  college  are  not  junior  men  by  any  means  ; 
many  of  them  are  men  with  a Cambridge 
degree ; and  it  is  only  in  the  case  of  the 
junior  men  that  one  wishes  to  enforce  such  strict 
rules  as  would  be  enforced  at  Oxford  or  Cam- 
bridge. 

10165.  They  pay  for  their  messing  once  a 
quarter  or  once  a month,  if  I understand  you  ? — 
l said  that  the  students  might  board  in  the  college 
by  a weekly  payment,  and  then  they  pay  a guinea ; 
if  they  make  a three  months’  agreement,  they  pay 
1 1.  a-week. 

10166.  In  the  case  of  a student  who  had  made 
a three  months’  agreement,  could  he  sign  off  for 
a dinner? — No. 

10167.  He  must  pay  for  it  all  the  same  ? — Yes  ; 
consequently  very  few  adopt  that  plan.  That 
plan  is  adopted  by  parents,  not  by  students.  If 
a father  has  a son  whom  he  wishes  to  provide 
with  only  a certain  amount  of  money,  he  pays 
for  his  rent  and  board  in  the  college,  and  knows 
that  he  will  not  starve  ; but  the  ordinary  student 
is  allowed  by  his  father  to  do  what  he  will  with 
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his  allowance,  and  he  finds  it  more  convenient  to 
dine  by  the  week  or  the  month. 

10168.  Therefore,  as  far  as  you  have  gone,  you 
found  the  club  system  more  popular? — Yes. 
Before  our  college  started  I had  the  regulations 
of  every  other  college  in  London,  and  I was 
myself  a fellow  of  my  college,  and  had  had  to  do 
with  young  men,  so  that  perhaps  we  started  our 
college  with  a fuller  knowledge  of  the  conditions  of 
medical  student  life  than  some  others  have  done. 

10169.  Now  to  come  to  the  medical  staff ; you 
are  dean  of  the  medical  school,  are  you  not  ? — 
Yes. 

10170.  The  number  of  students  is  about  500  ? — 
Yes,  the  number  of  students  about  the  hospital. 

10171.  Is  yours  an  increasing  school,  or  does  it 
go  up  and  down  ? — I can  give  you  the  numbers 
for  the  last  five  years.  In  1886  the  full  students 
were  69;  the  full  students  being  students  who  had 
entered  for  the  full  curriculum. 

10172.  And  what  fee  do  they  pay? — One 
hundred  and  twenty-five  guineas.  In  1887 
the  full  students  were  64  ; in  1888  they 
were  74  ; in  1889  there  were  85  full 
students,  with  six  dental  students  (perhaps  you 
may  be  aware  that  we  have  lately  started  a com- 
plete dental  school  attached  to  Guy’s  Hospital), 
and  in  1890  there  were  101,  with  16  dental 
students. 

10173.  How  long  is  the  whole  curriculum  ? — 
The  curriculum  until  lately  was  a curriculum  of 
four  years  in  the  case  of  qualifications,  M.ft.C.S., 
L.R.C.P.  ; and  in  the  case  of  London  University 
and  Oxford  and  Cambridge  qualifications,  five 
years. 

10174.  That  accounts  for  60  or  70  of  the  stu- 
dents; what  are  the  numbers  of  the  other  men  who 
are  at  the  hospital  for  a shorter  time  ? — I am  not 
sure  that  I quite  follow  the  question.  The  total 
number  of  the  students  that  I can  give  you  from 
1886  is  as  follows  : in  1886,  101.  You  see  there 
are  three  classes  to  be  considered  : the  students 
who  enter  tor  full  curriculum,  the  students  who 
enter  for  the  preliminary  scientific  examination 
of  the  London  University,  and  the  students  who 
enter  for  special  courses.  For  instance,  we  get 
men  from  Edinburgh,  or  from  different  parts 
of  the  country,  as  Army  surgeons,  and  others 
who  come  to  Guy’s  to  take  out  a course 
of  instruction,  hospital  practice,  or  attendance 
at  special  departments  for  a certain  number 
of  months  ; these  are  entries  for  hospital  prac- 
tice. The  figures  for  1886,  taking  into  account 
the  preliminary  scientific  students,  and  the 
special  students,  were,  as  I have  just  said,  101  ; 
in  1887,95;  in  1888,  103;  in  1889,  144;  and 
in  1890,  164. 

10175.  Those  are  the  new  entries? — Those  are 
the  new  entries,  year  by  year. 

10176.  I suppose  you  would  say  that  your 
school  is  an  increasing  one?— Yes. 

10177,  Then  during  the  time  these  gentlemen 
are  at  the  medical  school  they  attend  lectures  ? — 
Yes. 

10178.  And  the  lecturers  are  medical  men, 
surgeons  and  physicians,  who  are  on  the  stall  of 
the  hospital? — Most  of  them,  not  all  of  them. 
For  instance,  chemistry  is  taught  by  professed 
chemists. 
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10179.  But,  as  a general  rule,  they  are  members 
of  the  staff? — I think  that  what  you  say  is  quite 
correct  ; but  the  preliminary  subjects,  chemistry, 
experimental  physics,  and  biology  are  taught  by 
gentlemen  who  are  not  on  the  staff  of  the  hos- 
pital. Chemistry  is  taught  by  Mr.  Groves,  who 
is  a professor  of  chemistry,  and  experimental 
physics  by  Professor  Remold  of  Greenwich,  and 
so  on. 

10180.  Do  you  think  that  the  system  of  indivi- 
dual schools  is  a good  one,  or  would  you  prefer 
to  have  some  great  central  university  for  the 
education  of  medical  students  ? — My  own  feeling 
about  the  matter  is  this:  that  as  regards  the 
large  medical  schools  a central  institution  would 
be  of  little  value,  because  the  large  medical 
schools  can  afford  to  give  adequate  remuneration 
to  their  lecturers,  demonstrators,  and  teachers ; 
but  as  regards  the  smaller  hospitals  I think  there 
can  be  no  question  that  it  would  be  better  to 
have  a central  institution  for  teaching  the 
scientific  subjects  or  the  pre-professional  subjects, 
as  I may  call  them. 

10181.  Does  it  not  come  to  this : that  if  you  had 
a very  large  central  university  where  lectures 
were  given  you  would  be  able  to  have  a better 
class  of  lecturers ; because  a medical  man  may 
be  a very  clever  man,  and  at  the  same  time  be  a 
very  bad  lecturer  ? — On  the  other  hand,  you 
might  get  lecturers  who  were  worse.  After  all, 
if  you  have  your  central  institution,  you  must 
elect  your  lecturers,  and  you  may  make  a mis- 
take in  electing  them  at  a central  place  as  well 
as  elsewhere.  There  are  advantages  in  keeping 
the  teaching  of  anatomy  and  physiology  in  the 
medical  schools.  1 might  illustrate  what  I am 
going  to  say  by  the  example  of  my  own  uni- 
versity. When  I was  there,  anatomy  was  taught 
by  Professor  Humphry,  who  was  himself  a sur- 
geon ; since  he  resigned,  anatomy  has  been 
taught  by  a professor,  who  is  probably  a far  more 
excellent  scientific  anatomist,  but  the  teaching 
tends  to  get  away  from  practice.  A scientific 
anatomist  lectures  on  the  things  scientifically 
interesting,  development  and  such  like  things  ; 
there  is  a tendency  to  get  away  from  the  anatomy 
which  the  student  must  learn  in  order  success- 
fully to  practise  surgery  ; and,  as  we  aim  in  the 
medical  school  to  turn  out  practical  surgeons, 
there  are  advantages  in  keeping  the  teach- 
ing of  anatomy  in  the  hands  of  practical 
surgeons. 

10182.  Then  for  all  practical  purposes  you  think 
the  existing  system  is,  on  the  whole,  the  best? — 
I should  hardly  go  so  far  as  that.  I have  no 
doubt  that  if  there  were  some  central  place  where 
students  could  go,  the  teaching  of  anatomy, 
physiology,  chemistry,  and  such  subjects  would 
be,  on  the  whole,  better  than  it  is  now  ; but  1 do 
not  think  that  such  a central  institution  would 
improve  the  teaching  of  these  subjects  in  the 
great  medical  schools,  by  which,  I mean  Guy’s, 
Bartholomew’s,  and  St.  Thomas’s,  which  can 
afford  to  pay  their  lecturers  adequately,  and 
have  a good  choice  of  men  to  take  their  lecturers 
from. 

10183.  Whence  comes  the  remuneration  you 
spoke  of? — From  the  fees  of  the  students  which, 
taken  together,  form  what  we  know  as  the  school 
fund. 
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10184.  And  how  much  does  it  come  to  in  round 
figures  in  the  year  ? — Last  year  the  income  from 
the  fees  of  students  amounted  to  11,000/.;  of 
that  sum  about  3,000  /.  is  spent  on  carrying  on 
the  school ; by  “ carrying  on,”  I mean  the  current 
expenses  of  the  school,  apart  from  the  sums  paid 
to  the  lecturers  and  teachers. 

10185.  But  in  those  current  expenses  do  you 
include  instruments  and  books? — No. 

10186.  Merely  the  maintenance  of  buildings? — 
The  maintenance  of  buildings  is  done  in  Guy’s 
by  the  hospital,  that  is  to  say  the  external  repairs 
of  the  building ; but  any  internal  fittings 
required,  the  keeping  of  the  school  buildings  well 
painted  and  cleaned,  and  such  expenses  as  those, 
are  paid  by  the  medical  school ; and  in  the  office 
of  the  dean  there  are  employed  three  clerks  who 
are  paid  ; there  is  a considerable  staff  of  servants, 
and  there  are  considerable  expenses  connected 
with  the  laboratories.  In  all  those  umount  to 
3,000  /.  a year. 

10187.  I understand  you  to  say  that  all  the  in- 
struments are  paid  for  by  the  hospital? — Would 
you  kindly  explain  what  instruments  you  are 
referring  to  ? 

10188.  What  I was  coming  to  was  this,  that  the 
majority  of  the  expenses,  such  as  books  for  teach- 
ing purposes,  would  be  paid  for  by  the  hospital  ? 
— The  lecturer  provides  his  own  books. 

10189.  Are  there  no  books  provided  for  the 
school? — There  are  no  books  provided  for  teach- 
ing purposes  ; there  is  a hospital  library. 

10190.  We  have  been  told  on  several  occasions 
that  the  fact  of  having  a medical  school  makes 
the  hospital  more  extravagant  ? — Yes;  but  what 
I wish  to  say  to  you  is,  that  the  instruments 
required  for  our  purposes  qua  a teaching  school 
are  bought  by  ourselves,  not  by  the  hospital. 

10191 . Bought  by  the  teachers,  do  you  mean  ? — 
By  the  teachers  out  of  the  school  fund.  You 
understand  that  none  of  this  is  done  individually  ; 
these  grants  for  instruments  are  made  out  of  the 
school  fund.  I might  say,  as  bearing  on  the 
question  that  you  propose  to  ask  me,  that  the  plan 
we  go  upon  is  this  : We  expect  the  hospital  to 
buy  the  instruments  required  hand  Jide  for 
treating  the  patients  and  for  diagnosis,  for 
ascertaining  what  is  the  matter  with  the 
patients  ; but  instruments  which  are  in  what  may 
be  called  the  experimental  stage,  instruments  of 
not  yet  ascertained  value,  the  school  purchases; 
and  the  school  also  keeps  up  the  supply  of  in- 
struments which  were  originally  bought  by  the 
hospital ; we  pay  for  the  repairs  of  these  instru- 
ments ; and  when  I tell  you  that  many  of  these 
instruments  are  made  of  glass,  and  that  when 
broken,  repair  means  buying  a new  one,  you 
will  understand  that  the  original  cost  to  the 
hospital  by  no  means  represents  the  cost  that  it 
is  to  the  medical  school. 

10192.  There  are  certain  instruments,  such  as 
knives,  that  are  used  in  the  hospital  for  the 
surgical  wards ; are  those  provided  by  the 
school?— No;  operating  instruments  are,  of 
course,  provided  by  the  hospital.  What  I was 
saying  just  now  was  that  instruments  required 
for  diagnosis  and  for  the  actual  treatment  of 
patients  the  hospital  would  buy. 

10193.  Then  the  remuneration  of  the  teachers 
comes  from  the  fees  of  the  students?  — The 

remuneration 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


21 


26  January  1891.] 


Mr.  Perry,  m.d. 


[ Continued. 


Chairman — continued. 

remuneration  comes  from  the  fees  of  the 
^ students. 

10194.  That  would  be  in  round  figures  about 
8,000  l.  a year  ? — It  was  8,000  l.  last  year. 

10195.  Would  you  mind  telling  us  how  that  is 
divided ; Dr.  Steele  said  something  about  shares 
being  assigned?  — I think  I might  make  the 
matter  more  clear  to  the  Committee  if  I read  to 
them  the  historical  documents  bearing  on  the 
starting  of  the  school.  By  the  permission  of 
the  ti-easurer  I have  the  following  extract  from 
the  minutes  of  a court  of  committees  held 
on  the  13th  of  April,  1825:  “Resolved,  that 
an  anatomical  theatre,  museum,  dissecting  room, 
and  other  requisite  offices  be  built  on  the  vacant 
freehold  ground  in  Maze  Pond  belonging  to  this 
hospital,  and  under  the  direction  and  at  the  dis- 
cretion of  the  treasurer,  and  that  he  be  authorised 
to  borrow  such  a sum  of  money  as  may  be  requi- 
site beyond  that  which  the  hospital  can  conve- 
niently supply  : — Resolved,  that  the  treasurer 
be  authorised  to  divide  at  his  discretion  between 
the  surgeons  and  apothecary  the  money  arising 
from  surgeons’  pupils,  reserving  such  portion  of 
this  fund,  and  of  the  sum  received  for  lectures 
given  in  the  new  theatre,  as  may  be  found 
necessary  to  pay  the  interest  of  the  money,  and, 
for  the  liquidation  of  the  expenses  incurred,  in 
such  proportions  as  he  may  from  time  to  time 
find  expedient.”  It  was  by  that  resolution  of 
the  court  of  committees  that  the  treasurer 
became  the  head  of  the  medical  school ; and  up 
to  within  the  last  20  years  the  treasurer  divided 
among  the  lecturers  and  teachers  in  the  medical 
school  the  money  received  from  pupils  according 
to  his  own  discretion  ; he  retained  what  part  of 
the  fees  he  chose  to  be  applied  as  directed  there 
in  payment  of  the  interest  of  the  money,  or  in 
payment  for  the  building,  but  no  account  was 
given  ; a cheque  was  handed  to  the  lecturer, 
and  he  was  told,  “ That  is  your  share  for  the 
year.”  But  about  20  years  ago  certain  shares 
were  assigned  to  certain  lectureships,  and  the 
whole  of  the  school  fund  was  divided  into  about 
90  shares,  and  whenever  a man  is  appointed  to 
be  lectureron  this  or  that  subject,  the  staff  meeting, 
who  recommend  to  the  treasurer  the  appointment, 
recommend  that  a certain  number  of  shares  should 
be  assigned  to  the  holder  thereof,  and  that  is  what 
is  done,  and  the  amount  paid  is  regulated  in  that 
way  : so  that  it  is  no  fixed  amount,  but  a varying 
sum  according  to  the  value  of  that  sum  for  that 
year  or  from  one  year  to  another.  Dr.  Steele,  I 
am  afraid,  gave  you  the  impression  that  the  affairs 
of  the  school  were  managed  by  the  seniors  rather 
in  their  own  interests  than  in  the  interests  of  the 
juniors.  Now,  as  a matter  of  fact,  the  number  of 
shares  applied  to  these  senior  lectureships  has 
remained  the  same  since  anything  of  the  kind 
has  been  settled  ; and  at  that  meeting  to  which  I 
have  referred,  all  the  members  of  the  staff  have  a 
vote  ; they  are  all  represented,  senior  and 
junior. 

10196.  Could  you  give  us  the  detail  of  the 
amounts  that  the  lecturers  annually  receive? — I 
hope  the  Committee  will  not  order  it  to  be  put  on 
the  Notes. 

10197.  Will  you  send  a statement  showing 
that  to  the  Chairman  of  the  Committee  ? — Yes. 

10198.  One  of  the  objects  of  this  inquiry  is  to 
(24.) 
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find  out  whether  the  funds  are  well  or  badly7 
applied.  Take  your  senior  sui’gical  lecturer  : 
will  yuu  state  what  he  receives  ; there  is  nothing 
invidious  in  that,  I think  ? — There  are  two  lec- 
turers on  surgery,  each  of  whom  receives  three 
shares  from  the  school  fund ; as  I told  you,  that 
is  a vai’ving  sum,  according  to  the  entry  of  stu- 
dents ; this  last  year  it  would  be  three  times  90  l. 

10199.  These  lecturers  you  are  now  speaking 
of  are  distinguished  men,  I suppose? — Very  dis- 
tinguished indeed. 

10200.  How  do  these  fees  vary  ; what  would 
be  a low  fee?— When  I was  appointed  at  Guy’s  in 
1887,  the  share  stood  at  65  /.,  so  that  instead  of 
having  three  times  90  /.,  as  now,  a lecturer  of 
that  year  received  three  times  65  /. ; 65  l.  is  a 
low  share  ; 90  l.  would  be  good. 

10201.  That  means  to  say  that  the  school  is  a 
very  flourishing  thing? — Yes. 

10202.  That  remuneration  gradually  gets  re- 
duced, I suppose,  down  to  a person  getting  half  a 
share? — Yes;  the  seniors  undoubtedly7  have  the 
appointments  that  are  more  highly  paid. 

10203.  Then  how  are  the  lecturers  appointed  ; 
are  they  appointed  by  a committee  ? — Every 
appointment  in  the  medical  school  is  made  by7  the 
treasurer ; he  is  the  head  of  the  medical  school, 
and  possesses  absolute  power  ; the  appointments 
are  made  by  him.  But  what  is  done  is  that  the 
vacancies  in  lectureships  are  advertised ; the 
claims  of  the  candidates  are  considered,  and  a 
staff  meeting,  as  we  call  it,  reports  to  the  trea- 
surer recommending  the  appointment  of  certain 
people  at  a certain  number  of  shares  per  annum, 
and  I need  perhaps  hardly  say  that  unless  there 
is  some  very  extraordinary  circumstance  the 
treasurer  would  accept  the  recommendation  of 
that  committee. 

10204.  Then,  with  regard  to  the  nurses ; are  the 
nurses  lectured  to? — Yes,  the  nurses  are  lectured 
to.  1 have  lectured  to  them  myself. 

10205.  That  is  not  included  in  the  sum  you  have 
mentioned  ? — That  has  nothing  to  do  with  the 
medical  school ; it  is  an  arrangement  that  the 
treasurer  makes  entirely  outside  the  medical 
school. 

10206.  But  I suppose  the  lecturer  receives 
something  for  it  ? — I think  for  my  course  of  lec- 
tures I received  10  guineas. 

Earl  Cathcart. 

10207.  The  three  shares  does  not  represent  the 
entire  advantages  that  the  lecturer  derives  from 
lecturing  ? — By  no  means. 

10208.  There  is  also  the  fact  that  he  increases 
his  reputation  and  makes  himself  famous?  — 
Sometimes. 

10209.  Do  the  lecturers  lecture  at  more  than 
one  hospital ; is  there  any  restriction  as  to  where 
they  lecture  ? — Very  few  of  our  surgeons  hold 
any  other  appointments  except  at  Guy’s  Hos- 
pital. 

10210.  It  does  happen  that  surgeons  and 
physicians  hold  appointments  at  more  than  one 
hospital? — Ye§;  but  not  so  much  at  the  big  as  at 
the  small  ones. 

10211.  With  regard  to  a central  institution,  that 
would  cause  dislocation,  would  it  not  ; it  would 
be  very  inconvenient  for  students  to  have  to 
C 3 hurry 
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hurry  off  from  their  college  or  hospital  to  it  ? — 
I do  not  think  that  a central  institution  could 
ever  be  more  than  a Central  institution  for  teach- 
ing the  subjects  that  are  preliminary  to  the  work 
of  the  students  in  the  wards.  The  way  in  which 
such  an  institution  would  be  organised,  I take  it, 
would  be  that  the  student  would  enter  at  a 
hospital,  and  be  drafted  from  tbe  hospital  to  the 
central  institution  until  such  time  as  he  had  com- 
pleted his  preliminary  subjects,  and  he  would 
then  come  to  his  lectures  and  clinical  work  in 
the  wards  of  the  hospital  to  which  he  was  attached. 
That  would  be  the  only  practicable  scheme. 

10212.  1 understood  you  to  say  that  the  club 
system  was  more  generally  popular  than  the 
boarding  system  at  the  college  ? — That  is  so. 

10213.  By  that  the  student  pays  for  every 
meal? — Yes;  clearly  if  he  takes  several  meals 
outside  the  hospital  with  his  friends  he  loses  the 
advantage  that  he  gains  by  boarding. 

10214.  In  fact  it  is  the  system  known  as  the 
club  system  ? — Yes. 

Earl  of  Lauderdale. 

10215.  With  reference  to  this  particular  lec- 
turer you  have  spoken  of,  is  there  any  limit 
to  the  number  of  lectures  he  has  to  give  during 
the  year ; is  it  a fixed  number,  or  how  is  that 
arranged  ? — The  number  of  lectures  is  settled 

O 

by  the  requirements  of  the  examining  board. 

10216.  Then  it  is  a fluctuating  requirement  ? 

—No. 

10217.  I mean,  is  he  obliged  to  give  a certain 
number  of  lectures  per  week  or  per  month? — 
Yes;  he  is  obliged  to  give  a certain  number  of 
lectures  per  week. 

10218.  What  might  that  number  be  in  this 
instance  ? — The  lectures  on  surgery  are  three 
per  week. 

10219.  For  each  lecturer? — Each  lecturer  gives 
three  lectures  ; but  they  are  not  lecturing  at  the 
same  time  ; one  takes  half  the  session  and  the  other 
the  other  half,  and  these  lectures  go  on  during 
the  winter  session,'  from  October  to  March. 
But  I might  point  out  that  the  lectures  will  not 
fall  below  that  point,  because  we  have  to  send  a 
return  to  the  College  of  Physicians  and  Sur- 
geons as  to  the  number  of  lectures  given,  and 
they  would  not  recognise  a course  unless  it  con- 
sisted of  three  lectures  a week,  and  every  man 
before  he  presents  himself  at  their  examinations 
has  to  be  signed  for  as  having  attended  a 
recognised  course. 

Chairman. 

10220.  Take  the  case  of  a student  who  is  going 
on  for  his  first,  appointment  as  surgical  ward 
clerk,  does  he  undergo  any  examination  in  the 
hospital  for  that? — No. 

10221.  What  is  the  first  he  does  undergo? — He 
undergoes  no  examination  in  the  hospital;  his 
examinations  are  conducted  by  the  examining 
bodies. 

10222.  But  supposing  there  is  a vacancy  for  a 
house  surgeon,  does  he  not  undergo  any  exami- 
nation in  the  hospital  for  that? — No;  our  plan 
is  that  the  vacancy  is  announced,  and  perhaps  a 
dozen,  men  send  in  their  names  ; those  names  are 
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considered  by  the  medical  committee,  which  con- 
sists of  all  the  members  of  the  staff,  and  out  of 
those  12  men  one  is  chosen,  and  he  is  recom- 
mended to  the  treasurer  by  the  medical  com- 
mittee for  appointment.  And  you  will  understand 
that  this  medical  committee  is  extremely  familiar 
with  the  previous  work  of  the  student  in  the 
wards,  and  they  know  also  what  professional 
qualifications  he  has. 

Lord  Movksivcll. 

10223.  With  regard  to  the  London  diploma,  do 
you  think  that  your  hospital  is  right  in  not  re- 
quiring it?- — I think  our  hospital  is  right, 

10224.  You  think  that  it  would  be  a great  pity 
to  restrict  the  employment  of  medical  men  in  the 
hospitals  to  those  who  have  the  London  diploma? 
— As  I myself  was  appointed  without  one,  I 
naturally  feel  that. 

10225.  Independently  of  that,  you  feel  that  it  is 
a mistake,  I suppose? — I guarded  myself:  I said, 
in  our  own  hospital.  I think  it  depends  very 
much  upon  the  body  of  electors.  Sir  Andrew 
Clark,  in  speaking  for  the  regulation  by  which 
a candidate  has  to  be  a member  of  the  Col- 
lege of  Physicians,  alluded  to  a doctor  who 
he  thinks  might  have  got  on  at  the  Middlesex 
Hospital,  who  took  the  Middlesex  Hospital  “by 
storm  ” : and  he  said  that  the  rule  in  question 
prevents  such  an  improper  person  being  chosen  ; 
but  in  our  own  hospital,  when  there  is  a vacancy 
on  the  staff,  the  treasurer  writes  a letter  to  the 
dean  of  the  medical  school.  Such  a letter  I 
might  read  to  you  to  show  what  happens.  “Dear 
Dr.  Perry, — As  it  seems  advisable  in  the  interests 
of  the  school  to  settle  matters  a little  in  anticipa- 
tion of  Dr.  Pavy’s  retirement  at  the  end  of  next 
month,  I purpose  taking  the  orders  of  the  court  on 
the  14th  May  in  regard  to  the  promotions  and 
appointments  that  would  follow.  I presume  Dr. 
Hale  White  will  move  up,  as  a matter  of  course, 
among  the  physicians;  this  would  leave  an  assistant 
physicianship  vacant,  and  I should  be  obliged  by 
your  summoning  a meeting  of  the  medical  staff 
to  consider  and  report  who,  in  their  opinion,  is  a 
proper  person  for  the  appointment.  I think  I 
am  correct  in  assuming  that  the  vacancy  can  be 
very  efficiently  filled  by  one  of  our  own  men.” 

10226.  But  do  not  you  think  that  there  are 
other  diplomas  besides  the  London  diplomas 
good  enough  to  keep  out  improper  persons  ? — 
Yes. 

10227.  Therefore  I gather  that  you  are  of 
opinion  that  it  is  a mistake  to  restrict  the  ap- 
pointments of  medical  men  in  hospitals  to  those 
who  hold  the  London  diploma  ? — I think  that 
there  is  a certain  safeguard  in  requiring  the 
membership  of  the  College  of  Physicians  where 
you  have  a large  number  of  ignorant  electors  ; I 
think  that  at  Guy’s,  where  we  have  a governing 
body  of  60  of  the  most  important  people  in 
London,  we  do  not  require  any  such  safe- 
guard. 

10228.  What  about  the  Edinburgh  diploma, 
would  not  that  be  sufficient  t — Yes;  but  there 
are  other  inferior  qualifications  which  men 
obtain  who  would  be  very  unsuitable  for  an 
appointment  on  a hospital  staff. 
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10229.  But  do  not  you  think  that  the  Edinburgh 
diploma  is  practically  good  enough  ? — Certainly  ; 
I am  not  alluding  to  the  Edinburgh  diploma. 

10230.  What  I wanted  was  loget  your  answer 
to  this  question : whether  you  thought  that 
under  any  circumstances  in  any  hospital  it 
would  be  desirable  to  restrict  the  appointments 
to  the  London  diploma  ? — I think  so. 

10231.  Even  in  the  case  of  a man  who  had  an 
Edinburgh  diploma? — I did  not  say  that. 

10232.  That  is  my  point;  whether  there  are 
not  other  diplomas  almost  practically  equal  to 
that  of  London  ? — Yes. 

10233.  With  regard  to  the  breaches  of  dis- 
cipline, on  the  part  of  the  students,  I think  I 
understood  a witness  who  was  previously  ex- 
amined, that  no  one  had  ever  been  dismissed 
from  Guy’s;  at  all  events,  not  since  you  have 
been  there  ? — I have  not  made  that  statement. 

10234.  Expelled,  I will  say;  have  you  ever  had 
a person  expelled  on  your  recommendation? — 1 
might  say  not  expelled.  If  you  ask  me,  have  I 
through  the  treasurer  requested  the  parents  of 
certain  students  to  remove  them,  I should  say 
that  that  has  happened.  What  I think 
Dr.  Steele,  in  his  evidence  did  not  sufficiently 
draw  the  attention  of  the  Committee  to, 
is  the  distinction  to  be  made  between  the 
maintenance  of  discipline  in  the  medical 
school  and  the  maintenance  of  discipline  in  the 
wards.  Now,  I regard  myself  as  responsible  for 
the  maintenance  of  discipline  in  the  medical 
school;  in  the  wards  the  maintenance  of  dis- 
cipline falls  upon  Dr.  Steele,  or  upon  the  sisters 
or  upon  other  authorities.  But  what  hajipens  if 
a student  misconducts  himself  to  my  knowledge 
is,  that  I summon  a meeting  of  the  medical 
council,  and  the  matter  is  put  in  their  hands.  For 
instance,  here  is  the  case  of  a student,  whose 
name  I need  not  mention.  “Dr.  Taylor  brought 
before  the  council  the  case  of  Mr.”  So-and-so, 
a student  of  the  hospital,  “ who  had  borrowed  a 
microscope  from  Mr.”  So-and-so,  another  student 
of  the  hospital,  “which  microscope  he  subse- 
quently admitted  he  had  pawned.  After  full 
discussion  it  was  resolved  that  the  treasurer  be 
requested  to  intimate  to  the  friends  of  Mr.”  So- 
and-so  “ that  it  is  desirable  that  they  should 
withdraw  him  from  the  hospital.”  I have  no 
power  of  expelling  a student ; that  rests  with 
the  treasurer,  but  he  is  guided  by  the  autho- 
rities of  the  medical  school. 

10235.  Supposing  a student  is  had  up  before  the 
magistrates  for  creating  a disturbance  ? — To  my 
knowledge  a student  has  not  been  had  up  before 
the  magistrates  for  creating  a disturbance. 

10236.  You  say  that  to  some  extent  you  look 
after  the  juniors  and  see  that  they  sleep  in  the 
rooms  provided  for  them  ; would  you  consider  it 
a considerable  breach  of  discipline  if  a junior 
student  was  constantly  away  from  his  room  at 
night? — Unless  he  had  a good  explanation  I 
should. 

10237.  And  you  would  lecture  him  pretty 
severely  if  that  happened? — Yes. 

10238.  And  report  him  if  it  continued? — I 
have  no  power  of  reporting  a student,  beyond 
reporting  him  to  his  own  parents. 

10239.  Not  to  the  treasurer  ? — If  a student  was 
(24.) 
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to  be  removed  from  the  college  I should  report 
the  matter  to  the  college  committee,  who  art- 
supreme  in  the  college. 

10240.  Flow  far  would  you  consider  that  what  I 
have  mentioned  would  be  a breach  of  discipline  ; 
do  you  really  insist  upon  these  young  men  sleep- 
ing in  the  places  provided  for  them  ? — I do. 

10241 . And  how  do  you  insist  upon  it,  providing 
they  do  not  do  so,  or  if  they  say  they  will  and  do 
not;  do  you  bring  the  matter  before  the  treasurer? 
— I bring  the  matter  before  the  college  committee, 
and  the  college  committee,  if  the  case  arises, 
would  remove  the  student. 

Chairman. 

10242.  The  college  is  quite  distinct  from  the 
hospital  altogether? — It  is,  entirely.  The 
treasurer  is  the  chairman  of  that  committee. 

Lord  Monkswell. 

10243.  So  that  it  does  come  before  the  trea- 
surer ? — Yes. 

10244.  You  know,  perhaps,  that  there  are  one 
or  two  objections  which  have  been  taken  against 
Guy’s.  The  Reverend  Mr.  Ilhabha,  a nonconformist 
minister,  at  Question  3965,  says  that  thejiatients 
in  the  out-patient  department  make  complaints, 
“ that  there  are  so  many  doctoi’s  round  them  ; that 
does  not  mean  the  doctors  of  the  hospital  staff ; it 
is  the  students  and  the  clinical  clerks  who  really 
do  the  work.  ( Q.)  That  is  to  say,  they  are  exa- 
mined medically  by  a number  of  young  inex- 
perienced men?— (A.)  That  is  quite  so.  I had 
a case  exactly  of  that  kind  happen  within  this 
fortnight.  A patient  was  taken  to  one  of  the 
hospitals  with  two  broken  legs ; before  the  house 
physician  came  to  examine  the  injuries  that  were 
done  to  the  limbs  there  were  at  least  four  young 
gentlemen  who  examined  the  patient,  who  were 
not  medical  men.  ( Q.)  That  is  to  say,  not 
qualified  medical  men?  — (A.)  Not  qualified 
medical  men.”  And  then  on  being  asked  what 
hospital  that  was,  he  says,  that  is  “ Guy’s  FIos- 
pital”;  do  you  think  that  such  a thing  as  that 
could  be  common  ? — I should  say  with  no  hesita- 
tion it  was  extremely  uncommon,  and  I should 
trust  that  it  did  not  occur.  An  accident  being 
brought  to  the  hospital  is  seen  by  one  of  the 
house  surgeons,  or  by  (he  assistant  house  surgeon 
at  the  surgery,  and  there  are  two  dressers  on  duty 
in  the  surgery  at  that  time,  and  they  are  the  only 
persons  who  should  examine  the  limb  at  all,  even 
if  they  did. 

10245.  Then  it  certainly  would  be  wrong  to  say 
that  “four”  young  men  examined  the  patient? — 
Yes. 

10246.  Then  in  regard  to  the  lying-in  cases,  we 
have  the  evidence  of  Mr.  Farmer.  He  says,  in 
answer  to  Question  3537  : “ Only  the  other  day 
I went  in  to  see  a woman  ; five  medical  students 
had  turned  up,  as  they  often  do,  all  together ; it 
frightened  the  poor  thing  out  of  her  life,  and  we 
got  them  out  of  the  room,  fortunately.”  That  is 
not  Guy’s  ? — I might  say  that  we  only  have  four 
or  five  students  attending  midwifery  cases  alto- 
gether in  the  month  ; and  that  they  all  rushed 
off  to  see  one  case  when  they  were  probably  en- 
gaged on  others,  I think  is  not  at  all  likely. 

C 4 10247.  In 
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Chairman. 

10247.  In  reference  to  this  case  that  Lord 
Monkswell  called  attention  to,  would  the  woman 
with  two  broken  legs  be  at  once  taken  to  award? 
— Yes. 

10248.  She  was  probably,  you  said,  examined  in 
the  surgery  ? — I did  not  understand  that  the 
question  which  I was  then  answering,  was  one 
alluding  to  an  examination  in  the  ward  ; I took 
it  to  be  an  examination  which  occurred  as  soon 
as  she  came  into  the  hospital. 

10249.  The  case  was  a woman  with  two  broken 
legs  ; do  you  think  it  is  likely  that  a patient  with 
two  broken  legs  would  be  examined  in  the  sur- 
gery ? — I do  not  think  she  would  be  any  further 
than  to  see,  what  probably  could  be  seen  without 
any  examination,  that  her  legs  were  broken. 

10250.  If  she  were  examined  in  the  ward  who 
would  be  present  then  ? — The  house  surgeon 
with  two  dressers ; the  house  surgeon  might 
either  set  the  limb  himself,  and  probably  would 
in  a case  of  that  kind,  or  he  would  allow  a 
dresser  to  set  it  under  his  immediate  super- 
vision. 

10251.  Would  not  the  patient  in  such  a case 
be  attended  by  the  sister  of  the  ward  ? — Yes. 

10252.  And  if  anything  of  the  kind  stated  oc- 
curred, would  not  the  sister  report  it ; can  you 
conceive  a case  in  which  she  would  not  report  it? 
— No. 

10253.  Is  there  anything  else  you  desire  to  refer 
to? — No.  I did  not  come  with  any  intention  of 
doing  more  than  answering,  to  the  best  of  my 
ability,  questions  that  were  put  to  me. 

10254.  You  have  mentioned  the  maximum  fees 
that  the  gentlemen  who  lecture  get? — Three 
shares  for  lecturing,  or,  I am  not  perfectly  cer- 
tain that  it  is  not  tbree-and-a-half. 

10255.  Now,  what  would  be  the  minimum 
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amount;  half  a share,  or  an  eighth,  or  what?  — 
There  is  no  division  of  a share  beyond  a half. 

10256.  So  that  the  shares  assigned  will  vary 
from  three  or  three-and-a-half  down  to  a half? — 
Yes  ; but  I do  not  wish  you  to  understand  that  no 
man  gets  more  than  three  shares  from  the  school 
fund ; what  I wish  you  to  understand  is  that  he 
gets  that  sum  for  lecturing.  As  a matter  of 
fact  the  physicians  and  surgeons  receive  further 
money  for  clinical  teaching. 

10257.  And  that  augments  their  shares  ? — Yes, 
that  augments  them. 

10258.  Upon  what  is  the  figure  90  based  ; there 
are  not  90  lecturers  ? — There  are  not  90  lecturers, 
but  90  shares  ; adding  all  the  shares  together, 
they  come  to  90. 

10259.  You  mean,  assuming  that  it  is  fair,  that 
a certain  man  should  have  three  shares,  some? 
body  else  two,  and  so  on,  adding  them  all  up  to- 
gether, they  come  to  90? — Yes  ; so  that  to  arrive 
at  our  “ share,”  we  have  our  divisible  income 
divided  by  90,  and  we  know  what  a share  is. 

10260.  So  that  somebody  estimates  the  value  of 
a certain  lectureship  at  three  shares  ? — Yes. 
Most  of  the  old  lectureships  have  had  the  same 
number  of  shares  assigned  to  them  from  the  first. 
In  the  case  of  new  lectureships  a committee 
decide  to  recommend  that  the  lecturer  should 
be  paid  two  shares,  or  one  share,  or  half  a share 
as  the  case  may  be. 

10261.  You  are  constantly  in  the  wards,  are 
you  not? — Yes. 

10262.  Do  you  ever  have  to  find  fault  with  the 
sanitation  of  the  wards  in  Guy’s? — I have  never 
had  to  find  any  fault  with  the  wards. 

The  Witness  is  directed  to  withdraw. 


Ordered, — That  this  Committee  be  adjourned  to  Thursday  next,  Twelve  o’clock. 
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The  LORD  SANDHURST,  in  the  Chair. 


Mr.  WILLIAM  HENRY  CROSS,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

10263.  You  are  the  Secretary,  are  you  not,  of 
St.  Bartholomew’s  Hospital? — Yes;  I am  termed 
the  clerk  ; clerk  is  my  proper  title. 

10264.  What  is  your  exact  position  ; to  whom 
are  you  responsible? — I am  responsible  to  the 
governors  at  large,  but  primarily  to  the  treasurer. 
The  treasurer,  as,  I think,  your  Lordship  knows, 
is  the  representative  of  the  governors  in  the 
management  of  the  institution. 

10265.  We  have  had  the  advantage  of  Sir 
Sydney  Waterlow’s  evidence.  I think  he  gave 
us  some  outline  of  the  constitution ; 1 think  he 
told  us  that  there  was  no  actual  committee  that 
sits  from  week  to  week  ; is  that  so  ? — There  is  a 
committee  that  meets  every  Thursday  consisting 
of  the  treasurer  and  four  governors  elected  by 
the  general  body.  These  four  governors  are 
termed  almoners,  and  this  committee,  which  meets 
weekly,  is  termed  the  committee  of  the  treasurer 
and  almoners. 

10266.  Then  they  are  the  executive  of  the 
hospital? — Yes.  In  andition  to  that  body  there 
is  what  is  called  a house  committee,  which  meets 
once  a month  regularly  and  oftener  if  occasion 
requires. 

10267.  What  are  the  particular  functions  of 
the  almoners’  committee  ? — To  supervise  all 
matters  of  detail  throughout  the  hospital.  They 
receive  reports  at  their  weekly  meetings  from  the 
steward  and  the  matron,  and  they  take  cognis- 
ance of  what  is  going  on  throughout  the  place. 

10268.  That  is  the  executive,  in  fact  ? — It  is 
the  executive. 

10269.  Then  the  house  committee,  what  does 
that  do  ? — The  house  committee  deals  with  let- 
tings of  property,  and  all  the  more  important 
matters  of  expenditure  regarding  the  hospital, 
and  makes  conti’acts  for  provisions ; and  any 
large  outlay  which  has  to  be  made  in  the 
hospital  must  be  sanctioned  by  the  house  com- 
mittee ; the  treasurer  and  almoners  have  not 
authority  to  incur  any  but  small  expenditures. 
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10270.  Am  I right  in  saying  that  you  are  the 
secretary,  as  it  were,  of  that  body  which  is  called 
the  treasurer  and  almoners  ? — Yes.  Shall  I 

just,  in  a very  few  words,  summarise  what  I con- 
ceive to  be  my  duties  ? 

10271.  If  you  would  be  so  good? — First,  I may 
say  that  my  whole  time  is  devoted  to  the  hospital. 
I attend  all  meetings  of  the  governors,  and  all 
committees;  1 make  minutes  of  the  proceedings; 
I accompany  the  treasurer  and  almoners  on  their 
view  of  the  estates  (because  they  view  all  pro- 
perties before  they  are  re-let),  and  I accompany 
them  also  in  their  visits  to  the  convalescent 
home.  I prepare  all  agreements  with  tenants 
and  contracts  with  tradesmen.  I conduct 
all  correspondence ; I countersign  the  cheques; 
I issue  all  orders  for  supplies,  except  those 
for  daily  provisions,  which  are  issued  by  the 
steward.  I have  charge  of  all  deeds  and  records 
of  the  hospital ; and  I have  a general  oversight 
of  the  whole  establishment  with  the  object  of 
enabling  me  to  acquaint  the  treasurer,  the 
almoners,  and  the  governors  whether  their  orders 
are  carried  out  throughout  the  institution. 

10272.  Is  it  your  duty,  at  these  weekly  meet- 
ings of  the  treasurer  and  almoners  to  report  any 
circumstances  that  may  have  occurred  outside 
the  ordinary  routine  of  reports  ? — I should 
ordinarily  report  anything  to  the  treasurer,  whom 
I see  much  more  frequently  than  the  meetings  of 
the  committee ; in  fact,  in  some  sense,  I am 
perhaps  the  eyes  of  the  treasurer  about  the  place 
when  he  is  not  there. 

10273.  We  will  assume  that  the  treasurer  is 
there  and  sees  that  something  is  going  wrong,  or 
has  a suggestion  to  make  for  the  alteration  of 
some  system ; would  he  report  that  to  the 
almoners  when  he  meets  them  ? — Yes,  unques- 
tionably ; I am  present  on  those  occasions. 

10274.  In  the  absence  of  that  committee,  of 
the  treasurer  and  almoners,  he  has  the  power 

D himself? 
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himself  ? — Yes;  he  is  the  governor  of  the  esta- 
blishment. 

10275.  You,  of  course,  reside  on  the  premises? 
— Yes. 

10276.  You  are  a salaried  officer? — Yes. 

10277.  May  I ask  what  your  salary  is? — 
£.  1,000  a year. 

10278.  And  board  and  lodging? — No,  not 
board  and  lodging;  a house. 

10279.  Lodging,  then  ? — Yes. 

10280.  And  lights  ? — Yes;  gas. 

10281.  Coals?-- No;  not  coals,  nor  furniture. 

10282.  I forget  whether  Sir  Sydney  Waterlow 
told  us  whether  he  is  a paid  official  ? — No ; he  is 
not. 

10283.  Now,  as  you  live  always  on  the  pre- 
mises,  you  would  be  in  a position  to  hear  any 
complaints?  -Yes  ; I am  constantly  about  the 
place. 

10284.  I suppose  you  are  the  person  who 
receives  all  the  complaints  of  patients  or  patients’ 
friends  or  officials  which  may  occur  from  time 
to  time?— Not  necessarily.  The  patients  and 
patients’  friends  come  more  into  contact  with  the 
sisters  and  with  the  steward  than  they  do  with 
me  ; but  the  steward  would  always  come  to  me 
in  case  there  were  anything  serious,  and  tell  me 
of  it;  and  I should  investigate  it,  and  report  to 
the  treasurer. 

10285.  Would  not  necessarily  every  complaint 
be  br-ought  to  you,  or  would  the  steward  b ; 
able  to  settle  them  sometimes  on  his  own 
responsibility? — He  would  judge  whether  the 
matter  were  a serious  one  or  not  ; if  it  were  at 
all  of  a serious  character,  which  he  felt  he 
could  not  settle  himself,  he  would  unquestionably 
come  to  me. 

10286.  Then  he  has  a responsibility  to  settle 
certain  minor  disputes  or  complaints  ? — 
There  is  no  direct  authority  given  to  him  to  do 
so ; but  I am  quite  certain  if  the  matter  were  at 
all  serious,  if  it  involved  any  investigation  at 
all,  the  steward  would  come  to  me  at  once  about 
it.  I do  not  mean  to  say  that  nobody  ever 
comes  direct  to  me.  If  anybody  asks  to  see  me, 
of  course  they  can  see  me  without  the  inter- 
vention of  the  steward  or  anybody  else,  and  I 
am  always  willing  to  see  any  one. 

10287.  You  mentioned  the  sisters  just  now  ; 
cases  sometimes  occur  that  relatives  of  patients 
are  abusive  in  the  wards  : would  the  sister  of 
the  ward,  if  such  a case  as  that  happened,  go  to 
the  steward? — Yes,  it  is  her  duty  to  report  such 
a matter  to  the  steward. 

10288.  How  would  she  communicate  with  the 
steward  ? — She  would  either  go  to  his  office  if  it 
were  an  urgent  matter,  or  wait  till  he  came  to 
the  wards,  if  it  were  not.  He  is  round  the 
wards  several  times  in  the  course  of  the  week. 

10289.  St.  Bartholomew’s  is  a large  place,  and 
of  course  one  of  the  wards  might  be  a very  long 
way  from  the  steward’s  office? — Yes;  but  the 
sisters  have  occasion  to  go  to  +he  steward’s  office 
every  day  to  report  discharges  and  various  matters. 

10290.  Perhaps  you  will  say  what  the  duties 
of  the  steward  comprise.  He  is  a very  im- 
portant official  ? — He  is  a very  important 
official. 

10291.  I think  his  salary  is  350  /.  a year? — 


Chairman — continued. 

That  is  so.  He  keeps  a record  of  the  patients ; 
he  sees  to  the  allocation  of  the  patients  in  the 
different  wards,  of  course  under  the  advice  of 
the  medical  and  surgical  officers ; he  orders  the 
provisions  from  day  to  day,  and  he  keeps  the 
accounts  of  the  provisions  and  sees  that  they  are 
properly  cooked  and  sent  up  to  the  wards ; he 
has  the  direct  supervision  of  the  cook  and  of 
the  beadles,  and  of  all  the  inferior  officers 
throughout  the  establishment,  and  is  in  constant 
communication  with  the  patients’  friends.  In 
case  of  death,  or  in  case  a patient  is  seriously  ill, 
and  the  friends  have  to  be  sent  for,  it  is  done 
through  the  steward. 

10292.  It  is  notified  to  the  steward  by  the 
sister  ? — Yes. 

10293.  And  he  has  two  or  three  messengers  at 
his  disposal,  has  he? — He  has  beadles. 

10294.  They  are  the  messengers  ? — They  would 
be  used  for  such  purposes;  sometimes  the  tele- 
graph would  be  used,  or  other  means  of  com- 
munication ; he  would  judge  by  the  urgency  of 
the  case  as  to  what  he  should  do. 

10295.  Is  the  steward  under  you  ? — Well,  he 
is  not  directly  under  me. 

10296.  To  give  an  instance  of  what  I mean  by 
that  question  : supposing  you  thought  that  the 
steward  was  misconducting  himself  in  some  way, 
have  you  the  power  of  suspending  him? — No. 

10297.  But  would  you  think  it  your  duty  to 
report  to  the  almoners  and  the  treasurer  if  you 
saw  something  going  wrong? — Yes  ; I should  re- 
port to  the  treasurer  at  once  ; and  if  it  were  a 
matter  of  grave  urgency,  I do  not  think  I should 
hesitate  to  take  a responsibility  upon  myself, 
which  is  not  committed  to  me  by  the  letter  of  my 
duties,  feeling  that  in  the  treasurer’s  absence  I 
was  the  responsible  officer  in  charge  of  the  estab- 
lishment. 1 should  assume  whatever  responsibility 
might  be  necessary  for  dealing  with  any  particular 
emergency,  and  1.  am  sure  that  the  governors 
would  approve  of  my  doing  so. 

10298.  I suppose  what  you  would  ready  do 
would  be  that  you  would  telegraph  to  Sir  Sydney 
Waterlow  if  you  did  find  yourselfin  difficulty  ? — 
I should  try  and  communicate  with  the  treasurer. 

10299.  Do  not  you  think  it  is  rather  an  incon- 
venient system  to  have  two  heads,  as  it  were, 
because  you  are  supreme  under  the  treasurer  in 
the  hospital,  and  at  the  same  time  you  have  an 
important  official  in  the  hospital  not  directly 
under  you  ; I am  not  speaking  of  your  own  hos- 
pital, but  asking  about  the  system  generally  ? — 
It  is  rather  a difficult  and  perhaps  a delicate 
matter  for  me  to  express  an  opinion  upon. 

10300.  Yrou  have  great  experience  in  hospital 
administration  ? — Yes. 

10301.  And  cannot  you  conceive  of  such  a 
case  arising  where  it  might  be  inconvenient  if  you 
had  not  someone  with  authority  to  act? — Yes,  I 
think  that,  viewed  abstractedly,  it  would  be  very 
much  better  that  there  should  be  always  some- 
body on  the  spot  who  had  supreme  authority  for 
the  time.  I altogether  dissociate  myself  person- 
ally from  that  answer. 

10302.  I quite  understand  that.  In  the  case 
of  provisions  the  steward  is  supreme  in  his  own 
depai'tment  ?— He  takes  provisions  into  the 
kitchen  in  the  presence  of  the  cook.  Shall  I 

just 
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just  explain  the  system  which  is  adopted  about 
these  provisions  ? 

10303.  I think  it  would  be  very  convenient 
that  you  should  do  so? — Every  sister,  every 
afternoon,  makes  out  from  the  diet  sheets  of  t he 
several  patients,  a tabulated  account  for  her 
ward  of  the  several  diets  required  for  the  next 
day.  All  those  sheets,  so  made  out.  by  the 
sisters,  are  taken  in  the  afternoon  to  the  steward’s 
office,  and  there  they  are  summarised  in  a book 
by  one  of  the  steward’s  clerks,  and  from  that  book 
sheets  are  sent  to  the  kitchen  and  to  the  other 
departments  of  the  hospital,  from  which  supplies 
have  to  be  given  out.  Then  taking,  as  an  in- 
stance, the  kitchen,  and  the  meat  and  the  bread 
which  have  to  be  issued  from  day  to  day,  the 
butcher  and  the  baker  have  an  order  direct  from 
the  steward’s  office,  to  supply  the  quantities  of 
meat  and  bread  so  ascertained  to  be  required  for 
that  particular  day’s  consumption.  The  steward, 
in  the  presence  of  the  cook,  receives  the  meat  on 
the  following  morning  in  the  kitchen.  That 
meat  is  then  under  the  control  of  the  cook  ; and 
after  it  has  been  cooked,  either  in  the  boilers,  or  in 
the  ovens,  either  the  steward  himself,  or  one  of 
the  clerks,  goes  down  and  sees  the  meat  weighed 
out  for  the  several  wards,  before  it  is  sent  up  for 
the  patients.  The  sister  knows  what  quantity  she 
should  have,  and  if  she  did  not  get  that  quantity 
she  would  complain.  The  steward  orders  no 
more  from  the  butcher  than  appears  to  be 
requisite  by  these  summarised  requisitions. 

10304.  So  that,  supposing  the  proper  quantity 
did  not  come  up  to  the  ward,  somebody  would 
be  shorl,  and  somebody,  that  is  to  say,  the  sister, 
would  complain  7 — Yes. 

10305.  So  that,  in  point  of  fact,  that  is  checked 
by  the  sister? — Yes,  I think  it  is.  Of  course  it 
is  conceivable  that  fraud  may  be  committed 
under  any  circumstances. 

10306.  Does  the  sister  get  the  weight  in 
cooked  meat? — Yes,  her  requisition  is  for  so 
much  cooked  meat,  and  there  is  the  usual  allow- 
ance made  for  loss  in  cooking,  which  is  the  result 
of  long  experience  of  the  waste  and  the  bone 
which  would  be  so  expended. 

10307.  All  the  cooking  for  the  patients  is,  no 
doubt,  done  in  the  kitchen  of  the  hospital  ? — It 
is  done  in  the  tteneral  kitchen  of  the  hospital. 

10308.  Is  there  any  cooking  at  all  in  the 
wards? — No,  only  warming  up  beef-tea,  and 
things  of  that  kind. 

10309.  And  making  tea  ? — Yes,  making  tea  ; 
the  tea  is  made  in  the  wards  for  the  patients. 

10310.  When  you  speak  of  these  books,  in 
which  the  steward  enters  the  totals  of  these 
diets,  is  there  any  committee  whose  business  it  is 
to  go  through  these  books  and  see  how  they  vary 
from  week  to  week,  or  month  to  month  ? — These 
books  are  placed  on  the  table  of  the  treasurer 
and  the  almoners’  committee  once  a month  at 
the  same  time  that  the  provision  bills  are 
produced  to  them  for  audit,  or  for  their  al- 
lowance before  being  paid.  The  steward 
certifies  these  bills  as  correct  in  reference  to  the 
quantity  of  provisions  he  has  received.  They 
are  checked  in  my  office  as  regards  the  moneying 
out  of  the  bills,  and  seeing  that  a proper  price 
is  charged  according  to  contract;  that  is  quite 
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independent  of  the  steward.  The  steward  has 
nothing  to  do  with  the  payment  of  them. 

10311.  But  then  these  bills  are  placed,  you 
say,  on  the  table,  before  the  committee  of  the 
treasurer  and  almoners? — They  are  placed  on 
the  table. 

10312.  Are  they  ever  inspected  and  initialled  ? 
— They  are  always  signed. 

10313.  By  one  of  the  almoners? — Yes;  by 
one  of  the  almoners.  There  is  a book  that  we 
keep  showing  what  books  should  be  laid  before 
the  treasurer  and  almonex*s  at  each  of  their 
meetings ; and  the  almoners  not  only  initial  or 
sign  the  actual  book  examined,  but  put  their 
initials  in  this  register  book,  so  that  they  may  see 
that  the  proper  books  have  been  brought  before 
them. 

10314.  So  that  at  the  end  of  the  year,  when 
you  come  to  compare  the  year’s  account,  with 
the  accounts  for  other  years,  if  there  was  a 
great  increase  of  any  particular  commodity,  the 
responsibility  for  that  would  rest,  not  upon  your 
shoulders,  but  upon  those  of  the  almoners? — As 
far  as  examining  bills  is  concerned.  But  I 
always  see  the  bills  before  they  go  in,  and  form 
my  own  opinion  about  them  ; and  if  there  is 
anything  to  which  I think  attention  should  be 
directed,  I speak  to  the  treasurer  and  almoners 
about  it. 

10315.  But  assuming  that  fraud  had  crept  in, 
and  that  there  was  detected  a great  increase  in 
the  consumption  of  meat,  for  instance,  the  respon- 
sibility would  be  with  the  almoners  and  treasurer, 
because  they  had  initialled  the  book,  and  there- 
fore, we  may  presume,  examined  it? — Yes,  to 
that  extent. 

10316.  But,  surely,  you  look  upon  that  com- 
mittee, do  you  not,  as  being  a safeguard  lor 
yourself? — Yes;  but  still  I do  not  think  that 
they  can  do  more  than  see  that  the  bill  is  pro- 
perly certified  by  the  officer  who  has  had  the 
goods,  that  it  has  been  checked  by  an  inde- 
pendent officer,  and  that  there  is  nothing  extra- 
ordinary about  it  to  which  their  attention  should 
be  directed. 

10317.  There  are  stock  books,  I presume? — 
Yes,  there  is  a book  in  which,  from  day  to  day, 
the  steward  enters  what  he  receives ; and  this 
book  is  produced  at  the  same  time. 

10318.  Supposing  that  100  lbs.  weight  more 
meat  than  usual  has  been  consumed,  they  would 
observe  that,  would  they  not  ? — They  might ; 
perhaps  I might  say  they  ought  to  ; but  so  small 
a quantity  as  that  in  so  large  an  establishment 
would  not  attract  notice. 

10319.  I mean  a large  quantity  beyond  the 
usual  amount? — Yes,  if  it  were  anything  un- 
usual. 

1O320.  They  ought  to  notice  it  then  ? — Yes. 

10321.  And  they  would  interrogate  the 
steward? — Yes,  they  would  interrogate  him  or 
interrogate  me  ; they  would  make  inquiry  about 
it. 

10322.  That  is  what  I mean  by  the  ultimate 
responsibility  resting  upon  the  shoulders  of  that 
committee? — Yes,  quite  so;  the  ultimate  respon- 
sibility would  rest  upon  them. 

10323.  Now,  there  is  another  committee  you 
said,  called  the  house  committee  ? — Yes. 

d 2 10324.  They 
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10324.  They  have  to  deal  with  the  estates? 
— Yes. 

10325.  Referring  to  the  nature  of  your  en- 
dowments and  your  revenues,  it  is  stated  by  Sir 
Sydney  Waterlow,  in  answer  to  Question  2586, 
page  169,  amongst  other  things,  that  there 
are  “ about  13,000  acres  of  land  in  the  country, 
in  the  counties  of  Essex  and  Kent,  Hamp- 
shire, and  in  some  of  the  midland  counties,  but 
principally  in  the  southern  division  of  Eng- 
land;” that  is  what  he  states? — Yes,  I should 
have  thought  that  that  figure,  13,000,  was  a mis- 
print; it  ought  to  be  more  like  9,000. 

10326.  That  was  his  statement,  and  I do  not 
recollect  any  correction  of  it.  You  have  got  pro- 
perties distributed  over  various  counties? — Yes. 

10327.  Are  those  managed  by  agents  ? — We 
have  one  land  agent. 

10328.  Perhaps  you  would  explain  a little 
further  about  that? — Pie  lives  at  Chelmsford;  and 
our  principal  estates  are  in  Essex ; so  that  he  is 
very  conveniently  situated  for  the  management 
of  most  of  the  estates.  We  will  suppose  that,  a 
lease  or  tenancy  is  about  to  expire  ; the  tenant 
applies  for  a renewal  ; the  treasurer  and  the 
almoners  always  visit  the  estate,  as  they  do  their 
London  estates,  before  any  renewal  is  granted  ; 
a report  is  made  then  by  the  land  surveyor  of  his 
valuation  for  reletting  ; the  tenant  comes  to  Lon- 
don to  the  committee  and  has  an  interview  with 
the  treasurer,  and  ultimately  with  the  committee, 
at  which  terms  are  arranged  for  the  fresh  tenancy. 
With  regard  to  outlay  on  buildings,  repairs  and 
maintenance  of  buildings  generally,  the  practice 
is  (I  am  speaking  of  farming  estates,  country 
estates)  for  the  hospital  to  make  any  outlay  in 
the  construction  of  buildings'.  When  new  build- 
ings are  necessary,  the  money  is  found  by  the 
hospital  as  part  of  the  arrangement  upon  the  re- 
letting ; but  for  ordinary  repairs  the  hospital 
provides  the  materials,  and  the  tenant  finds  the 
labour. 

10329.  You  have  mentioned  the  almoners  in 
connection  with  the  management  of  the  estates  ; 
are  they  doing  this  work  because  of  their  know- 
ledge of  estate  management,  as  a rule,  or  are 
they  almoners  vdro  happen  to  be  doing  duty  on 
that  committee  at  the  time  ? — There  are  only 
four  almoners,  and  each  holds  office  for  four 
years  ; so  that  one  almoner  goes  out,  and 
a new  one  is  appointed  in  his  place  every  year. 

10330.  Are  those  gentlemen  men  who  are 
acquainted  with  the  management  of  estates,  as  a 
rule? — Yes;  not  specially  estates,  because  you 
see  they  have  many  other  kinds  of  business  to 
conduct.  They  are  men,  as  a rule,  of  large 
business  experience. 

10331.  They  are  men,  as  a rule,  who  have  had 
experience  of  some  kind,  in  the  management  of 
estates  ? — I should  say  that  we  are  never  with- 
out one  among  the  four  almoners  who  has  had 
considerable  experience  of  that  kind. 

10332.  You  have  one  agent  for  all  the  estates, 
and  he  lives  in  Essex  ? — Yes. 

10333.  And  the  bulk  of  your  property  is  in 
Essex,  1 understand  you  to  say? — Y^es. 

10334.  What  do  you  pay  your  agent  ? — We 
pay  him  3 per  cent,  upon  the  rental  value  of  the 
estate  and  his  travelling  expenses. 


Chairman — continued. 

10335.  Three  per  cent,  of  the  net  value  ? — Of 
the  rent  that  we  receive. 

10336.  And  no  fixed  salary  ? — No  fixed  salary. 
I need  not  point  out  that  with  the  present  de- 
preciated rentals,  he  receives  very  much  less  than 
he  used  to  do. 

10337.  Could  you  tell  us,  with  regard  to  last 
year,  what  his  receipts  were  ; do  you  happen  to 
have  got  it  there? — The  land  surveyor’s  charges 
in  the  last  year  were  243  l.  19  s. 

Earl  Cathcart. 

10338.  And  the  acreage? — About  9,000 
acres. 

Chairman. 

10339.  Are  these  estates  managed  through 
your  office? — Y^es;  all  the  lettings  go  through 
my  office,  as  do  those  of  the  London  estates  too. 

10340.  Yrour  London  estates  have  increased  in 
value,  have  they  not? — Yres  ; they  have  consi- 
derably of  recent  years. 

10341.  Do  you  find  that  that  increase  balances 
the  decrease  in  the  value  of  the  country  estates? 
— It  more  than  balances  the  decrease. 

10342.  Then,  are  all  these  estate  accounts 
audited  in  your  office  the  same  as  the  hospital 
accounts  ? — Yres,  everything. 

10343.  Now,  as  to  your  system  of  accounts, 
you  have  a system  of  your  own  at  St.  Bartho- 
lomew^ ? — Y es. 

10344.  Is  it  the  same  as  the  system  of  the 
Hospital  Sunday  Fund  ? — Well,  we  have  nothing 
to  do  with  the  Hospital  Sunday  Fund,  so  that  I 
cannot  say  that  I am  intimately  acquainted  with 
their  system  ; I do  not  believe  that  it  is  quite 
the  same. 

10345.  Yrou  have  nothing  to  do,  you  say,  with 
the  Hospital  Sunday  Fund;  at  the  same  time 
your  treasurer  is  the  head  man  on  that  com- 
mittee, is  he  not? — That  is  so. 

10346.  And  the  Hospital  Sunday  Fund  com- 
mittee have  got  a certain  system  which  they  re- 
quire other  hospitals  to  follow  out  before  they 
give  them  grants  ; but  you  say  that  has  nothing 
to  do  with  yon  ? — That  has  never  been  intro- 
duced into  our  hospital  accounts. 

10347.  You  have  never  applied,  in  fact,  to  the 
Hospital  Sunday  Fund? — We  have  never  applied, 
and  they  would  not  give  us  anything  if  we  did, 
because,  as  perhaps  your  Lordship  knows,  the 
basis  on  which  theawrard  is  made  is  the  hospital’s 
total  expenditure,  after  deducting  from  that  ex- 
penditure all  the  income  derived  from  endow- 
ments. As  almost  the  whole  of  our  income  is 
from  endow-ments  that  would  leave  practically 
nothing  on  which  to  found  our  claim  for  a grant 
from  the  fund. 

10348.  Yrou  are  in  the  fortunate  position  of 
having  a large  income  and  being  able  to  save 
money? — For  the  last  three  years  we  have  been 
putting  by  money.  iVlay  I read  to  your  Lord- 
ship  a copy  of  a resolution  that  was  passed  by 
the  house  committee,  with  reference  to  this  put- 
ting by  or  saving  of  money,  nearly  three  years 
ago:  “ That  having  regard  to  the  importance  ol 
acquiring,  whenever  opportunity  offers,  a portion 
of  the  site  of  Christ’s  Hospital  as  an  addition  to 
the  area  of  this  hospital,  and  to  the  desirability 
of  making  provision  beforehand  so  far  as  is 

possible 
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possible  both  for  the  purchase  thereof,  and  for  the 
re-building  of  the  nurses’  home,  and  the  college 
(which  re-building  will  be  greatly  facilitated  by 
the  acquisition  of  an  extended  area)  it  be  an  in- 
struction to  the  treasurer  and  almoners  to  carry 
from  time  to  time  to  a reserve  fund  to  be  applic- 
able to  the  said  purposes,  all  surplus  income  of 
the  hospital  beyond  that  required  for  current  ex- 
penditure, such  fund,  together  with  the  income 
arising  therefrom,  to  be  invested  in  the  names  of 
hospital  trustees,”  and  so  on.  During  the  last 
three  years  we  have  invested  on  that  account 
23,000  /.  But  when  I tell  your  Lordships  that 
we  hope  to  be  able  to  acquire  at  least  as  much 
as  an  acre  and-a  half  from  Christ’s  Hospital  when 
that  institution  moves  into  the  country,  I think 
you  will  see  that  that  23,000  l.  will  go  but  a 
very  short  wray  towards  its  purchase. 

10349.  We  were  told  that  your  hospital,  St. 
Bartholomew’s,  is  a parish  in  itself? — The  whole 
of  the  parish  of  St.  Bartholomew -the-Less,  ex- 
cept one  house  which  belongs  to  the  governors,  is 
comprised  in  the  hospital.  We  also  jut  into 
other  parishes,  St.  Sepulchre  and  St.  Botolph, 
Aldersgate ; but,  practically,  you  may  say 
Bartholomew-the-Less  is  St.  Bartholomew’s 
Hospital. 

10350.  How  much  land  do  you  cover?  — 
Between  four  and  five  acres. 

10351.  In  respect  of  St.  Botolph  and  St. 
Sepulchre,  do  you  pay  any  rates? — We  do. 

10352.  Not  on  behalf  of  St.  Bartholomew  ?— 
Not  for  St.  Bartholomew-the-Less,  except  for 
the  residences  in  the  hospital. 

10353.  Could  you  tell  me  how  much  your 
rates  comes  to  ? — Our  rates  for  the  last  year 
came  to  1,186  l. 

10354.  You  have  seen  imports  of  other  hospitals 
from  time  to  time  ! — Yes. 

10355.  Have  you  been  able,  with  your  know- 
ledge of  your  own  accounts,  to  discover  anything 
from  them  ? — I think  that  our  system  is  an  ex- 
ceedingly good  one. 

10356.  I do  not  doubt  that;  I am  not  speak- 
ing of  your  system ; I am  speaking  of  the 
systems  of  other  hospitals ; you  say  you  have 
seen  the  reports  of  other  hospitals? — Yes. 

10357.  And  can  you,  as  a rule,  make  out  what 
the  accounts  of  other  hospitals  mean  ? — I have 
never  failed,  I think,  to  find  out  what  I required 
to  ascertain  from  those  accounts  ; but,  perhaps,  my 
inquiries  have  been  supplemented  by  personal  ap- 
plications to  the  people  at  the  different  hospitals 
to  give  me  the  information  I was  seeking  for. 

10358.  It  has  been  frequently  said  that 
hospital  accounts  for  want  of  systematic  arrange- 
ment, or  similarity  of  system,  are  so  involved 
that  you  cannot  really  make  out  what  the  posi- 
tion of  the  hospital  is;  do  you  think  there  is 
anything  in  that  allegation?  I am  not  speaking 
of  your  ov\n  hospital,  you  will  understand ?—- 1 
am  afraid  I do  not  know  enough  of  the  other 
hospitals  to  be  able  to  express  an  opinion  upon 
that.  I should  be  surprised  if  any  intelligent 
subscriber  could  not  make  out  from  any  hospital 
accounts  what  they  meant. 

10359.  At  any  rate,  as  far  as  you  are  con- 
cerned, you  could  understand  what  they  meant? 
— I have  never  failed  to  do  so. 

10360.  Bo  you  see  any  advantage  in  having  a 
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uniform  system  of  accounts  for  the  London  hospi- 
tals ; all  on  the  same  basis  ? — I do  not  see  any 
disadvantage  ; I do  not  see  any  very  great  ad- 
vantage in  it. 

10361.  You  do  not  think  it  would  be  to  the 
advantage  of  the  public  to  be  able  to  compare 
and  see  whether  one  hospital  is  extravagant  in 
its  expenditure  as  compared  with  others? — I 
doubt  whether  a mere  examination  of  the  accounts 
would  be  sufficient  for  such  a purpose.  Anybody 
Avishing  to  ascertain  the  facts  in  order  to  come  to 
such  a conclusion  as  that  would  have  to  learn 
much  more  than  would  be  divulged  by  any  state- 
ment of  accounts ; he  would  have  to  learn  the 
circumstances  of  the  hospital,  the  nature  of  the 
cases  they  received  there,  and  many  things. 
Expenditure  is  largely  affected  by  difference  in 
the  character  and  size  of  the  buildings,  and  by 
the  relative  location  of  the  different  parts  of  the 
building,  and  there  are  many  other  things  varying 
in  different  hospitals  that  affect  expenditure; 
so  that  I should  think  that  any  conclusion 
arrived  at  from  a mere  examination  of  the 
accounts  might  be  a very  faulty  one. 

10362.  Do  not  you  think  that  the  subscribers 
to  any  charity  have  a right  to  expect  that  from 
the  annual  report  and  the  balance  sheet  they 
should  be  able  to  find  out  the  position  of  the 
hospital  ? — Certainly. 

10363.  And  }ret  at  the  same  time  you  consider 
that  the  report  itself  and  the  balance  sheet  do 
not  convey  that  information? — I am  afraid  I did 
not  quite  convey  my  meaning.  I mean  that  in 
making  a comparison  betAveen  the  reports  and  the 
statements  of  accounts  of  different  hospitals,  if 
you  Avere  going  to  draw  a conclusion  as  to 
Avhether  one  Avas  more  economically  managed  or 
more  extravagantly  managed  than  another,  you 
Avould  have  to  knoAv  much  more  than  is  divulged 
by  any  statement  of  accounts  ; I did  not  mean  to 
convey  more  than  that. 

10364.  But  at  the  same  time  the  general 
hospitals  of  London  admit,  with  one  or  tAvo  excep- 
tions, pretty  much  the  same  class  of  cases,  do  they 
not  ? — Yes. 

10365.  They  all  of  them  have  large  out-patient 
departments,  and  they  all  have  surgical  and 
medical  beds ; and,  their  circumstances  being 
the  same,  ought  not  their  expenditure  to  be  pretty 
much  the  same  ? — I do  not  think  that  all  out- 
patient departments  are  the  same.  I do  not 
x think  that  there  is  anything  like  a relative  pro- 
portion in  all  the  hospitals,  I mean  in  the  larger 
hospitals,  between  out-patients  and  in-patients  ; 
and  that  makes  one  of  the  difficulties,  to  my  mind, 
in  instituting  any  comparison  upon  figures  only. 

10366.  I Avas  just  coming  to  that  question: 
Avhatdo  you  mean  by  relative  proportion  between 
out-patients  and  in-patients? — Suppose  that  one 
hospital  has  500  beds  and  150,000  out  patients, 
you  Avould  expect  another  hospital  that  had  200 
beds  to  haAre  the  same  proportion  of  out-patients 
as  the  larger  hospital  has  ; but  that  is  not  the 
case  so  far  as  I knoAv. 

10367.  They  might  have  a proportionately 
smaller  number  of  out-patients,  you  mean  ? — Yes ; 
but  they  might  chance  to  have  a larger  number; 
but  I do  not  think  that  there  is  any  proportion 
between  out-patients  and  in-patients,  as  a rule. 

10368.  Have  you  any  means  of  getting  at  the 
D 3 charge 
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charge  of  in-patients  and  out-patients? — Speak- 
ing for  ourselves,  we  have  not  given,  and  we  never 
pretend  to  give  a statement  of  the  average  cost 
of  in-patients  ; because  out-patients  draw  their 
supplies,  medicine,  bandages,  and  all  surgical 
appliances  from  the  same  stocks  as  the  in- 
patients do  ; they  have  the  services  of  the  same 
officers  in  common  with  the  in-patients  ; they  use 
parts  of  buildings  common  to  in  and  out-patients. 
It  is  true  that  an  estimate  might  be  made,  but 
unless  the  estimate  were  formed  upon  the  same 
basis  in  all  hospitals,  and  unless  the  circumstances 
justified  an  identical  basis  for  all  hospitals  I am 
afraid  the  result  would  be  rather  misleading. 

10369.  Of  course  any  comparison  would  have 
to  be  made  on  the  same  basis ; but  how  does  the 
locality  afiect  that;  did  I rightly  understand 
you  to  say  that  that  does  affect  it? — No,  not  the 
locality,  but  the  form  of  the  buildings,  the  loca- 
tion of  the  different  parts  of  the  hospital  build- 
ings within  its  own  area.  For  instance,  we  con- 
sist not  of  one  building  under  one  roof,  which,  of 
course,  can  be  much  more  economically  managed 
than  a building  consisting  of  four  sides  of  a 
square,  with  no  communication  between  each 
other. 

10370.  Then  is  your  hospital  a more  expen- 
sive one  than  others? — I should  think  it  is  in 
that  respect ; there  is  more  service  required.  I 
may  give  this  illustration:  We  have  lately  been 
putting  lilts  into  the  hospital  ; we  have  four 
detached  wings,  and  we  are  therefore  obliged  to 
have  four  lifts,  and  four  lift-men  to  work  them. 
11  the  hospital  were  all  under  one  roof  probably 
one  lift  would  suffice,  and  the  services  of  only  one 
lift  attendant  would  be  necessary. 

10371.  Then  1 am  to  take  this  answer  from 
you  that  the  circumstances  of  different  hospitals 
differ  so  materially  that  it  is  almost  impossible  to 
institute  a comparison  ? — I would  not  go  quite  as 
far  as  that  ; I would  say  that  a comparison 
between  them,  unless  those  circumstances  were 
taken  into  consideration,  would  be  misleading. 

10372.  It  might  be  necessary  to  leave  out  of 
the  comparison  these  three  great  hospitals.  Your 
hospital,  St.  Bartholomew’s,  that  great  hospital 
over  the  river,  St.  Thomas’s,  and  Guy’s  ; but 
taking  the  other  eight  general  hospitals  in 
London,  they  are  all  about  the  same  size,  are 
they  not,  generally  ranging  between  250  and 
300  beds? — Yes. 

10373.  And  the  buildings  are  pretty  much  of 
the  same  sort,  one  with  another?-— Yes. 

10374.  And  the  patients  the  same  sort  of  class? 
—Yes. 

10375.  And,  with  the  exception  of  St. 
George’s,  there  is  not  much  difference,  is  there, 
in  the  localities  in  which  they  are  placed? — No. 

10376.  There  might  be  a comparison  therefore 
instituted  in  those  cases? — Yres,  there  might  be. 
I am  not  suggesting  that  it  should  not  be  tried  ; 
I was  only  venturing  to  point  out  these  diffi- 
culties in  the  reply  to  your  Lordship’s  question 
as  to  whether  a comparison  in  regard  to  relative 
economy  or  relative  extravagance  could  be  fairly 
formed  on  such  a basis.  It  would  have  to  be 
taken  for  what  it  was  worth  ; and  if  people  would 
bear  in  mind  that  it  was  not  conclusive,  I do  not 
know  that  any  harm  would  be  done. 


Chairman — continued. 

10377.  We  have  been  furnished  with  a state- 
ment here  of  the  various  hospitals  in  London, 
their  donations,  subscriptions,  &c.,  and  there  is 
also  a comparative  table  of  the  cost  of  occupied 
beds  ; and  taking  the  large  hospitals,  they  take 
St.  Thomas’s  at  99  l.  9 s.  ; they  take,  we  will  say, 
the  Westminster  at  63/.  12  s. ; they  take  the 
Middlesex  at  81 1.  15s.;  they  take  the  University 
College  at  59/.  11s  ; so  that  there  is  a very 
great  difference  in  the  cost  of  beds? — Yes,  if 
those  conclusions  are  arrived  at  on  the  same 
basis.  That  is  what  makes  me  very  doubtful ; I 
cannot  think  there  can  be  such  a difference. 

10378.  Then,  have  you  seen  that  memorandum ; 
that  is,  the  Charity  Organisation  Report? — Yes, 

I saw  it.  They  credit  us  with  some  figures,  and 
I cannot  tell  how  they  arrived  at  them. 

10379.  At  any  rate,  in  that  document  the 
figures,  as  regards  your  hospital,  I understand 
you  to  say  are  not  correct  ? — I do  not  know  how 
they  arrived  at  them  ; I could  not  have  arrived 
at  those  figures. 

10380.  So  that  on  the  whole,  are  you  disposed 
to  think  this  is  a trustworthy  return  or  not  ? — 
Well,  not  as  far  as  we  are  concerned  ; I know 
nothing  of  anything  else. 

10381.  Are  these  almoners,  who  manage  your 
estates,  responsible  to  any  court  of  governors  ? — 
Yes  ; they  are  responsible  to  the  general  court 
of  governors,  by  whom  they  are  appointed. 
They  would  report  primarily  to  the  house  com- 
mittee ; recommendations  from  them  go  to  the 
house  committee  for  their  approval ; and  then 
the  house  committee’s  proceedings  all  have  to  be 
sanctioned  by  the  general  court  of  governors. 

10382.  You  have  a plan  at  St.  Bartholomew’s 
of  making  inquiries  in  the  out-patient  depart- 
ment into  the  circumstances  of  casual  patients  ? 
— Yes  ; that  is  so. 

10383.  Do  you  think  that  on  the  whole  that 
works  well  ?— I think  that  it  does. 

10384.  Do  you  think  that  they  ought  to  have 
an  inquiry  officer  in  each  of  these  great  general 
hospitals?- Yes ; I think  that  there  should  be 
an  inquiry  officer. 

10385.  He  is  an  expensive  individual,  is  he 
not? — He  costs  us  about  150 /.  a year;  3 /.  a 
week. 

10386.  Is  it  that  you  advocate  the  plan  of  an 
inquiry,  because  of  the  saving  it  brings  to  the 
hospital  in  the  way  of  attendance  and  drugs,  and 
so  forth,  or  because  of  the  principle  ? — Because  it 
warns  off  improper  applicants.  I do  not  think 
that  our  number  of  patients  have  been  dimi- 
nished by  our  having  an  inquiry  officer ; but  I 
do  think  that  some  people  who  improperly  came 
there  do  not  now  come. 

10387.  Do  you  mean  people  who  could  afford 
to  pay  ? — Yes,  people  who  could  afford  to  jiay. 

10388.  And  also  a large  number  of  people 
whose  proper  home  ought  to  be  the  infirmary  ? — 
Well.  1 would  hardly  say  that.  We  do  warn 
them  off  on  account  of  their  extreme  poverty. 

10389.  That  I understand  ; but  at  the  same 
time  you  do  not  take  chronic  cases,  do  you  ? — 
Not  chronic  cases  ; but  I do  not  think  that  part 
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of  the  question  would  be  affected  by  the  inquiry 
officer. 

10390.  Supposing  that  a patient  came  to  your 
hospital  as  an  in-patient,  and  that  after  getting 
fairly  cured  of  the  disease  which  he  had  when  he 
came  to  you,  he  developed  some  chronic  symp- 
toms, would  you  send  him  to  the  parish  in- 
firmary ? — We  should  send  them  to  the  parish 
infirmary.  We  should  communicate  with  his 
friends  first  of  all,  and  see  what  arrangements 
they  could  make,  and  if  they  could  not  take  him 
away,  we  should  communicate  with  the  parish 
officers. 

10391.  Are  the  class  of  people  who  come  to 
your  hospital  very  very  poor  ? — A great  many  ol 
them  are  very  poor. 

10392.  So  poor  that  when  they  go  out  you 
have  to  find  them  clothes  ? — Yes,  often,  from  our 
Samaritan  Fund. 

10393.  The  district  by  which  you  are  sur- 
rounded is  very  poor,  is  it  not? — Not  so  much  as 
it  was.  There  is  a poor  district  immediately  near  ; 
it  is  behind  Bartholomew  Clo'se,  Cloth  Fair,  and 
so  on;  but  we  draw  a great  many  patients  from 
Clerkenwell,  and  that  district,  which  is  a poor 
one. 

10394.  Have  you  any  other  hospitals  close  to 
you? — No,  none  close  : there  is  no  other  in  the 
City.  I suppose  that  the  Boyal  Free  Hospital 
in  the  Gray’s  Inn-road  is  the  nearest. 

10395.  So  that  the  population  round  about 
you,  for  what  distance  shall  I say,  a mile  and- 
a-half  ? — For  a mile  ; Guy’s  must  be  a mile  off. 

10396.  The  population  round  about  you,  for  a 
distance  of  a mile,  depend  entirely  upon  you  and 
the  infirmaries  for  their  free  medical  relief  ? — 
Yes. 

10397.  Do  you  ever  get  any  complaints  from 
the  patients,  or  the  patients’  friends,  of  too  rapid 
treatment  or  examinations  made  by  students  ? — 
Complaints  of  that  kind  are  so  rare,  that  I may 
say  they  have  never  occurred. 

10398.  Have  you  any  remark  to  make  about 
your  out-patient  department  ; is  it  a great  in- 
convenience to  the  working  of  the  machinery  of 
the  hospital? — Of  course  the  great  number  of 
patients  that  we  have  as  casualty  patients  in  the 
morning,  puts  a severe  strain  upon  everybody  at 
one  time ; but  I have  no  reason  to  suppose  that 
the  patients  do  not  get  properly  treated,  and 
that  enough  time  is  not  given  to  them. 
Most  of  the  cases  that  come  are  of  a very 
trivial  character. 

10399.  I referred  more  to  the  organisation  of 
the  department  ? — I think  that  our  organisation 
is  good.  One  wishes  at  times  that  we  had  rather 
larger  buildings  in  which  to  do  that  casualty 
work.  But  we  are  looking  forward  to  the 
time  when  we  shall  acquire  this  larger  area,  to 
remodel  some  of  that  department,  and  perhaps 
some  others  too.  We  are  cramped  for  space. 

10400.  But  this  might  occur;  you  might  get 
a message  from  the  medical  committee  ; you  have 
such  a committee,  have  you  not? — VVe  have  a 
medical  council. 

10401.  You  might  get  a message  from  them 
that  the  arrangements  were  bad  in  the  out- 
patient department,  and  that  by  a different  or- 
ganisation you  might  do  the  work  better.  That 
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you  have  not  had  ? — No,  we  have  not  had  any 
such  message. 

10402.  Therefore  you  are  bound  to  assume 
that  it  works  well?— Yes,  1 think  it  does ; I 
would  say  as  well  as  it  is  possible  for  such  a vast 
amount  of  work  to  be  done  in  a limited  time  and 
in  rather  a limited  space. 

10403.  Do  you  have  a return  of  all  cases  in 
the  out-patient  department  ? — Of  the  numbers, 
do  you  mean  ? 

10404.  The  names  and  numbers  ? — We  have 
a return  of  the  numbers  only,  as  regards  the 
medical  casualties;  in  the  case  of  surgical  casual- 
ties the  names  are  always  recorded. 

10405.  But  the  names  of  medical  cases  are  not 
recorded? — No;  there  is  more  likelihood  to  be 
some  after-inquiry  in  a surgical  case,  where  there 
has  been  an  injury,  than  there  is  in  any  medical 
case  ; and  I am  afraid  that  if  we  recorded  all  the 
names  and  addresses  of  the  medical  casualties, 
we  should  have  to  keep  two  or  three  clerks  at 
work  for  the  purpose. 

10406.  Have  you  a return  like  this  ( pointing 
to  a return ) of  new  cases  and  attendances  after 
the  first  ? — No,  not  for  casualties.  With  regard 
to  what  are  known  as  the  out-patients  proper, 
which  are  selected  cases  from  the  casualties,  of 
them  there  is  a very  systematic  register  kept. 

10407.  Of  the  new  and  old  cases? — Yes. 

10408.  But  of  the  casualties,  which  form  the 
greater  mass,  you  do  not  keep  a register  ?— No, 
only  of  the  surgical  casualties.  The  object 
of  keeping  a register  of  the  surgical 
casualties  is,  that  we  may  be  able  to  answer  in- 
quiries, if  they  should  happen  to  be  made,  in  case 
of  any  accident. 

10409.  Then  in  fact  you  number  the  medical 
< asualties? — Yes,  we  have  a system  of  numbering 
the  new  cases  every  day,  by  giving  to  patients 
tickets,  which  they  deposit  in  a box ; and  I have 
several  times  verified  a conclusion  we  came  to 
some  time  ago,  as  to  the  average  number  of 
attendances,  by  taking  the  whole  number  every 
day,  for  a certain  period,  and  calculating  that  out. 

10410.  I will  not  pursue  that  question  of  the 
out-patient  department,  because  we  had  evidence 
as  to  that  from  Sir  Sydney  Waterlow,  and  you 
have  not  more  to  do  with  the  out-patients  than 
any  other  branch  of  the  hospital  ? — No,  I am 
frequently  round  there,  and  l see  what  is  going 
on  there. 

10411.  Is  it  a part  of  your  business  to  go  round 
the  wards  ? — Yes,  occasionally. 

10412.  Whose  business  is  it  to  go  round  the  wards 
every  day  ? — The  steward’s  and  the  matron’s. 

10413.  And  do  the  steward  and  the  matron  go 
round  the  wards  every  day  ? — Each  goes  round 
at  least  three  times  a week. 

10414.  On  alternate  days? — Not  necessarily 
on  alternate  days. 

10415.  So  that  there  might  be  one  day  or  two 
days  in  a week  on  which  nobody  went  round  the 
wards  ? — It  might  be  so  ; but  1 do  not  think  it  is 
likely  to  occur. 

10416.  Do  not  you  think  that  it  would  be  a 
good  plan  in  the  abstract  if  some  official,  like  the 
matron,  or  the  steward,  or  the  secretary,  of  the 
institution,  went  round  every  day? — Perhaps  so. 
It  takes  a long  time,  you  know,  to  go  round  to 
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any  effective  purpose  ; it  takes  you  several  hours, 
two  or  three  hours  at  all  events. 

10417.  Then  may  I ask  you  how  does  the 
fact  of  vacant  beds  come  to  your  notice  ? — It 
comes  to  the  notice  of  the  steward. 

10418.  How  does  it  come  to  the  notice  of  the 
steward  ? — He  makes  up,  as  I explained  some  time 
ago,  his  summary  of  diet  sheets,  every  afternoon, 
and  by  that  means  he  ascertains  the  number  of 
patients  that  there  are  in  each  ward ; and  so 
arrives  at  the  number  of  vacant  beds  Besides, 
he  has  a record  of  all  admissions  and  discharges. 

10419.  And  do  you  keep  a return  of  the 
vac  ant  beds ; I do  not  mean  you  personally,  but 
is  a return  kept  of  the  beds  in  the  hospital  that 
are  vacant  ? — There  is  a record  every  day  of  the 
number  of  patients  in  the  hospital ; you  could 
easily  arrive,  by  looking  at  that  book,  at  the 
number  of  patients  that  there  are  in  every  ward  ; 
and,  of  course,  knowing  the  number  of  beds 
in  the  ward,  it  is  easy  to  tell  how  many  are 
vacant. 

10420.  We  will  assume  that  there  are  300 
surgical  beds ; each  day  there  is  a record  made 
that  there  are  so  many  occupied ; therefore  if 
beds  were  kept  vacant  you  would  be  in  a position 
to  ascertain  that?  — Yes,  going  back  any  time 
we  could  tell  how  many  beds  have  been  vacant 
at  any  given  time. 

10421.  Do  you  ever  have  to  complain  that 
beds  are  kept  vacant? — Never. 

10422.  In  fact  you  are  always  full  up? — Yes, 
allowing  a proper  interval  for  filling  up  beds 
with  fresh  cases. 

10423.  And  also  I suppose  allowing  a certain 
margin  for  extraordinary  demands? — Yes,  a 
certain  margin ; but  I do  not  think  much  atten- 
tion is  paid  to  that.  If  there  are  urgent  cases 
for  admission  they  go  in. 

10424.  But  you  are  in  a position  to  know  when 
the  beds  are  vacant? — Yes. 

10425.  Now  there  is  one  other  point  that  has 
been  commented  upon  in  the  press,  I have 
noticed;  of  course  I know  nothing  about  it  my- 
self one  way  or  the  other.  Have  you  lately  had 
an  outbreak  of  diphtheria  among  the  nurses? — 
We  have  had  several  cases  of  diphtheria  amongst 
our  nursing  staff  during  the  last  year.  We  took 
into  the  hospital  last  year,  from  outside,  140  cases 
of  diphtheria,  being  double  the  number  that  we 
received  in  the  previous  year.  Several  of  our 
nurses,  23  nurses,  two  ward  assistants,  and  one 
servant,  have  been  attacked  with  a more  or  less 
severe  form  of  diphtheria.  The  matter  has  been 
engaging  the  very  anxious  attention  of  the 
treasurer  and  almoners  ever  since  there  was  any 
idea  that  our  nurses  were  suffering  in  that  way, 
from  the  earliest  development  of  it,  and  that  is 
still  very  carefully  under  consideration. 

10426.  Do  you  admit  all  cases  of  diphtheria? 
— We  have  admitted  all  cases  of  diphtheria. 

10427.  In  whatever  stage? — In  whatever 
stage. 

10428.  And  you  say  that  that  question  is  still 
under  consideration  ? — Still  under  consideration. 
I do  not  mean  to  say  that  nothing  has  yet  been 
done,  because  a great  deal  has  been  done. 

10429.  1 suppose  you  have  a separate  ward 
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for  diphtheria  cases  ? — We  commenced  this  year 
putting  diphtheria  cases  into  a separate  ward. 

10430.  Do  you  take  advantage  of  all  the 
available  space  in  your  hospital  for  patients  ? — 
Yes,  certainly. 

10431.  But  have  you  not  got  a magnificent 
hall  on  the  first  or  second  floor? — Yes,  there  is 
a hall,  but  the  hall  has  never  been  considered  to 
be  available  for  patients  ; it  is  not  fitted  up.  I 
have  no  doubt  it  could  be  adapted  for  patients. 

10432.  What  use  is  that  hall  put  to?  -The 
courts  of  governors  hold  their  meetings  there, 
and  it  is  occasionally  used  for  dinners. 

10433.  Is  that  the  only  place  where  the 
governors  could  hold  their  courts  ? — According 
to  present  arrangements. 

10434.  How  often  do  they  meet? — The  court 
of  governors  meet  once  in  every  three  months  ; 
it  is  a quarterly  court ; sometimes  they  meet  more 
frequently  than  that. 

10435.  Has  the  question  of  turning  that  into 
a ward,  or  having  it  arranged  for  a ward,  ever 
been  considered  ? — No,  I have  never  heard  that 
suggested. 

10436.  Have  you  ever  taken  into  consideration 
the  possibility  of  co-operation  between  the 
hospitals  and  the  provident  dispensaries  ? — No, 
that  has  never  been  before  the  governors. 

10437.  As  a hospital  official,  has  that  ever 
occurred  to  your  own  mind? — I cannot  say  that 
it  has,  to  the  extent  of  my  coming  to  any  con- 
clusion about  it. 

10438.  Would  you  favour  us  by  putting  in  a 
return  of  the  employes  in  your  hospital? — Yes. 

10439.  Of  the  whole  of  the  staff? — Medical 
and  civil  staff,  do  you  mean  ? 

10440.  I was  not  speaking  so  much  of  the 
medical  staff,  but  of  the  civil  staff? — Yes. 

10441.  I think  Sir  Sydney  Waterlow  fur- 
nished us  with  two  or  three  returns ; perhaps 
you  will  furnish  us  with  this  one? — Tes,  I will 
send  a complete  list. 

10442.  You  do  train  all  your  own  nurses,  do 
you  not  ? — Yes. 

Earl  Cathcart. 

10443.  You  have  lost  a nurse  from  diphtheria, 
have  you  not? — No;  we  have  lost  one  from 
typhoid.  1 am  happy  to  say  that  that  is  the 
only  death  we  have  had  amongst  our  female 
staff',  nearly  250  in  number,  for  the  last  three  years. 

10444.  Have  you  any  reason  to  suppose  that 
there  was  anything  wrong  in  the  quarters  which 
were  given  to  the  nurses  ? — We  have  no  reason 
to  suppose  that.  Two  months  ago  the  surveyor 
was  instructed  to  make  a complete  examination 
of  the  buildings  throughout  the  hospital. 

10445.  Did  you  not  move  the  nurses  away 
from  the  house  where  they  were? — You  mean  from 
some  cubicles  that  a few  of  them  were  occupying. 

10446.  I do  not  know  ; I understood  that  you 
moved  the  nurses  away  for  some  reason  ? — We 
moved  those  nurses  away,  because  we  found  that 
one  nurse  there  had  had  scarlet  fever  ; and  so 
we  moved  them  away  for  the  purpose  of  dis- 
infecting the  whole  place. 

10447.  Where  did  you  move  them  to? — Some 
to  the  Nurses’  Home  and  some  to  another  house 
which  was  in  course  of  being  enlarged, 
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for  the  purpose  when  we  put  them  in  those 
cubicles. 

10448.  Is  that  the  treasurer’s  house  ? — No, 
the  treasurer’s  house  is  just  now.  finished  for  an 
additional  staff  of  night  nurses,  and  they  will  go 
there  in  a week  or  two. 

10449.  And  the  removal  into  this  other  house 
had  nothing  to  do  with  this  outbreak  ? — No, 
nothing  to  do  with  it. 

10450.  Where  will  the  treasurer  live  now? — 
The  treasurer  has  not  occupied  that  house  for 
some  years. 

10451.  You  are  paid  1,000/.  a year,  and 
beyond  doubt  you  have  great  responsibility ; 
and  indeed,  as  you  suggested,  you  are  the  eyes 
of  the  treasurer  in  his  absence  ? — Yes. 

10452.  With  regard  to  the  accounts,  do  not 
you  think  that  if  the  cash-book  dissections  were 
made  in  all  the  hospitals  on  a uniform  principle, 
then  the  cost,  of  the  beds  would  be  a good 
standard  of  comparison  ? — The  difficulty  that 
occurs  to  me  is  that  so  long.^as  you  draw  your 
supplies  for  out-patients  and  for  in-patients  from 
a common  stock,  and  have  the  services  of  several 
of  your  medical  and  surgical  officers  for  out- 
patients in  common  with  in-patients,  you  cannot 
arrive  at  that. 

10453.  But,  pardon  me,  that  does  not  meet  my 
question.  My  question  was  this:  supposing 

your  cash-book  dissections  were  made  on  a uniform 
principle  for  all  the  hospitals,  that  is  to  say,  that 
the  items  belonging  to  the  cost  of  the  beds  were 
dealt  with  on  a uniform  principle,  then  would 
not  the  cost  per  bed  be  a good  standard  of  com- 
parison as  between  one  hospital  and  another? — 
I am  afraid  that  I do  not  quite  follow  your 
Lordship.  If  I may  do  so,  I would  ask  you  to 
take  the  item  of  drugs;  we  could  not  say,  unless 
we  kept  an  entirely  separate^  stock  for  each  of 
these  departments,  what  quantity  of  the  drugs 
went  to  the  in-patients  and  how  much  to  the 
out-patients. 

10454.  Do  you  know  this  book,  called  “ Burdett’s 
Hospital  Annual  ” ? — I do  know  it ; I know 
that  there  is  a system  of  accounts  there,  but  I 
have  not  examined  it  carefully. 

Chairman. 

10455.  You  said,  if  I understood  you,  that 
amongst  certain  hospitals  a comparison  could  be 
made,  but  everybody  would  have  to  take  it  for 
what  it  was  worth  ? — Yes. 

Earl  Cathcart. 

10456.  Could  you  suggest  any  better  standard 
of  comparison  than  the  cost  per  bed? — Not  if 
we  could  arrive  at  some  understanding  as  to 
what  should  be  considered  an  out-patient,  and 
what  the  out-patient’s  cost  should  include. 

10457.  You  are  aware  that  in  the  army  and 
navy,  and  the  police  force,  the  cost  per  man  is 
the  standard  for  comparison  between  one  force 
and  another? — Yes. 

10458.  Can  you  suggest  anything  better  than 
the  cost  per  bed  as  the  standard  for  the  hos- 
pitals ? — If  we  can  get  rid  of  this  disturbing 
element  of  the  out-patient  department,  about 
which  there  is  no  uniformity,  then  we  take  the 
cost  per  bed  as  the  standard. 

(24.) 
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10459.  You  have  referred  to  the  matron  and 
to  the  steward  paying  a daily  visit  to  the  wards, 
but  when  pressed  you  said  that  they  did  not  do 
so  ; and  from  that,  I presume,  it  is  their  duty  to 
pay  daily  visits  according  to  the  standing  orders  ; 
will  you  tell  me  as  regards  the  matron,  if  you 
please,  because  that  is  the  more  important? — 
The  matron  has  to  visit  every  ward  in  the 
hospital  at  least  four  times  a week. 

10460.  But  you  did  say  that  it  was  her  duty 
to  visit  the  wards  every  day  ? — I did  not  intend 
to  state  anything  but  what  was  quite  correct. 

10461.  Of  course,  I only  want  to  get  the 
thing  correctly  ? — May  I just  give  the  rule  laid 
down  for  the  steward  ? 

10462.  Yes  ? — It  is  that  he  shall  daily  visit  the 
several  wards  of  one  wing  in  the  hospital  in  turn. 

10463.  Do  not  you  think  it  would  be  better, 
as  is  done  in  several  other  hospitals,  if  the  matron 
visited  the  wards  every  day  ? — l think  it  would 
occupy  so  very  much  of  her  time,  that  if  she 
might  occasionally  send  the  assistant  matron  it 
would  be  better. 

10464.  Now,  with  regard  to  the  bread,  do  you 
bake  it  in  the  house  ? — No,  we  buy  it. 

10465.  The  bread  is  of  good  quality  you  find, 
do  you? — Yes,  the  bread  is  of  good  quality; 
two  loaves  of  bread,  one  new  and  one  stale,  are 
always  placed  upon  the  table  of  the  committee 
every  week. 

10466.  You  do  not  see  any  advantage  in 
baking  in  the  house  ? — I think  it  would  be  better, 
if  we  had  the  room. 

10467.  It  is  done  abroad,  as  you  are,  perhaps, 
aware?— I think  it  would  be  very  much  better, 
if  we  had  the  room. 

10468.  Do  you  know  what  the  price  of  bread 
per  hundredweight  is? — The  price  now  is  a very 
small  fraction  over  4 d.  per  four-pound  loaf. 

10469.  With  regard  to  the  meat,  is  the  steward 
invariably  present  when  the  meat  comes  in  ? — I 
believe  that  either  he  or  his  assistant  is. 

10470.  What  is  his  assistant  ? — His  assistant 
is  a clerk  in  his  office. 

10471.  He  may  be  a junior  clerk  in  the  office, 
or  the  office  boy? — No;  he  would  be  the  senior 
clerk ; he  has  two  clerks.  I believe  almost 
without  exception  the  steward  is  there  when  it 
comes. 

10472.  But  you  think  that  the  steward  ought 
to  be  there  ? — I think  the  steward  ought  to  be 
there,  and  I think  that  nothing  but  unavoidable 
circumstances  ought  to  prevent  his  being  there. 

10473.  And  you  would  think,  I suppose,  that 
the  steward  has  no  more  important  duty  than 
seeing  that  the  meat  is  supplied  according  to 
contract  ? — That  is  a very  important  duty. 

10474.  That  is  his  most  important  duty,  to 
see  that  the  provisions  are  according  to  contract, 
and  of  good  quality,  is  it  not  ? — Yes,  perhaps  so. 

10475.  What  duty  has  he  more  important 
than  that?  Then  with  regard  to  the  meat,  as  a 
rule,  have  you  frequent  complaints  from  the 
steward  and  others  that  the  meat  is  not  satisfac- 
tory?—They  are  very  rare  indeed.  He  makes  a 
report  every  week  to  the  treasurer  and  almoners, 
in  which  he  refers  to  the  quality  of  the  provisions 
received. 

10476.  And  how  often  might  complaints  be 
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made  of  quality  of  the  meat,  speaking  broadly  ? 
— I should  not  think  once  in  three  months;  and 
then  he  always  reports  what  he  has  done. 

10477.  And  then  what  takes  place  if  the  meat 
is  reported  as  bad;  is  it  rejected  ? — Yes,  he 
would  reject  it. 

10478.  And  send  to  the  market  to  buy  other 
meat  in  its  place? — No,  he  sends  to  the  con- 
tractor, and  gets  more. 

10479.  Do  the  committee  of  almoners  visit 
that  offence  upon  the  contractor  ? — I have  known 
them  send  for  the  contractor,  and  remonstrate 
with  him  ; and  once  on  the  occasion  of  a supply 
of  bread  they  put  an  end  to  the  contract  at 
once. 

10480.  They  have  the  power  of  doing  so  under 
the  contract? — Yes,  they  have. 

Lord  Zouche  of  Haryngworth. 

10481.  I suppose  your  buildings  are  very  old? 
— They  were  erected,  for  the  most  part,  in 
the  middle  of  the  last  century.  The  rebuilding 
of  the  hospital  on  its  present  site  began  about 
the  end  of  the  first  quarter  of  the  last  century. 

10482.  And  some  of  the  building  is  even 
older  than  that  I think? — No,  except  a portion  of 
the  church;  no  hospital  building  is  older  than  that. 

10483.  Do  you  think  that  any  danger  arises 
in  connection  with  infectious  disease  from  the 
antiquity  of  the  buildings? — I do  not  think  that 
there  is  any  evidence  of  that  as  far  as  our  hos- 
pital is  concerned  ; the  wards  are  very  frequently 
cleansed  and  re-painted. 

10484.  It  has  been  suggested  in  evidence  to 
us  that  they  might  become  permeated  by  ema- 
nations from  sick  persons  ? — I have  heard  that 
suggestion.  Of  course  it  is  a point  on  which  I 
am  not  so  well  qualified  to  speak  as  a medical 
man  would  be  ; but  I know  that  our  surgical 
results  are  very  good  indeed,  which  could  hardly 
be  the  case  if  our  hospital  were  impregnated ; 
but  I think  it  would  be  better  for  you  to  have 
an  answer  on  that  point  from  a surgeon. 

1048.5.  I suppose  every  care  is  taken  to  paint 
all  the  wards  frequently,  and  to  disinfect  them 
when  necessary? — Yes  ; and  if  there  is  any  case 
of  infectious  disease,  and  the  surgeon  or  physi- 
cian suggests  that  it  is  in  the  least  desirable  to 
do  anything  beyond  ordinary  disinfection  or  clean- 
ing, the  ward  is  turned  out  at  once  without  any 
hesitation. 

10486.  You  would  not  suppose  that  this  out- 
break of  diphtheria  which  has  taken  place  had 
happened  in  consequence  of  the  antiquity  of  the 
buildings? — Personally,  I do  not  think  so,  and 
I have  never  heard  it  suggested. 

10487.  About  these  inquiries  that  you  make 
into  the  circumstances  of  the  out-patients  when 
they  come,  do  you  use  more  than  one  man  to 
make  inquiry  ? — No,  only  one. 

10488.  Do  you  find  that  sufficient ; is  he  able 
to  manage  it  all  ? — Of  corn-se  he  is  able  to  do 
but  little  ; but  he  makes  a selection  ; he  ques- 
tions those  people  who  from  their  appearance 
seem  most  likely  to  be  able  to  pay,  and  then  he 
follows  the  cases  up  to  their  homes,  unless  he 
gets  a satisfactory  reply  from  them ; and  even 
if  the  reply  seems  to  be  satisfactory  he  follows 
them  up  to  the  extent  of  the  time  at  his  dis- 
posal. 


Lord  Sage  and  Scle. 

10489.  I suppose  your  Essex  property  is 
almost  valueless  ? — It  is  very  greatly  reduced  in 
value.  W e have,  unfortunately,  two  farms  in  hand 
that  we  cannot  let ; we  should  be  very  glad  to  get 
a tenant  who  would  pay  even  our  rates  and  taxes 

10490.  If  it  were  sold  and  cut  up  it  might  be 
of  considerable  value  to  the  adjoining"  land- 
owners,  especially  if  it  is  woodland? — It  is  not 
woodland,  unfortunately. 

10491.  Have  the  corporation  of  the  hospital 
the  power  of  selling  it  ? — With  the  consent  of 
the  Charity  Commissioners ; we  should  have  to 
get  the  consent  of  the  Charity  Commissioners. 
We  did,  about  two  years  ago,  sell  an  estate  in 
Essex,  268  acres,  and  about  37  acres  of  that 
were  woodland;  we  sold  it  for  2,000/.,  and  were 
very  glad  to  get  the  money. 

10492.  Did  you,  at  that  time,  attempt  to  sell 
the  remaining  portion?- -We  have  never  put  it 
up  for  sale. 

Lord  Monkswell. 

10493.  You  say  that  your  inquiry  officer  in- 
quires into  those  cases  where  the  applicant  seems 
likely  to  be  in  good  circumstances  ; but  I sup- 
pose if  a man  came  in  rags  his  case  would  not 
be  inquired  into? — Unless  there  were  something 
to  attract  attention  to  him. 

10494.  Practically^  therefore,  a man  knows 
that  he  has  nothing  to  do  but  to  present  himself 
with  an  appearance  of  destitution  at  the  hospital, 
in  order  to  prevent  the  case  being  inquired  into 
at  all  ? — I hardly  suppose  that  a man  would  go 
through  the  form  of  clothing  himself  in  that 
sort  of  way  in  order  to  gain  admittance  ; I do 
not  know,  but  I hardly  suppose  that. 

10495.  At  all  events  you  have  not  come  across 
any  cases  of  that  kind?  — No. 

10496.  You  say  there  are  three  committees 
who  practically  govern  the  hosputal  ; first  of  all 
the  treasurer  and  four  almoners,  a committee  of 
five;  how  many  generally  attend?— They  are 
almost  always  all  there  ; certainly  nine  times  out 
of  ten. 

10497.  How  many,  generally,  attend  the  house 
committee,  which  is  the  next  above  them  ? — I 
should  say  an  average  of  15  or  16. 

10498.  Then  it  would  hardly  ever  happen  that 
those  five  would  form  a majority  of  the  house 
committee  ? — No. 

10499.  Then,  again,  you  have  a general  court 
of  governors ; that  is  supreme  over  both  the 
committees  that  have  been  named  ; and  I see, 
from  Sir  Sydney  Waterlow’s  evidence,  that  the 
attendance  at  this  court  of  governors  varies  very 
much,  from  30  to  150,  the  quorum  being  13  ; do 
you  think  that  that  court  affords  sufficient  super- 
vision, or  indeed  any  supervision  at  all,  over 
the  proceedings  of  the  two  other  committees  ? — 
Yes,  I think  it  does,  because  they  have  notice 
issued  to  them  with  a statement  of  the  various 
reports  and  minutes  that  will  come  befoi-e  them 
for  confirmation  ; and,  as  a matter  of  fact,  the 
recommendations  are  often  criticised. 

10500.  But  I suppose  a great  many  men  who 
belong  to  the  court  of  governors  know  very  little 
about  the  circumstances  of  the  hospital ; in  a 
large  body  such  as  that,  that  would  happen, 
would  it  not? — No,  they  are  almost  all  men  who 
take  an  interest  in  the  hospital. 


10501.  And 
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10501.  And  who  have  been  over  it  and  know 
about  it  ? — Yes. 

10502.  You  say  that  the  surplus  over  current 
expenditure  goes  to  a reserve  fund  ? — Yes. 

10503.  You  do  not  fix  any  minimum  amount 
that  must  go  to  the  reserve  fund  every  year  ? — 
No,  all  that  remains  after  paying  the  current 
expenditure  of  the  hospital ; instead  of  enlarging 
the  operations  of  the  hospital,  for  a time  the 
money  is  put  aside,  with  this  particular  object 
in  view. 

10504.  Then  you  would  not  enlarge  the  hos- 
pital unless  you  had  a satisfactory  amount,  or 
what  you  consider  a satisfactory  amount,  in  the 
reserve  fund? — I do  not  think  the  governors 
calculate  upon  enlarging  their  operations  until 
they  get  this  extended  area,  because  they  have 
rather  more  than  they  can  do  in  their  limited 
space  at  present. 

10505.  As  to  the  comparative  cost  of  beds  you 
said  that  very  much  the  same  class  of  patients 
went  to  all  of  these  eight  hospitals  that  were 
spoken  of;  but  is  it  not  the  fact  that  some  hos- 
pitals would,  as  a matter  of  fact,  have  a good 
many  more  persons  with  a particular  kind  of 
disease  than  other  hospitals,  perhaps  from  the 
character  of  the  surrounding  neighbourhood,  or 
something  of  that  kind  ; and  might  it  not  be  the 
case  that  owing  to  that  particular  class  of  disease 
that  was  prevalent  in  the  cases  occurring  around 
the  particular  hospital,  the  beds  there  might 
cost  more  than  in  other  hospitals  ? — Unquestion- 
ably that  might  be  so ; and  that  was  one  of  the 
facts  in  my  mind  when  I said  that  figures  alone 
would  not  be  a fair  basis  of  comparison. 

10506.  With  regard  to  this  outbreak  of  diph- 
theria, you  say  that  your  surveyor  inspected  the 
hospital  two  months  ago ; what  was,  generally 
speaking,  the  nature  of  his  report? — Generally 
speaking,  it  was  that  he  could  not  discover  any- 
thing amiss  to  account  for  the  illness ; but  he 
pointed  out  that  some  of  the  appliances  were  not 
of  the  most  modern  type,  and  that  they  could  be 
improved  ; and  orders  were  at  once  given  for  the 
substitution  of  newer  for  the  old  appliances. 

10507.  But  did  he  say  nothing  about  the 
sleeping  accommodation  of  the  officers,  or  nurses, 
or  students  ; did  he  not  condemn  some  of  it  ? — 
No. 

10508.  These  ward  assistants,  I suppose,  sleep 
in  the  hospital,  some  of  them  ? — I think  there 
are  two  who  sleep  out. 

10509.  As  a rule  they  sleep  in  the  hospital? — 
As  a rule  they  do. 

10510.  Are  the  ward  assistants  put  up  in  what 
you  consider  sanitary  bedrooms? — Yes,  I think 
so. 

10511.  Are  not  some  of  these  places  very  low 
down,  almost  under  the  ground,  and  very  damp? 
— No;  the  ward  assistants  sleep,  some  on  the 
upper  floor,  and  some  on  the  third  floor,  and 
some  on  the  second  floor  in  the  Nurses’  Home. 

10512.  But  is  there  no  person  connected  with 
the  hospital  who  sleeps  in  bedrooms  that  are 
partly  below  ground  ? — I think  I know  now 
what  your  Lordship  is  referring  to.  In  the 
house  set  apart  for  the  house  physicians  and 
house  surgeons  and  resident  staff,  some  of  the 
male  attendants  slept  below  the  ground,  but  that 
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house  is  at  the  present  time  being  raised,  in  order 
that  they  may  have  bedrooms  up  at  the  top  of 
the  house  ; that  is  almost  completed. 

10513.  Did  they  suffer  from  illness? — There 
was  one  attendant  there  who,  in  the  last  summer, 
had  diphtheria. 

10514.  And  might  not  that  be  traced  to  some 
extent  to  the  insanitary  nature  of  the  bedroom  ? 
— I do  not  know. 

10515.  Was  there  any  other  case  of  illness  of 
an  attendant  who  had  a partly  underground  bed- 
room?— No,  none  that  1 have  heard  of. 

Earl  Catfuart. 

10516.  Will  you  kindly  specify  what  are  the 
sanitary  appliances  that  your  inspector  objected 
to,  and  that  are  going  to  be  replaced  ? — What  is 
being  done  now  is  the  putting  in  of  a different 
kind  of  waste  trap,  and  putting  anti-syphoning 
pipes. 

10517.  These  are  for  the  sinks  ? — Those  are 
for  the  sinks. 

10518.  And  to  the  water-closets  too? — No, 
not  to  the  water-closets. 

10519.  The  water-closets  have  not  been  ob- 
jected to  ? — The  water-closets  have  not  been 
objected  to. 

10520.  It  is  only  in  the  sinks  that  this  is  re- 
quired ? — Yes. 

10521.  And  they  are  just  off  the  ward,  I 
suppose  ? — Yes,  in  a sort  of  annexe  off  the  ward. 

10522.  Is  there  anything  else  of  a sanitary 
kind  below  ground  that  has  been  taken  up  ? — No. 

10523.  Nothing  has  been  suggested  beyond 
that  matler  about  the  sinks? — Yes,  he  suggested 
some  other  things. 

10524.  What  else?— I cannot  charge  my 
memory  with  all  the  details. 

10525-  What  sort  of  things? — The  better 
ventilation  of  some  pipes,  improved  forms  of  trap, 
and  additional  inspection  chambers. 

10526.  Underground? — Yes. 

10527.  And  are  you  going  to  do  that  ? — Yes, 
unquestionably  ; it  is  all  ordered  or  actually  in 
hand. 

10528.  And  there  is  no  danger  while  the 
operations  are  going  on  ? — I believe  not. 

Earl  of  Arran. 

10529.  You  have  no  reason  to  suspect  the 
existence  of  any  old  bad  system  of  drainage  that 
has  not  been  properly  destroyed  ? — I should  say 
not.  In  addition  to  this  report  from  their  sur- 
veyor, the  governors,  in  order  that  there  might 
remain  no  doubt  about  it,  have  called  in  a well- 
known  expert  to  advise  them  generally  upon 
their  system  of  drainage.  As  the  result  of  the 
inquiries  made  so  far,  there  is  no  ground  for 
thinking  that  drainage  has  had  anything  to  do 
with  this  outbreak. 

Earl  of  Lauderdale. 

10530.  Did  you  say  that  23  nurses  had  been 
attacked  with  diphtheria? — Yes. 

1053 1 . Had  all  those  been  attending  diphtheria 
patients? — No,  we  do  not  know  that ; we  know 
that  16  had  been  attending  diphtheria  patients 
and  were  attacked  by  it ; two  ward  maids  and 
one  servant  attacked  had  also  been  in  contact 
with  diphtheria  patients. 

E 2 10532.  That 
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10532.  That  together  makes  26  who  were  at- 
tacked with  diphtheria? — Yes. 

10533.  And  there  were  19  of  the  26  who  had 
been  attending  diphtheria  patients  ? — Yes. 

10534.  And  do  you  know  that  there  were  also 
some  attacked  by  it  who  had  not  attended  any 
diphtheria  patients? — Yes,  so  far  as  we  know. 

Chairman. 

10535.  Have  you  never  had  a resident  medical 
officer  r — No,  not  over  the  whole  establishment. 

10536.  4 he  only  medical  gentlemen  who  live 
in  the  hospital  are  the  house  surgeons  and  house 
physicians? — Yes  ; there  is  also  Dr.  Norman 
Moore,  one  of  the  assistant  physicians,  but  he 
resides  there  as  warden  of  the  college. 

10537.  You  have  nothing  to  do  with  the 
school? — Nothing  at  all  to  do  with  the  school. 
The  school  is,  in  some  respects,  a separate  esta- 
blishment ; the  lecturers  are  appointed  by  the 
governors. 

10538.  The  reason  I ask  that  question  about 
the  resident  medical  officer  is  in  reference  to  the 
admission  of  patients  to  beds.  At  Question 
2440  I asked  Sir  Sydney  Waterlow  about  the 
admission  of  patients  to  beds.  He  explained 
that  there  is  a certain  amount  of  sorting ; and 
then  he  says,  “Take,  for  instance,  the  19th  to 
25tli  May;  of  the  cases  admitted  as  in-patients 
75  were  from  the  casualty  department,  20  were 
accidents,  15  were  sent  over  from  the  out- 
patient department,  and  22  were  admitted  as  the 
result  of  direct  applications  to  the  physicians 
and  surgeons,  and  other  medical  officers  of  the 
hospital.”  Now  I presume  that  that  took  place 
during  the  time  that  the  officers  were  in  the  out- 
patient department,  would  it  not  ? — That  was 
in  the  out-patient  room. 

10539.  During  the  time  that  the  officers  were 
at  work  in  the  out-patient  department? — Yes; 
but  I think  I do  not  quite  understand  the  question. 

10540.  You  see  that  question  and  answer  in 
2440? — The  house  physicians  and  house  sur- 
geons are  on  duty  all  day  ; a patient  may  come 
at  any  time  of  the  day  and  be  admitted. 

10541.  "What  I want  to  get  at  is  this  : sup- 
posing a patient  comes  at  five  o’clock  in  the 
afternoon  when  there  is  no  out-patient  depart- 
ment going  on,  before  vou  take  him  into  the  hos- 
pital  I suppose  some  medical  opinion  must  be 
expressed  ? — Yes. 

10542.  Who  is  that  medical  opinion  expressed 
by  ? — The  house  physician  or  house  surgeon  on 
duty.  There  is  a house  physician  and  house 
surgeon  on  duty  for  a stated  period ; in  fact, 
there  are  two,  because  there  is  a senior  house 
physician  and  house  surgeon,  and  a junior  house 
physician  and  house  surgeon  ; and  it  is  the  duty 
of  the  junior  house  physician  and  junior  house 
surgeon  during  their  period  of  duty  to  be 
always  in  attendance  in  the  surgery  so  that  any 
case  coming  may  be  immediately  seen  by  them. 

10543.  Then  those  gentlemen  determine 
whether  a patient  is  a fit  patient  to  come  into 
the  hospital  or  not? — Yes,  they  do. 

10544.  Are  those  men  as  a rule  men  with  a 
certain  amount  of  experience,  or  are  they  very 
junior  men? — They  are  young  men  ; but  they 
are  as  a rule  picked  men. 


Chairman — continued. 

10545.  Have  you  ever  had  a resident  medical 
officer  of  some  standing  as  an  official  at  your 
hospital? — A good  many  years  ago,  24  years 
ago,  when  1 first  went  to  the  hospital  there  was 
a resident  medical  officer  then  styled  the  apothe- 
cary, but  at  that  time  of  day  we  had  no  house 
physicians ; and  he  had  charge,  in  the  absence 
of  the  physicians,  of  the  medical  cases  in  all  the 
wards  of  the  hospital.  That  system  was  altered 
in  the  year  1868  ; his  services  were  dispensed 
with,  and  house  physicians  were  appointed  in  his 
place. 

10546.  I wanted  to  ask  you  your  opinion  as  to 
the  plan  of  having  a resident  medical  officer;  but 
perhaps  I might  ask  Dr.  Norman  Moore  that 
question  ? — Yes. 

10547.  You  have  a number  of  house  physi- 
cians and  house  surgeons  in  the  hospital? — Yes. 

10548.  Under  whom  are  they  as  regards  dis- 
cipline and  general  behaviour? — Under  the 
treasurer  as  regards  their  general  behaviour  ; as 
regards  their  work  under  the  particular  physi- 
cians or  surgeons  under  whom  they  are  acting. 

10549.  Supposing,  for  instance,  that  a sister 
said  that  one  of  the  house,  surgeons  was  drunk  in 
the  ward  ? — I have  never  heard  of  such  a thing. 

10550.  In  the  case  of  some  very  grave  mis- 
fortune occurring,  to  whom  could  the  sister  go  ? — 
She  could  go  either  to  the  steward  or  to  me. 

10551.  Have  you  the  power  of  suspension?  — 
No,  I have  not  the  power  of  suspension. 

10552.  Has  the  steward  the  power  of  sus- 
pension?— No,  nobody  has  the  power  of  sus- 
pension excei >t  the  treasurer. 

10553.  Then  the  only  thing  would  be  to  fetch 
the  treasurer? — Yes,  in  such  an  extreme  case  as 
that;  but  I have  no  doubt  that  I personally 
should  be  able  to  settle  the  thing  until  the 
treasurer  could  be  got  there. 

10554.  But  when  you  say  that  you  could 
settle  it ; I understand  that  you  have  no 
authority  to  suspend? — I have  no  direct  au- 
thority, but  in  such  a case  as  your  Lordship 
suggests  of  a medical  officer  being  drunk,  I 
should  take  the  responsibility  upon  myself. 

10555.  I know  it  is  an  extreme  case  that  I 
am  putting ; I want  to  know  what  would  be 
done? — We  should  get  the  treasurer. 

10556.  But  in  the  event  of  such  an  extreme 
case  happening  there  is  no  official  living  on  the 
spot  who  has  paramount  authority  ? — Not  that 
authority  officially  committed  to  him. 

10557.  How  often  is  the  treasurer  there ; he 
told  us  five  days  a week,  I think  ? — Yes,  several 
days  in  the  week  ; there  are  not  many  days  in 
the  week  on  which  I do  not  see  him. 

10558.  As  a general  principle,  do  not  you 
think,  in  a large  establishment  like  your  hospital, 
it  would  be  well  to  have  somebody  with  such 
paramount  authority  ? — I replied  a little  time 
ago  to  a similar  question.  I was  careful  to 
guard  my  answer,  so  that  I might  not  seem  to 
be  speaking  with  reference  to  myself. 

10559.  You  have  a large  staff  of  clerks,  I 
suppose? — There  is  a renter,  whose  business  it  is 
to  collect  the  rents  and  keep  the  accounts,  and 
there  are  in  the  counting-house  four  other  clerks 
besides. 

1060.  Then  with  legard  to  all  the  small 

accounts. 
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Chairman — continued. 

accounts,  such  as  the  weekly  books  and  the 
weekly  check  upon  the  men  who  supply  vege- 
tables, and  t he  petty  cash  books ; do  those  go 
before  the  committee  of  almoners? — Yes;  every- 
thing is  checked  in  my  office  first  of  all,  and 
then  it  goes  before  the  almoners,  and  everything 
is  signed  by  them  before  the  bills  are  paid. 

10561.  It  is  laid  on  the  table  for  them  to  exa- 
mine if  they  please,  you  have  told  us  ? — Yes  ; 
but  I did  not  mean  to  imply  that  there  is  no 
examination. 

10562.  It  costs  you  about  1.100/.  a year  in 
rates,  you  told  us  ? — Yes. 

10563.  Have  you  ever  been  able  to  estimate 
at  all,  or  can  you  estimate  at  all,  how  much  you 
save  to  the  parish  by  the  number  of  poor  that 
you  assist  ? — No,  I have  never  made  that  calcu- 
lation ; it  would  be  to  the  City  of  London  Union, 
not  to  the  parish. 

10564.  That  is  what  I meant ; at  any  rate,  it 
would  be  a very  large  amount,  would  it  not  ? — 
A very  large  amount. 

10565.  And  at  the  same  time  you  pay  1,100/. 
a year  in  rates? — We  pay  1,100/.  a year  in 
rates. 

10566.  Your  accounts  go  to  the  Charity  Com- 
missioners?— Yes. 

10567.  Is  there  ever  any  criticism  made  on 
them  by  the  Charity  Commissioners  ? — Yes  ; 
some  14  o'- 15  years  ago  I should  think,  speaking 
as  accurately  as  I can,  they  made  some  inquiry. 

10568.  But  since  that  time  no  inquiry  has 
been  made?-— No. 

Earl  of  Lauderdale. 

10569.  Is  there  a fixed  time  at  which  out- 
patients have  to  attend  at  your  hospital  ? — Yes. 

10570.  What  are  the  hours? — The  hours  for 
what  we  term  our  casualty  patients,  are  from 
nine  to  ten  in  the  morning. 

10571.  And  in  the  event  of  a patient  coming 
after  10  o’clock,  would  he  be  seen  by  a medical 
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officer? — Yes,  if  it  were  anything  like  an  urgent 
case. 

10572.  And  if  not  urgent? — He  would  be 
told  to  come  again  next  day.  If  he  objected  to 
go  away  because  of  his  having  come  after  time 
he  would  be  seen. 

10573.  Otherwise  the  hospital  would  be  open 
for  out-patients  for  the  whole  24  hours? — It 
would  be  so. 

Chairman. 

10574.  Is  there  any  suggestion  that  you  have 
to  make  to  the  Committee  ? — I do  not  think  so  ; 
if  your  Lordships  like  to  ask  me  any  further 
questions  I shall  be  happy  to  answer  them. 

10575.  As  regards  the  nurses  and  their  food, 
and  so  forth,  to  whom  would  a complaint  be 
made  if  a complaint  had  to  be  made? — A com- 
plaint by  a nurse  you  mean  ? I have  no  doubt 
she  would  go  to  the  matron. 

10576.  Supposing  it  were  a matter  connected 
with  the  discipline  of  the  ward,  the  matron  would 
settle  it? — Yes;  if  she  had  any  doubt  about  it 
she  would  come  to  me,  and  speak  about  it  no 
doubt.  I am  a sort  of  general  referee  in  the 
place. 

Earl  Cathcart. 

10577.  May  I ask  what  your  profession  was 
before  you  went  to  St.  Bartholomew’s  Hospital? 
— I am  a barrister  by  profession. 

10578.  And  you  have  been  at  the  hospital  24 
years  ? — Yes. 

Chairman. 

10579.  You  mentioned  just  now  the  treasurer 
and  almoners’  committee;  what  is  the  quorum  of 
that  committee  ? — There  is  no  fixed  quorum,  but 
it  is  quite  an  exception  that  they  are  not  all  there, 
I should  say  certainly  nine  times  out  of  10  they 
are  all  there. 

The  Witness  is  directed  to  withdraw. 


Dr.  NORMAN  MOORE,  is  called  in  ; and,  having  beeu  sworn,  is  Examined,  as  follows  : 


Chairman. 

10580.  You  are  the  dean  of  the  school  at  St. 
Bartholomew’s  Hospital,  are  you  not  ? — There  is 
no  person  bearing  that  style  there,  but  I re- 
present the  official  who  is  styled  the  dean  of 
other  schools.  Our  arrangement  is  this,  that  one 
member  of  the  staff  is  the  honorary  secretary  of 
the  school,  and  represents  it  ; there  is  no  such 
person  as  a dean. 

10581.  Do  you  hold  any  other  appointments 
in  the  hospital  ? — I am  assistant  physician  to 
the  hospital,  lecturer  on  pathological  anatomy, 
and  I reside  there  as  warden  of  the  college  ; 
that  is  to  say,  as  president  of  the  resident  stu- 
dents. 

10582.  Do  you  hold  the  diploma  of  the  Lon- 
don College  of  Physicians? — I am  a Fellow  of 
the  College  of  Physicians  of  London  and  a Doctor 
of  Medicine  of  (he  University  of  Cambridge. 

10583.  Were  you  obliged  to  become  connected 
with  the  Ro}ral  College  of  Physicians  before  you 
could  be  eligible  for  an  appointment  at  St. 
Bartholomew’s  ? — I should  have  been  obliged  to 

(24.) 
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have  been  at  least  a member  of  the  Royal  Col- 
lege of  Physicians  before  I could  obtain  the 
appointment  of  assistant  physician  at  the  hospital, 
but  I was  a member  of  the  Royal  College  of 
Physicians  many  years  before  I received  that 
appointment. 

10584.  Have  there  been  any  distinguished 
men  who  were  anxious  to  become  attached  to 
St.  Bartholomew’s,  and  have  been  debarred 
because  they  did  not  hold  that  degree  ? — I never 
heard  of  one. 

10585.  You  do  not  think  St.  Bartholomew’s 
Hospital  would  be  likely  to  lose  a distinguished 
man  because  he  does  not  hold  that  degree  ? — 
They  can  obtain  it  immediately  if  they  are  dis- 
tinguished. 

10586.  How  many  medical  students  have  you 
in  your  school  ? — It  is  a little  difficult  to  state 
the  exact  number  on  any  day,  but  about  500. 

10587.  Taking  the  entrances  this  year,  and 
the  men  previously  there,  you  mean  that  there 
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Chairman — continued. 

are  about  500? — All  the  men  actually  studying 
there  at  present. 

10588.  Do  you  find  your  medical  school  in- 
creasing in  numbers?— No;  I should  not  say  it 
is  increasing  ; it  has  maintained  about  that  level 
for  some  time. 

10589.  Is  that  about  as  many  as  you  could 
conveniently  take? — No;  I think  we  could  con- 
veniently teach  a larger  number  than  that  ; not 
very  much  larger,  but  a larger  number. 

10590.  Then  in  regard  to  the  residential  col- 
lege ; how  many  students  can  you  accommodate 
there  ? — Twenty-seven. 

10591.  Do  you  find  that  you  can  keep  your 
residential  college  full  ? — Always. 

10592.  You  do  not  reside  in  it,  do  you  ? — 
Yes  ; my  house  is  in  the  middle  of  it. 

10593.  Have  you  the  power  of  discipline  over 
a student? — Yes;  in  the  college. 

10594.  And  then  what  do  you  do;  do  you 
suspend,  or  can  you  dismiss,  or  gate  ? — 1 know 
every  student  who  lives  in  the  college,  and  if 
his  conduct  was  not  satisfactory  to  me  I should 
speak  to  him  at  once. 

10595.  But  then  what  is  the  highest  authority 
in  connection  with  the  school ; is  it  yourself  ? — 
As  regards  the  college,  apart  from  the  govern- 
ment of  the  hospital,  I am  the  highest  authority. 

10596.  Supposing  it  were  a grave  case,  and 
you  thought  the  man  ought  to  suffer  for  it, 
would  you  report  it  to  the  hospital  authorities  ? 
— 1 should  get  rid  of  him  first,  and  I should  not 
report  to  them  unless  he  chose  to  dispute  my 
ruling ; then  he  could  appeal  to  them  if  he 
chose. 

10597 * Who  is  the  head  authority  of  the 
school  ? — There  is  no  person  officially  so  des- 
ciibed  ; but  for  anything  referring  to  discipline, 
any  bne  would  naturally  come  to  mo,  and  1 have 
certain  powers.  The  head  authority  of  course 
is  the  committee  of  the  school ; that  is  the 
governing  body  of  the  school,  which  consists  of 
the  ph\  sicians,  surgeons,  assistant  physicians, 
assistant  surgeons,,  and  lecturers. 

10598.  Then  would  he  be  tried  by  them  ? — 
You  asked  me  about  the  college,  and  about 
offences  in  the  college.  As  regard  the  school, 
any  offence  against  discipline  or  good  manners 
would  be  heard  by  a committee  called  the  disci- 
pline committee.  If  there  was  need  for  imme- 
diate action  I should  take  that  action,  and  I am 
authorised  to  do  so. 

10599.  Are  you  generally  in  favour  of  schools 
being  attached  to  large  hospitals  ? — Yes,  I am. 

10600.  And  do  you  prefer  the  hospitals  with 
the  smaller  schools  to  one  central  university  ? — 
I think  if  you  compare,  as  far  as  one  has  the 
opportunity,  the  results  of  medical  education  in 
England,  with  the  results  in  other  countries,  one 
has  reason  to  consider  that  our  system  is  a better 
one. 

10601.  Have  you  any  acquaintance  with  the 
system  at  Vienna  ? — I have  never  been  to 
Vienna,  but  I know  the  general  system  which 
prevails  throughout  both  the  Austrian  and  Ger- 
man empires. 

10602.  A witness  here,  a Mr.  Broadhurst, 
spoke  very  strongly  in  favour  of  the  Vienna 
system  as  opposed  to  ours? — 1 should  have 


Chairman — continued. 

thought  that  he  was  entirely  incompetent  to  form 
any  opinion  ; he  has  never  been  a prominent 
teacher  in  an  English  school  or  had  good  oppor- 
tunities of  becoming  acquainted  with  the  teach- 
ing that  is  carried  on  in  such  a school  at  the 
present  day. 

10603.  He  was  asked  a question  on  the  sub- 
ject, by  Lord  Kimberley  at  No.  4111  : “What 
are  the  results  of  the  system  ? Is  the  result  of 
the  system  that  the  practising  surgeons  and  phy- 
sicians in  Vienna,  or  who  have  been  educated  in 
Vienna,  are  superior  in  knowledge  and  skill  to 
those  educated  in  England,  or  are  they  not?” 
and  his  answer  is,  “ It  is  a very  difficult  question 
for  me  to  answer/’  Then  he  was  asked : “ But 
on  that  turns  the  whole  matter ; how  can  we 
judge  of  such  a system  except  by  its  results  ? ” 
and  his  answer  is,  “ But  if  the  lecturers  are  so 
superior  that  there  is  nothing  to  compare  with 
them  in  London,  surely  the  result  ought  also  to 
be  better.”  From  your  experience  or  knowledge 
do  you  think  that  the  lecturers  are  as  good  here 
as  they  are  abroad,  say,  in  Vienna? — Of  course, 
in  any  university  or  any  collection  of  teachers, 
there  will  at  times  be  particular  men  who  are 
superior  to  any  others  ; but  I am  quite  sure  that 
the  teachers  of  London  will  bear  comparison  with 
those  of  anywhere  else.  And  there  is  this  very 
important  point  in  a medical  education  : that  you 
are  not  merely  training  a man  to  lecture  or 
teach,  but  you  are  training  a man  who  is  to  go 
out  into  private  houses  and  families  and  be 
trusted  in  a variety  of  ways ; and,  therefore,  his 
moral  training  is  of  quite  as  great  importance, 
and  perhaps  of  greater  importance,  than  the  mere 
amount  of  knowledge  that  he  acquires  ; and  I 
believe  that  the  general  moral  training  in  Eng- 
land is  very  much  superior  to  what  it  is  in  any 
continental  country. 

10604.  The  training  in  our  hospitals  with 
schools  is  generally  of  a practical  character,  is  it 
not  ? — Thoroughly  practical. 

10605.  But  do  you  think  that  by  the  system 
we  have  here  we  get  as  good  lecturers  as  we 
should  if  we  had  a central  university  ? — I should 
have  said  quite  as  good.  There  could  nothavebeen 
in  Europe  a better  lecturer  anywhere  than  Sir 
James  Paget,  when  he  was  engaged  in  teaching. 

10606.  You  mention  one  distinguished  lecturer; 
but  there  are  a great  many  lecturers  required  in 
one  medical  school? — Yes. 

10607.  And  though  a man  may  be  a very 
clever  medical  man  he  may  not  be  a good 
teacher,  I suppose?— I will  put  it  in  this  way: 
Whether  you  will  have  many  good  lecturers  or 
not  will  depend  on  what  rewards  a man  can 
obtain  by  becoming  a good  lecturer.  The 
ultimate  rewards  of  successful  teaching  are 
greater  in  London  than  anywhere  else.  There- 
fore there  is  no  reason,  a priori,  to  think  that 
our  teachers  would  be  worse  than  those  else- 
where ; as  a matter  of  fact,  I believe  them  to  be 
quite  as  good. 

10608.  You  refer  in  that  answer  to  other  ad- 
vantages beyond  pay  ? — Yes  ; I.  refer  not  to  the 
pay,  but  to  the  ultimate  rewards. 

10609.  You  do  not  hold  then,  according  to  that, 
that  by  having  a central  university  you  would 
secure  better  lecturers  ? — I have,  no  doubt,  that 
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if  you  had  a central  university  you  would  secure 
good  lecturers  ; I do  not  believe  that  you  would 
have  any  better  lecturers  than  you  have  at 
present. 

10610.  Has  it  ever  occurred  to  you  that  it 
might  be  possible  to  have  a university  for  certain 
subjects,  such  as  physiology,  chemistry,  and 
pathology  ; would  there  be  any  advantage  in 
such  an  arrangement? — You  ask  me  about  three 
subjects  which  are  on  quite  a different  footing, 
one  from  the  other.  I think  it  would  be  very 
useful  if  students  of  medicine  had  been  taught 
chemistry  at  public  schools  before  they  began 
their  education.  I think  there  might  be  some- 
thing gained  if  there  was  a large  central  physio- 
logical laboratory ; there  might  be  I say.  I 
think  that  pathology  in  its  relation  to  the  prac- 
tice of  medicine  is  more  usefully  taught  as  it  is 
taught  now  ; that  is  to  say,  in  direct  relation  to 
the  sick  patients. 

10611.  A great  laboratory  would  undoubtedly 
form  part  of  a central  university,  would  it  not? 
— It  would.  I do  not  know  that  that  is  so 
urgently  needed,  because  there  are  excellent 
laboratories  at  Cambridge  and  at  Oxford  ; and 
the  College  of  Physicians  and  the  College  of 
Surgeons  jointly  have  established  very  expen- 
sive and  fully  fitted  up  laboratories  on  the  Em- 
bankment ; and  the  College  of  Surgeons  itself 
has  very  large  laboratories  in  Lincoln’s-Inn 
Fields,  so  I do  not  think  that  there  is  at  pre- 
sent any  urgent  public  want. 

10612.  Then  I am  to  understand  that  you  are 
quite  satisfied  with  the  state  and  the  prospects 
of  medical  education  at  present? — I do  not  mean 
to  say  by  that  that  I do  not  think  it  is  capable  of 
improvement  ; any  university  that  is  really  alive 
is  always  making  improvements  ; but  I think  it 
is  so  satisfactory  that  it  is  sure  to  make  the  neces- 
sary improvements. 

10613.  You  have  been  for  some  time  con- 
nected with  the  out-patient  department  of 
St.  Bartholomew’s  ? — Y es. 

10614.  We  have  had  the  system  explained  to 
us  of  casualties  and  out-patients ; did  you,  with 
your  experience,  find  it  worked  well  on  the 
whole  ? — 1 think  on  the  whole  it  worked  well. 

10615.  And  you  were  not  enormously  incon- 
venienced by  the  crowds? — No;  1 think  there 
is  a certain  advantage  for  a certain  time  of  one’s 
career  in  having  to  see  a very  large  number  of 
people;  a very  important  advantage. 

10616.  You  mean  to  say  because  of  the  differ- 
ent descriptions  of  disease  that  you  see? — Yes, 
that  is  one  reason  ; there  are  several  others. 

10617.  Perhaps  you  will  give  them? — Another 
is,  that  it  trains  a man  into  the  habit  of  ascer- 
taining accurately,  not  so  much  what  is  the 
matter  with  the  patient,  but  whether  he  is  very 
ill  or  only  slightly  ill  ; and  that  is  a knowledge 
of  the  utmost  importance  to  patients  and  to 
physicians.  Then,  of  course,  there  is  the  neces- 
sity for  making  observations  on  a very  definite 
system  ; it  is  impossible  to  see  many  patients 
unless  it  is  done  in  an  exceedingly  systematic 
manner.  These  are  the  three  chief  advantages. 

10618.  Then  the  casualty  department  has  ad- 
vantages for  the  profession  : that  is  to  say,  from 
an  educational  point  of  view,  rather  than  for  the 
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public? — Yes.  an  advantage  for  the  profession, 
and  therefore  for  the  public. 

10619.  In  the  answer  to  Question  No.  804 
(this  is  the  evidence  given  by  Mr.  Hardy  in  re- 
gard to  cases  that  were  badly  treated  at  St. 
Bartholomew’s  in  either  the  out-patient  or 
casualty  department),  I find  this:  “There  are  a 
large  number  of  cases  going  for  the  general  treat- 
ment of  ulcers  of  the  legs,  and  chronic  rheumatism, 
and  cases  of  that  kind  which  cannot  receive  pro- 
per attention  when  being  seen  at  the  rate  of  60 
cases  an  hour,  which  seems  to  be  necessary  where 
the  out-patient  departments  are  so  overcrowded 
as  they  are.”  Have  you  any  remark  to  make 
upon  that? — I should  say  that  they  were  not 
seen  at  the  rate  of  60  patients  an  hour,  and 
that  no  case  of  ulcer  of  the  legs  would  be 
neglected  ; it  is  such  an  obvious  thing  that  it 
could  be  seen.  A case  of  chronic  rheumatism 
may  be  an  exceedingly  obscure  case  which  would 
take  a very  long  time  to  investigate ; and,  of 
course,  it  is  possible  that  a man  of  only  small  ex- 
perience might  overlook  something  which  he 
ought  to  have  noticed. 

10620.  That  might  occur  elsewhere  than  in 
the  out-patient  department? — It  might  occur  in 
the  rooms  of  physicians,  in  their  own  house,  of 
course. 

10621.  In  No.  914  the  same  thing  is  referred 
to  again.  “You  say  that  sometimes  on  a Monday 
a thousand  out-patients  would  be  seen  at  St. 
Bartholomew’s,  and  you  told  us  that  there  are  a 
dozen  doctors  to  see  them  ; that  would  be  about 
80  for  each  doctor  ; about  how  long  is  the  out- 
patient department  open  on  a Monday? — (4.) 
It  is  open  till  they  have  finished  seeing  the 
patients;  I think  they  close  the  doors  at  10  in 
the  morning.  (Q.)  And  how  long  do  they  go  on 
seeing  them  ? — ( A .)  Till  they  are  done  ; I think 
it  is  sometimes  six  or  seven  in  the  evening  before 
they  get  away  and  have  their  medicine.”  Could 
you  give  us  your  experience  ; have  you  ever  seen 
patients  examined  at  that  rate,  80  patients  to  a 
doctor  ? — I should  doubt  the  accuracy  of  that 
statement  altogether  ; but  so  far  as  that  has  any 
foundation,  it  refers  to  a former  period  many 
years  ago,  when  the  arrangements  in  the  casualty 
department  were  certainly  less  perfect  than  they 
are  now.  No  one  would  see  that  number  of 
patients  now.  I doubt  myself  whether  a thou- 
sand patients  were  ever  seen  on  a Monday;  I 
doubt  whether  ever  much  more  than  perhaps  a 
little  over  six  hundred.  I was  casualty  physician 
myself' for  two  years  and  a part  of  another  year. 

10622-3.  You  yourself,  have  you  ever  been 
put  to  such  hard  work  as  that? — The  largest 
number  of  patients  I ever  saw  when  I was 
casualty  physician  in  a morning  was  a little  over 
three  hundred. 

10624.  How  many  hours  did  Cf  the  morning  ” 
extend  to  ? — It  extended  after  nine  till  between 
12  and  one. 

10625.  And  all  that  time  you  were  doing 
nothing  but  seeing  patients  ? — Nothing  else.  But 
your  Lordship  will  observe  that  you  are  not  pre- 
scribing for  all  those ; you  are  selecting  a certain 
number  for  the  out-patient  room.  You  see  that 
a man,  for  instance,  has  a serious  form  of  spinal 
paralysis ; you  give  him  an  out-patient  letter  ; 
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that  need  not  take  you  more  than  two  seconds  ; 
you  are  practised  in  recognising  that.  You 
see  that  a patient  ought  to  be  admitted  ; the 
order  is  a printed  form,  and  you  sign  it  ; that 
need  not  take  more  than  ten  seconds.  So  that  it 
is  not  as  if  you  had  to  go  minutely  into  that 
uumbei  of  cases.  But  in  any  case  nothing  of 
that  kind  occurs  now,  or  has  occurred  for  many 
years,  because  the  staff  is  enormously  increased 
in  that  department. 

10626.  And  I think  you  said  that  the  depart- 
ment itself  had  been  reorganised?  — Entirely 
reorganised. 

10627.  Have  you  had  opportunities  of  seeing 
what  class  of  people  come  to  these  out-patient 
and  casualty  departments? — Yes. 

10628.  Do  you  ever  see  well-dressed  people 
there? — I have,  very  very  rarely. 

10629.  I do  not  mean  to  say  that  that  is 
always  a criterion  of  their  circumstances ; but 
should  you  from  your  own  experience  imagine 
that  the  free  department  of  the  out-patient  and 
the  casualty  departments  was  much  abused? — 
Of  course  I can  only  speak  of  St.  Bartholomew’s, 
and  I have  seem  many  thousand  out-patients,  I 
am  sure  over  100,000  myself,  and  I am  confident 
that  it  is  a very  rare  occurrence  indeed  for 
any  one  to  come  who  could  afford  to  get  the 
advice  of  a physician  ; I do  not  say  any  medical 
advice;  but  if  i were  ill  I should  like  to  have  the 
best  possible  advice. 

10630.  Were  you  in  the  out-patient  depart- 
ment when  the  inquiry  system  was  instituted,  or 
since  the  inquiry  system  has  been  instituted? — I 
have  been  there  both  before  and  since. 

10631.  Did  you  find  any  appreciable  difference 
in  the  numbers? — It  is  very  difficult  to  tell. 
There  is  a large  room,  and  on  certain  days  it  is 
pretty  full  ; 1 should  say  that  there  is  not  any 
very  obvious  difference. 

10632.  Then  are  you  one  of  those  who  arc  in 
favour  of  maintaining  cut-patient  departments, 
or  are  you  in  favour,  as  one  or  two  witnesses 
have  been,  of  the  abolition  of  them  ? — I am 
strongly  in  favour  of  maintaining  them.  I am 
quite  sure  that  if  they  were  not  maintained  you 
would  do  a most  serious  injury  to  the  progress  of 
medicine  in  this  country.  You  -want  to  have  a 
tolerably  easy  access  afforded  to  the  out-patient 
room  of  a hospital,  and  that  the  selection  there 
should  be  done  by  a skilled  person  ; and  in  that 
way  only  can  you  insure  serious  cases  of  disease 
among  the  poor  not  being  overlooked. 

10633.  Do  classes  take  place  in  the  out-patient 
department  ? — No  classes  take  place  in  the 
casualty  department.  In  the  out-patient  room, 
of  course,  teaching  is  regularly  done.  Shall  I 
tell  you  how  ? 

10634.  Yes,  if  you  please? — Speaking  of  my 
own  out-patient  room  (and  with  everyone  else  it 
is  practically  the  same),  I go  there  at  a quarter 
to  10  on  two  days  in  the  week,  and  find  there 
some  patients.  I have  24  clerks;  tho-e  clerks 
come  at  half-past  10,  12  of  them  each  day  , when 
they  arrive  they  find  12  patients  (I  have  selected 
12  of  the  most  serious  cases)  seated  on  chairs 
behind  a desk  ; each  clerk  takes  a note  of  the 
case  ; he  takes  three-quarters  of  an  hour  to  take 
a note  ; meantime  I myself  am  seeing  the  other 
cases,  or  prescribing  for  cases  which  have  come 
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before.  At  a quarter-past  11  the  12  clerks  will 
have  taken  notes,  and  12  others  who  are  in  at- 
tendance, and  any  other  students  who  like,  come 
in  ; they  all  have  to  sit  down,  and  l then  take 
the  note  of  the  first  case  and  read  it  aloud,  and 
examine  the  patient  myself,  and  discuss  it  with 
the  clerk  who  took  the  note,  and  finally  pre- 
scribe for  it  ; and  that  takes  till  a few  minutes 
before  two  o’clock.  So  that  each  case  that  has 
been  examined  by  a clerk  has  been  minutely  exami- 
ned, and  I myself  have  prescribed  for  every  case. 

Earl  Cathcart. 

10635.  Will  you  kindly  state  what  is  a clinical 
clerk  ? — A student  who  has  reached  a certain 
stage  of  his  education  ; who  has'  passed  all  his 
examinations  in  the  first  part  of  his  education,  that 
is  in  anatomy,  physiology,  materia  medica,  and 
chemistry  ; is  appointed  to  take  notes  by  the  bed- 
side or  in  the  out-patient  room,  and  is  called  a 
clinical  clerk. 

Chairman. 

10636.  Supposing  that  your  view  is  right  as 
to  the  benefit  of  these  out-patient  departments, 
and  also  as  to  the  improbability  of  people  going 
to  the  out-patient  department  who  could  afford 
to  pay,  do  you  see  any  advantage  to  be  gained 
by  co-operation  between  provident  dispensaries 
and  free  hospitals,  such  as  St.  Bartholomew’s  ? — 
As  tar  as  I understand  what  is  meant,  I under- 
stand it  to  be  something  like  this : that  there 
should  be  some  selection  by  the  medical  men  out- 
side of  the  patients  coming  to  a hospital.  I 
think  that  would  be  injurious  to  the  poor,  be- 
cause what  you  want  is  that  the  most  competent 
person  should  decide  whether  the  patient  ought 
to  be  treated.  The  general  average  of  medical 
men  outside  would  necessarily  not  have  the  kind 
of  knowledge  possessed  by  those  who  are  con- 
stantly studying  and  teaching  their  profession  ; 
and,  in  that  way,  important  cases  of  disease 
might  be  overlooked,  which  would  not  be  over- 
looked at  the  hospital,  and  which  a physician 
would  recognise  at  a glance  as  being  cases  of  the 
very  greatest  importance,  and  which  ought  to  be 
taken  care  of  immediately. 

10636*.  Then,  if  the  out-patient  department 
were  made  merely  a consultative  department,  vou 
think,  as  I understand  you,  that  that  would  not 
altogether  meet  the  wants  of  the  poor? — I am 
quite  sure  that  it  would  lead  to  the  overlooking  of 
numbers  of  serious  cases  of  disease. 

10637.  Have  you  had  anything  to  do  with 
provident  dispensaries  ? — Nothing. 

10638.  With  these  great  crouds  of  people  that 
resort  to  the  out-patient  department  is  there  no 
fear  of  infection  being  spread,  because  it  must 
occur  that  sometimes  there  may  be  d person  with 
an  infectious  fever,  or  something  of  that  kind  ? — 
What  is  quite  true  of  a theatre  or  any  other  as- 
sembly of  people,  of  course  is  true  of  a room  full 
of  out-patients, 

10639.  Does  that  comparison  quite  apply  ; be- 
cause the  people  who  go  to  the  theatre  are  well, 
whereas  those  who  went  to  the  hospital  would  not 
be  well  ; is  there  not  some  risk  in  that  respect  ? — 
No  doubt  there  is  some  risk. 

10640.  I think  Sir  Sydney  Waterlow  told  us 
that  those  out-patients  who  are  found  to  have 
infectious  complaints  ai’e  isolated  as  soon  as  pos- 
sible ; that  is  so,  is  it  not  ? — Immediately. 

10641.  And 
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10641.  And  that  in  the  case  of  fevers  they  are 
sent  to  the  Fever  Hospital  ? — Yes. 

10642  Do  you  know  anything:  about  poor-law 
infirmaries  ? — A little  ; I have  been  into  them 
occasionally. 

10642*.  Since  you  were  a student,  do  you 
mean  ? — Yes  ; I never  went  there  as  a student, 
only  since  I have  taken  my  degree. 

10648.  Do  you  think  it  would  be  an  advantage 
if  students  were  allowed  to  go  there  ? — I am  not 
quite  sure  about  that.  When  a man  is  beginning 
the  study  of  medicine,  the  important  thing  is 
that  lie  should  be  carefully  taught ; so  that 
whilst  the  infirmaries  would  of  course,  afford  a 
great  deal  of  instruction  to  people  who  were 
already  informed,  unless  the  medical  officers 
were  a great  deal  more  competent  to  teach  than 
they  are  usually,  the  student  would  not  learn 
much  by  visiting  the  infirmaries. 

10644.  But  still  it  would  be  right,  would  it 
not,  to  assume  that  if  they  were  made  use  of  for 
the  instruction  of  students, 'such  arrangements 
would  be  made  that  the  instruction  would  be  of 
the  best  kind? — I do  not  think  that  is  certain, 
and  I do  not  see  how  that  could  very  well  be 
made  quite  certain,  because,  after  all,  it  would 
be  the  poor-law  medical  officer,  and  the  union 
would  never  pay  him  in  prospects  ; I mean  that  it 
would  never  pay  him  to  the  degree  that  a first- 
rate  teacher  of  medicine  would  have  to  be  paid. 
I think  it  would  be  very  useful  in  this  way  : of 
course,  in  poor-law  infirmaries,  there  are  numbers 
of  chronic  cases,  and  if  all  those  cases  were 
examined  post-mortem,  then  the  post-mortem 
rooms  of  the  workhouse  infirmaries  could  be  made 
most  instructive  places,  and  a great  deal  would 
be  learnt  from  them  ; but  I do  not  think  very 
much  that  is  not  to  be  learnt  in  a general  hospital 
could  be  learnt  from  the  wards  of  a workhouse 
infirmary  taken  by  themselves. 

10645.  But  at  the  present  there  is  a great 
waste  of  fields  for  instruction,  is  there  not,  be- 
cause we  have  a very  large  number  of  patients  in 
these  infirmaries? — Yes,  there  are  many  patients 
there,  of  course. 

10646.  And  if  care  could  be  taken  that  the 
instruction  should  be  first  class,  would  you  favour 
the  idea  of  students  being  admitted? — You  can- 
not see  any  man  sick  or  well  without  improving 
your  knowledge  of  medicine  if  you  examine  bim 
carefully,  and  therefore,  of  course,  the  more  you 
can  study  sick  men  of  any  kind  the  better. 

Earl  Cathcart. 

10647.  On  that  very  busy  day  of  yours  in  the 
casualty  ward,  I think  you  said  you  had  to  see 
300  patients  in  four  hours  ; from  nine  o’clock  to 
one  ? — About  that  time. 

10648.  That  would  make  it  rather  over  a 
patient  a minute? — I explained  how  that  was 
done ; and  I also  should  like  to  say'  again  that 
that  could  not  occur  now. 

10649.  Now,  have  you  got  a club  attached  to 
your  college  ? — No. 

10650.  How  do  the  students  live?— The  stu- 
dents live  as  they  would  in  a college  at  the  univer- 
sity ; they  dine  in  hall,  and  have  breakfasts  and 
other  meals  in  their  own  rooms. 

10651.  But  you  have  nothing  in  the  nature  of 
a club  as  they  have  at  Guy’s  ? — No  ; but  in  the 
middle  of  the  day  any  students  of  the  hospital, 
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whether  resident  or  non-resident,  can  get  luncheon 
in  the  college  hall;  and  the  students  themselves 
have  a society,  for  which  we  provide  a room,  where 
they  can  always  go  and  sit  ; nothing  to  do  with 
the  eating. 

10652.  A reading-room,  you  mean  ? — A read- 
ing-room. 

10653.  As  to  the  conduct  of  the  students, 
their  conduct  is  generally  good,  is  it  r — The 
conduct  of  the  students  is  generally  very  good 
indeed;  it  will  compare  quite  favourably  with 
that  of  undergraduates  at  the  university. 

10654.  Did  you  ever  draw  in  your  own  mind 
any  essential  distinction  between  the  Scotch 
system  of  teaching  medicine  and  yours? — I have 
never  studied  at  the  Scotch  universities,  but  I 
think  that  the  Scotch  system  is  admirably  suited 
to  that  country,  and  has  grown  up  out  of  the 
circumstances  of  the  country.  The  system  here 
is  a little  different.  I think  there  is  something 
to  be  said  in  favour  of  the  characteristics  of  each. 

10655.  Wherein  does  the  essential  distinction 
lie  between  the  two  different  systems? — I should 
say,  first  of  all,  that  the  English  system  costs 
the  State  nothing  at  all,  all  the  medical  schools 
resting  upon  their  own  merits.  Under  the 
Scotch  system  the  universities  are  provided  with 
considerable  sums  of  public  money.  That  does 
make  rather  a difference  in  the  constitution  of 
the  schools.  I thought  that  there  was  perhaps  a 
little  more  catechetical  teaching  in  Scotland,  and 
I am  inclined  to  think  that  it  might  be  increased 
here  with  advantage  ; but  that  varies  very 
much. 

10656.  I think  it  was  suggested  to  us  that  in 
Scotland  the  teaching  was  more  practical  and 
less  theoretical  than  in  England ; what  do  you 
say  to  that? — That  would  not  be  the  case.  You 
could  not  have  heard  any  good  teacher  in 
London  teaching  in  the  wards  without  seeing 
that  he  was  thoroughly  practical.  I think  per- 
haps in  Scotland  the  teachers  are  a little  more 
inclined  to  question  the  students  in  the  wards, 
and  I think  that  that  is  an  advantage. 

Lord  'Hiring. 

10657.  To  go  back  for  a moment  to  the  school, 
how  high  are  the  lecturers  paid  ? — The  lecturers 
are  paid  by  the  school.  In  the  handbook  of  the 
school  are  stated  the  fees  that  you  have  to  pay  to 
attend  any  particular  lecture. 

10658.  But  what  I mean  is  are  they  paid  by 
salai’y  ? — If  100  students  attend  a man’s  lecture 
he  receives  a definite  fee  in  relation  to  them. 

10659  Is  he  not  paid  a fixed  salary  ? — If  there 
were  no  students  he  would  receive  nothing  ; if 
one  student  he  would  receive  one  fee. 

10660.  There  are  two  modes  of  payment ; 
one  mode  of  paying  them  is  to  carry  all  the 
fees  of  all  the  studenla  into  a common  fund 
and  pay  the  lecturer’s  salary  out  of  that 
common  fund  ; another  mode  is  that  each 
lecturer  should  be  paid  either  the  whole  or  a 
portion  of  the  fees  of  all  the  students  who  attend 
him,  and  that  if  a portion  only  is  paid  the  residue 
should  go  to  a common  fund.  How  are  your 
lecturers  paid? — Entirely  on  the  system  of  fees  ; 
not  at  all  on  the  system  of  salary. 

10661.  In  other  words,  a lecturer  receives  the 
whole  money  from  all  the  students  who  attend 
him?— That  would  perhaps  give  a slightly  in- 

F accurate 


42 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


29  January  1891.]  Dr.  Moore.  [ Continued . 


Lord  Thring — continued, 
accurate  idea,  because  every  lecturer  has  to  con- 
tribute to  the  common  expenses  of  the  school  ; 
but  if  you  allow  for  that,  what  you  state  is 
exactly  the  case. 

10662.  And,  as  a general  rule,  how  much  does 
he  receive  ? — It  entirely  depends  upon  his  stand- 
ing, and  his  fees. 

10663.  "What  is  the  largest  sum  that  in  the 
last  year  your  best  lecturer  received  ? — There  is 
no  one  whom  I would  for  a moment  describe  as 
our  “ best  ” lecturer. 

10664.  I will  alter  my  question  and  say,  what 
was  the  largest  sum  given  to  any  lecturer  last 
year  ?—  That  1 could  not  say. 

1U665.  Is  it  200/.? — Probably  the  smallest 
sum  received  by  any  lecturer  is  about  100/.; 
and  I should  say,  speaking  quite  roughly,  that 
no  lecturer  received  as  much  as  70u/.  last 
year. 

10666.  Then  it  ranges,  according  to  you,  from 
100  /.  to  700  /.  ?— I do  not  say  that.  It  entirely 
depends  upon  the  number  of  students  that  the 
lecturer  has  attending  him. 

10667.  But  if  last  year  the  largest  sum  re- 
ceived was  700  /.,  and  the  smallest  was  100  /.,  the 
fees  last  year  ranged  from  100/.  to  700/.? — 
Certainly,  last  year. 

10668.  That  was  the  question  I asked  you. 
Then  how  is  it  arranged  with  regard  to  these 
lecturers ; do  they  each  tout  for  as  many  students 
as  they  like,  or  are  the  students  sent  to  them  by 
the  college  ? — 1 trust  that  no  member  of  the 
medical  profession  would  “ tout”  for  a patient  or 
for  a student. 

10669.  I will  use  another  term.  Are  the 
students  distributed  by  you,  as  the  head  of  the 
school,  among  the  lecturers,  or  can  students  go 
to  any  lecturer  they  like  ? — The  lectures  re- 
quired to  be  attended  by  every  student  of 
medicine  are  prescribed  by  different  examining 
bodies,  and  a student  who  wants  to  take  the 
diploma  of  any  particular  examining  body  goes 
to  the  lectures  required  by  that  examining  body. 
He  goes  to  them  exactly  rvhere  he  pleases ; he 
might  go  to  a different  course  of  lectures  in  every 
hospital  in  London. 

10670,  I am  asking  with  respect  to  your  own 
hospital  ; I want  to  know  the  mode  in  which 
your  teaching  is  managed  ; you  have  a certain 
number  of  lecturers  ; 1 want  to  know  whether 
those  lecturers  have  the  option  to  take  their  own 
pupils,  or  whether  the  pupils  are  distributed 
among  them  by  you  as  the  head  of  the  school  ? — 
No,  neither  is  the  case. 

10671.  What  is  the  case? — A student  comes 
to  London,  we  will  suppose,  and  wants  to  become 
a member  of  the  College  of  Surgeons,  or  a licen- 
tiate of  the  College  of  Physicians ; he  obtains 
from  the  secretary  of  the  examining  board  of  each 
of  those  bodies  the  regulations  ; in  those  he  finds 
that  he  must  have  studied  for  a certain  period, 
and  attended  certain  lectures  ; he  then  proceeds 
to  take  out  tliose  lectures  at  St.  Bartholomew’s, 
or  wherever  he  pleases,  and  if  lie  likes  he  may 
take  half  of  them  at  St.  Bartholomew’s  and  half 
at  Guy’s  ; it  entirely  rests  with  him  ; we  do  not 
compel  him,  and  the  lecturer  has  no  relation  with 
him  on  the  point ; it  entirely  rests  with  the 
student  or  his  father. 


Lord  Tluing — continued. 

10672.  Then  how  is  the  moral  training  (to 
which  you  referred  as  being  so  pre-eminent  a 
distinction  in  the  school)  conducted,  and  by 
whom  ? — It  is  conducted  by  the  fact  that  the 
students  in  the  school  form  a body  like  a college 
in  a university  where  there  is  a considerable  de- 
gree of  esprit  dc  corps,  and  where  each  student 
acts  upon  another,  and  where  there  is  a good  tone. 
In  addition  to  that  the  students  are  personally 
known  to  their  teachers,  and  come  into  close 
contact  with  them.  , 

10673.  I thought  you  said  that  there  was  no 
relation  between  the  lecturer  and  the  student 
except  the  teaching  relation  ? — No,  I said  nothing 
of  the  kind. 

10674.  Then  is  the  lecturer  responsible  for  the 
moral  training  of  his  students? — He  is  respon- 
sible. He  is  not  responsible  to  any  special 
authority,  but  he  comes  into  constant  contact  with 
the  students  and  so  necessarily  influences  them. 

10675.  Will  you  let,  me  explain  my  meaning  ; 
I only  want  to  know  your  system,  'lake  the 
case  of  a college  ,*  I go  to  a college  at  the 
university,  if  I misbehave  myself  I go  before 
the  tutor,  lie  is  practically  responsible  for  my 
conduct ; if  I have  done  very  wrong,  I go  before 
the  master,  and  so  on.  I want  to  know  whether 
at  St.  Bartholomew’s,  your  college  or  school  is 
conducted  on  the  principle  that  the  lecturer,  or 
some  tutor,  or  yourself,  or  somebody  or  other  is 
practically  charged  with  the  moral  training  of 
the  students  ? — I should  say  that  when  you  com- 
pare it  to  a college,  the  comparison  is  a perfectly 
good  one,  the  only  difference  being  that  I think 
there  is  a much  closer  relation  between  the 
teachers  and  students  of  medicine  than  there 
commonly  is  between  the  undergraduates  and 
resident  fellows  of  colleges. 

10676.  In  other  words  the  relation  is  between 
the  lecturer  and  the  student  ? — Between  the 
teaching  staff  generally,  and  the  student. 

10377.  What  is  the  teaching  staff  ? — The  phy- 
sicians and  surgeons  are  included ; we  do  not 
necessarily  call  them  lecturers. 

10378.  I do  not  quite  understand  ? — I can 
explain  to  your  Lordship.  The  teaching  staff 
consists  of  physicians,  assistant  physicians,  sur- 
geons, assistant  surgeons,  some  of  whom  may 
lecture,  and  also  of  persons  who  do  nothing  but 
lecture ; such  as  the  lecturer  on  chemistry,  the 
lecturer  on  physiology.  A physician  teaches  as 
he  goes  round  the  wards ; he  may  in  addition 
to  that  lecture  on  the  practice  of  medicine  or  he 
may  not,  but  he  is  a teacher  whether  he  does  or 
does  not ; we  do  not  call  him  a leeturer. 

10679.  I do  not  see  that  any  individual  relation 
is  instituted  between  any  individual  leeturer  and 
his  students,  as  there  is  between  the  tutor  of  a 
college  and  the  pupils  of  a college  ; that  is  what 
I ask  ? — I should  like  to  point  out  to  you  that 
there  is.  Every  physician  has  clinical  clerks  ; 
every  surgeon  has  dressers  : every  student  in  the 
course  of  his  career  must  be  a clinical  clerk  for 
six  months  and  a dresser  for  six  months.  When 
he  is  holding  these  offices  he  comes  into  almost 
daily  contact  with  his  physician  or  surgeon. 

10680.  Then,  I understand  you,  that  taking  tire 
clinical  clerk,  during  the  time  that  he  is  a clinical 
clerk,  the  gentleman  under  whom  he  acts  as  a 
clinical  clerk  conducts  what  I should  call  his  moral 
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training ; that  is  what  you  meant? — That  is  one  of 
many  ways;  I point  out  many  other  ways  than 

that. 

10681.  Then  I want  to  ask  a question  with 
regard  to  the  higher  officers  of  the  hospital; 
they  go  round,  1 presume,  at  stated  times,  the 
visiting  doctors  ? — Yes  ; the  hours  at  which  they 
go  round  are  stated  in  the  hospital  handbook. 

10682.  And  do  they  always  go  round  at  those 
stated  hours  ? — Always. 

10683.  And  supposing  they  do  not,  is  there 
anybody  who  finds  fault  with  them,  or  speaks  to 
them  about  it? — But,  as  a matter  of  fact,  they  do 
go  round  at  those  hours. 

10684.  Then,  with  regard  to  the  post-mortems, 
I think  you  said  that  you  thought  it  would  be  a 
good  think  that  all  the  bodies  in  the  infirmaries 
of  persons  that  died  of  certain  diseases  should  be 
examined  ; I suppose  you  do  not  thick  that  is  a 
practical  question,  because,  of  course,  that  could 
never  be  done? — l am  quite  aware  that  there  is 
a prejudice  against  it ; it  would  be  enormously 
for  the  benefit  of  the  nation  if  every  single 
person  were  examined  post-mortem,  and  it  is  only 
because  we  are  ignorant  and  superstitious  that 
that  does  not  occur. 

10685.  Still,  there  is  that  prejudice  existing. 
Do  you  examine  all  the  bodies  of  the  patients 
that  die  in  the  hospital,  in  your  own  particular 
hospital  ? — No,  pot  unless  their  friends  give 
leave. 

10686.  And  when  their  friends  give  leave,  and 
they  are  examined,  then  what  is  done ; who  is 
responsible  for  their  being  decently  buried  ? — 
While  they  are  being  examined  (they  are  being 
examined  post-mortem,  not  dissected,  your  Lord- 
ship  will  understand),  there  is  the  particular 
officer  who  is  responsible  for  the  body. 

10687.  Who  is  that  officer? — The  Demon- 
strator of  Morbid  Anatomy,  or  Lecturer  on 
Pathology. 

10688.  Does  he  take  care  after  he  has  exa- 
mined a body  that  the  body  is  decently  sewn  up, 
and  that  there  is  nothing  to  shock  the  relatives  ? 
— He  takes  care  that  it  is  not  mutilated  or  other- 
wise injured,  so  that  it  might  shock  the  relatives  ; 
and  the  body  is  sewn  up  and  so  forth  under  the 
supervision  of  a beadle,  and  then  replaced  in  a 
coffin  and  given  to  the  relatives. 

10689.  The  beadle  is  the  only  person  respon- 
sible then  for  no  offence  being  done  to  the  feelings 
of  the  relatives  ? — The  relatives  can  come  and 
complain  immediately. 

10690.  Whom  would  they  complain  to? — I 
suppose  they  would  go  to  the  steward. 

10691.  And  is  the  steward  a very  subordinate 
officer,  or  is  he  not  ? — I should  have  said  not  very 
subordinate. 

Lord  Zouche,  of  Haryngworth. 

10692.  With  regard  to  the  question  of  Lord 
Thring’s  about  examining  bodies,  do  you  usually 
ask  leave  of  the  relations  of  people  who  die  in 
hospitals  for  their  bodies  to  be  examined  ? — 
Always. 

10693.  And  is  it  usually  accorded,  or  is  it 
generally  refused? — I am  speaking  now  quite 
roughly,  because  I have  not  referred  to  statistics, 
but  I should  say  that  about  two-thirds  of  the 

(24.) 
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people,  gave  leave  ; it  may  be  a little  less  than 
that ; it  is  not  more,  I think. 

10694.  Then,  with  regard  to  these  poor-law 
infirmaries,  who  are  the  medical  officers  of  the 
poor-law  infirmaries  ; generally  are  they  a body 
specially  attached  to  those  infirmaries,  or  are 
there  visiting  physicians  and  surgeons  who  go 
round  them  in  the  same  way  as  in  general 
hospitals ; or  how  are  the  arrangements  made  ? — 
I do  not  know  very  much  about  them,  but  I 
know  that  they  have  not  got  visiting  physicians 
or  surgeons  ; they  have  medical  officers  appointed 
by  the  poor-law  authorities. 

10695.  Who  stick  to  those  poor-law  infirmaries 
and  do  nothing  else,  do  you  mean  ? — I think 
they  are  generally  engaged  in  practice,  but  that 
varies. 

10696.  I do  not  wish  to  institute  a comparison 
between  one  body  of  medical  men  and  another, 
but  I take  it  from  you  that,  generally  speaking, 
the  medical  officer  of  a poor-law  infirmary  would 
not  be  quite  so  competent  to  discriminate  between 
serious  cases  of  illness  which  were  presented  to 
him  for  the  first  time  as  medical  officers  of  a 
general  hospital  ? — I do  not  think,  if  I may  say 
so,  that  that  is  quite  a fair  way  of  putting  it.  A 
man  who  had  been  constantly  seeing  sick  persons 
would  be  worth  nothing  if  he  could  not  tell 
whether  a man  was  seriously  ill  or  not ; so  that 
I think  in  that  respect  the  poor-law  medical 
officer  might  be  quite  competent. 

10697.  But  if  the  idea  which  has  been 
shggested  was  carried  out,  that  all  patients  should 
go  to  a poor-law  infirmary,  or  provident  dispen- 
saiy,  or  that  kind  of  institution,  before  they  come 
to  a general  hospital  as  out-patients,  you  think, 
as  I understand  you,  that  they  would  run  the 
risk  very  often  of  having  serious  cases  of  illness 
overlooked,  because  those  medical  men  to  whom 
they  would  go  first,  would  not  have  had  quite 
the  experience  that  a medical  officer  of  a general 
hospital  would,  in  discriminating  between  one 
case  and  another  which  were  brought  before 
them  ? — I do  not  mean  that  a poor-law  medical 
officer  would  overlook  necessarily  a serious  case  ; 
he  would  be  quite  certain,  for  instance,  to  recog- 
nise a case  of  inflammation  of  the  lungs  ; but 
there  would  be  cases  of  the  utmost  importance  to 
the  patient  which  a want  of  wider  experience 
might  prevent  him  from  making  out,  aud  which 
a physician  would  at  once  recognise  because  he 
would  have  seen  so  many  more,  merely  for  that 
reason. 

Earl  of  Lauderdale. 

10698.  Do  you  ask  for  permission  to  examine 
every  dead  body  ?— Every  person  ; there  is  no 
patient  who  dies  from  whose  body  something  im- 
portant is  not  to  be  learnt. 

10699.  Therefore  you  ask  the  relatives  in  each 
instance  ? — In  each  instance.  I think  I may  add 
that  it  is  done  with  the  very  greatest  regard  for 
their  feelings. 

10700.  And  in  two-thirds  of  the  cases  the 
relatives  readily  give  their  sanction  to  the  exa- 
mination, I understand  you  ? — 1 should  say 
roughly,  about  that. 

F 2 10701.  Might 
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10701.  Might  it  not  be  worth  your  while  to 
pay  something  small  for  leave  to  dissect  the 
body? — We  do  not  want  to  dis&ect  the  body  ; a 
post  mortem  examination  is  what  I am  speaking  of. 

10702.  Then  I will  say  for  leave  to  have  a 
post-mortem  examination  ? — I do  not  see  why 
that  should  be  done  ; it  is  of  quite  as  great  im- 
portance to  the  friends  as  to  us. 

10703.  But  the  friends  do  not  recognise  the 
importance,  and  you  do  ? — I have  repeatedly  seen 
the  friends,  and  they  have  granted  the  leave  when 
I have  shown  them  the  importance. 

10704.  In  a very  important  case  you  generally 
see  the  friends  and  represent  to  them  the  import- 
ance of  it  ? — I state  the  case  as  one  would  do  in 
private  practice. 

10705.  If  you  think  it  necessay  to  make  any 
special  appeal  to  them  for  leave  to  have  the  exa- 
mination, they  generally  allow  it? — Yes. 

10706.  In  four  cases  out  of  five,  should  you 
say  ? — I should  think  about  that. 

10707.  I observe  from  Sir  Sydney  Waterlow’s 
evidence  that  it  would  seem  that  you  and  he  were 
principally  responsible  for  the  moral  discipline 
and  training  of  the  students ; that  seems  to  be 
so  ? — I have  not  read  his  evidence. 

10708.  He  is  asked  at  Question  2523  : “For 
matters  of  discipline  ; that  is,  social  behaviour  in- 
side the  hospital,  you  are  responsible  for  the 
behaviour  of  the  students?”  and  he  answers, 
“ No  ; they  are  directly  responsible  to  the  warden 
of  the  college.  Dr.  Moore,  who  will  come  before 
you  ; but  he  communicates  with  me  directly;  he 
feels  that  any  action  beyond  that  which  he  is 
authorised  to  take  has  to  be  taken.”  The  follow- 
ing question  is:  “What  can  he  do;  can  he 
suspend  from  the  service  of  the  hospital  ; I am 
speaking  only  of  students? — No;  he  cannot 
suspend;  he  can  ask  me  to  suspend.  (Q.)  He 
can  report  to  you  ? — (/V.)  Yes;  I see  him  very 
frequently.”  So  that  it  would  appear  that  the 
treasurer,  at  all  events,  thinks  that  you  are  the 
person  who,  jointly  with  himself,  is  primarily 
responsible  for  the  discipline  and  moral  training 
of  the  students?-  1 should  not  accept  that.  The 
answer,  I think  in  that  particular,  is  not  a per- 
fectly  accurate  one  ; he  has  not  thought  over 
what  the  arrangements  are.  There  is  this  de- 
gree of  accuracy  in  it,  that  no  student  could  be 
absolutely  excluded  from  the  hospital  except  by 
authority  of  the  treasurer  ; but  that  statement 
which  you  have  read  does  not  give  a clear  de- 
scription of  what  really  occurs. 

10709.  How  would  you  describe  what  really 
occurs? — I should  say  that  there  is  a discipline 
committee  of  the  school  to  which  all  matters  re- 
lating to  the  discipline  of  the  school  are  referred. 
I am  a member  of  that  committee,  and  I gene- 
rally act  for  the  school  in  any  communications  to 
the  authorities  of  the  hospital. 

10710.  How  many  compose  that  committee? 
— It  consists  of  all  the  persons  lecturing  in  any 
particular  session  (the  medical  year  is  divided 
into  two  sessions)  and  certain  fixed  members  ; 
about  half-a-dozen  fixed  members  as  well. 

10711.  How  many  in  all  would  there  be?  you 
say  there  wovdd  be  yourself  and  the  half-dozen 
fixed  members  and  the.  lecturers ; how  many 
would  that  be  in  all  V-  —I  can  tell  you  better  what 
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number  usually  attend  ; six  to  seven  or  eight 
usually  attend. 

10712.  Does  the  treasurer  usually  attend  ? — 
Never. 

10713.  If  you  Avanted  in  a very  bad  case  to  go 
to  the  length  of  suspending  or  dismissing  a 
student  you  would  report  it,  I suppose,  to  the 
treasurer?  - No  ; we  should  call  the  student  be- 
fore us  and  go  into  the  case,  and  report  to  the 
committee  of  the  school ; the  committee  of  the 
school  would  receive  and  discuss  the  report  and 
decide,  This  student  is  not  to  attend  further  till 
such  and  such  a time.  It  is  only  with  regard  to 
the  question  of  physically  ejecting  a person  from 
the  hospital  that  we  should  refer  to  the  treasurer. 

10714.  You  would  have  to  refer  to  the 
treasurer,  if  the  student  refused  to  go,  to  use 
physical  force? — The  hospital  is  the  property  of 
the  governors  and  we  could  not  eject  him  from 
that. 

10715.  But  the  treasurer  would  give  an  order 
under  which  you  would  be  safe  in  not  allowing 
the  student  to  come  into  the  building? — We 
should  state  that  he  was  not  to  be  allowed  to 
attend  ; if  he  forced  his  way  in  the  owners  of  the 
properly  would  keep  him  out.;  we  should  ask 
them  to  do  so. 

10716.  You  have  mentioned  the  committee  of 
the  school  ; why  should  the  case,  having  come 
before  the  discipline  committee,  come  again 
before  another  committee? — Merely  that  injus- 
tice may  not  be  perpetrated  ; that  there  may  be 
every  possible  means  of  deciding  a case  justly. 

10717.  Then,  supposing  a student  thought  he 
had  been  unjustly  treated  by  these  two  com- 
mittees, could  he  appeal  to  the  treasurer  ? — No, 
he  could  appeal  to  the  law  courts. 

10718.  Then  the  treasurer  could  not  reverse 
a decision  of  these  two  committees  9 — No;  if  we 
decided  that  the  student  was  not  to  attend  our 
lectures,  the  treasurer  could  not  compel  us  to 
receive  him. 

10719.  And  supposing  that  you  decided  that 
his  character  was  so  bad  that  he  ought  not  to  be 
allowed  to  come  inio  the  hospital  at  all,  what 
would  you  do  then — rusticate  him? — He  would 
only  have  the  light  to  come  into  the  hospital  in 
two  capacities,  either  as  a student  or  as  a 
patient ; if  he  ceases  to  be  a student,  if  we 
remove  his  name,  then  the  treasurer  would 
naturally  exclude  him. 

10720.  And  it  lies  Avith  you,  and  I understand 
that  the  treasurer  is  Avrong  in  saying  that  it  lies 
Avith  him  to  dismiss  or  exclude  the  student ; it  is 
you  yourselves,  the  lecturing  body  and  others, 
Avho  can  without  the  intervention  of  the  treasurer 
strike  a man’s  name  out  of  the  list  of  students, 
and  therebv  prevent  him  having  any  locus 
standi  to  enter  the  hospital  ? — Yes.  I must  add 
that  the  treasurer  and  the  governors  have  power 
independently  of  us  to  exclude  anybody  ; and  if 
they  Avrote  to  us  and  said.  So-and-so  is  not  to  be 
admitted  as  a student,  we  should  be  obliged  to 
exclude  him. 

10721.  And  if  the  treasurer  came  to  the  con- 
clusion that  a student  had  behaved  so  badly  that 
he  ought  to  be  dismissed,  though  you  had  not 
suggested  his  dismissal,  he  could  go  to  the  court 
of  governoi’s  and  get  that  done  ? — Certainly.  I 

think 
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think  it  was  only  a little  confusion  in  his  mind 
between  that  power  and  the  other  that  led  him 
to  give  the  answer  to  which  you  have  referred. 

10722.  Sir  Sydney  Waterlow  said  that  he 
never  had  occasion  to  suspend  a junior  medical 
officer  : “ I do  not  remember  a case  of  absolute 
dismissal,”  he  said.  That  is  rather  strange, 
because  we  find  in  colleges  that  undergraduates 
are  not  so  very  infrequently  rusticated ; that 
rather  looks  as  if  your  discipline  were  lax  ? — I 
do  not  remember  any  instance  of  a Fellow  of  a 
College  being  suspended,  and  the  case  of  a junior 
medical  officer  is  more  analogous  to  that  than  to 
the  case  of  an  undergraduate. 

10723.  He  draws  a distinction,  you  mean, 
between  junior  medical  officers  and  students  ? — 
Yes. 

10724.  Then  I suppose  students  are  occasion- 
ally told  to  leave,  at  all  events? — That  occurs 
every  year.  As  a matter  of  fact,  the  discipline 
committee  meets  and  makes  a rule  that  no  man 
shall  stay  who  is  not  working,;  if  he  is  not  work- 
ing he  is  sent  for  and  told  that  if  he  has  not 
passed  his  examination  by  a certain  time  he  can- 
not attend  further  till  he  has  passed. 

10725.  And  I suppose  sometimes  he  is  told 
that  he  must  not  attend  because  his  conduct  is 
not  satisfactory  ? — Yes. 

1072(5.  That  has  happened  ? — Yes. 

10727.  Sir  Sydney  gives  the  number  of  nurses 
and  so  on  as  218  ; is  that  the  number  now? — I 
could  not  answer  a question  of  statistics  of  nurses. 

10728.  I cannot  find  out  from  his  evidence 
what  the  hours  of  the  nurses  are  ; he  is  asked  at 
Question  2563,  but  all  he  does  is  to  say  what 
their  hours  are  off  duty? — The  only  point  I am 
informed  upon  about  the  nurses  is  their  edu- 
cation. 

10729.  You  know  nothing  about  their  hours  ? 
— I cannot  give  the  details. 

10730.  I suppose  somebody  will  attend  who 
can  give  us  the  hours  ?— I have  no  doubt  that 
iVlr.  Cross,  who  is  still  here,  can  tell  you. 

10731.  You  know,  I suppose,  the  fact  that  the 
poor-law  infirmaries  are  filling  up  more  and  more 
rather  at  the  expense  of  the  hospitals  ; is  not 
that  so? — I see  nothing  in  St.  Bartholomew’s  to 
lead  me  to  think  so. 

10732.  If  it  was  so,  I suppose  you  would 
think  it  was  rather  a bad  thing? — There  are 
plenty  of  patients  in  England. 

10733.  But,  now,  with  regard  to  students 
getting  advantages  in  going  to  the  poor-law 
infirmaries,  could  you  not  manage  some  system 
by  which  they  might  go  round  with  a lecturer 
or  some  officer  of  a hospital  who  might  instruct 
them  ? — I do  not  doubt  that  something  might  be 
done  ; but  one  has  to  remember  that  the  students’ 
time  is  limited,  and  that  by  working  in  one  place 
he  gets  through  more  in  a given  time  ; parti- 
cularly senior  and  advanced  students  would  no 
doubt  gain  something  by  going  to  the  poor-law 
infirmaries  if  they  went  with  a properly  qualified 
instructor,  which  is  a very  different  thing  from  a 
properly  qualified  medical  man. 

Chairman. 

10734.  According  to  what  you  said  in  answer 
to  Lord  Thring,  just  now,  a student  could  belong 
to  one  or  two  schools  in  London  ? — If  he  liked. 

(24.) 


Chairman — continued. 

10735.  So  that  suppose  a young  man  at  your 
school  commits  a breach  of  discipline  and  your 
committee  rusticate  him,  although  he  has  the 
disgrace  of  being  rusticated  from  your  hospital, 
he  could  at  the  same  time  continue  his  course  at 
another  hospital? — I think  he  would  have  this 
difficulty.  It  is  the  general  custom  for  the  dean 
of  a hospital  to  ask  a man  whether  he  has  been 
anywhere  else,  and,  if  he  has.  to  write  to  the 
dean  of  that  hospital,  asking  about  it;  I 
should  always  pursue  that  course,  and  I believe 
that  most  of  the  deans  of  the  schools  do  pursue 
it ; they  all  intend  to  do  it,  and  never  intention- 
ally omit  it;  they  are  all  acquainted  with  one 
another  and  meet  occasionally. 

10736.  With  regard  to  the  portioning  out  of 
the  fees  of  the  lecturers,  which  Lord  Thring 
asked  you  about.  I did  not  quite  understand  on 
what  basis  the  calculation  of  the  fees  may  be 
made.  First  of  all  there  are  the  fees  of  the 
stndents  ? — The  fees  last  year  amounted,  within 
100  l.  or  200  /.,  to  a little  over  14,000  /. 

10737.  Then  out  of  the  14,000 1.  what 
have  you  to  do ; what  expenses  have  you  to 
meet? — We  have  to  pay  the  whole  of  the  ex- 
penses of  the  school  and  the  different  lectureships. 

10738.  Can  you  tell  me  roughly  what  the 
expenses  of  the  school  would  be? — Last  year 
what  we  call  the  school  expenses  (I  will  explain 
that  soon),  amounted  to  something  over  4,000/. 

10739.  That  leaves  you  10,000/.  for  distri- 
bution ? — What  I wish  to  explain  in  addition  as 
regards  that  is,  that  a small  part  of  that  4,000  /. 
is  expeudeil  in  paying  certain  junior  teachers, 
Avho  are  paid  very  small  sums  and  who  are  only 
in  office  for  a short  time,  whose  object  is  to  help 
other  people,  for  instance,  in  microscope  work. 

10740.  What  you  call  coaching? — No,  not 
coaching,  but  where  a large  class  has  to  be  taken, 
and  you  necessarily  have  certain  assistants  to  go 
round  and  see  how  it  is  going  on ; so  that  part 
of  them  might  be  teachers ; then  they  have  to 
be  paid.  Then  there  is  the  expense  of  all  the 
servants,  the  expenses  of  the  very  large  museum, 
of  a considerable  laboratory,  all  the  working 
expenses  of  the  lectures. 

10741.  Then  you  have  to  pay  the  lecturers  ? 
— Y es. 

10742.  And  then  there  are  the  physicians  or 
surgeons  who  go  round  and  take  the  students 
with  them  in  the  ward? — They  are  paid  too. 
The  geueral  rule  is  that  everyone  is  paid  who 
does  teaching  work,  on  two  principles  ; partly  in 
relation  to  the  amount  of  work  done,  and  partly 
in  relation  to  his  seniority,  which  is  really  in  re- 
lation to  the  difficulty  of  his  teaching. 

10743.  Could  you  tell  us  on  what  basis  the 
calculation  or  division  of  this  8,000  /.  or  10,000  /. 
is  made  among  the  lecturers  and  teachers? — If 
you  take  the  Hospital  Calendar  you  find  a state- 
ment of  the  fees  that  are  charged  for  every 
subject.  If  a student  pays  all  the  fees  at  one 
time,  that  is  to  say,  if  he  pays  a composition  fee, 
a little  is  taken  off  each  of  them  ; they  are  paid 
in  the  proportion  stated  there,  with  some  small 
exceptions. 

10744.  That  is  with  regard  to  the  providing  of 
the  10,000/.  — Yes.  Then  the  expenses  are 
deducted  equally  from  everybody;  no  payments 
are  made  till  all  the  expenses  have  been  paid. 

F 3 10745.  Then 
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10745.  Then  you  have  a net  10,000  l.  say  ; on 
what  basis  do  you  make  the  division  of  the  fees  ; 
do  you  divide  the  amount  into  shares  ? — It  comes 
to  such  a division  based  on  the  principle  that  I 
stated.  If  the  fee,  say  for  a particular  course  of 
lectures  as  stated  in  the  handbook,  was  nine 
guineas,  if  a student  had  paid  the  composition 
fee,  the  amount  of  deduction  in  that  case  would 
represent  5 ; so  that  the  lecturer  on  that  subject, 

minus  whatever  was  taken  off  for  the  school 
expenses,  would  have  received  9 l.  4 s, 

10746.  Then  at  your  school  each  student  pays 
for  his  lectures  as  he  has  them  ? — No  ; as  a rule 
he  pays  a composition  fee,  but  in  that  composi- 
tion fee  each  lecturer’s  fee  is  considered  to  have 
a representative.  Supposing,  for  instance,  that 
a student  died  at  the  end  of  six  months,  and  had 
only  attended  lectures  on  anatomy  and  physio- 
logy ; we  should  deduct  1 8 /.  8 s.,  and  pay  back 
the  rest  to  his  relatives. 

10747.  We  will  take  an  instance  of  a class  of 
10  students.  Supposing  a lecturer  has  a class  of 
10  students,  he  would  receive  nine  guineas  less 
five  shillings  for  each  of  them?— Less  five 
shillings  and  less  whatever  his  share  of  the 
expenses  was.  Some  lectureships  appear  to 
receive  a large  sum,  the  reason  being  that  it  is 
the  custom  always  to  appoint  two  lecturers  ; for 
instance,  I saw  it  stated  in  some  evidence  here 
that  Sir  William  Savory  had  received  a very 
large  sum  ; he  was  lecturer  on  surgery.  That  is 
quite  an  exceptional  circumstance,  his  colleague 
died,  and  he  was  particularly  requested  by  the 
rest  of  the  school  to  continue  the  lectureship  alone 
for  a short  time,  so  that  he  really  received  double. 

10748.  So  that  really  the  amount  of  fees  that 
a lecturer  receives  depends  upon  the  number  of 
students  in  his  class  ? — Certainly. 

10749.  Is  there  any  suggestion  that  you  would 
like  to  make? — No. 

10750.  About  the  residential  college ; that  is 
quite  separate  and  distinct  from  the  hospital  ? — 
It  is  in  the  hospital. 

10751.  Then,  is  it  maintained  by  hospital 
funds,  or  is  it  a commercial  undertaking  ? — No, 
it  is  a part  of  the  property  of  the  governors,  and 
it  pays,  practically,  its  own  expenses.  Some- 
times there  is  a very  few  pounds  over,  and  then 
that  goes  to  the  next  year.  Practically  there  is 
no  surplus. 

10752.  If,  for  some  reason,  you  had  been 
obliged  to  lay  out  a large  sum,  say  on  drainage, 
or  had  been  obliged  to  close  your  rooms,  would 
any  deficit  that  there  might  be  be  met  by  the 
funds  of  the  hospital? — Yes;  the  sum  over  is 
always  under  100  /. 

10753.  It  is  not  really  a commercial  under- 
taking ? — No. 


Mr.  WILLIAM  HENRY  CROSS,  is  re- 
Chaii  man. 

10761.  I wile  draw  your  attention  to  Ques- 
tiod  2563  in  the  evidence  of  Sir  Sydney  Water- 
low  ; “ There  are  one  or  two  further  questions  in 
respect  to  the  nurses  that  I should  like  to  put ; 
first  of  all,  what  are  their  hours  of  duty  ? ( A .) 

The  sisters  are  off  duty  from  6 p.m.  to  9 p.m. 


Moore.  [ Continued . 


Lord  MonkswelL 

10754.  Is  St.  Bartholomew’s  a hospital 
where  a London  qualification  of  the  College  of 
Physicians  or  Surgeons  is  required ; in  some 
hospitals  we  know  it  is  necessary  in  order  to  be 
on  the  staff  that  you  should  have  that  qualifica- 
tion ?— In  order  to  be  assistant  physician  to  St. 
Bartholomew’s  Hospital  you  must  be  a member 
of  the  College  of  Physicians  of  London. 

10755.  Do  you  think  that  that  is  rmht?— 
Quite. 

10/56.  You  think  that  an  Edinburgh  degree 

would  not  do;  that  it  would  not  be  enough*? 

I he  membership  of  the  College  of  Physicians 
and  the  fellowship  of  the  College  of  Physicians 
occupy  quite  a distinct  position  from  university 
degrees  ; they  are  a sort  of  testimony  to  pro- 
fessional character,  which  you  do  not  getin  any 
other  way,  as  distinct  from  mere  professional 
knowledge.  No  one  would  he  elected  to  the 
College  of  Physicians  against  whose  character 
there  was  anything  whatever. 

10757.  Have  you  anything  to  say  on  the  ques- 
tion of  general  as  against  special  hospitals  ? — Yes  ; 
I think  that  there  is  room  for  some  special 
hospitals,  but  that  it  would  be  a misfortune  if  all 
diseases  were  sorted  out  into  special  hospitals, 
and  that  no  doubt  there  are  many  special  hospitals 
which  had  much  better  not  exist.  I would  mention 
such  a hospital  as  a Cancer  Hospital ; a hospital 
like  that  is  really  injurious. 

Chairman. 

10758.  Why? — Because  you  cannot  separate 
off  cancer  in  that  way ; it  is  not  a real  specialty. 
Cancer  affects  every  organ  of  the  body,  and  it 
is  not  to  be  regarded  as  a real  specialty. 

10759.  And  you  think  that  it  would  be  equally 
well  treated  at  a general  hospital? — Very  much 
better  ; and  1 think  even  in  special  hospitals  for 
the  chest,  which  are  perhaps  the  best  examples 
you  could  take,  you  always  find  many  patients 
whose  lungs  are  not  affected,  or  even  whose 
hearts  are  not  affected,  proving  that  the  staff  find 
it  dull  to  be  absolutely  restricted  to  one  thing. 

10760.  That  amounts  to  this,  does  it  not;  take 
a chest  hospital,  advertising  for  funds  because 
they  are  a chest  hospital,  and  yet  at  the  same 
time  other  diseases  are  admitted,  that  is  obtain- 
ing funds  under  false  pretences,  is  it  not  ? — I 
would  not  go  so  far  as  to  say  that.  It  is  almost 
inevitable  ; a man  has  got  in  ; he  has  had  a 
cough  ; it  is  supposed  to  be  a chest  case  ; he  is 
recommended  and  there  he  is ; he  has  some 
disease  of  his  liver  ; you  could  not  turn  him  out 
in  such  a case. 

The  Witness  is  directed  to  withdraw. 


called  ; and  further  Examined,  as  follows : 

Chaii  man — continued. 

every  other  day  ; from  2 p.m.  to  10  p.m.  once  in 
two  weeks  ; and  once  a month  from  4 p.m.  on 
Saturday  to  12  noon  on  the  following  Monday; 
and  on  Sundays  from  3 p.m.  to  9 p.m.  every 
alternate  Sunday.  The  staff*  nurses  have  a rota 
of  four  weeks  ; in  their  first  week  they  are  off 

from 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


47 


29  January  1891.]  Mr.  Cross.  [Continued. 


Chairman — continued. 

from  6 p.m.  to  8.45  p.m.  twice  in  the  week  ; in 
their  second  week  from  6 p.m.  to  8 45  p.m.  once 
in  the  week ; and  from  2 p.m.  to  9.45  p.m.  once 
in  the  week  ; so  that  you  see  they  get  a half- 
holiday once  in  that  week,  besides  an  evening  off. 
In  their  third  week,  from  6 p.m.  to  8.45  p.m. 
twice  in  the  week  ; in  their  fourth  week  they 
are  off  a whole  day  to  9.45  p.m.  On  Sundays 
they  are  off  for  the  purpose  of  attending  Divine 
Service,  but  as  a rule  they  attend  with  the 
patients  in  the  church  of  the  hospital.”  Now,  it 
appears  by  that  that  the  sisters  are  off  duty  from 

6 p.m.  to  9 p.m.  every  other  day  ; at  what  time 
do  you  expect  your  sisters  to  be  in  the  wards? — 
The  sisters  should  be  in  the  wards  by  8 o’clock 
in  the  morning. 

10762.  And  at  what  time  should  the  nurses  be 
in  the  wards  ? — The  day  nurses  come  on  duty  at 

7 o’clock  in  the  morning. 

10763.  And  how  long  are  their  working  hours? 
— The  day  nurses  are  off  duty  at  9 o’clock  at 
night ; I am  speaking  of  the  ordinary  nurses,  not 
the  special  probationers. 

10764.  Then  there  are  certain  day3,  as  men- 
tioned in  that  answer,  when  they  have  two  or 
three  hours  off? — Yes.  I think  there  is  one 

omission  ; in  their  fourth  week  they  are.  off  a 
whole  day  to  9.45  ; but  in  that  fourth  week  they 
have  one  evening  also. 

10765.  But  now  that  is  a day  from  seven  to 
nine,  when  they  are  on  the  whole  day  ? — Yes. 

10766.  What  time  do  they  have  for  meals? — 
They  have  had  their  breakfast  before  they  go 
into  the  ward  ; the  day  nurses  have  their  break- 
fast at  6.45  in  the  morning.  They  come  out  of 
their  wards  for  dinner  ; and  they  can  go  to  the 
home  for  a few  minutes  at  about  half-past  9 or 
10  o’clock  for  some  luncheon  ; soup  is  always 
provided.  They  have  their  dinner  in  two  batches  ; 
one  at  12  o’clock  and  the  other  at  1 o’clock. 

10767.  And  how  long  is  allowed  for  that? — 
They  are  about  half-an  hour  or  35  minutes  over 
their  dinner.  They  have  their  tea  in  the  wards, 
and  then  they  stay  on  there  until  9 o’clock  when 
it  is  not,  their  turn  off. 

10768.  Then  when  it  is  not  their  turn  off,  they 
do  not  have  any  time  off  excepting  for  meals? — 

Yes. 

10769.  Is  not  the  10  o’clock  going  down  stairs 
rather  inconvenient  ; no  doubt  it  is  necessary, 
but  are  not  the  house  surgeons  and  physicians 
going  round  the  wards  then  ? — No  ; it  is  not  in- 
convenient in  that  way.  They  go  over  to  the 
home  to  change  their  caps  and  aprons  ; they 
have  got  over  the  dirtier  and  more  laborious  part 
of  their  work  by  that  time  ; they  go  to  their 
sleeping  rooms  to  change,  and  then  there  is  this 
refreshment  for  them  if  they  choose  to  have  it. 

10770.  At  what  time  do  the  house  surgeons 
and  physicians  go  round  the  ward  ? — They  are 
generally  round  from  about  10  in  the  morning 
till  12  or  1 o’clock  ; they  have  mostly  done  soon 
after  12,  because  the  patients’  dinners  are  served 
at  half-past  12. 

10771.  At  what  time  do  the  night  nurses  go 
off  duty  in  the  morning  ? — At  20  minutes  past  9 ; 
they  are  expected  to  be  in  the  home  at  half- 
past 9. 

10772.  And  you  said  that  the  day  nurses  come 
(24.) 
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on  at  7 ; so  that  for  a little  time  you  have  double 
service  ? — Double  service.  The  night  nurses  go 
on  duty  at  9 o’clock  at  night. 

10773.  They  have  a meal  just  before  going 
on? — They  have  a meal  before  going  on.  Refer- 
ence was  made  to  the  additional  number  of  night 
nurses  about  to  be  provided,  and  I may  sav  that 
we  hope  that  such  a re-arrangement  of  the  work 
will  take  place  that  we  shall  be  able  to  release 
all  the  day  nurses  from  duty  at  8 o’clock  in 
the  evening,  instead  of  9,  so  as  to  shorten  their 
day  by  one  hour.  That  arrangement  is  not  quite 
perfected  yet,  but  I have  no  doubt  that  it  will  be 
accomplished. 

10774.  Where  are  those  extra  nurses  going  to  be 
provided  for? — They  are  going  to  the  treasurer’s 
house. 

10775.  In  certain  special  cases  the  surgeon 
will  most  likely  call  for  a special  nurse? — Yes. 

10776.  Have  you  got  a number  of  nurses  as  a 
reserve  for  such  cases? — Yes,  there  are  some 
that  the  matron  keeps  unassigned  to  particular 
wards,  so  that  she  may  be  able  to  employ  them 
on  particular  duties,  such  as  your  Lordship 
speaks  of. 

10777.  Then,  with  these  nurses  that  you  keep 
as  a sort  of  reserve,  do  you,  in  your  hospital, 
have  recourse  to  outsiders  to  take  the  place  of 
special  nurses? — No;  I do  not  mean  to  say  that 
such  a thing  never  occurs;  for  lately,  we  have 
once  or  twice  drawn  from  our  private  nurses’ 
home,  just  borrowed  a nurse  for  a day  or  two,  but 
it  is  a most  unusual  thing  ; it  is  so  uncommon  as 
not  to  need  consideration. 

10778.  You  do  not  have  to  hire  a special  nurse 
from  outside  two  or  three  times  a week,  say  ? — 
Oh,  dear  no  ! 

10779.  But  still  that  nursing  institution,  I sup- 
pose,^ a commercial  business,  is  it  not? — YYs,  it  is. 

10780.  Then,  is  the  institute  good  enough 
to  lend  them  to  you  for  nothing? — It  belongs  to 
the  hospital  ; so  it  is  only  taking  out  of  one 
pocket  and  putting  into  the  other;  but  really 
I do  not  think  we  have  had  five  pounds  worth 
of  service  out  of  them,  in  that  respect,  for  the 
three-and-a-half  years  that  it  has  been  in  exist- 
ence. 

10781.  You  find  that  the  staff  you  have  in 
reserve  is  sufficient  for  the  special  nurses  you 
require? — Yes,  we  always  reckon  to  have  a few 
over  for  those  purposes. 

10782.  Do  the  night  nurses  have  any  meal  in 
the  wards? — Yes,  they  take  some  food  into  the 
wards  with  them,  usually  eggs. 

10783.  No  meat? — No  meat. 

10784.  No  herrings? — No.  They  have  her- 
rings for  breakfast  sometimes. 

10785.  They  have  what  is  termed  “breakfast” 
for  night  nurses  before  they  go  into  the  wards  ? 
—Yes. 

10786.  And  then  they  have  what  is  termed 
“ dinner”  when  they  come  out  of  the  wards  in 
the  morning? — Yes  ; they  come  out  of  the  wards 
at  half-past  9 for  their  dinner  ; and  then,  after 
they  have  had  their  dinner,  they  can  go  out ; 
and  then  they  can  have  soup  or  cake,  or  some 
light  refreshment  of  that  kind,  which  is  supplied 
for  those  who  care  for  it ; then  they  go  to  bed. 

P 4 10787.  And 
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Chairman — continued. 

10787.  And  then  they  act  up  in  time  for 
breakfast  ? — Yes. 

Lord  Monhswell. 

10788.  Will  you  look  at  Sir  Sydney  Water- 
low’s  evidence,  at  Answer  2563  ; he  says  : “ The 
sisters  are  off  duty  from  6 p.m.  to  9 p.m.  every 
other  day;  from  2 p.m.  to  10  pm.  once  in  two 
weeks.”  1 suppose  that  does  not  mean  that  the 
other  sisters,  the  ones  not  on  duty,  work  once  in 
two  weeks  to  10  p.m.,  but  merely  that  they  must 
come  back  to  the  hospital  at  that  time,  and  that 
on  other  days  they  must  come  back  at  9 p.m.  ; 
10  p.m.,  1 suppose,  has  reference  to  the  time 
that  they  must  be  within  the  gates? — Yes,  but 
commonly  they  would  not  go  to  bed  until  about 
10  o’clock.  The  sisters  live  in  rooms  attached 
to  the  wards,  and  so  they  are  up  and  about  until 
they  co  to  bed. 

10789.  They  can  do  what  they  like  up  to 
10  p.m.;  then  they  must  be  in  the  hospital? — 
Yes. 

10790.  But  their  ordinary  day  on  duty  is  from 
eight  in  the  morning  till  nine  in  the  evening? — 
No;  i was  speaking  of  the  nurses  when  I referred 
to  nine  in  the  evening. 

10791.  What  about  the  sisters? — There  is 
no  defined  hour  at  which  they  go  off  duty  at 
night. 

10792.  What  is  their  usual  hour? — I should 
say  they  are  on  duty  till  about  nine,  but  that 
hour  is  not  defined. 

10793.  Then,  again  speaking  of  the  staff 
nurses,  he  says  that  they  are  off  from  6 p.m.  to 
8.45  twice  in  the  first  week  ; does  that  mean  that 
they  must  report  themselves  at  8.45  ? — That  is 
so. 

10794.  And  sometimes  they  do  not  need  to 
report  themselves  till  9.45  ? — Occasionally. 

10795.  Is  218  the  number  of  vour  nursing 
staff  at  the  present  time  ; that  is  the  number 
that  was  given  by  Sir  Sydney  W aterlow  in 
answer  to  Question  2541  ?■ — There  were  then  161 
“nurses”;  there  are  now  166.  There  are  now 
28  sistei's  instead  of  27,  as  there  were  then. 

10796.  How  many  night  superintendents? — 
Three,  the  same  as  before. 

10797.  How  many  ward  assistants? — Twenty- 
seven. 

10798.  Making  altogether  rather  more  than 
the  number  given  by  Sir  Sydney? — Yes;  the 
total  number  dow  will  be  224. 

10799.  Is  the  ward  assistant  a female  servant? 
— Yes;  they  are  called  ward-maids  in  other 
hospitals. 

Chairman. 

10800.  You  said  that  the  nurses  go  over  to  the 
home  to  change  their  caps  and  aprons,  at  about 
10  o’clock  in  the  morning;  is  there  a certain 
amount  of  menial  work  that  has  to  be  done  by 
them,  housemaids’  work?  — Yes,  some  people 
would  describe  it  so;  sweeping  the  ward  and 
keeping  it  clean. 

Iu801.  What  do  the  ward-maids  do? — A great 
deal  of  cleaning. 

10802.  Do  not  the  ward-maids  then  relieve  the 
nurses  of  that  sweeping  and  cleaning  work? — To 
a very  great  extent,  but  still  there  are  many 
things  to  be  kept  bright  and  clean  about  the  place 
which  a nurse  does. 


Chairman — continued. 

10803.  You  are  speaking  of  the  utensils  neces- 
sary for  the  doctors  ? — Yes,  the  nurse  does  those  ; 
and  then  there  is  the  bed-making,  which  a nurse 
does. 

10804.  It  is  for  that  reason  that  you  have  a 
double  service  of  nurses  for  those  two  hours 
between  seven  and  nine  in  the  morning ?— Yes. 

10805.  In  regard  to  your  sisters,  ore  they 
nurses  who  have  proved  themselves  more  efficient 
than  others,  or  do  the  nurses  belong  to  a different 
class  from  the  sisters? — The  sisters  are  all  ladies. 
Of  the  nurses  a very  large  proportion,  certainly 
five-sixths,  are  what  are  commonly  described  as 
ladies.  The  class  of  people  that  we  have  en- 
gaged in  nursing  has  very  much  altered  within 
the  last  ten  or  a dozen  yenrs. 

10806.  That  is  universally  the  case  ; certainly 
within  the  last  12  or  15  years  there  has  been 
great  improvement  in  the  nursing? — Yes,  very 
great  improvement  ; and  the  sisters  now  have 
for  several  years  past  been  selected  from 
nurses  who  have  served  their  three  years  and 
obtained  their  certificates,  and  in  most  cases  have 
distinguished  themselves  in  their  examinations, 
though  of  course  that  is  not  the  first  qualification 
for  a sister  ; still  regard  is  always  paid  to  those 
who  have  successfully  pas-ed  their  examinations. 

10807.  Would  you  call  your  staff  of  nurses 
ladies  who  are  a very  superior  class  of  domestic 
servants?  — No,  1 should  say  more  than  that  ; I 
can  give  you  a list  made  out  for  a couple  of  years, 
showing  the  classes  from  which  they  were 
drawn. 

10808.  You  might  give  us  that.  I will  first 
ask  you  this:  you  have  lady  pupils? — We  have 
what  we  call  special  probationers ; they  are 
called  lady  pupils  elsewhere. 

10809.  I think  Sir  Sydney  Waterlow  called 
them  lady  pupils  ? — I do  not  think  so  ; if  su,  he 
has  made  use  of  a term  that  we  do  not  use. 

10810.  I will  take  your  definition ; now,  do 
those  ladies  merely  come  there  for  their  training, 
and  leave  after  their  training,  or  do  they  some- 
times stay  on  as  nurses  in  the  hospital  ? — A 
great  many  of  them  stay  on  as  nurses  in  the 
hospital.  Many  people  who  want  to  become 
nurses,  and  who  do  not  inind  paying  the  fee 
requisite  to  be  entered  as  a special  probationer, 
for  either  three  or  six  months,  prefer  entering 
first  of  all  as  “specials,”  so  that  they  may  have  ex- 
perience of  the  work  they  would  have  to  per- 
form. I should  say  that  about  half  of  those 
who  enter  as  special  probationers  ultimately 
become  ordinary  probationers. 

10811.  How  long  is  the  probat  ionership  ? — In 
the  ordinary  way  for  three  years.  A nurse  is 
termed  a probationer  during  the  whole  of  that 
time,  but  if  at  the  end  of  the  first  year  she 
passes  an  examination  as  she  ought  to,  she  may 
be  employed  as  a staff  nurse  in  the  second  and 
third  years. 

10812.  Then  at  the  end  of  the  three  years 
you  give  her  a certificate  ?— We  give  her  a cer- 
tificate. 

10813.  How  long  do  you  train  her  before  you 
send  her  to  the  institute9 — Three  years;  we  do 
not  send  any  over  to  the  Private  Nursing  Home 
until  they  have  been  trained  for  three  years  and 
obtained  their  certificate. 

10814.  And  is  there  any  limit  of  their  service 
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Chairman — continued. 

in  the  hospital  if  they  like  to  stay  on  ? — No,  they 
may  stay  as  long  as  they  like  ; but  we  find  that 
they  do  not  stay  long ; they  move  on,  perhaps, 
to  something  better.  We  get  some  that  stay 
four,  five,  six,  or  seven  years  ; we  have  a very 
few  that  have  been  with  us  many  years. 

10815.  In  regard  to  payment,  St.  Bartholo- 
mew’s is  quite  a free  hospital  ? — Quite  ; there  is 
no  payment  whatever. 

10816.  Can  you  now  give  us  an  account  show- 
ing the  position  in  life  of  some  of  your  nurses  ? — 
I have  a statement  here  showing  that  the  ordi- 


Chairman — continued. 

nary  probationers  admitted  during  the  last  two 
years  were  the  daughters  of  the  following  per- 
sons : an  accountant,  architects ; auctioneers, 

estate  agents,  &c.;  a bank  manager,  a baronet,  a 
barrister,  a civil  engineer,  civil  servants,  clergy- 
men, clerks,  &c.,  a colliery  owner,  farmers,  an 
hotel  proprietor,  an  insurance  agent,  manufac- 
turers, medical  men,  merchants,  military  and 
naval  officers,  a nautical  instrument  maker,  a 
professor  of  physiology  and  anatomy  at  Oxford  ; 
a publisher,  a schoolmaster,  a secretary  of  a public 
institution,  solicitors,  a stockbroker,  and  trades- 
men. 


Ordered, — That  this  Committee  be  adjourned  to  Monday  next,  at  Twelve  o’clock. 


(.24.) 
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Die  Limce,  2°  Februarii , 1891 


LORDS 

Earl  of  Lauderdale. 

Earl  Cathcart. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh. 


PRESENT: 

Lord  Sandhurst. 

Lord  Sudley  (Earl  of  Arran'). 
Lord  Monkswell. 

Lord  Turing. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  ROBERT  BRASS,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows : 


Chairman. 

10817.  You  are  a high  official  connected 
with  St.  Thomas’s  Hospital,  are  you  not? — Yes. 

10818.  Will  you  tell  us  what  your  style  and 
title  is? — I am  called  the  Receiver.  My  duties 
are  to  give  notice  to  all  the  tenants  of  the  amount 
of  rent  due  at  each  quarter-day  ; to  receive  the 
rents  when  paid,  and  pay  the  cheques  and  money 
into  the  bank. 

10819.  How  long  have  you  held  that  position? 
— For  21  years  ; a little  more  than  that. 

10820.  May  I ask  what  your  profession  was 
before  you  took  that  position  ? — I was  articled 
to  an  architect  and  surveyor. 

10821.  Do  any  other  moneys  come  through 
your  hands  except  the  rents  from  the  landed 
estates  ? — Yes  ; in  fact,  all  moneys  pass  through 
my  hands. 

10822.  Are  you  a salaried  official  ? — Yes. 

10823.  May  I ask  what  your  salary  is?  — 
£.600. 

10824.  And  do  the  authorities  give  you  a 
house  ? — No. 

10825.  You  live  outside? — I live  outside. 

10826.  In  addition  to  this  600 /.,  does  the 
receiver  get  any  commission  upon  the  rents  or 
appeals  to  the  public  for  subscriptions  or  other 
sources  of  income? — Nothing  at  all. 

10827.  Just  600/.  nett? — £.  600  nett. 

10828.  To  whom  are  you  responsible  as  re- 
ceiver?-— To  the  treasurer  and  governors.  I was 
appointed  by  the  general  court  of  governors,  and 
I am  responsible  to  them  for  all  amounts  that 
pass  through  my  hands. 

10829.  Do  the  treasurer  and  governors  form 
some  sort  of  a committee  that  you  lay  your 
books  before? — Yes;  there  is  a committee  of 
almoners,  consisting  of  four  governors  and  the 
treasurer ; they  meet  once  a week  I have  to 
examine  all  accounts  presented  for  payment,  and 
submit  the  same  to  the  treasurer  and  almoners 
for  approval ; to  draw  cheques  for  such  accounts 
and  give  notice  to  persons,  whose  bills  are  passed, 

(24.) 


Chairman — continued. 

to  come  and  call  for  the  money,  and  to  receive 
their  receipts  for  the  same. 

10830.  Then,  as  well  as  being  receiver,  you 
are  paymaster,  too,  to  a certain  extent? — Yes,  to 
a certain  extent. 

10831.  Do  you  know  what  the  quorum  of  this 
court  of  almoners  and  treasurer  is  ? — Two  is  the 
quorum. 

10832.  And  do  they  go  through  your  books 
and  initial  them,  and  so  forth  ? — Every  month  I 
have  to  make  up  my  cash-books,  and  submit  the 
cash  account  of  the  preceding  month  to  the  trea- 
surer and  almoners  at  their  first  meeting  in  the 
month ; they  check  it  and  sign  the  book  ; that  is 
each  month. 

10833.  Then  as  soon  as  your  account  has  been 
presented  to  the  treasurer  and  almoners,  and 
they  have  signed  it  and  passed  it,  your  responsi- 
bility ceases,  I suppose  ? — Well,  hardly  that,  I 
think,  because  till  the  end  of  the  year,  when  the 
accounts  are  really  audited,  many  little  matters 
might  arise.  It  ceases  so  far  as  this,  that  they 
have  checked  all  the  receipts  and  payments  for 
that  time,  and  know  the  outstanding  arrears  and 
things  which  will  come  in  in  another  month  ; 
affairs  are  not  really  wound  up  till  the  end  of  the 
year. 

10834.  That  I understand  ; but  at  the  same 
time,  as  far  as  the  amounts  go  that  you  have  had 
through  your  hands,  when  the  authorities  see 
that  those  amounts  have  been  received,  and  also 
are  aware  that  other  amounts  may  be  outstand- 
ing, so  far  your  responsibility  ceases? — Yes. 

10835.  Because,  otherwise,  would  not  a year 

be  rather  a long  time  io  elapse  for  the  checking 

of  small  accounts  ? — Yes;  they  are  all  checked 

week  bv  week. 

•> 

10836.  Tou  are  responsible,  then,  as  I under- 
stand you,  to  that  court  of  almoners  and  trea- 
surer ; will  you  tell  us,  please,  how  much  is  the 
annual  income  that  St.  Thomas’s  receives  ? — The 
annual  income  derived  from  estates 
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Chairman — continued. 

10837.  We  will  take  country  estates  first ; you 
have  country  estates? — We  have  property  in 
London  and  in  the  country. 

10838.  lake  the  country,  first,  if  you  please? 
— Last  year  they  amounted  to  14,481  l.  gross. 

10839.  That  was  the  income? — That  was  the 
amount  of  rents  that  ought  to  be  received. 

10840.  Are  those  properties  spread  over  dif- 
feient  counties? — They  are  spread  over  several 
counties.  We  have  property  in  Middlesex, 
Berks,  Cambridge,  Essex,  Hants,  Hertfordshire, 
Kent,  Derbyshire,  Yorkshire,  and  Wiltshire. 

10841.  How  are  these  properties  managed;  by 
local  agents  ? — W e have  a land  surveyor,  who 
attends  principally  to  the  home  counties,  as  you 
may  call  them.  We  have  a local  agent  for 
Derbyshire  and  Yorkshire. 

10842.  One  for  the  two,  do  you  mean  ? — One 
for  the  two.  From  the  rest  of  the  counties  the 
people  come  up  twice  a year,  and  pay  their  rents 
to  me  directly. 

10843.  Then  has  nobody  any  supervision  over 
what  we  may  call  the  rent  collection  ? — Yes,  the 
local  agent  has. 

10844.  1 understood  you  to  say  that  there  was 
a local  agent  tor  Yorkshire  and  Derbyshire,  and 
a land  surveyor  for  the  home  counties  ; what 
about  Wiltshire? — Our  surveyor  in  London  will 
go  down,  and  also  the  almoners  and  the  treasurer 
and  myself  will  go  down  and  visit  the  estates 
every  few  years;  but  generally,  if  anything 
arises,  any  question  of  any  difficulty,  our  sur- 
veyor will  go  down  and  survey  and  report  to 
me,  and  through  me  to  the  almoners,  and  if 
necessary  to  the  grand  committee,  and  then  it  is 
approved  by  the  general  court  of  governors. 

10845.  I have  not  gone  into  the  matter  of  the 
grand  committee  or  the  court,  because  I under- 
stand we  shall  get  that  from  somebody  else.  You 
are  responsible  to  the  almoners  and  treasurer, 
you  say  ? — Yes,  in  the  first  place. 

10846.  Then  the  surveyor  is  the  person  who 
has  knowdedge  of  the  land  matters,  and  who 
practically  supervises  the  estates? — Yes. 

10847.  With  the  exception  of  the  counties  of 
York  and  Derby,  in  which  your  estates  are 
managed  by  a local  agent? — Yes. 

10848. — Have  any  of  the  almoners  any  know- 
ledge of  landed  estates  themselves? — Generally, 
I think.  They  may  have  property  of  their  own, 
but  not  further  than  that. 

10849.  A man  might  be  a very  lax-ge  owner  in 
London  of  ground  leases  and  that  sort  of  thing, 
and  be  a very  fit  person  to  be  the  almoner  of  a 
hospital,  but  might  not  have  knowledge  of  the 
management  of  estates  ?-  — Yes,  that  is  the  case  ; 
we  have  to  depend  in  great  measure  upon  our 
survey  oi’. 

10850.  Is  he  a salaried  officer  ? — No. 

10851.  How  does  he  get  his  remuneration  ? — 
He  is  paid  by  commission  upoxx  the  duties  he 
performs  during  the  year;  he  sends  in  an  account 
once  a year  on  purpose, 

10852.  Made  up  of  commissions? — It  is  not 
so  much  commission  ; it  is  pi-incipally  costs  for 
travelling,  and  so  much  of  course  per  day  for  his 
own  services,  or  clerks’  that  may  be  wanted,  and 
for  drawing  out  these  reports,  and  general  services 
in  fact. 


Chairman — continued. 

10853.  He  is  in  fact  what  we  could  call  paid 
by  the  job  ! — Yes,  he  is  paid  by  the  job. 

10854.  Taking  last  year,  can  you  tell  what 
the  amount  paid  to  him  came  to? — The  whole 
expenses  for  the  land  surveyor  and  country 
agent,  that  is  the  one  in  Derbyshii'e,  amounted  to 
596  l.  last  year. 

10855.  That  was  the  whole  amount  of  the  cost 
of  supervision  of  your  estates  ? — Yes. 

10856.  But  you  could  not  include  rent  collec- 
tion in  that  ? — No;  only  in  Derbyshire  and  York- 
shire are  the  rents  collected  by  our  land  surveyor 
or  agent. 

10857.  Would  it  be  fair  to  say  that  the  cost  of 
supervision  and  collection  of  rents  amounted  last 
year  to  1,196  /.  ? — Hardly. 

10858.  Your  salary,  that  is  to  say,  plus  the 
596/.  which  you  have  mentioned? — But  I have 
so  many  more  duties  to  pei’form  that  it  would 
not  be  fair  to  put  my  salary  all  down  to  the  col- 
lection of  rents. 

10859.  You  do  nothing  but  receive  money,  if 
I understand  you  rightly  ? — Perhaps  I had  better 
really  read  out  what  my  duties  are. 

10860.  If  you  please? — As  I said,  to  examine 
all  accounts  presented  for  payment,  and  submit 
the  same  to  the  treasurer  and  almoners  for  ap- 
px-oval ; draw  cheques  for  such  accounts,  and 
give  notice  to  pei’sons  whose  bills  are  passed  to 
come  and  receive  same  ; make  up  and  balance  all 
cash-books  at  the  end  of  every  month  and  submit 
cash  accounts  of  preceding  month  to  treasurer  and 
almoners  on  the  first  meeting  in  the  month,  to  be 
checked  and  examined  by  them;  and  I keep 
proper  ledgers  and  draw  up  a complete  account 
of  receipts  and  payments  evei’y  year  to  be  audited 
by  auditors,  and  I.  see  that  all  the  policies  of 
insurance  on  the  property  of  the  hospital  are 
kept  in  force ; I accompany  the  treasurer  and 
almoners  on  their  views  of  estate,  and  draft  report 
of  same  for  approval  ; I attend  also  all  meetings 
of  the  almoners  and  write  minutes  of  the  meet- 
ings, and  attend  to  the  various  correspondence 
as  well. 

10861.  Then,  in  fact,  as  well  as  being  what  is 
termed  receiver,  you  are  the  responsible  ac- 
countant of  the  hospital? — Y"es. 

10862.  Can  you  give  us  any  clear  idea  of  what 
the  cost  of  management  of  your  estates  comes  to; 
596  /.  is  the  amount  you  have  already  told  us  for 
the  land  surveyor  and  the  country  agent? — With 
the  exception  of  my  services,  that  is  really  all ; 
there  is  nothing  else. 

10863.  Would  you  think  that  this  is  a fair 
divisioxx  of  your  salary,  to  allot  300  /.  a-year  to 
your  accountaxxt  duties,  and  300  l.  a-year  to  your 
rent-receiving  duties  ? — More  time  is  taken  ixp 
in  receiving  the  rents  and  in  tlxe  correspondence, 
and  in  that  way  perhaps  than  in  my  dxxties  as 
accountant. 

10864.  Is  St.  Thomas’  a free  hospital  ? — To 
all  intents  and  purposes  it  is  a free  hospital ; we 
have  about  340  governors  altogether,  and  they 
have  letters  of  recommendation;  but  even  if  a 
case  is  recommended  by  a governor  it  does  not 
follow  that  it  would  be  admitted  into  the  hospital 
at  all ; if  any  person  applies  casually  to  the  hos- 
pital, and  the  case  is  a very  bad  one,  it  would  be 
received  before  any  recommendation  of  axxy 

governor. 
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governor,  so  that,  to  all  intents  and  purposes,  it 
is  a free  hospital. 

10865.  In  fact,  the  principal  recommendation 
to  the  hospital  is  disease? — Disease;  and  the 
worse  the  case  the  better  the  chance  of  admis- 
sion. 

10866.  Have  you  any  paying  beds  in  the  hos- 
pital ? — Yes  ; we  have  what  we  call  St.  Thomas’ 
Home  in  connection  with  it;  that  is  to  say,  there 
are  two  wards  occupied  by  paying  patients,  and 
the  receipts  from  there  amounted  last  year  to 
5,600  l.  gross. 

10867.  That  comes  through  your  hands? — 
That  comes  through  my  hands. 

10868.  Can  you  tell  us  whether  you  have  any 
beds  unoccupied  for  want  of  funds  at  St. 
Thomas’s  now  ? — Yes;  we  have  quite  90  beds; 
three  wards  entirely  unoccupied. 

10869.  The  object  of  having  paying  beds  was 
to  get  funds  for  the  hospital,  was  it  not? — Yes  ; 
primarily,  certainly. 

10870.  Therefore,  supposing  that  it  were  well 
off  in  funds,  you  have,  I think  you  said,  three 
wards,  holding  90  beds,  which  would  be  available 
for  the  sick  poor  ? — Yes. 

1087 1.  Is  there  any  other  hospital  on  the  south 
side  of  the  river  near  you  ? — Guy’s  is  the 
nearest ; Guy’s  is  the  only  one  near  us. 

10872.  Do  you  ever  have  to  send  away  any 
patients  ; I mean,  to  refuse  admissions  to  would- 
be  patients,  because  of  the  want  of  beds  ? — I 
should  think  so  ; a great  many  are  sent  away,  no 
doubt. 

10873.  Then  the  accommodation  for  the  sick 
poor  on  the  south  side  of  the  river  is  lamentably 
deficient ; would  you  go  so  far  as  to  say  that? — 
W e could  occupy  the  90  beds  well  if  we  had  funds. 

10874.  Do  you  know  if  there  is  an  infirmary 
for  that  part  of  London  ? — There  is  the  Lambeth 
Infirmary. 

10875.  And  that,  of  course,  takes  in  a large 
number  of  in-patients  ; yo  i do  not  know  its 
dimensions,  I suppose  ? — I do  not. 

10876.  Do  you  pay  rates? — Yes. 

10877.  What  amount? — The  rates  amount  to 
2,308  l.  6 s.  8 d. 

10878.  What  parish  is  the  hospital  in  ? — In 
the  parish  of  Lambeth. 

10879.  Have  you  had  any  opportunity  of 
observing  the  class  of  patients  that  attend  the 
hospital  ? — Not  very  much. 

10880.  Then  I will  not  pursue  that  subject 
with  you ; you  are  obliged  to  close  beds  for  want 
of  funds  you  have  said  ; you  have  landed  estates 
in  the  country  from  which  your  funds  come  ; you 
nave  already  told  us  something  about  that ; and 
then  you  have  some  town  estates? — l^es. 

10881.  Will  you  kindly  tell  us  about  them? — 
The  amount  that  according  to  the  rental  should 
have  been  received  for  1889  for  the  parish  of 
Southwark  was  11,908  /.  12  s.  1 d.  ; from  the 
City  we  received  11,133  /.  9 s.  6 d. ; from  Hackney 
and  Clapton  we  receive  7,146/.  18  s.  6 d.,  and 
from  Mapping  we  received  1468  l.  0 s.  6 d.  That 
includes  the  whole  of  the  estates  from  which  we 
derive  money. 

10882.  That  makes  the  total  of  the  London 
estates  ? — I will  make  the  addition. 

(24.) 


Lord  Thring. 

10883.  These  receipts  are  net,  are  they  ? — 
No,  gross  ; the  London  estates  amount  to  31.665  /. 

Chairman. 

10884.  Has  this  estate  very  much  increased 
in  value  of  late  years? — During  ten  years  the 
London  property  has  increased  in  value.  In  the 
year  1880  the  Southwark  property  was  10,525  l. 
against  11,900  /.  in  1889;  the  City  property  in 
1880  was  9,624  l.  as  against  11,133  l. ; the  Hack- 
ney and  Clapton  property  was  6,098  /.  as  against 
7,146/.;  and  Wapping  was  1,013/.  as  against 
1,468  /.  So  that  the  London  estates  have  in- 
creased in  value.  Then  with  regard  to  the 
country  estates  they  have  decreased.  In  1880 
the  amount  was  17,349  /.  that  we  received  tor 
country  estates  against  14,481  /.  for  1889  ; a loss 
of  nearly  3,000  /. 

10885.  Then  you  have  5,600  /.  gross  a year 
from  your  paying  patients? — Y"es. 

10886.  And  have  you  any  other  sources  of 
income  ? — There  are  gifts  ” to  the  hospital ; that 
is  moneys  left  by  donors,  certain  sums  of  money 
whieli  amount  to  123  /.,  principally  moneys  in 
the  funds  that  we  receive  the  dividends  from. 

10887.  Small  sums? — Small  sums  amounting 
to  123  /.  ; and  then  we  received  dividends  from 
funds  in  the  Court  of  Chancery,  and  also  in  the 
hands  of  the  Charity  Commissioners,  amounting 
to  2,372  /. 

10888.  What  is  that,  interest? — If  we  are 
compelled  by  any  cause  to  sell  any  property  the 
Charity  Commissioners  take  that  property  and 
invest  it  for  us,  and  allow  us  the  dividend  and 
interest  upon  it. 

10889.  Then  is  there  any  income  from  legacies  ? 
— Yes,  I may  say  that  the  total  income  from 
gifts,  estates,  and  property  in  public  funds  was 
46,658  /. 

10890.  According  to  what  you  have  told  us  it 
is  more  than  that ; you  have  31,655  /.  from  your 
town  property,  14,481  /.  from  your  country  pro- 
perty ; that  makes  46,000  /.  odd,  does  it  not ; and 
then  to  that  there  is  to  be  added  the  123  /.,  and 
the  2,372  /.  ? — Yes  ; it  must  be  48,658  /. 

10891.  That  is  including  the  123  /. — And  the 
property  in  the  funds  ; and  a small  amount  which 
we  have  from  quit  rents  of  23  /.  19  s. 

10892.  That  comes  to  a pretty  reliable  total  of 
48,658/.?  Yes. 

10893.  Then  you  have  the  additional  5,000  /. 
odd  from  the  paying  beds  ? — I received  last  year 
in  addition  from  donations  and  benefactions 
3,283  /.,  and  from  the  sale  of  timber  and  under- 
wood, 236/.,  and  from  alienation  fines  122/. 

10894.  What  does  that  mean,  alienation  fines? 
— The  governors  are  lords  of  the  manor,  and 
there  are  fines  that  are  paid  by  tenants  upon 
property  changing  hands  from  one  to  the  other. 
Then  “ casual  receipts,”  different  small  legacies, 
250  /.  Then  I also  received  “ cash  repaid,  beiug 
balance  of  account  due  in  respect  of  expenses  for 
carrying  on  farms.”  We  have  had  farms  in  hand 
which  we  have  cultivated  ourselves  ; we  have  had 
to  spend  money  upon  them;  and  when  we  let  the 
farms  we  received  back  1,173/.  17  s.  9 d. ; so 
that  that  was  an  amount  that  passed  through  my 
hands  last  year;  and  we  redeemed  some  land 
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Chairman — continued. 

tax  in  the  Old  Bailey,  the  official  trustees  of 
charitable  funds  selling  stock  to  provide  the 
money ; that  amount,  was  125  l.  Then  certain 
enfranchisements  which  the  Charity  Commis- 
sioners invested  ; they  amounted  to  32  /.  These 
appear  on  both  sides  of  the  account.  I received 
from  the  Law  Fii’e  Office  for  losses  from  fire 
372  /.  10  s.;  then  also  they  allowed  us  a com- 
mission on  the  premiums,  and  that  amounted  to 
49  /.  11  s.  Then  came  the  5,600  /.  from  paying 
patients,  which  I have  already  mentioned.  We 
received  also  small  sums,  amounting  to  112  /.  9s, 
from  what  we  call  poor  paying  patients.  Some- 
times people  come  to  the  hospital,  and  perhaps 
they  can  afford  to  pay  something  ; and  afterwards 
when  they  get  out  they  may  send  5 /.  or  10  /.,  or 
something  of  that  sort.  That  covers  pretty  well 
all  the  receipts  last  year.  This  ( producing  a 
.statement)  is  a general  statement  of  the  receipts 
and  payments  for  the  year  ending  the  31st  of 
December  1889. 

Earl  of  Arran. 

10895.  May  I ask  you  whether  the  14,481  /. 
received  from  the  London  estates  means  the 
rental,  or  the  net  receipts,  after  expenses  were 
paid  ? — That  is  the  gross  rental. 

10896.  Repairs  to  farms,  and  so  forth,  and  the 
expenses  incident  to  the  landed  estates  had  to 
come  off  that  before  the  estate  received  it? — 
Yes. 

Chairman. 

10897.  What  is  the  net  rent  of  the  esiates  in 
the  country  ? — On  the  other  side  of  this  account 
I have  all  the  payments  that  have  been  made  ; 
that  is  the  only  way  in  which  I can  get  at  it. 
After  having  received  67,000  /.  last  year,  and 
after  paying  for  all  expenses,  rates,  taxes, 
expenses  on  the  estate,  and  so  on,  I had  a balance 
of  40,040  /.  to  bring  down  for  hospital  purposes. 

10898.  That  was  the  net  balance? — That  was 
the  net  balance  for  hospital  purposes. 

Earl  of  Arran. 

10899.  Could  you  tell  us  by  chance  what  the 
deduction  from  the  14,481  /.  was  before  you 
carried  the  net  income  from  the  country  estates 
to  the  general  account  ? — No,  I could  hardly  tell 
you  that  off-hand. 

Earl  of  Lauderdale. 

10900.  Your  expenses  of  management  come  to 
27,000  /.,  is  that  how  we  are  to  understand  it; 
that  is  to  say,  67,000  l.  minus  40,000  /.  ?— It 
comes  to  that. 

10901.  Your  expenses  of  collection  and  putting 
this  money,  as  it  were,  together,  and  accounting 
for  R,  amount  to  27,000  /. ; is  that  what  you 
mean  ? — We  make  all  sorts  of  payments,  you 
know,  besides  those  to  which  you  have  referred. 

Chairman. 

10902.  Could  you  prepare  us  a statement 
showing  what  Lord  Thriiig  wants  to  know,  the 
gross  income  and  the  net  income  from  your 
country  estates,  and  the  same  with  regard  to  the 
town  estates? — I understand  you  wish  to  know 
the  total  amount  of  rents  that  I ought  to  have 


Chairman — continued. 

received  from  the  estates,  and  the  amount  which 
I have  actually  received  ? 

10903.  Yes? — Then  with  regard  to  all  these 
extra  amounts  which  I have  received  which  have 
gone  into  hospital  expenses,  they  appear  on  both 
sides  of  the  account  in  a good  many  instances  ; 
so  that  though  I have  received  67,360  /.,  yet  I 
paid  away  out  of  that  27,320  /.,  leaving,  as  I said 
before,  a balance  of  40,000  /.  to  be  carried  on  for 
hospital  purposes. 

Lord  Thring. 

10904.  I do  not  understand  how  you  paid  it 
away  ; you  told  us  that  you  managed  the  estate 
yourself  in  some  instances,  and  that  in  other 
instances  it  was  managed  by  a local  agent : you 
did  not  pay  away  the  expenditure  in  those 
instances? — There  is  the  heading  £t  Payment  on 
Account  of  Estates  ; ” we  had  to  pay  rents  and 
quit-rents,  rates  and  taxes,  St.  Thomas’s  Church 
payments,  insurance  against  fire,  and  other  items 
which  are  mentioned  under  that  heading.  But 
those  are  hospital  expenses  proper. 

Earl  of  Lauderdale. 

10905.  Those  are  the  details  of  the  27,000/.? 
— Yes. 

10906.  We  want  those  details  under  three 
headings  ; that  portion  utilised  for  the  purposes 
of  collection  and  management  of  the  estates  in 
the  country  ; that  portion  utilised  for  the  manage- 
ment and  collection  in  the  case  of  the  London 
property,  and  as  a third  heading,  say  in  connection 
with  the  hospital  itself? 

Lord  Thring. 

10907.  May  I ask  what  accounts  have  you 
presented  to  the  auditors  ; in  what  form  ? — There 
is  a copy  of  the  account  ( handing  it  in)  for  the 
year  ending  31  December  1889.  It  is  rather 
difficult  to  exactly  tell  what  the  cost  of  the 
estates  is ; they  are  so  mixed  up  with  other 
things. 

Chairman. 

1CS08.  Are  not  these  things  compared  year  by 
year  ? — Yes. 

Lord  Thring. 

10909.  Then,  with  respect  to  the  building  and 
repair  expenses  of  the  hospital,  I wish  to  ask 
you  about  that?  — That  I have  here. 

Lord  Monliswell. 

10910.  I should  like  to  ask  about  the  repay- 
ment of  loans;  is  that  a yearly  charge? — Yes; 
we  had  to  borrow  100,000/.,  which  we  did  with 
the  consent  of  the  Charity  Commissioners.  That 
sum  was  to  be  paid  back  ; 3,300  /.  a year  had  to 
be  paid  back  till  the  principal  had  been  paid. 

10911.  And  your  balance-sheet  for  this  par- 
ticular year  contains  repayment  of  loan  for  two 
years  instead  of  one  year ; 6,600  /.  instead  of 
3,300/.? — In  this  one  case  it  does.  We  bor- 
rowed the  money  from  the  Commercial  Union 
Insurance  Office  on  mortgage  of  some  of  our 
principal  estates.  We  were  paying  4 per  cent., 
and,  having  the  opportunity  of  getting  it  from 
the  Law  Fire  Office  for  3 per  cent.,  we  changed 
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Lord  Monkswell — continued, 
the  insurance  office,  and  in  consequence  of  the 
delay  in  transferring  the  mortgage,  the  payment 
was  deferred,  which  amount  forms  the  double 
payment,  viz.,  6,600  /.  made  in  1889. 

10912.  I do  not  understand  why  you  should 
make  in  one  year  the  repayment  for  two  years  ? 
—It  was  caused  by  the  change  of  the  office. 

10913.  It  so  happened,  you  mean,  that  two 
payments  had  to  come  into  one  year  ? — Yes. 

10914.  Now,  your  yearly  payment  is  3,300/. 
a year? — Yes;  that  we  shall  keep  on  paying 
every  year  until  this  loan  is  paid  off. 

Earl  Cathcart. 

10915.  You  mentioned  the  diminution  of  your 
income  between  the  present  time  and  a certain 
number  of  years  ago  ; would  you  say  what  the 
percentage  amounts  to  of  that  loss  of  income  ; I 
ask  you  the  question  because  we  have  had  that 
from  other  witnesses,  and  it  makes  a sort  of 
standard  of  comparison  if  we  know  the  per- 
centage of  your  loss  ; perhaps 'you  will  make  a 
note  of  it,  and  give  it  to  us  afterwards? — I 
will. 

Lord  Saye  and  Selc. 

10916.  Do  you  pay  a heavy  ground-rent  for 
your  hospital  ? — No  ; we  do  not  pay  any  ground- 
rent  ; it  is  freehold. 

Chairman. 

10917.  Where  was  that  freehold  bought  ? — It 
was  bought  when  the  site  was  fixed  for  the 
new  hospital.  That  would  be  about  30  years 
ago. 

Lord  Thring. 

10918.  I will  tell  you  very  clearly  what  I 
want ; first  of  all,  I will  ask  who  superintends 
the  repairs  and  the  construction  of  new  buildings 
in  the  hospital ; is  it  yourself  or  an  architect  ? — 
At  the  hospital  our  architect  and  surveyor,  Mr. 
Currey. 

10919.  What  I want  to  know  distinctly  is 
this:  what  has  been  the  expenditure  for  the  last 
10  years  with  respect  to  repairs  and  buildings, 
giving  me  the  average,  the  yearly  amount  for 
the  additional  buildings  and  structural  repairs ; 
and  I should  also  like  to  know  what  is  the  salary 
of  the  architect  ? — I will  make  a note  of  that. 

10920.  Then  with  respect  to  the  landed  estates, 
I wish  to  know,  on  the  one  side,  what  is  the  gross 
income  arising  from  the  country  eslates,  and,  on 
the  other  side,  what  is  the  net  income  arising 
from  them  ; similarly,  with  respect  to  the  London 
estates ; similarly  with  respect  to  any  other 
sources  of  income  ? — I will  do  that. 

10921.  I want  to  know  what  the  architect 
receives  ; and  then  I wish  to  know  whether  you 
yourself  have  any  control  over  the  expenditure  ; I 
mean,  have  you  any  power  to  say,  or  do  you  say^ 


Lord  Thring — continued, 
that  such-and  such  an  item  is  too  large,  or  that  it 
ought  to  be  altered  ; is  that  within  your  province 
or  not  ? — No,  it  is  not. 

10922.  You  have  no  control  at  all  ? — No. 

10923.  And  who  would  that  control  practically 
be  vested  in  ? — It  rests  with  the  almoners  and 
the  grand  committee. 

10924.  Over  everything? — Over  everything  ; 
all  these  expenses  have  to  be  brought,  in  the  first 
place,  before  the  almoners,  and  they  consider  the 
matter  and  go  through  it  throughly,  and  if  it  is 
a very  large  item  it  is  reported  to  the  grand 
committee,  who  have  to  sanction  it. 

10925.  Then  I understand  that,  practically, 
the  almoners  ; that  is  to  say,  four  gentlemen  and 
the  treasurer  ; is  not  that  so  ? — Yes. 

10926  Are  entirely  responsible,  practically, 
for  the  whole  expenditure  of  the  hospital  in  every 
respect? — Yes. 

10927.  I will  put  an  instance : suppose  the 
architect  wishes  to  spend  1,000/.  for  a particular 
structure ; that  is  revised  or  controlled  by  the 
almoners  ; is  that  so  ? — Certainly  ; and  they 
recommend  it  to  the  grand  committee,  who 
approve  or  not. 

10928.  And  how  often  do  the  grand  committee 
meet?— Ever}'  month. 

Earl  Cathcart. 

10929.  But,  as  land  agent,  you  recommend 
expenditure,  do  you  not,  on  the  landed  property? 
— I do  not  profess  to  be  a land  agent. 

10930.  Who  recommends  the  expenditure  on 
the  farms? — Mr.  Trumper,  our  land  agent;  he 
advises  on  all  matters  concerning  the  country 
estates. 

10931.  He  does  not  collect  the  rents  ? — No  ; I 
collect  the  rents. 

Lord  Saye  and  Sclc. 

10932.  With  the  exception  of  Derbyshire  and 
Yorkshire? — Yes,  with  the  exception  of  Derby- 
shire and  Yorkshire. 

Chairman. 

10933.  How  is  that  agent  in  Derbyshire  and 
Yorkshire  paid? — He  is  paid  by  a commission. 

10934.  What  is  that? — I think  it  is  2^  per- 
cent.; for  new  buildings,  and  5 per  cent,  for 
superintending  the  repairs  and  collecting  rents 
over  the  two  estates. 

Earl  of  Lauderdale . 

10935.  I see  you  have  got  the  payments  in- 
your  accounts  entered  as  “ Payments  on  account 
of  estates,”  and  “payments  for  hospital  purposes”; 
where  does  your  sa'ary  come?  — My  salary  is 
entered  under  the  “ Estates.” 

10936.  The  whole  of  your  salary? — Yes. 

The  Witness  is  directed  to  withdraw. 
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Mr.  FREDERICK  WALKER,  is  called  in ; 

Chairman. 

10937.  You  hold  the  office  of  steward  in  St. 
Thomas’s  Hospital,  do  you  not? — Yes. 

10938.  How  long  have  you  been  in  that  posi- 
tion ? — Forty-three  years  as  steward,  four  years 
as  treasurer’s  clerk  previously. 

10939  That  is  to  say,  for  47  years  you  have 
been  connected  with  St.  Thomas’s  Hospital  ? — 
Yes. 

10940.  In  fact,  that  is  about  as  long  as  you 
have  been  in  business  of  any  kind,  I suppose  ? — 
No,  I had  10  years’  experience  before  that. 

10941.  In  the  hospital  ? — No. 

10942.  What  was  your  employment  before  you 
came  to  the  hospital  ? — I was  on  the  Stock  Ex- 
change for  seven  years  as  clerk  to  a firm,  and 
afterwards  I went  to  India  as  a purser  of  one  of 
the  old  East  India  Company’s  ships. 

10943.  Are  you  a salaried  officer? — Yes. 

10944.  May  I ask  what  the  amount  of  your 
salary  is  ? — £.  555  and  a residence. 

10945.  Which  includes  lighting  and  firing? — 
No,  no  allowances  ; the  55  /.  is  in  lieu  of  allow- 
ances. 

10946.  Is  that  within  the  buildings  of  the  hos- 
pital ? — Yes. 

10947.  Now  would  you  be  so  kind  as  to  tell 
us  what  your  responsibilities  and  duties  are  ? — 
The  general  management  of  the  institution  and 
the  control  over  all  the  servants,  seeing  that  all 
the  goods  are  supplied  in  proper  order,  according 
to  contract,  checking  all  accounts,  not  practically 
admitting  patients,  because  the  medical  men  do 
that,  but  keeping  an  account  of  them  when  they 
are  admitted  : for  instance,  their  name,  age,  oc- 
cupation, residence,  nature  of  their  disease,  and 
the  result,  the  time  they  were  admitted,  and 
when  they  were  discharged,  and  a general  super- 
indendence  over  the  junior  officers  and  servants. 

10948.  By  junior  officers,  do  you  mean  the 
junior  medical  officers? — No,  they  are  quite 
distinct ; although  they  communicate  with  me, 
still  they  are  practically  and  they  are  really  under 
the  authority  of  the  medical  staff. 

10949.  To  whom  are  you  directly  responsible? 
— The  treasurer. 

10950.  Is  he  a resident  officer  ? — Yes,  he  is  now. 

10951.  So  that  while  you  are  the  general 
referee  in  the  hospital ; is  that  so  ; are  you  the 
general  referee  as  it  were? — Yes. 

10952.  In  any  case  where  you  could  not  decide 
off  your  own  bat,  you  would  go  to  the  treasurer? 
— Y’es,  to  the  treasurer,  and  the  committee  I am 
responsible  ; to  the  committee  every  week ; but 
the  treasurer  is  the  head  of  the  committee  to  whom 
I go. 

10953.  But  you  have  an  advantage  which  does 
not  occur  in  every  hospital,  that  the  chairman  of 
that  committee  lives  on  the  spot  ? — Yes. 

10954.  So  that  in  any  case  where  you  thought 
the  responsibility  was  too  great,  or  were  in  doubt 
how  to  act,  you  could  take  the  treasurer  into  your 
confidence  ? — Most  assuredly. 

10955.  This  is,  we  were  told  just  now,  practi- 
cally, a free  hospital  ? — Yes. 

10956.  With  the  exception  of  paying  beds? — 
Yes. 


and,  having  been  sworn,  is  Examined,  as  follows : 
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10957.  Is  the  out-patient  department  a free 
department  ? — Yes. 

10958.  Quite  free  ? — Quite  free. 

10959.  No  restriction  upon  the  number  of  any 
kind  ? — Yes,  we  restrict  the  numbers,  because  we 
do  not  provide  for  all  the  applicants.  A good 
many  of  them  are  very  slight  cases,  and  they  are 
sent  away. 

10960.  When  you  say  that  they  are  sent  away, 
are  they  not  treated? — No,  a certain  proportion 
of  them,  a small  proportion  of  them,  are  not 
treated.  The  mode  is  this:  the  applicants  are 
allotted  medical  and  surgical ; the  assistant 
physician  selects  those  that  are  fit  for  admission 
into  the  hospital  ; and  then  from  the  others, 
he  selects  the  worst  cases  for  regular  out-patients, 
and  they  have  tickets,  and  can  attend  for  six 
weeks ; after  that,  they  must  have  their  ticket 
renewed,  so  long  as  it  is  necessary ; then  with 
regard  to  the  remainder,  a small  number  of  them 
on  the  medical  side  are  prescribed  for,  and  have 
a ticket  to  attend  for  two  days ; the  rest,  which 
are  supposed  to  be  slight  cases,  and  not  neces- 
sarily wanting  treatment,  are  sent  away  ; they 
have  an  opportunity  of  applying  again  "the  next 
day. 

10961.  They  are  practically  told  that  there  is 
nothing  the  matter  with  them,  and  that  they  had 
better  go  away? — Yes,  very  much  so;  that 
applies  to  the  medical  cases.  But  with  regard  to 
the  surgical  cases  they  are  all  attended  to ; many 
of  them  are  only  just  prescribed  for  once,  and 
that  is  enough. 

10962.  Do  you  use  the  term  “ casualty,” 
which  is  known  in  other  hospitals  ? — Yes;  there  is 
a great  difference  in  the  use  of  the  word  ; we 
' only  apply  it  to  those  who  are  not  regular  in- 
patients or  out-patients.  Those  two  classes  are 
all  entered  in  the  books,  and  all  particulars  con- 
nected with  them  kept.  In  the  case  of  the 
others,  merely  the  name  and  the  residence,  and, 
in  the  case  of  a great  many  of  them,  that  is  very 
imperfectly  kept ; I mean,  that  we  have  a diffi- 
culty in  getting  their  residence,  but  we  put  down 
the  locality  from  which  they  come. 

10963.  Then  you  practically  know  from  that 
book  in  which  all  these  entries  are  how  many 
attendances  of  different  kinds  there  are  at  the 
out-patient  department  ? — Yes. 

10964.  Because  the  number  of  new  patients 
does  not  by  any  means  represent  the  amount  of 
work  that  is  done  by  the  out-patient  department? 
— No,  it  does  not. 

10965.  I daresay  we  shall  have  an  opportunity 
of  finding  out  how  many  out-patients  there  are? 
— There  are  about  25,000  in  the  year.  The  exact 
numbers  are:  out-patients,  23,290;  renewed 
letters,  4,742;  maternity  cases,  2,240;  vaccina- 
tion cases,  261. 

10966.  Are  those  new  cases  or  attendances  ? 
— New  cases,  out-patients  ; the  attendances  would 
be  about  130,000 ; the  exact  numoers  are  147,546. 

10967.  Exclusive  of  the  25,000,  do  you  mean? 
— No;  including  them.  The  year  before  last 
there  were  147,546  attendances. 

10968.  I will  return  to  the  question  of  out- 
patients 
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patients  directly  ; then,  in  addition  to  that,  do 
you  do  a great  deal  of  midwifery  cases  ? — Yes  ; 
we  attend  over  2,000  out  of  doors.  We  have  also 
an  obstetric  ward  in  the  hospital,  but  not  for 
confinements. 

10969.  Is  there  any  limited  radius  to  which 
you  send  your  extern  clerks? — Yes,  within  a 
radius  of  a mile. 

10970.  Can  you  tell  us  exactly  how  long  ago 
it  was  when  St.  Thomas’s  Hospitals  was  built  on 
its  present  site  ? — It  was  opened  in  September 

1871. 

10971.  Previous  to  that,  where  had  St. 
Thomas’s  Hospital  been? — For  nine  years  it 
was  at  the  Surrey  Gardens,  in  a temporary 
building,  and  before  that  at  London  Bridge. 
We  were  sent  from  London  Bridge  ; the  South 
Eastern  Railway  took  possession  in  July  1862. 

10972.  You  were  practically  moved  on  by 
the  South  Eastern  Railway  ? — Yes;  they  acquired 
the  grounds  and  the  buildings  for  the  purposes 
of  their  new  railway  ; in  making  the  bridge  and 
the  approach  to  the  bridge  for  their  new  railway 
to  Cannon-street  and  to  Charing  Cross  ; they 
: came  across  the  building. 

10973.  Do  you  know  why  the  present  site  was 
chosen,  or  does  not  that  come  within  your  own 
: cognisances? — There  was  great  difficulty  in 
getting  a site ; many  places  were  viewed,  but 
they  were  not  found  eligible,  and  this  at  last  pre- 
sented itself ; and  I fancy,  amongst  other  things, 
regard  was  had  to  the  very  large  open  space 
from  the  river  and  the  Archbishop’s  grounds  on 
the  other  side,  and  that  it  was  considered  that 
for  the  requirements  of  this  part  of  London  it 
was  necessary  to  have  another  hospital,  Guy’s 
and  St.  Thomas’s  being  at  that  time  close  together 
on  either  side  of  the  same  street. 

10974.  Could  you  tell  us  about  the  cost  of 
building  the  hospital  ? — I believe  the  cost  alto- 
gether of  the  land  and  the  foundations  and  every- 
thing was  somewhere  about  600,000  1. 

10975.  You  do  not,  perhaps,  know  how  much 
of  that  was  laid  out  in  the  foundations  ? — Over 

40,000  l. 

10976.  How  was  that  expense  met;  was  it  met 
by  the  sale  of  land  ? — The  sale  of  the  old  site  and 
buildings  produced  296,000  1.  ; then  we  had 
money  in  the  Funds,  and  money  saved  during  the 
nine  years  we  were  at  the  Surrey  Gardens  ; and 
' we  were  obliged  to  borrow  100,000  l.  to  make  up 
the  rest ; and  that  we  are  now  gradually  paying 
off,  a certain  amount  every  year. 

10977.  Was  this  building  built  on  the  advice 
of  the  Charity  Commissioners? — I do  not  know. 
A committee  of  the  governors,  with  some  medical 
officers  visited  a large  number  of  the  cities  of 
Europe  and  inspected  the  various  improvements 
in  hospitals,  particularly  in  Baris,  and  it  was 
upon  that,  and  the  advice  of  that  committee,  that 
this  mode  was  selected.  If  we  had  had  a square 
space  of  course  we  should  have  put  the  buildings 
around  it:  but  here  they  were  only  able  to  be 
placed  side  to  side,  which  of  course  increased  the 
expense  of  working  it  most  tremendonsly. 

10978.  We  were  told  just  now  that  you  had  60 
beds  vacant  ? — 90  is  the  number. 

10979.  In  addition  to  the  number  of  paying 
beds  ? — Yes  ; that  is  two  more  wards. 

(24.) 
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10980.  And  if  you  were  in  a really  flourishing 
condition  there  is  no  doubt  they  would  be  filled 
with  free  patients? — Yes.  When  we  came  here 
all  the  wards  were  gradually  opened ; but  within 
a twelvemonth  I had  orders  to  close  five,  in  con- 
sequence of  the  appeal  which  had  been  made  to 
the  House  of  Lords  against  the  taxation  of  the 
hospital  for  parochial  rates  being  given  against  us. 
There  was  a sum  of  three  years’  taxes  to  pay,  and 
expenses — some  10,000/.;  and,  in  consequence, 
we  closed  those  five  wards,  and  they  have  been 
closed  ever  since,  with  the  exception  of  two  which 
were  utilised  about  10  years  ago  for  the  reception 
of  paying  patients. 

10981.  Do  the  paying  patients  really  pay? — 
Yes. 

10982.  Do  they  yield  a net  profit? — Yes; 
because  there  is  no  rent  to  pay  for  the  building, 
no  taxes,  and  the  two  officers,  myself,  and  the 
matron,  work  that  department  without  remunera 
tion. 

10983.  Have  you  ever  been  able  to  estimate 
the  amount  of  income  that  you  would  require  to 
be  able  to  fill  your  beds? — We  should  want 
6,000/.  or  7,000  /.  a year  in  addition  to  keep 
them  open. 

10984.  How  many  beds  have  you  ? — 569  ; 
that  includes  the  paying  department  and  the 
empty  wards. 

10985.  But  occupied  at  this  moment  how 
many  have  you  ? — 436  ; that  is,  not  including  the 
paying  patients,  436  in  the  general  hospital. 

10986.  And  your  net  income  is  about  40,000  /., 
is  it  not? — For  hospital  purposes  I think  it  is 
only  about  30,000  /,,  or  something  over  30,000  /.  ; 
but  that  is  not  quite  in  my  department. 

10987.  Perhaps  the  treasurer  will  tell  us  about 
that,  will  he  ? — Yes,  or  the  receiver.  It  is 

40.000  /.,  the  receiver  states  to  me,  I thought  it 
was  not  so  much. 

10988.  The  40,000  /.  includes  the  5,000  /. 
received  from  paying  patients,  does  it  not  ?— 
Yes,  that  includes  everything  that  is  received. 

10988.*  Therefore,  in  estimating  the  income, 
you  would  require  to  fill  the  beds ; you  would  ' 
have  to  add  what  you  receive  for  those  occupied 
by  the  paying  patients? — Yes,  I include  the 
wards  occupied  by  the  paying  patients  ; supposing 
we  opened  the  five  wards,  then  we  should  want 

6.000  /.  or  7,000  /.  a year  more. 

10939.  Do  you  get  money  from  the  Hospital 
Sunday  Fund  ? — No. 

10990.  That  question  would  be  better  answered 
by  the  treasurer  perhaps?— I know  the  fact  that 
we  do  not  receive  money  from  that  fund. 

10991.  I was  going  to  ask  this  question:  if 
you  are  short  of  funds  to  the  amount  of  6,000/.  or 
7,000/.  a year,  and  have  to  keep  some  of  your 
wards  closed,  would  it  not  be  wise  to  apply  to  the 
Sunday  Fund  ? — It  is  considered  that,  as  we  have 
a large  endowment,  we  should  have  no  chance  of 
of  getting  a portion  of  that  fund.  At  Guy’s  they 
made  an  application  two  or  three  years  ago  and 
got  a grant,  but  last  year  it  was  so  small  that  it 
was  hardly  worth  asking  for,  only  about  200  /. 

10992.  You  do  not  appeal  to  the  public  in  the 
way  that  other  general  hospitals  do? — No,  we 
never  have  done  so. 

10993.  And  your  accounts,  like  those  of  the 
H other 
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other  two  hospitals,  hich  are  knov\n  as  the 
endowed  hospitals,  go  to  the  Charity  Commis- 
sioners ? — Yes. 

10994.  You  are  one  of  the  three  endowed  hos- 
pitals ? — Yes. 

10995.  Now  will  you  tell  us  what  the  estab- 
lishment and  the  constitution  of  your  hospital  is  ? 
What  is  the  highest  tribunal  there  is  ; is  there  a 
court  of  governors? — Yes,  a president,  treasurer, 
and  governors. 

10996.  The  whole  body  of  governors  ? — Yes; 
they  meet  four  times  a year  in  general  court  ; 
oftener  if  required. 

10997.  Then  the  next  body  below  them  ; what 
is  that? — The  next  body  is  what  we  call  the 
grand  committee,  composed  of  30  members,  the 
treasurer  being  the  chairman  of  it ; and  ten  of 
those  go  off  yearly,  and  are  not  re-eligible  until 
they  have  been  out  one  year. 

10998.  Are  those  also  governors  ? —Yes. 

10999.  Could  you  tell  us  how  often  this  grand 
committee  meets? — Monthly;  oftener  when 
necessary  ; sometimes  two  or  three  times  in  a 
month. 

11000.  And  then  you  have  a weekly  committee, 
have  you  not  ? — A committee  of  almoners  ; that 
is  the  treasurer  and  four  governors ; four  from 
the  grand  committee. 

11001.  The  treasurer  is  the  chairman  of  that, 
I presume  ? — Yes. 

11002.  Then  in  reference  to  other  officials,  is 
there  a secretary?  — No;  each  department 
carries  on  its  own  correspondence. 

11003.  Would  you  kindly  explain  how  the 
hospital  is  divided  into  departments  ? — The  re- 
ceiver attends  to  all  matters  connected  with  the 
property,  town  and  country,  and  pays  all  bills 
after  having  them  certified  by  me  ; that  is  those 
connected  with  my  department.  Then  my  duty 
is  to  receive  all  the  patients  and  allot  them  in  the 
wards,  although  that  practically  now  is  done  by 
the  medical  men  who  have  a list  given  to  them 
each  morning  of  the  number  of  vacant  beds  in 
the  various  wards,  to  be  filled  ; then  seeing  to 
the  general  working  of  the  place,  victualling  and 
cleaning,  lighting,  and  everything  else,  and  the 
discipline  of  the  place. 

11004.  With  regard  to  the  victualling,  you  do 
not  make  contracts  ? — The  committee  make  the 
contracis  ; 1 draw  out  the  contract  and  submit  it 
to  the  committee  on  stated  days. 

11005.  Do  the  committee  open  tenders?  — 
Yes. 

11006.  And  give  the  contract  to  a contractor? 
— Yes. 

11007.  And  it  is  your  duty  to  see  that  the 
article  supplied  is  up  to  the  sample  ? — Yes. 

11008.  That  accounts  for  the  duties  of  the 
receiver  and  the  steward ; is  there  any  other 
department? — The  matron  has  more  particularly 
the  care  of  the  sisters  and  nurses  ; they  are 
under  her  charge  ; although  I have  a general 
superintendance  over  them,  they  are  more 
especially  under  her  charge. 

11009.  Who  are  the  house  officers,  like  the 
house  surgeons  and  physicians,  under? — There 
is  a resident  physician  and  a resident  surgeon, 
and  the  two  branches  are  under  those  two 
gentlemen.  They  are  both  fully  qualified;  they 
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are  young  ; they  are  between  30  and  . 40.  And 
then  under  them  on  the  medical  side,  there  are 
four  house  physicians,  and  a large  number  of 
clinical  clerks ; on  the  surgeon  side  there  are 
four  house  surgeons,  and  a large  number  of 
dressers. 

11010.  Then  are  these  two  gentlemen,  the  re- 
sident physician  and  the  resident  surgeon,  officers 
of  the  lay  committee  ? — No;  they  are  elected  by 
the  committee,  and  are  under  their  orders. 

11011.  Do  you  mean  the  committee  of 
governors  ? — Fes,  the  grand  committee. 

11012.  Are  they  salaried  officers? — Two  of 
them  are  ; these  two  seniors  are,  and  they  live  in 
their  quarters.  There  are  11,  including  the  two 
seniors,  who  live  inside  the  hospital. 

11013.  And  they  are  responsible  for  the 
behaviour  of  the  junior  residents  in  the  absence  of 
senior  physician  or  surgeon? — Yes;  any  com- 
plaint would  come  to  me,  and  if  necessary  I should 
take  it  to  the  treasur  er. 

11014.  But  would  the  resident  physician  or 
surgeon  report  to  you?— Yes;  but  I generally 
get  notice  of  any  complaint  there  is  before  he 
does  that  ; the  housekeeper  always  reports  to  me 
at  once. 

11015.  But  taking  an  extreme  case  ; supposing 
that  some  young  house  surgeon  refused  to  come 
down  to  see  a patient,  or  conducted  himself  very 
ill  in  some  way  or  other  what  would  be  done  by 
the  resident  surgeon  ? — I should  think  he  would 
report  it  direct  to  the  committee  ; I should, 

11016.  But  then  the  committee  would  probably 
not  be  sitting? — He  would  report  to  the 
treasurer  at  once. 

11017.  And  what  would  he  do? — Suspend  him 
if  necessary  at  once,  the  same  as  I should  suspend 
any  man  under  me. 

11018.  Then  it  would  go  before  the  committee 
of  almoners  ? — Yes,  and  would  be  very  likely  to 
be  investigated  by  the  medical  committee  ; that  is 
the  committee  of  the  general  body  of  medical 
men. 

11019.  And  in  dealing  with  this  medical 
gentleman  who  had  misconducted  himself,  would 
the  almoners  be  guided  by  the  direction  as  it 
were  of  the  medical  committee  ? — No,  the  medical 
committee,  if  they  had  anything  to  say,  would 
report  to  the  governors  ; they  are  equally 
servants  of  the  governors,  as  well  as  these  juniors  ; 
they  are  all  paid  officers. 

11020.  As  you  say  they  are  paid  officers  I will 
ask  you  this : Are  all  the  visiting  staff  paid 
officers  at  St.  Thomas’s  ? — Yes,  they  have  a small 
fee,  but  they  are  all  paid. 

11021.  Have  you  any  committee  at  this 
hospital  made  up  of  the  medical  staff  and  of  the 
governors  ? — Taking  the  house  committee,  which 
is  composed  of  the  committee  of  almoners  and  a 
few  other  governors,  three  or  four  of  the  staff* 
are  summoned  to  it  when  necessary. 

11022.  That  is  the  first  time  I have  heard  of 
the  house  committee  ; what  number  may  it  be  ? 
— It  has  only  been  in  existence  for  two  or  three 
years  ; it  was  thought  desirable  to  appoint  it. 
Some  of  them  visit  the  wards  which  the  almoners 
as  a body  have  not  time  to  do,  and  conduct  all 
the  other  business  weekly  ; and  therefore  for  that 
reason  it  was  formed,  and  they  visit  the  wards 

occasionally. 
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occasionally,  and  the  medical  staff  are  called  in 
to  assist  them  by  their  advice. 

11023.  But  then,  as  I understood,  I think  from 
the  receiver,  all  matters  regarding  accounts  and 
the  ordinary  administration  of  the  hospital  and 
various  reports  from  the  matron  or  the  steward 
or  other  high  otlicials  of  the  hospital,  go  before 
the  almoners,  do  they  not  ? — The  treasurer  and 
almoners ; and  of  course  there  is  a report  from 
the  almoners  to  the  grand  committee,  because 
the  almoners  have  not  the  power  of  carrying 
into  effect  everything ; the  grand  committee  are 
the  body. 

1 1024.  But  the  treasurer  and  the  almoners 
answer  to  the  executive  committee  that  there  is 
in  most  institutions  of  such  a kind? — Yes,  they 

do. 

11025.  Now  in  the  case  of  admissions  to  the 
hospital,  I think  you  formally  admit  patients,  do 
you  not?  — The  resident  physician  and  the  resi- 
dent surgeon  really  do  it ; they  come  to  me 
after. 

11026.  Are  you  in  a positioa  to  know  where 
there  are  vacant  beds  for  patients? — Yes. 

11027.  Because  of  your  returns  ? — Because  of 
the  daily  returns.  Every  patient  who  comes  in  is 
reported  to  my  office,  and  every  patient  who 
goes  out,  and  a daily  list  formed  to  show  the 
exact  number  of  beds  vacant  or  filled  in  each 
ward. 

11028.  So  that  on  a patient  applying  you  can 
say  whether  there  is  a vacant  bed  for  him,  pro- 
vided he  is  a suitable  case  ? ---These  two  medical 
men  get  a small  list  from  each  ward  every 
morning  telling  them  the  number  of  empty  beds 
and  whom  they  belong  to,  which  surgeon  or 
physician. 

11029.  Do  you  ever  make  any  inquiry  where 
the  in  or  out-patients  come  from  ? — The  great 
majority  come  from  the  parish  of  Lambeth. 

11030.  Do  you  take  cases  of  diphtheria  at 
St.  Thomas’s  Hospital  ? — Yes. 

11031.  All  cases? — Yes;  we  had  88  last  year; 
they  are  provided  for  in  separate  wards  in  the 
infectious  block.  Two  nurses  contracted  it,  but 
only  very  slightly. 

11032.  Do  you  take  any  other  infectious 
cases  besides  those? — Scarlet  fever  occasion- 
ally, but  very  rarely,  because  directly  a case 
applies  ard  we  find  it  is  scarlet  fever,  we  send  it 
to  one  of  the  special  hospitals  ; but  it  very  often 
occurs  after  a patient  has  been  in  some  time  ; 
they  bring  in  the  seeds  of  the  disease  with  them, 
and  do  not  show  it  perhaps  for  a week  or  two  or 
three  weeks  sometimes  ; then  we  put  them  into 
our  infectious  block. 

11033.  As  regards  these  two  nurses,  was  there 
any  inquiry  made  as  to  how  they  caught  it; 
whether  they  caught  it  from  attending  patients  ? 
— It  was  from  attending  patients. 

11034.  That  was  beyond  all  doubt,  was  it,  as 
far  as  could  be  ascertained? — Yes.  They  were 
very  slight  cases  ; they  soon  recovered. 

11035.  Is  the  health  of  the  officials  and  the 
nurses  who  live  upon  the  spot  good  upon  the 
whole? — Yes. 

11036.  Now  you  understand  all  about  the 
admission  of  patients  ; do  you  have  to  turn  away 
many  from  the  doors  because  you  are  so  full  ? — 
Yes  ; we  could  fill  the  hospital  if  it  was  double 
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the  size.  Many  very  good  cases  are  sent  away 
because  we  have  not  room. 

11037.  We  have  been  told  by,  l think,  the 
treasurer  of  Guy’s,  that  they  had  to  turn  mauy 
cases  away  from  Guy’s  because  they  were  too 
full,  and  that  many  of  them  very  likely  found 
their  way  to  St.  Thomas’s  ? — Yes,  that  is  very 
likely. 

11038.  At  the  same  time  you  say  that  if  you 
had  double  the  room  you  could  fill  double  the 
room  ? — Yes. 

11039.  And,  therefore,  with  your  large  experi- 
ence of  40  years  are  you  of  opinion  that  the 
medical  relief  of  the  sick  poor  is  lamentably 
deficient  on  that  side  of  London?  - -Very  much 
so.  The  population  round  about  us  for  three  or 
four  miles  has  increased  enormously  since  we 
have  been  there.  In  the  olden  times  at  St. 
Thomas’s,  when  the  two  hospitals,  Guy’s  and 
St.  Thomas’s,  were  together  and  could  make  up 
a thousand  beds  between  them,  we  had  to  com- 
pete for  accidents,  or  to  bribe  the  police  to  bring 
them  to  us,  and  ordinary  cases  which  would  not 
be  looked  at  now  as  in-patients  were  admitted. 
For  instance,  bad  legs;  that  may  be  very 
material  to  a poor  man,  but  now  the  idea  of 
taking  in  a bad  leg  would  be  perfectly  ridiculous, 
the  man  would  be  only  treated  as  an  out-patient. 

11040.  With  all  your  experience,  do  you  think 
that  in  addition  to  the  great  growth  of  population 
that  part  of  London  has  naturally  become  more 
unhealthy? — No,  I d')  not  think  it  has. 

11041,  Merely  that  the  increase  of  population 
has  naturally  produced  a great  many  more 
accidents? — Yes;  and  of  course  there  are  large 
manufactories  that  have  sprung  up  of  various 
sorts,  and  they  produce  a great  many  accidents. 

11042.  Have  you  ever  known  a case  of  a 
would-be  patient  coming  to  your  hospital  being 
sent  away  because  there  was  no  room  and  coming 
back  because  he  could  not  get  in  anywhere  else  ? 
— I cannot  remember  at  the  moment  a case  of 
that  kind. 

11043.  Are  they  advised  where  to  go  when 
there  is  no  room  for  them  at  St  Thomas’s? — 
Well,  we  - do  not  say,  “ Go  to  Guy’s,”  or  “ Go 
to  Westminster,”  but  “ You  had  better  try  some 
other  hospital,  ” or  we  advise  them  to  go  to  the 
infirmary  of  their  own  parish. 

11044.  Now,  as  regards  the  in-patients  and 
their  food ; is  there  one  great  hospital  kitchen  ? 
—Yes. 

11045.  One  for  the  whole  of  the  blocks? — 
For  all  the  blocks;  but  there  are  separate 
kitchens  for  other  departments.  For  instance, 
the  medical  officers,  they  have  a separate 
kitchen  ; and  the  nurses,  they  have  a separate 
kitchen  ; and  the  St  Thomas’s  Home  of  paying 
patients,  they  have  a separate  kitchen. 

11046.  And  are  you  responsible  for  the 
quality  of  the  food  being  good,  as  steward  ? — 
Yes. 

11047.  Now  supposing  that  somehow  or  other 
the  quality  of  the  food  missed  your  supervision 
and  bad  food  was  served,  would  you  get  a 
complaint  about  it  do  you  think  from  the  wards? 
— Yes;  and  complaints  come  very  readily  if  there 
is  any  chance  of  making  one. 

11048.  Who  does  the  complaint  come  through  ? 
— The  sister  of  the  ward. 

H 2 11049.  And 
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11049.  And  then  do  you  proceed  to  investigate 
it  ? — Yes. 

11050.  And  then  it  is  remedied  or  it  is  found 
that  there  is  nothing  in  it? — Yes  ; we  generally 
find  it  out  before  the  food  goes  out  of  the 
kitchen  ; in  fact  when  it  comes  in  ; and  every 
now  and  then  we  reject  something,  and  say, 
“ This  will  not  do  ; this  is  not  up  to  the  mark.” 

11051.  But  at  the  same  time  complaints  do 
come  from  the  wards  from  time  to  time  ?-  -Yes, 
they  do,  however  cai'eful  we  may  be. 

11052.  And  then  they  are  investigated,  and 
the  matter  either  set  right,  or  else  you  find  that 
there  is  nothing  in  it? — Yes,  it  is  brought  to  me, 
and  then  if  there  is  any  justification  for  it  I at 
once  send  to  the  contractor. 

11053.  Now  in  regard  to  the  nurses  you  have, 
I think  you  said,  a sort  of  general  supervision 
over  them? — Yes. 

11054.  They  are  under  the  matron  primarily  ? 
— Yes,  under  the  matron  primarily. 

11055.  Can  you  tell  us  what  the  salary  of  the 
matron  is  ? — It  is  200  l. 

11056.  Do  you  train  your  own  nurses? — Yes, 
under  the  Nightingale  Fund. 

11057.  Does  that  entail  their  living  in  the  hos- 
pital during  their  period  of  probation  ? — Yes. 

11058.  Then  the  matron  is  responsible  to  you, 
is  she  ? — No. 

11059.  To  tne  court  of  almoners,  the  body 
of  the  committee  ? — Yes. 

11060.  Now  in  the  case  of  a nurse  misconduct- 
ing herself  what  would  occur  ; would  the  matron 
dismiss  her  ? — No,  she  would  suspend  her  and 
report,  to  the  treasurer  and  almoners. 

11061.  You  take  what  are  known  as  proba- 
tioners ? — Yes. 

110G2.  Is  there  any  arrangement  by  which 
the  agreement  may  be  terminable  by  either 
party  ; that  is,  the  hospital  or  the  probationer,  up 
to  a certain  time?— The  mode  that  is  adopted 
under  the  Nightingale  Fund  is  that  they  come 
in  for  training  for  one  year,  and  then  if  they  pass 
the  examination  they  are  considered  qualified  to 
become  nurses,  and  they  are  drafted  into  the 
various  wards  or  into  other  institutions  ; they  do 
not  go  into  private  nursing  ; but  it  is  for  public 
institutions  that  they  are  trained. 

11063.  I do  not  quite  understand  about  what 
you  call  the  Nightingale  Fund  ; will  you  explain 
that? — It  was  a fund  subscribed  for  Miss  Nightin- 
gale after  the  Crimean  War,  and  she  applied 
it  to  founding  a fund  for  training  nurses.  It  is 
administered  by  a small  committee,  of  which  Mr. 
Bonliam-Carter  is  secretary  ; and  they  wanted  a 
place  where  to  commence  it  and  where  to  work 
the  system  ; and  they  commenced  with  us  just 
before  we  left  London  Bridge,  and  they  went 
with  us  to  the  Surrey  Gardens,  and  when  we 
came  here  we  built  a large  block  for  them,  and 
the  nurses  are  trained  there  ; and  from  this  fund 
certain  expenses  are  paid  to  the  hospital. 

11064.  And  I understand  you  to  say  that  from 
that  fund  nurses  are  trained  for  other  institutions 
besides  St.  Thomas’s  ? — Yes. 

11065.  Are  you  in  a position  to  speak  about 
the  hours  of  the  nurses  ? — 1 think  I am  roughly  ; 
but  I think  I could  send  papers  explaining  it 
better. 


Chairman — continued. 

1 1066.  Perhaps  the  treasurer  could  give  us  the 
paper  when  he  comes? — Yes,  I will  mention  it. 

11067.  In  the  same  way  as  complaints  of  the 
patients’  food  are  brought  to  you,  would  com- 
plaints of  the  nurses’  food  be  brought  to  you  ? — 
Yes. 

11068.  Whom  would  they  complain  to? — To 
me.  They  would  most  likely  go  to  the  matron 
first,  and  then  she  would  forward  the  complaint 
to  me. 

11069.  How  many  matrons  are  there? — One. 

11070.  No  assistant  matrou? — She  has  an 
assistant ; we  do  not  call  her  an  assistant  matron  ; 
she  has  two  assistants,  in  fact. 

11071.  Then  there  are  night  superintendents  ? 
— Two  night  superintendents. 

11072.  The  health  of  the  nurses  you  said  is 
good  ? — Yes. 

11073.  Could  you  put  in  a Paper  giving  us 
the  wages  of  all  these  nurses  and  the  superinten- 
dents and  so  forth  ? — I can  furnish  it. 

11074.  Have  you  a chaplain  to  the  hospital? 
— Two  ; one  resident,  one.  non-resident. 

1 1075.  May  I ask  what  salaries  you  give  them  ; 
first  to  the  resident  one  ’ — He  receives  275  l. 

11076.  And  a house  ? — Yes. 

11077.  And  firing  and  lighting? — No  allow- 
ances. 

1 1078.  But  the  iiouse  is  in  the  grounds  of 
the  hospital  ? — lres. 

11079.  And  the  other  gentlemen,  what  is  he 
called  ; sub-chaplain  ? — Assistant  chaplain. 

11080.  He  lives  outside? — Yes,  he  lives  a 
short  way  off. 

11081.  And  what  does  he  get? — £.  150;  and 
then  he  is  the  Vicar  of  St.  Thomas’s  parish, 
borough  of  Southwark,  as  well. 

11082.  As  regards  the  Roman  Catholic  priest, 
have  you  a resident  Roman  Catholic  priest? — No  ; 
they  attend  from  the  Convent  just  below  us ; 
they  attend  whenever  they  are  required  ; in  fact 
they  come  in  every  day  at  a certain  time,  and  if 
they  are  required  at  any  other  time  notice  is  sent 
to  them. 

11083.  Have  you  got  any  Convalescent  Home 
connected  with  your  hospital? — No,  but  we  have 
a Samaritan  Fund,  from  which  we  send  a large 
number  to  various  convalescent  institutions. 

1 1084.  Do  you  happen  to  know  how  much  your 
subscriptions  to  convalescent  homes  come  to  in 
the  year? — The  amount  of  money  expended  from 
that  fund  is  about  900  l.  a year. 

1 1085.  That  is  not  quite  what  I want  to  know; 
I meant  to  ask  what  your  actual  subscription  to 
the  various  convalescent  homes  was  ? — I cannot 
tell  you  exactly,  but  it  vxould  be  perhaps  about 
160  l.  a year.  Then,  in  addition  to  that,  we  have 
to  pay  for  the  maintenance  ef  patients  whilst  at 
some  of  these  homes ; but  that  information  I 
could  also  send.  I have  a yearly  book  which 
describes  it  all. 

11086.  Who  administers  the  Samaritan  Fund  ? 
— It  is  administered  by  the  treasurer  and  com- 
mittee of  almoners,  but  I am  the  working 
officer. 

11087.  You,  subject  to  the  treasurer  and  the 
committee,  administer  it? — Yes. 

11088.  I have 
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11088.  I have  seen  a nun  very  busy  in  the 
hospital;  I suppose  the  nuns  come  in  and  out 
freely?  — Sometimes  they  come  in  as  ordinary 
visitors. 

11089.  There  is  no  objection  to  a person  of  any 
religious  denomination  coming'  to  the  hospital  ? 

—No. 

1 1090.  There  are  two  Home  sisters  I understand 
you  to  say.  They  look  very  sharp  after  the 
provisions,  I suppose,  one  in  the  paying  patients’ 
kitchen  and  one  in  the  nurses’  kitchen  ? — There 
is  one  sister  for  St.  Thomas’s  Home,  and  there  is 
one  sister,  the  matron’s  assistant,  who  looks  after 
the  nurses’  kitchen.  Then  there  is  another  sister 
at  the  Nightingale  department. 

11091.  And  they  apparently  take  a very 
intelligent  interest  in  the  food,  and  would  soon 
cry  out  if  it  was  not  up  to  contract  ? — Very  soon. 

11092.  They  seem  to  take  a pride  in  having 
things  nice  and  in  good  order  ? — Yes. 

11093.  Do  you  take  any  lock  cases  in  the  hos- 
pital, any  venereal  cases  ? — Very  few,  and  those 
are  females ; we  have  one  ward  with  only  eight 
beds ; we  do  not  take  males. 

1 1094.  Is  there  a rule  excluding  males  ? — 
No ; I do  not  think  there  is  any  specific  rule, 
but  that  has  been  the  custom  for  some  years. 

11095.  And  how  long  has  that  practice  existed  of 
not  taking  male  cases? — It  was  always  the  prac- 
tice to  take  them  when  1 came  to  St.  Thomas’s, 
and  it  was  kept  up  till  we  left  the  old  buildings. 

11096.  Do  you  know  why  the  practice  of 
taking  male  cases  was  given  up  ? — I could  not  say 
exactly,  but  I believe  it  Avas  considered  that  other 
diseases  were  of  more  importance,  and  that  our 
space  would  not  permit  of  our  taking  those  cases. 

11097.  I rather  judged  from  your  reply  to  one 
question  that  you  consider  the  buildings  far  too 
much  spread  over  the  ground,  that  it  causes  a 
great  deal  of  extra  labour  and  difficulty  — They 
add  very  much  to  the  expense,  because,  to  men- 
tion one  single  circumstance,  our  furnaces  between 
No.  1 and  No.  9 are  a quarter  of  a mile.  That, 
of  course,  involves  an  immense  amount  of  work. 

11098.  Is  you  kitchen  centrally  placed? — In 
the  centre. 

11099.  That  would  mean  an  eight  of  a mile 
travelling  with  the  dinner  sometimes? — Yes,  to 
some  of  the  blocks.  The  quarter  of  a mile  refers 
to  the  furnaces,  which  are  in  the  basement,  and 
not  to  the  kitchen  and  food-lifts  on  the  ground 
floor  ; the  length  of  this  corridor  is  864  feet. 

11100.  If  you  were  to  construct  another  hos- 
pital you  would  not  extend  it  as  St.  Thomas’s 
Hospital  is  extended? — I should  not  myself. 

11101.  It  would  be  more  comfortable  and  con- 
venient, I understand  you  to  mean,  in  every 
respect,  if  the  hospital  accommodation  were  more 
concentrated  ? — Yes. 

11102.  I think  that  would  be  obvious  almost 
to  anyone.  Now,  in  the  case  of  every  complaint, 
even  if  you  think  it  frivolous,  do  you  take  that 
complaint  before  the  committee? — No. 

11103.  You  investigate  and  judge  for  yourself? 
—Yes. 

11104.  And  if  you  think  it  a well-founded 
complaint  you  take  it  to  the  committee  ? — If  it  is 
a serious  case  ; but  sometimes  a few  words  from 
myself  will  settle  it. 
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11105.  Do  you  see  the  meat  yourself  when  it 
comes  in,  and  the  supplies?  —Not  always. 

11106.  Not  frequently? — Yes,  frequently. 

11107.  Then  when  you  are  not  there  who  acts 
for  you  ? — One  of  my  assistants. 

1 1 108.  If  you  find  the  meat  bad  you  reject  it  ? 
— Yes. 

11109.  Do  you  go  into  the  market  to  buy 
other  meat  then  ? — No;  we  have  had  some 
better  meat  sent  from  the  contractor ; we  have 
had  time  to  do  that. 

11110.  But  you  have  the  power  to  go  into  the 
market  I suppose,  and  buy  other  meat?— Yes. 

lllll.  You  would  punish  the  contractor  more 
if  you  went  into  the  market  because  you  would 
put  him  to  expense? — Yes,  We  often  do  that 
with  milk  ; if  it  turns  bad  and  sour  we  send  out 
and  buy  the  best  we  can  get. 

11112.  Have  you  often  complaints  about  the 
meat?  — No,  not  very  often. 

Ill  13.  How  often? — Our  new  contractor 
commenced  a month  or  so  ago ; the  very  first 
day  I refused  some  of  his  meat,  and  once  again 
after  a few  days  more.  He  has  been  careful 
since,  and  I have  not  had  to  send  any  back. 

11114.  He  has  since  given  you  satisfaction, 
has  he  ? — Yes. 

11115.  Did  you  reject  that  meat  yourself,  or 
did  you  reject  on  the  report  of  your  clerk  and 
assistant? — No,  I rejected  it  myself. 

11116.  Do  you  mix  up  the  accounts  of  drugs 
and  materials  of  that  sort  for  the  out-patient 
department  with  those  for  the  hospital  ? — Yes. 

11117.  But  would  there  be  any  practical 
difficulty  in  keeping  those  accounts  separate ; 
that  is  to  say,  the  out-patients’  department  account 
and  the  hospital  proper  account? — That  I have 
nothing  to  do  with,  it  is  the  apothecaries’  depart- 
ment ; but  there  would  be  some  difficulty  ; you 
could  make  an  average. 

11118.  As  a man  of  business  of  40  years’ 
experience  I am  asking  you  your  individual 
opinion  ; would  there  be  any  practical  difficulty 
in  keeping  the  out-patient  department  account 
separate  from  that  of  the  hospital  proper  ? — I 
think  there  would  not  be. 

11119.  I ask  the  question  because  we  were 
told  at  our  last  meeting  that  the  real  difficulty  of 
having  beds  as  to  the  unit  and  standard  of  com- 
parison between  hospitals,  was  that,  in  many 
cases,  the  out-patient  department  was  mixed  up 
with  the  hospital  proper  ; but  the  accounts  might 
be  kept  separate  in  your  opinion  ? — It  is 
generally  mixed  up  with  them  in  the  yearly 
statements,  I mean.  I have  tried  to  separate  it, 
and  have  to  a certain  extent  done  so;  but  it  is  all 
guess-work. 

11120.  Do  you  think  it  would  be  better  if 
those  two  accounts  were  kept  separate? — 1 do 
not  believe  it  would  make  any  difference  at  all. 

1 1121.  But  it  would  make  a difference  as  far 
as  making  the  bed  a standard  of  comparison 
between  the  different  hospitals  in  London  ? — 
YYs ; but  at  present  we  arrive  at  that  conclusion 
from  all  or  almost  all  of  the  hospitals,  reckoning 
it  one  department,  reckoning  the  out-patient 
with  the  in-patient  department. 

11122.  Then,  as  a man  of  business,  you  can  see 
no  practical  difficulty  at  all  in  keeping  those 
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accounts  separate,  provided  it  was  arranged  that 
they  should  be  kept  separate  ? — There  would  be 
some  difficulty  and  some  considerable  trouble,  no 
doubt,  because  it  is  all  from  one  dispensary  that 
the  medicine  is  served. 

11123.  But  still  that  is  a matter  of  book-keep- 
ing detail  which  might  be  got  over? — Yes,  I think 
it  might. 

Chairman. 

11124.  I suppose  you  would  render  it  more 
easy  by  having  two  dispensaries  ? — Y e >. 

Earl  of  Arran. 

11125.  Have  you  a large  staff  of  assistants  in 
your  office? — Three,  besides  messengers. 

1 1 126.  Is  there  any  other  staff  of  clerks  besides 
those  in  your  office  ? — No  ; the  receiver  and  the 
treasurer’s  clerk  are  up  in  the  counting-house 
in  No.  1 block  ; he  is  called  the  treasurer’s  clerk. 

11127.  Does  the  matron  appoint  the  proba- 
tioners?— They  are  selected.  They  are  all 
examined,  and  the  matron,  with  the  assistance  of 
the  committee  of  the  Nightingale  Fund,  selects 
them. 

Lord  Zouche  of  Haryngwortli. 

11128.  I think  you  have  a treasurer  at  the 
hospital  as  well  as  a receiver  and  a steward? — 
Yes. 

11129.  I suppose  he  has  a salary? — No.  a 
residence. 

11130.  Are  Ihere  any  other  principal  officers 
of  the  staff  besides  the  receiver  and  yourself  and 
the  treasurer  ? I suppose  there  is  a secretary  ? — 
We  have  no  secretary  ; each  department  conducts 
its  own  correspondence. 

11131.  You  told  us  just  now  that  you  thought 
an  extra  expenditure  of  6,000/.  or  7,000/.  a year 
would  be  required  to  keep  all  the  wards  open  ; I 
suppose  you  have  gone  into  that  matter,  and  that 
is  your  estimate  as  the  result  of  having  done  so  ? 
—Yes. 

11132.  Do  you  think  that  that  account  could 
be  saved  in  expenditure  ? — No. 

11133.  Have  you  ev«r  entered  into  that 
question  ? — I do  not  see  how  it  could  be  saved  ; 
we  are  as  close  as  ever  we  can  be  in  the  expendi- 
ture in  each  department,  and  I do  not  know 
where  it  could  be  saved  from.  The  increased 
expense  of  keeping  patients  in  a large  establish- 
ment like  that  is  something  enormous.  Our  staff 
now  of  working  people  is  three  times  what  it  used 
to  be. 

11134.  You  do  not  think  for  instance  any 
economy  could  be  effected  in  the  administration 
of  the  estates  ? — No,  I think  not. 

Chairman. 

11135.  Let  me  supplement  that  question  by 
this  ; do  not  you  think  that  St.  Thomas’s  Hos- 
pital by  appealing  to  the  public  could  get  6,000/. 
or  7,000/.  a year? — Guy’s  appealed,  and  they 
were  in  the  same  position  as  we  are,  and  they 
got  100,000  /. 

11136.  That  was  100,000/.  in  one  appeal,  but 
my  question  is,  do  not  you  think  that  St. 
Thomas’s  by  appealing  systematically  could  get 
6,000  /.  or  7,000  /.  a year  ? — They  might ; we 
have  never  tried  it. 


11137.  Is  your  opinion  conclusive  as  to  the 
food;  assuming  that  you  passed  the  food  or  dis- 
regarded a complaint  with  respect  to  the  food,  is 
that  conclusive  ? — Yes. 

11138.  There  is  no  appeal? — I do  not  know 
who  can  appeal. 

11139.  No  one  can  appeal  against  your  opinion 
on  the  food  to  the  court  of  almoners,  for 
instance  ; is  that  so  ? — Yes  they  might. 

1140.  Do  they  ever?— I only  know  of  one 
instance  in  which  it  has  been  done,  and  that  is 
just  recently. 

11141.  But  they  can  appeal? — Yes. 

11142.  And  what  was  the  result  of  the 
appeal  ; were  you  confirmed  in  your  decision  ? — 
No,  I was  wrong ; it  was  a matter  of  taste. 

11143.  Was  that  an  appeal  on  the  part  of  the 
contractor? — No,  on  the  part  of  one  of  the 
sisters  ; she  thought  the  article  supplied  was  not 
quite  good  ; I thought  it  was. 

11144.  And  the  court  decided  it  was  not? — The 
treasurer ; he  came  at  once  and  saw  the  article. 

Lord  Monksioell. 

1 1 145.  Is  the  Lambeth  Infirmary  full  ? — It  was 
a very  short  time  ago ; I have  not  heard 
recently. 

11146.  So  that  there  would  be  no  room  there 
for  a patient  rejected  on  account  of  want  of  room 
at  St.  Thomas’s  ; there  is  no  means  of  getting  him 
into  the  infirmary  ; there  might  not  be  room 
there  ? — I think  generally  they  can  take  cases  ; 
they  have  taken  a good  many  from  us  when  we 
have  dismissed  them. 

11147.  You  do  not  know  whether  there  have 
been  any  cases  of  a poor  person  beiug  unable  to 
get  in  either  at  St.  Thomas’s  or  the  infirmary? — 
Yes ; I believe  some  have  gone  from  us  and  have 
not  been  admitted  at  the  infirmary. 

Lord  Clifford  of  Chudleigh. 

11148.  I understood  you  to  say  that  the 
number  of  out-patients  was  limited;  what  is  the 
method  by  which  it  is  limited  ? — A certain 
number  of  letters  are  given  every  day. 

Chairman. 

11149.  Are  no  out-patients  admitted  except 
those  who  come  with  letters  7 — Yes,  they  are  what 
we  call  the  casuals  ; they  would  be  included  under 
the  head  of  “ Casuals.” 

11150.  I understood  you  to  say  that  St. 
Thomas’s,  with  the  exception  of  the  paying  beds, 
is  practically  a free  hospital? — Yes,  so  it  is. 

11151.  But  the  answer  you  gave  to  Lord  Clif- 
ford of  Chudleigh  rather  led  me  to  infer  that  out- 
patients are  not  admitted  unless  they  have  a 
letter  ? — The  letter  is  the  letter  given  to  them 
by  us  when  they  are  selected,  that  is  what  we 
call  the  letter,  the  out-patient  letter.  When  they 
are  selected  this  letter  is  given  to  them. 

Lord  Clifford  of  Chudleigh. 

11152.  I suppose  that  limit  you  speak  of  is  not 
quite  a hard-.md-fast  rule  ; if  they  were  ex- 
ceptionally serious  cases  you  would  admit  a few 
more  ? — Yes. 

Chairman. 

1 1 153.  Is  there  anything  you  wish  to  add  to 
your  evidence? — No. 

The  Witness  is  directed  to  withdraw. 
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Mr.  WILLIAM  ORD,  m.d.,  is  called  in  ; and,  having  been  sworn, 
is  Examined,  as  follows : 


Chairman. 

11154.  Will  you  kindly  describe  to  me  what 
your  position  at  St.  Thomas’s  is? — 1 am  one  of 
the  physicians  to  the  hospital ; I am  joint  lec- 
turer on  medicine,  and  I was  (I  suppose  that  is 
the  reason  why  I have  been  asked  to  come  here 
to-day)  for  12  years  dean  of  the  medical  school. 

11155.  Do  you  hold  the  qualification  of  the 
College  of  Physicians  of  London  ? — Certainly. 

11156.  How  long  have  you  been  connected 
with  St.  Thomas’s? — I entered  St.  Thomas’s 
Hospital  in  1852. 

11157.  That  was  as  a student,  I suppose? — 
Yes.  I have  been  a lecturer  there  from  the  year 
1859  on  various  subjects. 

1 1 158.  And  you  have  been  dean  of  the  medical 
school,  you  say? — Yes  ; for  12  years. 

11159.  Are  you,  on  the  whole,  contented  with 
the  system  of  medical  education  in  this  country 
as  it  goes  on  at  present ; or,  I will  put  my 
question  in  another  way  : it  has  been  suggested 
to  us  that  there  should  be  one  great  central 
university  for  medical  education,  the  clinical  in- 
struction being  given  at  the  hospitals ; my 
question  is  whether  you  prefer  that,  or  would 
you  prefer  the  hospitals  to  have  their  own 
schools  ? — I think  it  very  much  better  that  the 
large  general  hospitals  should  have  their  own 
schools,  that  answer  applying  particularly  to  the 
study  of  the  practical  subjects  of  medicine  and 
surgery.  On  the  whole,  1 think  it  better  that  the 
very  large  schools  should  carry  out  instruction 
in  all  other  subjects  ; but  it  would  clearly  be  my 
opinion  that,  as  things  advance,  the  smaller 
schools  should  be  grouped  for  the  earlier  subjects. 
In  fact,  taking  it  altogether,  as  a tolerably  old 
hospital  physician,  I should  not  be  sorry  to  see 
the  whole  of  the  teaching  (I  am  now  only  speak- 
ing as  an  individual)  of  the  earlier  subjects  taken 
from  the  hospital  schools,  and  relegated  to  some 
central  body. 

11160.  What  advantages  would  accrue  there- 
from ; would  you  thereb}7  get  more  experienced 
lecturers,  better  lecturers? — You  would  get,  in 
the  first  place,  a greater  uniformity  of  study. 
Perhaps  it  might  be  desirable  ; it  is  a matter  of 
question.  You  would  be  able,  1 think,  to  or- 
ganise study  better ; and,  undoubtedly,  in  any 
arrangement  of  that  kind  you  would  be  able  to 
secure  the  services  of  the  best  men,  because  you 
would  be  able  to  give  higher  salaries,  certainly, 
than  could  be  given  in  the  smaller  schools 

11161.  But  is  not  that  open  to  this  objection, 
that  you  might  have  lecturers  who  were  ex- 
clusively lecturers,  and  hardly  practical  men  at 
all  ? — I hardly  think  that,  men  who  were  not 
practical  in  any  subject  would  be  accepted  now- 
a-days.  The  subjects  are  all  practical ; in  all  of 
them  a large  course  of  definite  practical  instruc- 
tion would  be  necessary  ; and  there  would  come 
in  the  advantage  of  such  a central  institution. 
It  would  give  the  greatest  opportunities  and 
facilities  for  practical  study.  Of  course,  you 
understand  what  laboratories  mean  ; if  a place  is 
starved  and  weak  its  laboratories  will  be  im- 
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perfect ; but  if  you  had  a large  central  place  it 
would  be  perhaps  a better  thing  in  some  respects 
than  even  our  large  hospitals,  because  with  all 
their  funds  they  are  not  too  rich. 

11162.  Would  the  united  funds  arising  from 
the  fees  of  the  students  of  all  these  hospitals 
produce  a sufficient  amount  to  pay  these  lec- 
turers in  an  adequate  way  ? — I am  afraid  I can- 
not answer  that  question. 

11163.  On  what  basis  do  you  arrange  the 
medical  school  at  St.  Thomas’s  now? — 1 do  not 
quite  understand  iu  what  way  yon  mean. 

11164.  First  of  all  how  many  students  have 
you  got? — Nearly  400. 

11165.  Is  it  increasing,  or  is  it  decreasing  iu 
numbers?  — It  has  increased  very  much  during 
the  last  few  years  ; last  year  it  was  not  quite  so 
numerous,  but  we  have  had  a very  large  increase 
during  the  last  15  years. 

11166.  And  what  is  the  fee  that  has  to  be 
paid  ? — One  hundred  and  twenty-five  guineas. 

11167.  That  is  for  the  whole  curriculum? — 
Yes. 

11168.  Then  do  students  join  for  the  purpose 
of  studying  certain  subjects  at  a less  charge  than 
that? — Yes;  certainly. 

11169.  And  what  fees  do  they  pay? — They 
pay  in  a diminishing  ratio,  according  to  what 
they  want  to  do;  but  any  man  who  pays  125 
guineas  will  be  able  to  pursue  any  kind  of  study 
that  he  wishes  at  St.  Thomas’s,  so  loug  as  he 
lives. 

11170.  Do  you  remember  what  the  income  of 
your  school  was  last  year? — Between  8,000/. 
and  9,000/.  It  has  been  larger;  it  was  larger  in 
the  year  before.  It  varies,  of  course,  like  all 
other  things. 

11171.  Can  you  find  any  reason  for  your  num- 
ber diminishing? — It  was  not  so  much  a diminu- 
tion of  numbers  as  a variation  in  the  way  of  pay- 
ment. 

11172.  I thought  you  said  that  the  number 
diminished  last  year  or  the  year  before  ? — Only 
the  number  of  first  year’s  men.  It  is  very  diffi- 
cult to  say  why  in  any  particular  year  there 
should  be  a variation.  I did  not  feel  any  panic 
about  that. 

11173.  Then  in  what  way  do  you  arrange  the 
payment  of  lecturers  and  teachers  of  St. 
Thomas’s? — In  the  first  place  the  whole  amount 
received  from  fees  is  carefully  stated  ; then  from 
that  is  deducted  the  amount  due  to  expenses  : 
and  there  is  then  a division  of  the  profits,  so  to 
speak,  in  the  proportion  of  two  parts  frr  lecturers 
and  one  part  for  teaching  in  the  wards  for  the 
staff.  The  third  which  is  put  apart  for  the  staff 
is  divided  in  a certain  ratio  among  them.  That 
portion  of  the  profits  which  is  for  teaching  simply 
is  divided  into  shares  and  the  shai'es  are  calcu- 
lated upon  the  basis  of  the  actual  hours  of  work  ; 
the  actual  amount  of  work  done  by  each  person. 

11174.  Will  you  tell  us  what  sums  these 
lecturers  receive  ; what  is  the  mininum  amount 
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Chairman — continued. 

and  wliat  the  payments  range  to? — They  range 
from  one  share  up  to  six  or  eight. 

11175.  I mean  how  much  might  the  most  dis- 
tinguished lecturer  receive  possibly,  and  how 
little  might  a junior  receive  ? — 1 suppose  a very 
junior  one,  with  only  a certain  amount  of  work, 
say  twelve  lectures,  would  get  from  40  /.  on- 
wards ; and  with  regard  to  what  a senior  lecturer 
at  present  would  get,  I may  say  that  my  own 
share  I think  was  240  1.  for  the  whole  thing  to- 
gether last  year ; that  is  to  say,  for  the  lectures 
and  “ the  practice  ” as  it  is  called  ; it  has  some- 
times been  more  and  sometimes  less. 

11176.  To  what  does  “ the  practice  ” refer  ? — 
The  teaching  in  the  wards. 

11177.  But  does  not  every  medical  officer  in 
the  wards  get  some  honorarium  ? — That  is  from 
the  governors. 

11178.  That  is  in  addition  to  what  he  may 
receive  in  other  ways? — That  is  50  l.  a year  ; it 
never  exceeds  that. 

11179.  'fliar,  differs  in  different  hospitals,  does 
it  not  ? — Yes  ; and  the  amounts  have  differed  in 
our  own  hospital  very  much  during  the  last  few 
years.  The  amount  was  larger  for  the  seniors 
formerly,  and  the  juniors  had  none. 

11180.  You  have  mentioned  that  two-thirds  of 
the  whole  amount  received  from  fees  go  to  the 
lectures  and  one-third  to  practice? — Yes. 

11181.  YY>u  have  certain  expenses  to  deduct 
before  you  m ake  this  payment  ? — Yes 

11182.  What  sort  of  a sum  is  that? — The  ex- 
penses this  last  year  were  about  3,000  /.  out  of 
8,500  /. ; but  then  those  expenses  were  in  part 
teaching  expenses  again,  minor  salaries  to  persons 
who  had  no  shares.  There  are  certain  persons 
who  not  having  shares  have  a fixed  allowance. 
And  then,  of  course,  the  expenses  of  a medical 
school  are  considerable  now-a-days  ; we  have 
constantly  to  be  making  improvements  and  buy- 
ing new  apparatus. 

11183.  And  keeping  up  the  apparatus? — 
Yes. 

11184.  Have  you  ever  formed  any  opinion  as 
to  whether  these  schools  attached  to  individual 
hospitals  cause  the  working  of  the  hospitals  to  be 
more  expensive? — I should  think  it  is  the  other 
way,  because  the  young  men  attached  to  these 
schools  are  doing  work  which,  if  it  were  not  done 
by  them,  would  have  to  be  done  by  paid 
people. 

11185.  I think  it  has  been  told  us  here  that 
there  is  a great  tendency  for  expensive  instru- 
ments for  purposes  of  experiments  which  might 
not  come  forward  so  much,  were  it  not  for  the 
school,  to  be  ordered  by  the  governors ; have 
you  come  across  that?-- 1 can  only  say  that 
with  regard  to  any  work  in  the  hospital  in  which 
I have  ever  been  concerned  the  only  thing  that 
has  been  thought  of  has  been  the  patient ; there 
has  been  no  intention,  still  less  any  carrying  out 
of  an  intention,  of  experimenting  on  patients,  or 
using  apparatus  for  anything  but  the  benefit  of 
patients. 

11186.  I think  you  misunderstood  my  question ; 
what  1 meant  to  convey  was  this  : We  will  as- 
sume that  an  invention  comes  out;  before  that 
invention  is  perfected  the  hospital  authorities  are 
induced  to  make  a purchase  of  the  apparatus  for 


Chairman — continued. 

the  sake  of  experimenting  with  it  ; that  is  not 
the  case,  you  say  ? — No,  very  far  from  it. 

Earl  of  Arran. 

11187.  You  are  in  favour,  as  I understand,  of 
a central  teaching  university  ? — Well,  of  either 
one  central  institution  or  of  several  quasi- cen- 
tral institutions,  to  take  off  from  the  medical 
schools  of  hospitals  the  earlier  teaching,  as  was 
advocated  by  Professor  Huxley  some  years  ago. 
I do  not  know  that  I could  put  my  ideas  nearly 
as  well  as  he  put  them.  He  wrote  a paper  on 
the  subject  many  years  ago,  which  1 always 
thought  an  exceedingly  valuable  paper,  and  one 
would  be  glad  to  see  work  done  on  those  lines. 

11188.  In  the  event  of  such  an  institution 
being  established,  would  one  of  the  results  pos- 
sibly be  this : that  a student  would  study  the 
same  disease,  so  to  speak,  under  different  masters. 
As  a layman,  I do  not  like  to  speak  about 
medical  things,  but  I suppose  there  is  a certain 
variety,  a certain  difference  of  treatment  of  the 
same  disease,  as  it  is  treated  by  different  teachers. 
Would  such  a central  institution,  therefore,  give 
an  opportunity  for  a student  to  study  the  same 
disease  under  different  masters,  and  so  get  hold 
of  a larger  number  of  ways  of  treating  the  same 
case  ? — If  there  were  such  a central  school  esta- 
blished, it  would  not  deal  with  disease ; i* 
would  only  deal  with  the  preliminary  studies, 
anatomy,  physiology,  chemistry,  and  so  forth  ; 
so  that  any  such  possibility  could  not  occur ; 
there  would  be  no  patients. 

11189,  But  would  it  afford  any  opportunity  of 
sending  a young  man,  who  was  beginning  the 
study  of  medicine,  to  study  the  same  disease 
under  different  masters ; might  it  send  him  to  go 
through  the  wards  in  one  hospital,  and  then  send 
him  on  to  another  to  study  the  treatment  of  the 
same  disease  ? — No,  I do  not  think  that  would 
be  a function  of  a central  school  of  that  kind;  it 
would  be  a preparatory  school,  so  to  speak. 

11190.  Do  you  think  it  would  be  an  advantage 
that  a young  man  should  study  in  that  way  if  it 
could  be  carried  out  ? — I think  a variety  of  study 
must  be  an  advantage  ; but  I think  it  would  be 
better  left  to  the  men.  As  it  is  at  present  the 
men  who  wish  to  learn  study  in  London,  they 
study  in  Vienna,  and  they  study  in  Berlin. 

Lord  Zouclie  of  Haryngworth. 

11191.  1 suppose  your  idea  would  be  to  have 
this  central  school  or  university  in  combination 
with  the  existing  medical  schools  that  are 
attached  to  the  large  hospitals ; you  would  not 
do  away  with  the  present  medical  schools 
attached  to  the  large  hospitals  ? — No  ; I think  it 
should  be  worked  entirely  in  harmony  with  them, 
aud  leave  their  hands  free  to  deal  with  the 
students  in  regard  to  the  practical  study  of 
medicine  and  surgery,  as  we  have  it  over  the 
water,  afterwards. 

11192.  And  you  could  not  combine  this  idea 
of  a central  medical  school  with  clinical  work  ? — 
No,  I think  not.  I see  what  your  Lordship  is 
driving  at.  Of  course,  one  can  see  that  a great 
scheme  might  be  possible  ; but  I do  not  think 
you  would  ever  have  that ; if  a scheme  of  that 
kind  were  tried  to  be  worked  it  would  be  on  the 
basis  of  the  union  of  the  hospitals  in  that  direction. 

11193.  But 
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Lord  Zouche  of  Haryngworth — continued. 

11193.  But  that  you  do  not  think  very  prac- 
ticable ? — No  ; but  I have  always  been  of  opinion 
that  the  work  of  a place  like  St.  Thomas’s  is  to 
teach  men  medicine  and  surgery  (I  am  only 
speaking  my  individual  opinion),  and  that  the 
more  we  are  left  free  to  do  it  the  better.  At  the 
same  time,  let  me  make  you  fully  understand 
that  I think  our  work  there  is  exceedingly  com- 
plete in  all  departments,  of  course  at  great  sacri- 
fice of  money. 

Lord  Thring. 

1 1194.  I suppose  you  would  say  that  practically 
the  clinical  teaching  at  the  different  hospitals  is 
on  a par?— It  will  vary  from  year  to  year  accord- 
ing to  the  men  who  are  teaching ; practically  on 
a par,  yes;  if  you  take  the  average  of  ten  years 
I should  think  so. 

11195.  But  I fancy  some  of  us  have  been 
thinking  that  there  would  be  a sort  of  great 
school  in  which  there  would  be  a central  body 
for  the  purposes  of  the  early  teaching,  and  that 
then  the  pupils  should  be  distributed  amongst  the 
several  hospitals  for  clinical  teaching,  and  shifted 
from  one  to  the  other  ; I do  not  mean  that  it  is 
practicable,  but  that  is  the  sort  of  Utopian 
scheme  ? — I doubt  whether  that  would  be  a good 
thing,  because  competition  cannot  be  lost  sight  of 
as  an  incentive  to  activity. 

11196.  I quite  understand  that  ; and  you 
think  that  the  competition  between  the  several 
hospitals  is  more  beneficial  on  the  whole  to  the 
public  than  any  institution  that  could  be  conducted 
by  any  central  body  would  be? — Competition  and 
individuality,  if  I may  say  so  ; the  sense  of  repu- 
tation. I do  not  mean  to  say  that  any  one 
hospital  is  always  thinking  of  any  other  with 
which  it  is  competing,  but  it  has  at  all  events  its 
own  high  qualities,  which  it  seeks  to  keep  up. 

11197.  As  a fact,  do  many  students  go  from 
one  hospital  in  London  to  another,  or  do  they 
always  adhere  to  one  hospital  for  their  teaching? 
— A good  many  from  other  hospitals  go  round 
ours  ; I cannot  say  that  our  own  men  go  round 
others,  but  I have  constantly  had  men  from  other 
hospitals  coming  round  with  me  ; and  when  I 
used  to  visit  this  hospital  (as  I did  for  many 
years)  on  a Sunday  morning,  I had  20  or  30 
people  going  round  with  me  who  came  from  all 
sorts  of  hospitals. 

11198.  Did  they  pay? — No;  these  came 
freely  merely  as  guests.  Of  course  if  a man 
comes  round  regularly  on  the  day  appointed  for 
visiting  and  teaching  he  has  to  pay. 

11199.  The  125/.,  do  you  mean? — No;  he 
may  do  that  for  something  like  12  /.  10  s.,  and  a 
great  many  do.  We  have  Americans,  Cana- 
dians, Australians,  and  Japanese  coming  to  us. 

Lord  Clifford  of  Chudleigh. 

11200.  Are  the  preliminary  teaching  and  the 
clinical  teaching  at  St.  Thomas’s  carried  on  with 
any  particular  connection  between  one  another 
which  would  make  it  all  inconvenient  to  separate 
them  ? — No. 

11201.  It  would  be  quite  indifferent  then  to 
the  clinical  lecturer  at  which  school  the  student 
had  gone  through  his  preliminary  training  ? — I 
should  certainly  say  quite  indifferent.  We  have 
a rule  that  no  man  is  allowed  to  do  any  practical 
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work  in  the  wards  until  he  has  passed  the  pre- 
liminary examinations ; therefore  you  can  see 
that  there  is  a hard  line  drawn. 

11202.  But  sometimes  professors  like  to  have 
students  grounded  in  their  own  schools  and  their 
own  methods,  but  there  is  nothing  of  that  kind, 
I understand  you  to  say,  at  St.  Thomas’s? — No, 
nothing ; there  would  be  no  opening  for  anything 
of  that  kind.  I may,  perhaps,  be  allowed  to 
observe  that  I think  the  present  arrangements 
for  the  larger  schools  are  extremely  good. 


Earl  Cat  heart. 

11203.  We  were  told  that  in  the  case  of  Sir 
Andrew  Clark  he  was  almost  mobbed  by 
students ; some  professors  and  teachers  are  much 
more  run  alter  by  students  than  others  ? — Yes. 

11204.  Have  you  anything  in  the  nature  of  a 
students’  club  at  St.  Thomas’s,  or  what  do  you 
do  in  that  way? — We  have  a students’  club;  it 
is  in  the  basement  of  the  building  that  you  see 
opposite  with  a large  chimney  ; it  is  conducted 
by  a committee  partly  composed  of  students  and 
partly  of  the  staff. 

11205.  And  the  conduct  of  the  students  is 
good,  as  a rule  ? — Very  good  indeed. 

11206.  You  have  occasionally  cases,  I suppose, 
where  rustication  or  even  expulsion  is  necessary? 
— It  is  a very  long  time  since  we  have  had  a case 
of  expulsion. 

11207.  The  conduct  is,  on  the  whole,  very 
satisfactory  ? — -Very  satisfactory  indeed. 

1 1208.  Is  there  a residential  college  for  them  ? 
—No. 

11209.  They  live  in  lodgings  round  ? — Yes. 

11210.  Do  they7  spend  their  evenings  in  this 
club  ? — No. 


Chairman. 

11211.  It  is  merely  a club  where  they  can  get 
their  luncheons ; and  with  one  or  two  large 
rooms,  I suppose  ? — Luncheons  and  dinner. 

11212.  Is  there  any  other  point  in  regard  to 
the  school  that  you  would  like  to  speak  of? — No; 
only  this : 1 should  not  like  to  be  taken  here  as 
advocating  the  establishment  of  a central  school. 
I can  see  its  advantages,  but  I am  not  advoca- 
ting it. 


Earl  Cathcart. 

11213.  We  were  told  that  the  dislocation 
would  be  so  great  that  the  students  attending 
the  wards  could  not  possibly  attend  the  central 
school ; that  the  central  school,  and  the  instruc- 
tion there  would  be  really  before  their  medical 
ward  education  began  ? — Precisely ; if  the  in- 
struction there  comprehended  anything  in  surgery 
or  medicine  proper,  I should  object  to  it  very 
strongly  on  that  basis. 

11214.  We  were  told  that  the  education  in  a 
central  place  of  that  kind  would  be  preliminary 
to  the  ward  education  ? — It  would  be  very  much 
like  the  education  at  a public  school  as  a prepa- 
ration for  a university.  1 may  say  that  there  is  a 
good  deal  of  resemblance  between  our  hospital 
schools  in  London  and  colleges  in  a university, 
Oxford  or  Cambridge. 

I 
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11215.  Do  a number  of  your  students  come 
from  the  Universities  of  Oxford  and  Cambridge? 
— Yes;  a large  number. 

11216.  And  have  they  studied  medicine  there 
before  coming  to  you  ? — They  have  studied  the 
preliminaries  of  medicine  ; the  earlier  subjects, 
anatomy,  physiology,  chemistry,  and  so  forth. 
The  arrangement  at  Cambridge,  for  instance, 
is  that  a large  number  of  men  take  anatomy 
and  physiology  and  chemistry  in  about  two 
years  after  passing  their  Little  Go.  When  they 
have  completed  all  these  subjects,  and  have 
passed  in  them,  they  come  to  the  London  hos- 
pitals, for  the  most  part,  and  are  distributed. 
There  they  have  been  spending  two  years ; they 
will  now  have  to  spend  three  in  consequence  of 
changes  in  the  arrangements  of  the  medical 
council.  Then  they  go  back  to  Cambridge  to  be 
examined. 

11217.  Is  that  medical  council  a body  com- 
posed from  the  Colleges  of  Physicians  and 
Surgeons,  or  from  the  hospitals  ? — No ; the 
medical  council  has  its  origin  neither  from  any 
particular  hospital,  nor  from  any  number;  it  is 
entirely  a government  affair ; it  is  the  general 
medical  council. 

11218.  Is  there  any  other  point,  in  connection 
with  the  schools  that  you  desire  to  bring  before 
us? — No,  I think  not. 

Lord  Clifford  of  Cliudleigh. 

11219.  Do  the  students  who  come  to  you  from 
the  universities  come  with  medical  degrees  ? — 
No,  they  come  to  us  generally  after  being  two 
vears  at  Cambridge,  or  a longer  term  at  Oxford, 
because  they  have  to  take  their  degree  in  arts. 

11220.  The  purport  of  my  question  was 
whether  you  attach  any  value  to  their  teaching 
at  the  university  in  the  way  of  shortening  their 
time,  or  are  they  like  students  who  come  without 
any  previous  preparation ? — No;  if  they  have 
studied  the  two  years  there  they  will  be  accepted 
as  second  or  third  years’  men,  according  to  the 
time.  And  I may  say  in  passing  (I  do  not  know 
that  this  is  a matter  of  evidence,  but  it  is  a 
matter  of  remark)  that,  of  course,  it  is  an  enor- 
mous advantage  to  the  London  schools  that  we 
get  this  accession  of  men  from  the  universities, 
because  they  are  older  men,  and  they  leaven  the 
schools.  That  is  the  reason  why  I am  able  to 
speak  so  confidently  of  the  good  behaviour  of  the 
students.  Since  we  have  had  so  many  university 
men  the  general  behaviour  and  quality  of  our 
students  has  immensely  improved. 

11221.  Does  the  London  University  send  you 
students? — The  London  University  does  not 
teach  : it  only  examines  ; therefore  it  cannot  send 
anybody. 

Chairman. 

11222.  The  instruction  at  Oxford  and  Cam- 
bridge is  very  useful  to  medical  students? — Very 
good  indeed. 

11223.  Is  there  any  restriction  at  Sf.  Thomas’s 
Hospital  as  regards  the  necessity  of  those  hold- 
ing the  higher  medical  appointments  in  the 
hospital  having  the  degrees  of  the  London 
Colleges  of  Physicians  and  Surgeons? — With 
regard  to  the  staff  proper,  if  anyone  wishes  to  be 
either  a physician  or  surgeon,  or  assistant 
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physician,  or  assistant  surgeon,  then,  being  a 
surgeon,  he  must  be  a fellow  of  the  College  of" 
Surgeons  ; being  a physician,  he  must  be  a 
member  of  the  College  of  Physicians. 

11224.  Otherwise  he  would  not  eligible  if  he 
were  to  apply  for  the  appointment? — A few  ex- 
ceptional cases  have  occurred  in  ivhich,  there 
being  an  emergency,  a man,  for  instance,  on  the 
medical  side,  at  all  events,  not  having  the 
membership  of  the  College  of  Physicians,  was 
elected,  on  condition  of  his  going  up  for  it,  and 
obtaining  it  within  a definite  time  ; and  if  he  did 
not  obtain  it  he  would  have  to  go  back. 

11225.  Have  you  known  any  first-rate  men 
who  have  been  kept  out  of  St.  Thomas’s  Hospital 
because  they  had  not  these  qualifications? — No, 
certainly  not.  I cannot  see  that  there  is  any 
justification  for  a first-rate  man  not  having  the 
qualifications. 

11226.  Now,  you  have  had  great  experience,, 
have  you  not,  in  the  out-patient  department  at 
St.  Thomas’s? — Yes,  I have. 

11227.  Would  you  sketch  out,  roughly,  the 
organisation  of  that  department  ? — The  out- 
patients are  seen  by  the  assistant  physicians  and 
surgeons  ; each  of  these  sits  in  a room  with  his 
assistants,  and  generally  has  a room  adjoining  to 
which  he  can  take  patients  for  special  examination. 
The  people  coming  to  him  bring,  what  are  called, 
letters ; that  is  to  say,  sheets  of  paper,  with  the 
physician’s  or  surgeon’s  name  at  the  top  ; and 
these  letters  are  intended  to  serve  for  six  w'eeks, 
for  six  appearances;  the  patients  attending  once  a 
week. 

11228.  Where  are  those  letters  procured  ? — 
The  letters  are  procured  at  a different  part  of  the 
hospital,  at  a certain  hour  in  the  day.  All  people 
applying  for  out-patient  letters,  as  they  are  called, 
are  gathered  together  and  grouped.  Of  course 
they  are  grouped  according  to  sex ; they  are 
grouped  according  to  the  nature  of  the  ailment, 
being  medical  or  surgical ; and  they  are  grouped 
again,  in  a minor  degree,  according  to  specialities. 
At  the  given  time,  the  resident  assistant  physi- 
cian and  the  resident  assistant  surgeon  go  round 
to  these,  and  select  those  whom  they  judge  to  be 
most  fit  out  of  the  number  applying.  They  are  re- 
stricted at  present  in  the  number  of  letters  which 
they  may  give  out ; for  each  assistant  surgeon 
or  assistant  physician  they  may  give  out  only  15 
or  18  letters  ; and  these  are  given  to  the  people 
who  appear  to  be  most  in  need.  Having  received 
these  letters  they  proceed  to  the  several  depart- 
ments, go  on  for  the  six  weeks,  and  then  they 
have  their  letters  renewed  for  another  six  weeks 
if  the  medical  officers  think  it  desirable. 

11229.  Those  are  the  assistant  physicians  and 
surgeons  ? — Yes. 

11230.  Do  they  have  classes  attending  them 
when  engaged  in  their  work  ? — Yes,  often  a very 
large  class. 

11231.  Some  of  those  act  as  clerks  and 
dressers,  we  understand ; are  those  students 
taken  from  the  average,  or  have  they  a certain 
amount  of  qualification  ?■ — They  have  no  qualifi- 
cation of  the  nature  of  a degree  ; they  are  taken 
from  the  students  as  soon  as  they  have  got  out  of 
their  earlier  pupilage,  of  their  scientific  pupilage  ; 
their pre-practical  pupilage, I may  call  it;  but  they 
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are  definitely  appointed  by  the  whole  medical 
body.  No  one  acts  as  a clerk  or  a dresser  with- 
out having  a distinct  appointment  by  the  general 
body. 

11232.  Does  this  organisation  of  yours  at  St. 
Thomas’s  cause  the  patients  to  wait  a very  long 
time? — I do  not  think  this  organisation  does; 
but  the  fact  that  people  have  to  apply  at  a par- 
ticular hour,  and  to  be  present  at  a particular 
hour,  may,  as  in  some  other  places,  involve  wait- 
ing. Of  course  if  people  have  to  come  at  one 
o’clock,  and  there  are  60  who  appear  at  one 
o’clock,  they  cannot  all  be  seen  at  once  ; but  there 
is  no  other  difficulty. 

11233.  There  is  no  method  of  inquiry  into 
the  circumstances  of  the  out-patients  at  St. 
Thomas’s  ? — No  ; the  whole  basis  is  the  urgency 
of  the  disease. 

11234.  Have  you  formed  any  idea  as  to  how 
the  out-patient  department  might  be  still  further 
restricted ; I will  not  take  the  case  of  St. 
Thomas’s,  but  speaking  generally,  I mean  ? — 
Well,  the  restrictions  at  St.  Thomas’s  have  been 
considerable.  Some  few  years  ago,  when  I was 
assistant  physician, we  used  to  give  out  30  letters  ; 
you  will  notice  that  that  is  now  reduced  to  15  or 
18.  It  does  not  seem  a very  logical  proceeding, 
I admit,  but  it  was  a very  practical  proceeding, 
which  reduced  the  letters  to  such  a number  as 
might  enable  the  physicians  in  charge  to  do  their 
work  properly. 

11235.  Within  a certain  time? — Within  a 
certain  time  ; and,  as  your  Lordship  points  out, 
with  a certain  limitation  of  the  discomfort  of  the 
patients  coming.  I do  not  see  anything  else  that 
can  help  us  there  ; I wish  1 did.  I am  certain 
that  the  status  of  people  is  not  to  be  regarded,  so 
long  as  you  take  the  people  who  are  really  bad 
and  ill. 

11236.  When  you  say  that  the  ‘‘status  of  the 
people”  is  not  to  be  regarded,  by  that  you  mean, 
I suppose,  that  the  charity  is  not  abused? — I do  not 
think  it  is  in  the  least.  We  really  get  the  worst 
cases  of  illness  ; and  if  they  happen  one  or  other  to 
be  a little  better  off  than  the  rest  it  is  very  seldom 
because  they  want  to  save  money.  You  will  see 
occasionally  a clerk,  who  could  pay  a doctor 
originally  ; he  has  been  ill  for  a very  long  time 
and  has  exceeded  his  resources,  and  then  the 
hospital  becomes  what  I think  it  ought  to  become, 
and  what  I hope  it  will  become  more  and  more, 
a sort  of  consultants’  room. 

11237.  I was  coming  to  that  soon;  are  you  in 
favour  yourself  of  out-patient  departments  in  the 
abstract,  as  at  present  accepted,  in  the  London 
hospitals  ? — Your  Lordship  uses  the  words  “ in 
the  abstract  ” ; I do  not  quite  know  what  the 
question  means. 

11238.  What  1 want  to  get  from  you  is  an 
opinion  whether  you  think  that  more  harm  is 
done  by  the  out-patient  department  to  the  people 
themselves,  or  whether  that  is  met  by  the  in- 
creased instruction  in  the  practice  of  medicine  to 
the  students  ; because  there  is  another  side  to 
the  out-patient  department,  and  some  political 
economists  think  it  is  a demoralising  thing? — I 
am  quite  aware  of  that. 

11239.  I should  like  to  get  your  opinion  upon 
it? — It  appears  to  me  that  it  might  be  possible 
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to  increase  the  value,  for  the  general  public,  of 
hospital  out- patient  departments  if  some  sort  of 
relation  were  established  between  hospitals  and 
the  other  institutions  around  them.  It  is  always 
very  difficult  to  say  whether  harm  is  being  done. 
1 do  not  think  harm  is  being  done,  but  I think 
better  good  might  be  effected. 

11240.  To  what  particular  institutions  do  you 
refer;  provident  dispensaries  ? — Yes.  You  will 
understand  that  in  the  view  l have  expressed  I am 
probably  taking  a view  that  would  not  by  any 
means  be  accepted  by  all  my  colleagues. 

11241.  I am  not  speaking  about  St.  Thomas’s 
Hospital,  but  of  the  general  hospital  world.  You 
would  like  to  see,  then,  the  provident  dispensaries 
made  use  of  for  the  medical  side,  and  the  out- 
patient department  a consultative  department  in 
any  complicated  case? — I think  that  would  be  an 
exceedingly  valuable  relation  between  the  two. 

11242.  Have  you  ever  found  any  difficulty  in 
bringing  about  co-operation  between  the  provi- 
dent dispensaries  and  the  hospital,  or  have  you 
tried  to  do  so? — I have  never  tried. 

11243.  Or  has  any  attempt  of  that  kind  been 
made  so  far  as  you  are  aware? — The  general 
principle  has  been  set  forth  by  a particular  asso- 
ciation, but  I do  not  know  of  its  ever  having 
been  practically  tried. 

11244.  In  regard  to  out-patients,  you  begin  by 
given  medical  relief? — Yes. 

11245.  Do  you  think  that  that  leads  people  to 
expect  further  charity  in  the  shape  of  food  and 
wine? — No,  I do  not  think  so  ; not  with  us. 

11246.  I mean  as  a rule? — No,  I do  not  think 
so. 

11247.  Then  I do  not  quite  see  what  the 
objection  to  the  present  system  is? — I made  no 
objection  to  the  present  system  ; I said  it  was  very 
good,  but  might  be  improved.  I think  we  could 
do  a wider  good,  but  1 did  not  say  that  I had  an 
objection  to  it  at  present ; if  I gave  you  that 
impression  I must  withdraw  it  ; I thought  1 had 
guarded  myself  in  that  respect  by  saying  that  I 
thought  it  very  good,  but  that  it  might  be 
improved. 

11248.  As  regards  the  effects  produced  upon 
the  population,  do  you  mean  ? — -And  the  useful- 
ness of  the  hospital. 

11249.  Do  you  think  then  that  at  present  a 
great  number  of  the  cases  are  so  trifling  that 
there  is  hardly  time  to  look  afier  the  more  diffi- 
cult ones  ? — No,  not  at  all.  I mean  that  it  would 
be  a wider  usefulness.  If  a man  whose  illness 
was  not  well  understood,  was  examined  by  a 
consultation  at  the  hospital,  it  would  be  better 
for  everybody  ; for  the  physicians,  for  the  patient, 
and  for  the  students  ; it  would  merely  give  a 
greater  opportunity  of  usefulness. 

11250.  You  mean  a much  larger  field  of  use- 
fulness altogether? — Tes. 

11251.  Because  it  would  collect  from  these 
various  institutions  the  graver  cases  in  addition 
to  the  cases  that  it  already  has?  — Precisely  so. 
That  is  in  fact  to  a certain  extent  what  has  been 
going  on  of  late  years.  Our  cases  in  the  hospital 
are  more  and  more  severe,  and  more  serious  than 
they  used  to  be,  through  the  filtration  from  the 
out-patients’  room. 

1 1252.  Do  you  know  if  you  collect  any  patients 
I 2 from 
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from  the  country  ; whether  they  are  sent  to  you 
from  the  country  for  operations,  for  instance  ? — 
Yes,  a good  many  come  up  from  the  country. 

11253.  Seeking  rather  the  advice  of  a great 
London  hospital  with  a great  reputation,  than 
that  which  they  can  obtain  in  their  own  country 
town: — Not  only  that,  but  a good  many  country 
doctors  send  up  their  difficult  cases,  using  the 
hospital  for  consultation  as  it  were. 

1125-1.  And  then  we  come  back  to  the  indi- 
viduality of  the  hospital,  because  these  gentlemen 
have  very  likely  been  students  there  ? — Yes,  it 
only  happened  to  me  this  morning  to  have  one 
apply  in  that  way. 

11255.  Is  any  charge  made  by  the  hospital  for 
these  cases  coming  from  the  country  for  consulta- 
tion ? — No. 

11256.  Or  in  the  case  of  a case  coming  from 
the  country  for  an  operation  and  taking  up  a 
bed  in  the  hospital,  is  there  any  charge  made  on 
the  locality  ? — No. 

11257.  Is  the  class  of  patient  very  poor  at 
St.  Thomas’s  ? — I am  afraid  I cannot  tell  you 
very  much  about  that  as  regards  the  out-patients 
now  ; it  is  a good  many  years  since  I treated 
out-patients,  and,  of  course,  wdien  they  are  in 
bed,  it  is  difficult  to  say  ; I should  think  they 
vary  very  much. 

11258.  Have  you  ever  heard  of  a suggestion 
of  treating  out  patients  in  the  evening? — I have 
heard  that. 

11259.  Do  you  think  that  would  answer  from 
a professional  point  of  view  ? — I have  never  con- 
sidered it ; I do  not  think  I should  like  to  answer 
that  question. 

11260.  Your  hospital  at  St.  Thomas’s  has 
lately  been  transplanted  from  London  Bridge  ; 
there  are  in  other  parts  of  London  other  hospitals 
still  very  close  to  one  another,  and  some  of  them 
with  insanitary  buildings ; do  you  think  that 
with  advantage  they  might  be  transplanted  to 
the  country  and  placed  here  and  there? — I think 
they  are  wanted  in  London. 

11261.  I do  not  mean  to  take  them  away  alto- 
gether from  people  in  London,  but  whether, 
owing  to  the  insanitary  condition  of  the  walls, 
and  so  forth,  they  might  with  advantage  be  trans- 
planted into  a purer  air,  leaving  some  sort  of 
head-quarter  establishment,  on  a smaller  scale, 
which  would  take  the  place  of  the  London 
hospital  ? — I should  have  thought  the  better 
thing  would  have  been  to  have  pulled  them  down 
and  rebuilt  them  where  they  were,  and  built  the 
others  as  well.  Of  course,  at  the  present  moment, 
1 think  after  all  our  accommodation  for  general 
cases  is  inadequate. 

11262.  Would  you  think  so  if  the  unoccupied 
beds,  which  we  have  been  told  by  one  witness 
are  2,000  in  the  various  London  hospitals,  were 
able  to  be  filled? — As  far  as  lean  judge,  yes ; 
of  the  general  hospitals  I am  speaking. 

11263.  Then,  taking  the  medical  charitable 
relief  and  the  medical  poor  relief,  you  consider 
that  it  is  not  sufficient? — I do  not  think  that 
the  number  of  general  beds  in  London  is  suffi- 
cient. 

11264.  Supposing  it  was  suggested  to  build 
more  hospitals,  might  not  something  be  done  in 
the  way  of  location.  Take,  for  instance,  one 
district  I am  acquainted  with ; that  is  Berners- 
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street? — You  have  got  the  Middlesex  there  at 
the  end  of  it. 

11265.  We  have  the  Middlesex,  we  have 
University  College,  quite  close  ; we  have  got  an 
asylum  of  some  kind  round  the  corner;  St. 
Mary’s  a very  short  distance  off;  that  makes 
three  general  hospitals,  to  begin  with  ; and  then, 
I believe,  there  is  a poor-law  infirmary  with  700 
beds  belonging  to  Marylebone.  Then  there  is 
the  Charing  Cross  Hospital  within  a mile ; and 
then  on  the  other  side  of  the  Thames  we  have  got 
St.  Thomas’s  and  Guy’s.  Would  you  like  a little 
more  accommodation  on  that  side  ? — It  appears 
to  me  that  it  might  be  very  valuable  on  that 
side. 

11266.  But  the  hospitals  are  crowded  in  some 
parts  of  London,  are  they  not? — You  mean  that 
as  buildings  they  are  crowded  together;  not 
crowded  as  regai'ds  their  wards  ? 

11267.  Not  the  beds,  but  their  buildings,  I 
mean  ? — Certainly  ; and  the  south  side  is  not 
well  provided. 

11268.  Therefore,  supposing  that  you  pulled 
down  any  hospitals  in  the  northern  part  of  Lon- 
don, because  of  their  bad  state,  and  that  you 
thought  about  re-building  them  in  the  me- 
tropolis, would  you  think  they  should  be  re-built 
on  their  old  site? — That  is  a thing  I should 
rather  leave  to  this  Committee  than  express  a 
strong  opinion  about  it  ; but  1 do  not  think 
that  the  accommodation  there  is  in  excess  of 
what  the  needs  are. 

11269.  You  mean  that  the  accommodation  in 
the  north  is  not  in  excess  of  what  the  needs  are  ? 
— No,  I do  not  think  it  is  ; so  that  it  does  seem 
to  me,  though  I cannot  positively  say  so,  that  it 
would  be  a better  thing  to  build  new  ones  in  the 
south  than  to  transfer  any  one  from  its  present 
position,  or  from  a position  approximate  to  its 
present  position. 

1 1270.  In  fact,  while  you  consider  that  the 
accommodation  north  is  not  more  than  is  re- 
quired, you  consider  that  the  accommodation  south 
is  very  much  less  than  is  required  ? — Yes  ; 1 do 
not  know  so  much  about  the  north,  but  1 know 
that  in  the  south  they  have  been  organising 
cottage  hospitals  and  things  in  order  to  make  up 
for  these  difficulties.  I was  down  at  Brixton  a 
little  while  ago,  urging  the  claims  of  a little 
hospital  of  that  kind ; and  I think  they  are 
springing  up  a great  deal  round  with  great  use- 
fulness. 

11271.  Are  those  free  charitable  institutions, 
or  part  paying  ? — I am  afraid  I could  not  say  ; 
1 have  merely  urged  them  on  the  ground  of 
general  usefulness  ; I do  not  know  their  subse- 
quent rules. 

11272.  Now  I should  like  to  have  your  opinion 
on  the  point  of  general  hospitals,  as  opposed  to 
special  hospitals  ; do  you  favour  general  hospitals 
as  opposed  to  special  hospitals,  as  a medical  man, 
I mean? — Well,  special  hospitals  are  of  various 
kinds.  Of  course  there  are  certain  special 
hospitals  which  seem  to  me  very  valuable  and 
necessary,  such  as  ophthalmic  hospitals.  I will 
take  an  ophthalmic  hospital  as  one  of  a very 
valuable  special  kind,  even  though  the  general 
hospitals  have  their  departments  for  that  purpose. 
To  a large  extent  also,  special  hospitals  for 
diseases  of  the  chest  have  their  claims. 

11273.  Are 
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11273.  Are  you  as  strongly  in  favour  of  hos- 
pitals of  that  description  as  you  are  of  ophthalmic 
hospitals? — No,  not  taking  them  in  the  bulk; 
but  they  have  this  value,  that  they  will  take  in, 
and  can  take  in,  people  who  need  hospital  help, 
and  yet  in  a large  general  hospital  would  fill  beds 
too  long.  For  example,  a man  with  consumption 
may  fill  a bed  for  months;  we  are  having  people 
here  at  St.  Thomas’s  applying  every  hour,  at  the 
time  every  one  of  them  more  urgently  ill  than 
this  man  with  consumption  ; and  these  are  people 
that  we  ought  to  admit ; so  that  we  have  a sort  of 
regulation  at  St.  Thomas’s  that  we  do  not  admit 
a case  of  consumption  unless  there  be  some  sud- 
den accident  in  connection  with  it ; if  a man  has 
broken  a blood  vessel  or  anythiug  of  that  kind 
for  instance. 

11274.  A case  of  consumption  may  be  chronic  ? 
— It  may  be  chronic  or  acute. 

11275.  It  might  take  months,  or  it  might  take 
only  a fortnight  ? — Yes. 

11276.  And  in  the  case  of  an  acute  case  of 
that  kind,  you  would  admit  it  ? — Yes. 

11277.  As  a rule  do  you  admit  chronic  cases 
at  your  hospital  ? — There  are  a great  many 
chronic  cases  that  we  admit  in  order  to  allow  us 
to  make  sure  what  they  are.  When  we  have 
made  sure  what  they  are,  we  deal  with  them 
according  to  the  prospects  of  the  case.  We  send 
out  a large  majority  ; or  we  treat  them  and  get 
them  better. 

11278.  Then,  to  continue  my  question  about 
these  special  hospitals ; there  are  some  surgical 
ones ; take  cancer  hospitals ; what  do  you  say  to 
them? — I do  not  approve  of  them. 

11279.  You  prefer  seeing  those  cases  in  the 
wards  of  a general  hospital  l — Yes  ; there  are 
many  reasons  for  which  I should  think  they  would 
be  better  treated  in  the  general  hospitals. 

11280.  I should  like  to  hear  your  reasons? — 

I do  not  know  that  I should  like  to  give  them. 

11281.  We  can  hardly  form  an  opinion  on  the 
value  of  your  reasons  unless  you  give  them. 
What  is  your  principal  objection  to  the  special 
hospitals  ? — First,  I have  not  a general  objection, 
as  you  see,  but  a large  number  of  special  hospitals 
appear  to  me  to  be  superfluous,  because  they  are 
carrying  on,  with  a limited  scope,  work  that  could 
be  done  just  as  well  at  the  general  hospitals,  and 
certainly  work  that  could  be  done  very  much 
better,  very  much  better  represented,  if  what  was 
devoted  to  any  particular  special  hospital  were 
devoted  to  the  establishment  of  a local  general 
hospital  with  proper  appliances. 

11282.  You  mean  that  in  these  special  hospitals 
the  administration  must  be  more  costly  than 
where  you  have  a larger  number  ? — -Yes. 

11283.  And  also  that  there  is  a loss  of  the 
teaching  ? — It  is  not  only  that;  but  I have  already 
said  that  I think  we  might  have  more  general 
treatment  than  we  have  ; and  by  these  special 
hospitals  we  say  the  sources  of  that ; I think 
unjustifiably.  I think  they  are  more  or  less 
parasitic 

11284.  I think  it  has  been  represented  to  us 
in  evidence  by  one  or  two  witnesses  who  have 
opposed  special  hospitals  that  they  may  be  said 
to  have  clone  their  work  ; that  they  were,  per- 
haps, ad  van  tasreous  when  medical  science  was  not 

(24.) 


Chairman — continued. 

so  advanced  as  it  is  now  ; for  instance,  there  was 
Moorfields,  which  was  established  some  time  ago? 
— Yes,  before  I was  a student. 

11285.  But  that  now  special  wards  exist  in  the 
general  hospitals? — Yes;  we  have,  of  course,  a 
special  ophthalmic  department  here  at  St. 
Thomas’s,  both  a ward  and  a special  out-patient 
department,  and  a very  fine  one. 

11286.  And  is  the  same  amount  of  skill 
brought  to  bear  upon  special  cases  in  general  hos- 
pitals as  would  be  brought  to  bear  upon  them  in 
special  hospitals  in  regard  to  an  ophthalmic  case 
or  cancer  ? — Cancer  is  a particular  disease  which 
happens  to  be  the  puzzle  of  everybody ; as  to 
any  specialty  in  cancer,  it  is  pure  nonsense. 

11287.  At  the  same  time,  there  is  a cancer 
hospital  ? — Yes ; but  with  regard  to  any  right  to 
speciality,  L mean.  A man  requires  a special 
training  to  be  a good  ophthalmologist  or  laryngo- 
logist, but  all  well-educated  doctors  are  much  on 
the  same  level  with  regard  to  cancer,  and  there- 
fore a cancer  hospital  may  only  be  established  in 
the  interests  of  particular  people. 

11288.  Take  the  question  of  the  Ortliopoedic 
Hospital ; have  you  anything  to  say  on  that  ? — It 
certainly  would  have  some  advantages,  in  my 
opinion;  I am  not  a surgeon,  and  am  therefore 
not  so  competent  to  answer. 

11289.  Now  these  special  hospitals  I believe 
have  within  the  last  few  years  been  increasing 
rapidly  ?— Yes,  certainly. 

11290.  Would  you  like  to  see  any  board, 
beyond  the  Government,  whose  function  it  would 
be  to  provide  a license  before  hospitals  could  be 
founded ? — To  answer  that  involves  thought;  I 
have  not  heard  of  the  suggestion  before,  or  else  I 
should  have  been  prepared  with  an  answer. 

11291.  I will  put  my  question  again  in  this 
way  : there  are  a good  many  matters  in  which 
hospitals  no  doubt  might  consult  one  another  ; it 
might  be  convenient  to  have  a board  where 
delegates  from  various  hospitals  could  meet  to- 
gether ; would  you  like  to  give  such  a board  the 
power  of  licensing  hospitals  ; that  is  to  say,  con- 
senting to  the  erection  of  a new  hospital,  or 
deducting  where  a new  hospital  should  be  placed  ? 
— I am  not  prepared  to  answer  that ; it  it  a ques- 
tion of  very  very  large  touch  ; I mean  it  is  not 
merely  a medical  question  ; it  is  a very  large 
question,  and  I should  not  like  to  give  an  opinion 
upon  it  at  present. 

11292.  Have  you  ever  considered  the  advi- 
sability of  the  admission  of  students  to  poor-law 
infirmaries  for  instruction  ? — Yes. 

11293.  And  do  you  favour  such  an  idea  ? — 
Very  much. 

11294.  You  consider  that  at  present  a large 
amount  of  teaching  material  is  wasted  l — I es  ; 
most  valuable  material.  I am  afraid  that  in  fact  I 
have  infringed  the  regulations  unknowingly.  Icon- 
ducted  examinations  in  them  some  years  ago,  I 
mean  for  a university,  not  knowing  that  it  was 
forbidden.  There  is  a certain  kind  of  case  that 
a student  will  not  see  in  the  general  hospitals, 
but  will  see  abundantly  in  the  infirmaries,  and 
see  abundantly  in  private  practice. 

11295.  Have  students  in  a general  hospital 
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any  cliance  of  seeing  cases  of  measles  or  scarlet 
fever,  for  instance  ? — Not  in  most  of  them. 

11296.  If  the  student  was  allowed  to  go  into 
the  fever  infirmary  and  the  poor-law  infirmary, 
he  would  have  an  opportunity  of  seeing  them  ? — 
Yes ; certainly. 

Earl  Cathcart. 

11297-  My  idea  is  that  the  door  of  these 
infirmary  hospitals  has  been  lately  opened,  and 
therefore  that  some  new  regulations  have  been 
made  with  a view  to  instructions  being  given  in 
them  ? — I believe  they  are  making  arrange- 
ments with  regard  to  the  fever  hospitals,  but 
I have  not  seen  anything  about  the  poor-law 
hospitals. 

11298.  You  are  of  a very  open  and  candid 
mind,  and  I should  like  very  much  to  ask  you 
what  you  think  upon  one  certain  class  of  cases  ; 
and  we  have  just  understood  that  those  cases  are 
excluded  from  St.  Thomas’s,  and  have  been 
recently  excluded,  namely,  male  lock  cases;  now 
do  you  think  it  is  advisable  from  a medical  point 
of  view,  having  regard  to  the  interests  of  the 
population,  that  such  cases  should  be  excluded 
from  the  general  hospital  ? — I do  not  think  they 
are  excluded. 

11299.  We  were  told  so  just  now  by  the 
stewar  d ? — Then  that  could  only  apply,  I think, 
to  the  primary  cases,  because  naturally  we  get  a 
very  large  number  of  diseases  in  the  hospital 
which  are  essentially  syphilitic  in  their  origin. 

11300.  But  are  you  in  favour,  as  an  ex- 
perienced medical  man,  of  driving  these  primary 
cases  even  back  to  the  population  by  refusing 
treatment  of  them  in  the  general  hospitals  ? — I 
fancy  thev  are  treated  in  the  out-patient  depart- 
ment. You  were  asking  the  steward  about  the 
hospital  itself.  You  see,  a man  with  the  first 
stage  of  the  pox  on  him  does  not  want  to  be  in 
the  hospital,  it  is  only  if  he  gets  some  bad  form 
of  sore  or  glandular  swelling. 

11301.  In  the  out-patient  department,  could 
you  treat  a man  who  was  laid  up  with  two 
buboes? — I think  if  he  had  a couple  of  buboes 
they  would  take  him  in. 

11302.  There  is  in  the  abstract,  is  there  not,  a 
danger  of  driving  these  cases  back  into  the  popu- 
lation, so  leading  to  infection  and  widespread 
infection  ? — I do  not  see  that  danger  would  arise 
there.  They  would  be  treated  in  the  out- 
patient department  if  they  were  well  enough  to 
go  about ; they  would  not  be  driven  back;  they 
would  be  relieved  and  allowed  to  go,  but  they 
would  not  be  suitable  for  admission  to  the 
wards. 

11303.  Unless  you  had  special  wards,  as  they 
have  at  St.  Bartholomew’s,  I think? — That  is 
another  question  ; that  is  a matter  of  relative 
expenditure. 

11304.  You  know  that  they  are  much  more 
particular  abroad  about  the  treatment  of  these 
cases  than  in  England.  For  instance,  at  Copen- 
hagen, when  I was  in  the  hospital,  out  of  800 
beds,  150  were  occupied  with  syphilitic  cases? — 
Probably  they  are  not  so  advanced  as  we  are. 
When  I was  a student  at  St  Thomas’s,  we  had 
two  whole  wards,  called  respectively  “ Lazarus  ” 
and  “ Job,”  devoted  to  the  care  of  those  cases, 
besides  a female  one  called  “ Magdalen.” 


Earl  Cathcart — continued. 

11305.  How  do  you  carry  on  your  instruction 
of  the  students  in  that  branch,  if  you  have  not 
lock  wards? — We  have  the  out-patients. 

11306.  Do  you  know  anything  about  the  Lock 
Hospital  ? — I do  not  know  anything  about  it  ; 
but  really  I think  the  out-patients’  room  and  a 
moderate  amount  of  beds  meets  the  necessity. 

11307.  But  we  were  told  that  there  were  no 
male  patients  suffering  from  that  complaint, 
though  there  were  some  female  patients  in  your 
hospital  ?— There  are  no  special  beds  set  apart 
for  them,  but  I am  satisfied  that  they  would  be 
admitted  if  they  were  bad  cases. 

11308.  To  turn  to  another  subject,  have  you 
yourself  personal  experience  of  the  inconvenience 
of  having  the  buildings  so  much  spread  about  as 
they  are  at  St.  Thomas’s? — No. 

11309.  I mean  medically  ; there  are  no  medical 
reasons,  you  think,  against  spreading  out-build- 
ings to  such  an  extreme  extent  ? — Your  question 
rather  assumes  that  they  are  unnecessarily  spread; 
to  that  I should  object. 

11310.  That  was  your  steward’s  idea? — That 
was  from  an  official  point  of  view. 

11311.  But  from  a medical  point  of  view  you 
do  not  feel  it  to  be  an  inconvenience? — No;  on 
the  contrary,  the  construction  of  that  hospital 
was  founded  on  the  most  elaborate  investigation 
into  the  structure  of  hospitals  in  all  parts  of  the 
world  ; it  was  preceded  by  the  bringing  out  of  a 
Blue  Book  distinctly  intended  to  help  all  future 
hospital  builders,  and  the  principles  developed  in 
this  Blue  Book,  which  was  got  up  by  very  good 
observers  of  various  kinds,  led  to  the  construction 
of  this  hospital  which  has  been  generally  re- 
garded amongst  medical  men  as  one  of  the  best 
at  the  time,  of  course  not  the  best  that  ever  could 
be  had,  but  one  of  the  best  at  the  time. 

11312.  We  were  told  by  the  steward  that  the 
distances  were  excessive,  in  one  case  a quarter  of 
a mile,  in  another  an  eighth  of  a mile? — 1 dare- 
say the  distances  are  very  great. 

11313.  But  those  objections  are  not  medical 
objections? — No.  You  see  the  object  was  that 
in  each  storey  there  should  be  only  one  ward  and 
that  that  ward  should  be  in  contact  with  the  air 
on  all  sides  and  have  perfect  ventilation  and  as 
much  light  as  could  be  obtained,  and  that  there 
should  be  a due  separation  in  the  matter  of 
distance  between  each  block  or  pavilion  and  the 
next  to  allow  of  free  currents  of  air  between. 

11314.  We  may  take  it  from  you  that  in  your 
opinion  that  building  is  a typical  hospital  build- 
ing ? — I should  say  so  certainly  ; and  I should 
say  more  than  that ; I should  say  that  it  is  re- 
garded as  such  throughout  the  medical  world, — 
that  people  come  to  visit  it  as  a great  thing  of  a 
constructive  nature. 

11315.  Passing  to  another  subject  I saw  a 
little  boy  in  the  country  suffering  from  a gun- 
shot wound,  and  the  boy’s  jaws  would  not  register, 
so  that  he  could  not  eat ; he  had  been  treated 
in  the  country  without  much  effect;  he  came  up 
to  St.  Thomas’s  and  Sir  William  MacCormac 
operated  upon  the  boy  and  the  result  is  that  he 
will  probably  turn  out  to  be  a fine  man.  Now 
that  is  a typical  case  of  the  benefit  to  a country 
patient  coming  to  a London  hospital  ? — Yes.  Of 
course  there  might  be  improvements,  and  there 
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might  be  variations.  There  are  Mr.  Marshall’s 
circular  hospitals  ; but  they  could  only  attain  a 
certain  size  ; and  if  multiplied  in  the  same  way 
as  St.  Thomas’s  they  would  still  have  great  dis- 
tances between  them ; and  probably  the  best 
hospital  at  present  built  in  the  world,  the  Johns 
Hopkins  Hospital  in  Baltimore,  covers  a larger 
space  in  proportion  to  its  height  and  accommoda- 
tion. 

Lord  Monhswell. 

11316.  You  talked  about  the  hospital  as  having 
been  built  as  the  result  of  a Blue  Book  ; I do  not 
know  anything  about  that  Blue  Book ; how  was 
it  compiled  ; was  it  the  result  of  a Commission? 
— Of  an  inspection.  I think  the  Blue  Book  was 
compiled  under  the  auspices  either  of  the  Privy 
Council  or  of  the  Board  of  Health. 

11317.  Of  course  you  could  find  out  and  give 
us  a reference  to  the  Blue  Book  if  it  were 
thought  desirable  ? — Certainly. 

11318.  It  is  an  official  Blue  Book  ; it  would  be 
a Parliamentary  Paper ? — Yes;  it  is  filled  with 
diagrams  of  vai'ious  hospitals.  I think  Dr. 
Bristowe  and  Mr.  Holmes  were  the  persons 
chiefly  concerned  in  carrying  it  out. 

11319.  Perhaps  you  could  put  in  a reference 
to  the  book  so  that  if  any  Member  of  the  Com- 
mittee wants  to  see  it  he  could  find  it  himself;  it 
must  be  amongst  our  Parliamentary  Papers  ? — 
Yes,  it  must  be. 

Lord  Clifford  of  Chudleigh. 

11320.  The  evidence  of  the  steward  rather  led 
me  to  suppose  that  the  actual  longitudinal  struc- 
j ture  of  the  hospital  was  due  to  the  site  ; was  that 
: so  ? — I suppose  it  would  be  so ; if  we  could  have 
had  a purely  equilateral  site,  quadrilateral  and 
equilateral , the  buildings  would  not  have  been 
so  far  apart  in  a linear  direction  ; but  they  would 
have  had  to  be  linked  still,  and  the  distances 
even  then  would  have  been  great,  I think. 

11321.  But  they  might  have  been  built 
square  ? — In  a square  group.  At  Baltimore, 
for  instance,  they  took  this  side  and  this  side  and 
a middle  piece  ( describing ) ; but  then  they  have 
got  14  to  20  acres  instead  of  our  eight,  1 think 
it  is.  here. 

Chairman. 

11322.  You  are  still  on  the  staff  of  St. 
Thomas’s,  I understand  you  to  say  ? — Yes. 

11323.  What  occurs  in  the  case  of  a nurse 
becoming  ill ; is  there  a nurses’  sick  ward,  or  is 
she  treated  in  the  general  ward? — I do  not  know 
exactly  what  always  occurs.  I know  that  occa- 
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sionallyr  a nurse  comes  as  a patient  into  my 
wards  ; but  I do  not  know,  as  a rule,  about  it. 

11324.  I can  get  that  from  the  treasurer,  I 
suppose  ? — Yes. 

11325.  Who  would  they  be  treated  by;  by 
any  practitioner  into  whose  ward  they  happened 
to  go,  or  by  house  surgeons  or  by  senior  men 
or  junior  men  ? — If  they  came  into  the  wards 
they  would  be  treated  by  the  surgeon  or  phy- 
sician of  the  ward ; in  his  absence  by  the  resi- 
dent assistant  surgeon  or  physician,  and  house 
surgeon  or  house  physician. 

11326.  At  any  rate  you  would  say  that  they 
got  the  very  best  advice  they  could  get? — Yes. 

11327.  Could  you  tell  us,  or  shall  I ask  the 
treasurer,  how  do  they  manage  to  keep  the  food 
warm  that  is  carried  from  the  kitchen  to  the 
extremities  of  the  hospital? — It  is  very  rapidly 
carried  ; of  course  it  is  not  in  the  open  air.  You 
will  understand  that  the  whole  place  is  warmed 
by  hot  water,  and  that  the  corridors  are  quite 
warm,  and  the  things  are  packed  off  from  the 
kitchen  in  a sort  of  trolly,  and  they  are  carried 
up  to  the  wards  in  lifts. 

1 1328.  Do  you  know  if  they  use  the  ward  fires 
to  warm  the  food  ? — I have  never  known  that ; I 
have  seen  the  food  arriving  in  the  wards.  It  is  a 
very  short  distance  after  all;  it  is  a thing  that 
involves  not  more  than  two  or  three  minutes ; I 
do  not  think  much  more  than  serving  in  an 
ordinary  house  really. 

11329.  But  in  an  ordinary  house  they  wTould 
probably  have  dishes  warmed  with  hot  water  and 
so  forth ; at  any  rate  you  have  not  heard  any 
complaints  of  that  ? — No,  I have  not.  1 should 
say  the  things  certainly  are  warm  when  they 
come  up.  Your  Lordship  should  know,  I think, 
that  there  has  been  a great  reform  in  the  matter 
of  feeding  the  patients  and  feeding  the  nurses 
during  the  last  few  years  at  St.  Thomas’s. 

11330.  When  did  it  commence  ; about  five  years 
ago? — Yes.  About  five  years  ago  we  called  in 
a famous  authority  on  cooking,  Mr.  Bucktnaster, 
and  had  all  the  food  of  our  patients  revised,  and 
the  methods  of  cooking  revised  very  carefully. 

11331.  Is  there  anything  else  you  would  like 
to  say  to  the  Committee  ? — No,  I do  not  think 
so.  I am  afraid  1 have  occupied  too  much  of 
your  time  alx-eady. 

Chairman. 

No;  we  are  much  obliged  to  you  for- 
your  evidence. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next,  Twelve  o’clock. 
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as  follows : 


Chairman. 

11332.  You  are  the  Treasurer  of  St.  Thomas’s 
Hospital  ? — I am. 

11333.  How  long  have  you  held  that  position  ? 
—I  was  appointed  on  the  25th  of  March  last  year. 

11334.  And  before  you  undertook  the  active 
management  of  St.  Thomas’  Hospital,  how  were 
you  engaged  ? — Part  of  my  time  was  occupied  in 
attending  schools  ; district  schools  have  been  a 
hobby  ot  mine  ; I have  been  connected  with  the 
North  Surrey  District  School  at  Anerley  since 
1876. 

11335.  At  the  same  time,  though  you  have 
only  been  treasurer  for  less  than  a year,  that  is 
not  your  first  connection  with  St.  Thomas’s,  is 
it? — No,  I joined  the  hospital,  I think  it  was,  in 
1865.  I became  an  almoner  in  1874,  and  held 
that  position  continuously  until  my  appointment 
as  treasurer, 

11336.  Are  there  any  particular  duties  attach- 
ing to  the  post  of  almoner? — You  are  supposed 
to  assist  the  treasurer  in  dealing  with  the  pro- 
perty of  the  hospital,  and  in  any  other  matters 
which  he  may  ask  your  advice  upon. 

11337.  How  many  almoners  are  there?— 
There  are  four.  I can,  perhaps,  give  you  a 
better  idea  of  the  duties  by  reading  you  the 
charge  which  the  almoners  receive  upon  appoint- 
ment: “ You  shall  attend  at  the  hospital  count- 
ing-house ” on  certain  days  (here  it  is  planted 
Tuesday,  but  it  is  altered  to  Wednesdays  now), 
“ or  at  such  other  weekly  meeting  as  may  be 
arranged,  to  advise  and  assist  the  treasurer  in 
the  business  of  the  hospital,  when  all  tradesmen’s 
bills,  previously  to  their  being  paid,  shall  be 
audited  by  two  of  your  body.  You  shall  visit 
the  wards  occasionally  to  see  and  inquire  whe- 
ther any  improper  conduct  prevails  therein,  and 
report  the  same  to  the  treasurer.  You  shall 
audit  the  receiver’s  cash  accounts  on  the  first  day 
of  your  meeting  in  every  month.  And  you  shall 
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attend  the  treasurer  -when  summoned  for  any 
purposes  of  the  hospital.” 

11338.  Then  this  committee  of  almoners  and 
the  treasurer  form  the  executive  of  the  hospital ; 
is  that  so? — Yes,  in  the  first  instance- 

11339.  Are  you  an  honorary  official?  — 
Entirely  so. 

11340.  With  a residence  in  the  hospital? — 
With  a residence  in  the  hospital. 

11341.  Would  you  tell  the  Committee  what 
your  powers  as  treasurer  are  ? — My  charge  is  as 
follows  : “ As  the  superior  officer,  you  shall  have 
the  control  over  all  the  other  officers  and  servants 
in  every  department ; and  in  case  of  complaint  or 
the  discovery  of  any  abuses  or  misconduct,  you 
shall  forthwith  endeavour  to  correct  the  same, 
and,  if  you  should  find  occasion,  submit  the  cir- 
cumstances thereof  to  the  almoners,  the  grand 
committee,  or  a general  court ; and  in  the  event 
of  any  serious  delinquency  or  offence  you  may 
in  the  meantime  suspend  the  offender  from  his  oi- 
lier employment.  You  shall  report  to  the  grand 
committee  all  legacies  and  benefactions  be- 
queathed or  given  to  this  hospital;  and  you  shall 
receive  the  same,  as  well  as  all  annuities,  divi- 
dends, and  interest  on  monies  in  the  public  funds, 
andother  securities  belonging  to  the  hospital,  pay- 
ing the  same  to  the  receiver.  Youshallprovidefor 
all  requisite  payments  by  cheques  signed  by 
yourself  and  two  almoners  or  other  governors 
authorised  by  the  grand  committee,  and  shall 
order  the  receiver  to  give  notice  to  persons 
whose  bills  shall  have  been  certified  for  pay- 
ment to  come  to  the  hospital  counting-house  to 
receive  their  money  on  such  early  day  after- 
wards as  shall  be  convenient  to  yourself.  You 
shall  confer  from  time  to  time  with  the  grand 
committee  as  to  the  investment  of  moneys  not 
required  for  the  immediate  purposes  of  the 
hospital.  You  shall,  together  with  two  other 
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governors  to  be  appointed  from  time  to  time  by 
the  general  court,  stand  possessed  of  all  pro- 
perty of  the  hospital  vested  in  the  public  funds. 
You  shall  direct  summonses  to  he  issued  for  all 
committees  and  general  courts,  at  which  and  on 
other  public  occasions  you  shall,  in  the  absence 
of  the  president,  take  the  chair.  You  shall  with 
one  or  more  of  the  almoners,  or  of  the  grand 
committee  and  such  of  the  officers  of  the  house 
as  you  shall  think  necessary,  view  the  houses, 
buildings,  lands,  and  other  property  of  the 
hospital  previously  to  their  being  let,  and 
report  thereon  to  the  grand  committee  for  the 
better  enabling  them  to  let  the  same;  and  you 
shall  take  care  that  all  the  several  properties  are 
kept  sufficiently  insured,  and  that  when  prac- 
ticable the  several  insurances  be  effected  by  the 
governors  in  your  own  name  a3  treasurer,  and  a 
clause  he  inserted  in  the  leases  for  payment  of 
the  premiums  of  such  insurances  from  time  to 
time  by  the  respective  tenants,  in  addition  to 
their  rents  ; and  you  shall  generally  exert  your- 
self for  the  benefit  and  good  of  the  hospital. 
These  several  duties,  together  with  so  much  of 
the  receiver’s  charge  as  may  apply  to  your 
office,  and  is  not  hereinbefore  specified,  shall  be 
considered  as  constituting  your  charge,  which 
you  are  expected  conscientiously  to  observe.” 

11342.  Then  that  gives  you  some  amount  of 
authority  in  the  hospital  in  the  absence  of  the 
committee  of  almoners  ? — Yes,  T claim  absolute 
authority.  Certain  officers  are  appointed  by  me; 
others  are  appointed  by  the  grand  committee,  and 
others  by  the  general  court. 

1 1 343.  What  are  the  officers  who  are  ap- 
pointed by  yourself  ? — ( Reading  from  hospital 
rules ) “ The  sisters  and  nurses,  and  the 

other  servants,  shall  be  appointed  by  the  trea- 
surer.” “ The  curator  to  the  museum,  the 
surgeryman,  the  dispensers,  cooks,  porters,  and 
bath  man,  shall  be  appointed  by  the  grand  com- 
mittee.” Other  officers  by  the  court. 

11344.  And  then  do  you  also  have  the  dis- 
missal of  those  that  you  appoint  ? — Quite  so. 

11345.  Are  the  agents  of  the  estate  under  you 
as  treasurer  ? — They  are. 

1 1346.  To  the  extent  of  dismissing  them  from 
their  posts  ? — No,  I should  say  not ; not  with- 
out bringing  it  before  the  grand  committee  ; I 
should  certainly  exercise  the  power  of  suspension. 

11347.  Then  do  the  rents  come  through  your 
office  ? — All  come  through  the  office. 

11348.  Through  the  treasurer’s  office? — Yes. 

11349.  Of  which  the  receiver  is  an  official  ? — 
Yes,  the  receiver  is  an  official  of  it. 

11350.  We  had  something  told  us  about  the 
various  committees  by  Mr.  Walker,  I think? — 
Yes.  I was  sorry  that  I was  not  able  to  attend 
on  Monday  ; I had  a very  important  meeting  at 
the  North  Surrey  District  Schools  on  that  day. 

11351.  Perhaps  you  would  not  mind  telling 
us  a little  more  on  the  same  subject.  First  1 
will  ask  you  what  the  highest  authority  in  the 
hospital  is? — The  full  court  of  governors. 

11352.  How  often  does  that  meet? — That  is 
held  quarterly,  and  whenever  specially  summoned. 

11353.  What  is  the  quorum  of  that  court: — 
Thirteen.  Everything  must  be  reported  to  them 
and  confirmed  by  them. 


Chairman — continued. 

11354.  For  instance,  the  whole  of  the  minutes 
are  read  to  them,  I suppose  ? — The  grand  com- 
mittee’s minutes  are  all  read  before  that  court. 

11355.  Then  would  that  be  a court  of  appeal 
in  case  of  any  official  being  dissatisfied  with  the 
treatment  he  had  received  ? — Yes. 

11356.  The  final  court  ? — Yes,  the  final  court. 

11357.  Then  the  grand  committee  is  the  next 
step,  is  it  not  ? — All  lettings  and  dealings  with 
the  property  must  receive  the  grand  committee’s 
sanction  before  they  go  to  the  court.  In  the  first 
instance  all  those  matters  come  before  the 
treasurer  and  almoners,  and  are  inquired  into  by 
them  ; then  they  are  laid  before  the  grand  com- 
mittee, when  they  are  either  accepted  and  passed 
on  to  the  court  of  governors  for  confirmation,  or 
referred  back  for  further  consideration. 

11358.  Then  the  grand  committee  is  the  body 
that  is  responsible  for  the  estates  ? — Quite  so. 

11359.  How  many  form  a quorum  of  that? — 
Five. 

11360.  Then  you  have  a house  committee, 
have  you  not  ? — Yes  ; we  have  a house  committee. 

11361.  Will  you  explain  what  that  is? — The 
house  committee  consists  of  the  treasurer  and 
almoners,  and  six  other  governors,  two  of  whom 
shall  be  retired  medical  officers  on  the  consulting 
staff.  The  dean  of  the  school,  the  senior  physician, 
and  senior  surgeon  attached  to  the  hospital  attend 
as  consultants,  but  are  not  members  of  the  com- 
mittee. 

11362.  Is  that  the  only  consultative  body  in 
the  hospital  that  has  medical  men  on  it ! — That 
is  the  only  one.  The  grand  committee,  I may 
say,  has  two  members  of  the  retired  medical  and 
surgical  staff  who  are  specially  appointed. 

11363.  But  I mean,  is  there  any  medical 
committee? — -There  is  a committee  of  medical 
officers  who  meet  when  they  think  right  ; every 
week,  generally  speaking;  all  matters  connected 
with  the  school  come  before  them,  and  all  appoint- 
ments of  students  to  offices  in  the  hospital  are 
considered  by  them,  and  sent  to  the  treasurer 
and  almoners  for  confirmation  by  the  grand 
committee. 

11364.  To  be  actually  appointed? — To  be 
actually  appointed  ; and  then  those  officers,  when 
sanctioned  by  the  grand  committee,  come  to  me 
as  treasurer  and  receive  charges  detailing  their 
several  duties.  Some  of  those  charges  I have 
brought  in  my  pocket  with  me,  and  if  they  are 
of  any  service  to  you  I can  read  them  ; of  course 
I do  not  want  to  protract  the  inquiry ; but  we 
have  certain  charges  issued  to  these  young  men 
stating  what  their  duties  will  be  ; they  receive 
the  charge  from  me  and  a copy  is  given  to  each. 

11365.  Those  are  the  rules  of  their  office,  in 
fact? — Yes,  they  are  the  rules  of  their  office. 

11366.  As  regards  the  medical  committee, 
would  any  matter  of  misconduct  on  the  part  of  a 
medical  officer  be  referred  to  them  for  their  con- 
sideration, and  be  considered  by  them  ? — Yes  ; it 
would  be  considered. 

11367.  And  upon  their  recommendation  the 
almoners  would  act  ? — Any  opinion  expressed 
would  assist  the  governors  in  deciding  upon  their 
action. 

11368.  You  have,  I think,  435  occupied  beds? 
— Yes ; the  numbers  have  varied  to  a certain 
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extent.  At  the  present  moment  we  have  only 
359  ; they  have  varied  from  379  to  344  each  day 
in  the  last  week.  A week’s  return  is  made  to  me 
every  week. 

11369.  What  I meant  to  say  was,  your  income 
allows  you  to  have  435  beds  occupied? — Yes. 

11370.  That  is  the  maximum  that  your  ex- 
penditure allows  you  to  have  occupied? — Yes; 
we  do  not  get  as  many  as  that  quite.  This  last 
week  the  daily  numbers  have  been  360,  349,  366, 
372,  344,  359. 

11371.  But  you  have  a maximum  of  435  oc- 
cupied beds,  and  the  total  number  of  beds  is 
569  ? — Something  of  that  sort. 

11372.  Of  which  a certain  number  are  occu- 
pied by  paying  patients? — Yes ; we  have  42 
beds  reserved  for  paying  patients  ; that  is  St. 
Thomas’s  Home  paying  patients. 

Earl  Cathcart. 

11373.  Are  the  guinea  patients  included  in 
that  number? — No;  the  guinea  patients  are 
in  the  ordinary  wards. 

Chairman. 

11374.  How  many  paying  patients  are  there 
altogether? — We  get  very  few  of  them;  I do 
not  think  there  is  any  limit  put  upon  us  by  the 
Charity  Commissioners. 

1 1375.  You  have  first  of  all  St  Thomas’s 
Home  for  paying  patients  ? — Yes. 

11376.  How  much  do  they  pay? — A minimum 
of  9 s.  a day. 

11377.  Then  in  addition  to  the  St.  Thomas’s 
Home  paying  patients,  you  have  paying  patients 
in  the  wards? — Yes;  under  the  Charity  Com- 
missioners’ scheme,  what  are  called  poor  paying 
patients,  t cannot  tax  my  memory  whether 
there  is  any  limit  upon  us  in  regard  to  the  num- 
ber, but  we  practically  do  not  get  many.  Last 
year  we  had  about  120  /.  received  from  that 
source. 

11378.  The  object  of  having  these  paying- 
patients  is  to  provide  funds  for  the  hospital,  is  it 
not  ? — Yes. 

11379.  And  another  witness  has  told  us  that 
you  received  from  St.  Thomas’s  Home  about 
5,600  l.  a year? — Yes,  something  of  that  sort ; 
that  is  the  gross  receipts. 

11380.  And  what  amount  of  profit  do  you  get 
from  that  ? — I think  we  reckon  we  get  an 
amount  varying  from  500  l.  to  600  l.  a year. 

12381.  If  you  had  plenty  of  money  all  these 
beds  would  be  open  free? — Perfectly;  that  was 
the  original  intention. 

11382.  And  do  you  agree  with  the  estimate 
given  by  Mr.  Walker,  that  it  would  cost  6,000/. 
or  7,000/.  a year  to  open  the  rest  of  the  hospital? 
— I think  we  roughly  calculate  that  the  cost  per 
bed  is  about  92  7.  ; we  have  now  three  wards 
unoccupied  ; that  would  be  90  beds ; and,  of 
course,  we  have  the  42  patients  in  St.  Thomas’s 
Home  occupying  wards,  so  that  really  practi- 
cally we  have  got  five  wards  empty. 

11383.  Five  wards  empty  from  want  of  funds? 
— Yes,  from  want  of  funds. 

11384.  You  have  had  long  experience  of  the 
hospital ; do  you  think  you  would  be  able  to 
fill  the  beds  if  you  had  them  ? — Yes,  certainly. 
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11385.  So  that  there  is  a lamentable  want  of 
accommodation  for  the  sick  poor  in  that  district  ? 
— Well,  I suppose  there  is,  looking  at  it  in  that 
light  There  is  no  doubt  that  we  should  fill 
them  all.  We  cannot  take  in  everybody  ; now 
and  then  cases  do  occur  which  one  would  like  to 
take  in  if  we  had  the  room,  but  we  are  obliged 
to  send  them  on  to  the  infirmary. 

11386.  What  is  the  size  of  your  wards;  what 
number  of  beds  do  they  contain? — There  are  28 
beds  and  two  in  the  small  ward  ; there  is  a small 
ward  to  every  large  ward.  Of  course  the  small 
wards  are  very  useful  in  this  way  : if  a patient  is 
too  noisy  to  be  kept  in  the  main  ward,  or  too 
seriously  ill  to  be  treated  in  the  open  ward,  he  is 
passed  into  the  little  ward  for  quiet,  and  so  on. 

11387.  Then  in  times  when  you  are  put  to 
great  stress  do  you  put  more  beds  into  the  wards 
than  you  have  usually  in  them? — -Yes,  occasion- 
ally we  do;  we  put  them  down  the  centre  of  the 
ward ; we  sometimes  get  three  or  four  beds  in 
there. 

11388.  Do  your  medical  officers  remonstrate  at 
all  about  that? — No,  they  do  not  at  all.  The 
fact  is  that,  with  28  patients  in  a ward,  we  have  a 
cubical  space  per  bed  of  1,800  feet,  and  some- 
times the  medical  officers  have  said,  “ There 
is  no  harm  to  the  patients  ; we  have  a very  large 
amount  of  cubical  space  ”;  and  the  governors 
always  say ; “ This  was  very  carefully  con- 
sidered when  the  hospital  was  built,  and  we 
must  call  upon  you  to  limit  yourselves  to  the 
number  authorised.”  It  is  sometimes  a little 
difficult.  The  only  time  when  it  does  arise  is  in 
cases  of  accidents.  Each  surgeon  takes  an  acci- 
dent week,  and  his  particular  ward  is  supposed  to 
receive  all  accidents  coming  in  during  that  week. 
If  during  the  previous  three  weeks  the  cases  com- 
ing to  his  ward  have  been  of  such  a serious 
nature  that  they  could  not  be  discharged  to  make 
room  for  others,  a few  extra  patients  have  been 
obliged  to  be  retained  in  the  ward. 

11389.  But  may  there  not  be  vacancies  in 
other  wards  which  might  be  filled  by  the  extra 
patients? — We  never  admit  in  accident  week  to 
any  other  ward  than  that  particular  surgical 
ward. 

11390.  But  might  there  not  be  vacant  space 
in  other  wards  where  such  patients  could  be 
accommodated? — Sometimes  it  does  occur  that 
beds  that  are  vacant  in  another  ward  are  used, 
but  the  patients  are  credited  to  the  particular 
ward  which  is  the  accident  ward  for  that  week, 
although  they  sleep  in  the  other  ward.  We  have 
a system  of  borrowing  beds. 

11391.  Practically  then,  as  I understand, 
you  do  send  the  patients  into  other  wards  in 
which  there  may  be  vacancies  ? — Yes.  Some- 

times it  will  appear  on  our  weekly  sheet  that 
there  are  35  or  36  patients  in  the  accident  ward; 
there  are  not  five  extra  beds  in  that  ward  ; they 
are  sleeping  out,  but  they  are  credited  to  that 
particular  ward  because  they  belong  to  that 
surgeon. 

11392.  That  is  for  purposes  of  organisation,  I 
suppose? — That  is  for  organisation.  Each  sur- 
geon takes  a week  in  turn,  and  holds  himself 
liable  to  be  called  on  at  any  moment,  day  or 
night,  for  that  week. 
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Chairman — continued. 

11393.  So  that  supposing  you  had  a ward  re- 
turned  as  having  35  patients  in  it,  it  would  not 
be  the  case  that  they  would  all  naturally  sleep  in 
that  ward  ? — No. 

11394.  The  ward  would  not  be  overcrowded 
bv  those  extra  five  or  six  beds? — No,  they  would 
not  be  sleeping  there. 

11395.  There  was  a question  asked  of  Mr. 
Walker,  at  No.  11,085,  in  regard  to  convalescent 
homes  ; I asked  him  what  your  actual  subscription 
to  the  various  convalescent  homes  was,  and  his 
answer  was  : “ I cannot  tell  you  exactly,  but  it 
would  be  pei  haps  about  160  l.  a year.  Then  in 
addition  to  that  we  have  to  pay  for  the  main- 
tenance of  patients  whilst  at  some  of  these 
homes.”  Does  not  the  subscription  cover  that? 
— No,  the  subscription  only  gives  the  right  to 
send ; a weekly  charge  is  paid. 

11396.  But  you  do  not  give  any  assistance  to 
patients  who  leave  your  hospital,  except  to  enable 
them  to  go  to  those  homes,  do  you? — Yes,  we  do; 
we  help  them  in  other  ways ; we  send  them 
home  in  cabs,  and  we  pay  for  their  washing  and 
we  assist  them  to  get  clothes,  and  we  assist  them 
with  instruments  of  various  kinds,  trusses,  wooden 
legs  and  wooden  arms,  and  often  to  enable  tools 
to  be  taken  out  of  pawn. 

11397.  Is  there  any  particular  fund  that  that 
comes  out  of? — Yes,  the  Samaritan  Fund. 

11398.  Is  that  under  you  as  the  treasurer? — 
Yes. 

11399.  The  clergyman  does  not  manage  it? — 
No;  the  only  thing  the  clergyman  is  expected  to 
do  is  to  inform  the  steward  of  any  cases  that  he 
may  come  across  in  the  wards  which,  in  his 
judgment,  should  be  helped. 

11400.  You  have  a very  large  out-patient  de- 
partment?— We  have. 

11401.  Do  you  make  any  inquiry  into  the 
cases  at  all  ? — No,  we  have  no  inquiry  officer. 

11402.  Have  you  ever  considered  whether  it 
would  be  advisable  to  have  one?  — It  would 
be  expensive  and  very  difficult;  we  have  often 
discussed  it  but-  we  have  never  come  to  any 
definite  conclusion  upon  it.  1 have  myself  since 
I have  been  treasurer  spent  a great  deal  of  time 
in  that  department,  and  if  1 have  noticed  any 
particular  individual  whom  1 thought  hardly  the 
person  to  come  there,  I have,  generally  speaking, 
taken  him  aside  and  had  a little  talk  with  him. 
I have  found  people  on  one  or  two  occasions  from 
pure  ignorance  coming  and  trying  to  obtain 
assistance  ; but  in  most  of  the  cases  that  has 
arisen  in  this  way  l have  said  to  a man, 
“You  are  rather  well-dressed  to  come  here  for 
assistance  in  this  way,”  and  he  has  answered, 
“ Well,  sir,  I have  got  my  best  clothes  on  ” ; and 
I have  found,  generally  speaking,  that  he  has 
been  under  some  local  doctor  and  found  himself 
not  improving,  and  either  at  the  advice  of  his 
doctor  or  upon  his  own  desire  has  sought  further 
advice. 

11403.  But  have  you  got  any  particular  reason 
to  give  why  you  think  that  an  inquiry  officer 
would  be  useless  ? — No,  I do  not  say  he  would 
be  useless,  but  I do  not  think  there  is  any  great 
amount  of  unfair  advantage  taken  of  our  out- 
patient department.  I often  talk  with  our 
physician  and  surgeon  as  to  what  the  position  of 
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these  people  is,  and  our  physician  and  surgeon 
generally  assure  me  that  there  is  very  little  they 
can  complain  of  at  all. 

11404.  As  regards  the  burial  of  patients,  when 
friends  come  to  the  hospital  and  want  to  bury  a 
patient,  what  arrangements  are  made  about  the 
coffin  ? — We  put  the  body  into  a shell  and  the 
friends  take  it  away  ; we  do  not  bury  it  ourselves. 

11405.  But  then  does  the  hospital  put  the 
body  into  a shell? — We  provide  a shell,  but  the 
friends  provide  the  future  shell. 

11406.  Then,  would  it  be  left  to  the  porter, 
or  any  official  at  the  hospital,  to  secure  the 
services  of  an  undertaker,  and  thereby  get  a fee 
from  the  undertaker? — No. 

11407.  You  think  that  does  not  occur  ? — I do 
not  think  so  Of  course,  when  the  patient 
comes  in  the  friends  have  to  sign  a paper,  as  a 
rule,  that  they  will  remove  the  body. 

11408.  Have  you  any  sanitary  officer  whose 
business  it  is  to  look  after  the  building? — We 
have  a clerk  of  the  works. 

11409.  Is  he  a skilful  man  as  regards  build- 
ings?— He  has  had  a great  deal  of  experience  in  it; 
he  was  foreman  of  a large  firm  of  builders  before 
he  came  to  us ; and,  of  course,  our  own  surveyor, 
Mr.  Currey,  is  constantly  appealed  to  if  anything 
occurs. 

11410.  Can  you  give  us  any  idea  what  the 
cost  of  maintenance  and  repairs  of  that  great 
block  of  buildings  is  ? — No,  I have  not  got  those 
particulars  ; Mr.  Brass  has  them. 

Lord  Monkswell. 

11411.  About  the  infirmary  accommodation, 
do  you  know  whether  the  infirmary  accommoda- 
tion is  sufficient  to  provide  for  all  the  poor  people 
who  are  sent  away  from  the  hospital,  or  not  ? — 
I could  not  say  as  to  that. 

Earl  Cathcart. 

11412.  In  your  foundation  your  fundamental 
principle  was  to  receive  entirely  free  poor 
patients,  was  it  not? — Quite  so. 

1 1413.  Then,  when  you  introduced  the  system 
of  paying  patients,  which  ousts  the  poor  patients 
to  a great  extent,  whose  permission  did  you  get 
to  do  that  ? — That  of  the  Charity  Commis- 
sioners. 

11414.  Upon  your  application? — Upon  our 
application. 

11415.  We"  ere  told  a very  sad  and  solemn  thing 
at  our  last  meeting,  namely,  that  more  worthy  and 
excellent  poor  people  were  sent  away  from  your 
doors  than  those  that  were  received  ; and  it 
was  suo-gested  that  that  arose  from  the  fact  of  a 
great  part  of  your  income  being  dissipated.  New 
was  that  income  dissipated  by  means  of  extensive 
buildings  ? — It  is  difficult  for  me  to  answer  that 
question.  We  built  the  hospital,  no  doubt,  and 
we  had  to  borrow  100,000  l.  in  order  to  build  it. 

11416.  But  more  than  100,000  /.  is  represented, 
as  far  as  one  could  judge  from  the  accounts  the 
other  day  ; we  only  had  a cursory  view  of  them  ; 
there  appeal's  to  be  a large  amount  of  interest 
paid?  — I can  give  you  the  cost.  We  paid 
100,000/.  for  land;  the  cost  of  the  hospital  was 
383,948  /.  ; the  cost  of  foundation  was  48,545  /.  ; 
the  cost  of  furniture  was  10,084  /. ; the  clerk  of 
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the  works  was  2,252  l. ; architect’s  commission 
and  charges  in  relation  thereto,  10,500  l.  ; making 
a total  of'  555,326  l. 

11417.  But  could  you  tell  me  shortly,  because 
the  public  are  really  interested  in  that,  how  your 
very  considerable  income  was  dissipated ; was  it 
by  building  ? — No,  I do  not  think  so. 

11418.  Then  why  is  there  that  great  dissipation 
of  income  which  has  been  represented  to  us  ?— 
There  is  the  diminution  of  income  by  the  agricul- 
tural depression,  the  large  amount  we  pay  in 
parish  rates,  and  the  5,000  l.  which  has  to  be  paid 
to  capital  account  each  year. 

11419.  But  that  would  not  account  for  it  all  ? 
— There  are  large  sums  of  interest  mentioned  in 
the  account  on  money  borrowed  ; what  was  that 
money  borrowed  for? — For  building  ihe  hospital. 

11420.  Then  it  was  the  very  extended  build- 
ings which  have  caused  this  loss  of  income  ? — To 
that  extent ; we  had  to  borrow  100,000  /.  ; other- 
wise the  money  was  provided  from  our  own  funds. 

11421.  And  the  loss  of  income  deprives  the 
many  poor  people  who  are  sent  away  of  the  sort 
of  accommodation  that  they  might  have  expected 
if  it  had  not  been  for  this  dissipation  of  income? 
— W e should  probably  have  been  able  to  occupy 
some  beds  doubtless,  but  we  should  not  have  had 
the  style  of  hospital  we  have  now  got. 

11422.  But  still  does  the  style  of  hospital 
compensate  you  for  having  five  large  empty 
wards,  each  ward  containing  30  beds  ? — I was  not 
on  the  board  at  the  time  of  the  building  of  the 
hospital,  but  at  one  time  it  was  suggested  that 
one  block  should  be  left  out ; but  ultimately  I 
believe  the  governors  in  Court  assembled  decided 
that  the  better  way  was  to  complete  the  hospital. 

11423.  The  question  I am  asking  you  now  is 
simply  the  question  that  the  public  are  asking 
out  of  doors  ; they  want  to  know  why  these  poor 
patients  are  shut  out  for  want  of  means.  With 
regard  to  the  1,800  cubic  feet  per  bed  that  you 
mentioned,  has  it  ever  attracted  your  attention 
that  in  many  cases  they  have  been  obliged  to 
erect  what  I may  call  bronchial  tents,  that  is  to 
say  barricades  round  the  bed,  to  keep  the  cold 
air  out  in  cases  when  they  anticipate  danger  of 
bronchitis? — That  is  going  on  every  day;  but 
that  has  nothing  to  do  with  the  cubical  space  of 
the  ward  ; that  would  be  so  in  anv  kind  of  ward. 
You  will  find  in  wards  in  small  places  a bron- 
chitis tent  used  with  a steam  kettle  in  it;  you 
would  not  like  to  put  the  damp  atmosphere 
which  that  steam  causes  into  a whole  ward  be- 
cause one  patient  required  it. 

11424.  Then  with  your  large  experience,  is 
the  hospital  not  on  too  extended  a scale  ? — No, 
if  only  we  had  income  enough,  if  we  had  not 
1 these  large  amounts  to  pay  back.  We  are 
paying  5,000  /.  a year  back  to  capital  account 
which  is  a large  amount  out  of  income. 

11425.  Then  do  not  you  think  it  is  your  duty 
to  make  some  effort  to  be  better  off  and  to  enable 
yourselves  to  accommodate  the  poor  people  who 
are  waiting  outside  at  your  gates? — We  did  make 
an  effort  by  obtaining  the  sanction  of  the  Charity 
i Commissioners  to  our  occupying  some  of  our 
empty  wards  with  paying  patients,  in  hope  of  in- 
creasing our  funds. 

11426.  Would  it  not  be  right  to  say  to  the 

(24.) 


Earl  Cathcart — continued. 

public,1 <c  We  made  a mistake  in  our  arrangements 
and  we  want  funds  to  enable  us  to  take  in  more 
poor  patients  ; would  not  that  be  the  right  course 
to  take?-- Possibly  it  might;  but  on  one 
occasion  we  did  appeal  to  the  public,  some  years 
ago  now,  shortly  after  the  hospital  was  opened, 
when  we  placed  the  matter  clearly  before  the 
public;  we  had  a great  struggle,  but  we  did 
get  20,000  /.  ; but  it  was  mostly  subscribed  by 
our  own  governors. 

11427.  Is  it  because  the  public  have  not 
confidence  in  your  management  that  they  do  not 
come  forward  ? — I cannot  state  as  to  that. 

11428.  If  was  stated  that  your  buildings  from 
one  end  to  the  other  extend  to  a quarter  of  a 
mile,  and  that  some  times  the  dinners  have  to  be 
carried  an  eighth  of  a mile;  in  your  opinion,  as 
a matter  of  fact  is  not  that  an  inconvenient 
arrangement,  to  have  so  very  extended  buildings? 
— No,  Ido  not  think  so.  It  is  true  that  the  land 
occupied  by  the  hospital  extends  for  a quarter-of-a 
mile,  but  the  length  of  the  hospitalis  only  about  285 
yards.  It  has  been  constantly  put  before  us  that 
we  should  do  better  to  have  everything  cooked 
in  one  central  kitchen  and  send  it  out  in  warm 
hot- water  tins,  as  we  do  as  regards  the  distribu- 
tion of  dinners  ; we  do  not  find  any  difficulty. 

11429.  The  kitchen  is  a central  kitchen,  and 
the  radius  is  an  eighth  of  a mile? — Yes,  the  kitchen 
is  a central  one;  but  the  radius  is  only,  on  the 
average,  140  yards. 

11430.  Then  you  think  there  is  not  much  to 
be  done  in  the  way  of  getting  money  from  the 
public  or  from  any  other  source  to  enable  you  to 
fill  up  these  beds,  when  you  have  people 
clamouring  at  your  gates  for  admission  ? — You 
see  Guy’s  Hospital  did  their  best  to  get 
100,000  and  it  took  several  years  of  very  hard 
work,  and  they  got  some  very  large  donations 
from  verv  wealthy  men,  but  they  only  got 
100,000  l. 

Lord  Turing. 

11431.  Have  you  any  personal  control  over 
the  expenditure? — Well,  I see  every  bill  that  is 
paid,  and  I am  always  inquiring  whether  this  or 
that  cannot  be  done  cheaper,  as  far  as  that  goes. 

11432.  You  think  that  no  further  economy 
can  be  practised,  as  far  as  you  can  judge? — I do 
not  think  so  ; I think  every  care  is  taken,  and 
everything  done  as  cheaply. 

11433.  Do  you  superintend  the  contracts? 
— Every  contract  comes  before  me  and  is  ap- 
proved by  the  Court  of  Almoners  before  itis  made. 

11434.  Have  you  got  a mortuary? — We  have. 

11435.  With  respect  to  the  bodies  that  you 
open,  what  rule  do  you  observe  with  respect  to 
them  ? — There  is  a special  post-mortem  room. 

11436.  Do  you  get  the  leave  of  the  relatives 
to  open  the  body  ? — Yes. 

11437.  And  when  the  body  has  been  opened 
what  is  done  with  it  ? — It  is  sewn  up  as  quickly 
and  perfectly  as  possible. 

11438.  Who  sees  to  that? — The  steward  is 
responsible  for  that,  and  we  have  a man  especially 
appointed  for  that  work  who  does  it. 

11439.  To  your  knowledge  is  it  done  decently, 
so  as  not  to  hurt  the  feelings  of  the  relatives? — 
As  far  as  I have  been  able  to  watch  it,  it  is  so. 
Now  and  then,  of  course,  accidents  do  happen  in 
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Lord  Thring — continued, 
this  sort  of  way  : that  there  may  have  been  a 
post  mortem  and  after  the  body  is  closed,  just 
before  the  relatives  see  it,  something  may  exude 
from  the  mouth  and  there  may  be  a disfigurement 
of  the  clothing;  that  is  all;  we  never  have  any 
complaint  of  the  condition  of'  the  body. 

11440.  But  who  is  the  really  responsible  per- 
son, the  steward  ?—  The  steward. 

11441.  And  he  sees  to  it  ? — He  sees  to  it. 

11442.  Then  with  respect  to  your  nurses,  how 
many  nurses  have  you? — We  have  115  nurses. 

11443.  And  how  many  hours  a day  do  they 
work? — The  matron  is  coming,  and  1 think  she 
can  answer  those  questions  better. 

1 1444.  With  respect  to  building  expenses  have 
you  a regular  architect? — Yes. 

11445.  What  is  his  salary? — He  gets  250  /. 
a year  and  two  and  a-half  per  cent,  upon  repairs 

1 i446.  Can  you  tell  us  at  all  what  the  average 
expenses  on  repairs  are? — They  are  about  2,923/. 
a year,  I mean  taking  an  average  of  ten  years. 

11447.  Is  not  that  3,000  /.  a very  large  sum  ? 
— It  is  a very  large  place  and  there  is  always 
something  going  on ; so  much  outside  painting, 
and  painting  inside. 

11448.  Now  with  respect  to  that  expenditure, 
have  you  ever  gone  into  that  to  consider  whether 
it  is  not  too  large  ? — We  are  always  examining 
into  that ; it  is  always  before  our  minds. 

11449.  And  the  result  of  your  examination  is 
that  you  do  not  consider  that  too  large  ? — No,  I 
do  not  think  so ; 1 do  not  think  we  could  cut 
anything  down  ; we  never  do  a thing  unless  it  is 
thourghly  threshed  out  by  the  treasurer  and 
almoners. 

11450.  Who  checks  the  architect’s  contracts; 
how  is  the  actual  working  by  the  architect 
checked  ; — The  architect  prepares  specifications, 
and  we  have  a schedule  of  prices  from  the  builder, 
which  is  periodically  revised  ; and  when  the  bill 
comes  in  it  is  checked  by  the  clerk  of  the  works, 
measuring  all  the  work  up. 

11451  And  do  you  employ  the  same  builder 
always? — We  have  done  so  for  some  years. 

11452.  Never  put  it  up  to  competition  ? — We 
did  some  years  ago,  but  then  we  got  schedules 
of  prices,  and  this  firm  was  much  lower  than 
anyone  else. 

11453.  And  you  have  retained  them  ever 
since? — Ever  since;  our  architect  believes  we 
are  doing  wisely  in  so  doing. 

11454.  How  many  hours  a day  are  your  house 
surgeons  on  duty? — They  live  on  the  premises; 
they  are  liable  to  be  called  for  at  any  moment. 

11450.  But  is  not  the  work  excessive;  take 
the  case  of  one  of  your  house  surgeons  ; is  he 
not  really  something  like  16  or  17  hours  on 
duty; — No,  I should  not  say  so;  I do  not  know 
exactly  what  hours  they  do  keep.  They  go 
round  the  wards  in  the  morning,  and  afterwards 
in  attendance  on  the  different  surgeons  and 
physicians ; they  are,  of  course,  liable  to  be 
called  for  in  the  case  of  accidents. 

11456.  Take  the  case  of  your  surgeon  in  the 
accident  wards;  he  is  there  for  a week,  I under- 
stand ? — ' I hat  is  the  main  surgeon,  the  full 
surgeon  ; he  is  not  resident. 

1 1457.  What  does  he  do  ? — He  comes  when 
ever  he  is  called. 


Lord  Thring — continued. 

11448.  I thought  you  had  a surgeon  always 
on  duty  in  the  accident  ward  ? — Not  in  the  ward, 
but  always  accessible. 

11459.  How  many  hours  would  one  man  be 
really  on  duty? — I am  afraid  I can  hardly 
answer  that  question. 

11460.  Would  he  be  on  14  hours,  or  15  hours, 
without  intermission  ? — He  would  be  liable  to  be 
called  for;  not  employed  all  that  time.  We 
have  a college  house  where  they  live,  and  have 
their  own  bedroom  and  sitting-room. 

11461.  Who  is  responsible  for  the  fact  whether 
the  surgeons,  to  use  an  ordinary  term,  are  not 
over-worked? — I think  if  it  were  the  case  we 
should  not  have  the  same  intense  desire  to  get 
these  appointments ; I think  they  are  very  keen 
in  the  competition  lor  them. 

11462.  A man  will  overwork  himself  to  any 
extent  in  order  to  get  up  in  the  world  ; I want 
to  know  whether  you  can  or  cannot  tell  me 
whether  you  think  the  surgeons  are  overworked, 
and  if  you  think  they  are  not,  why  ? — I do  not 
think  they  are  at  all. 

11463.  Then  you  think  that  a surgeon  can 
keep  his  mind  on  the  alert  for  14  or  15  hours  a 
day  ? — He  is  not  on  the  stretch  the  whole  time. 

11464.  You  think  it  is  all  right,  as  I under- 
stand you? — Yes.  We  have  two  resident  officers; 
there  is  one  resident  assistant  physician  and 
another  resident  assistant  surgeon.  We  have 
two  house  physicians,  we  have  four  house 
surgeons,  we  have  one  resident  accoucheur,  and 
so  on.  But  that  is  a kind  of  question  that 
Dr.  Sharkey,  who  will  be  here,  can  answer 
better  than  I can. 

Chairman. 

11465.  In  regard  to  this  deficit  that  you  have, 
a thing  occurring  not  only  at  your  hospital, 
surely  it  would  be  much  better  to  appeal  to  the 
public  for  funds  ? — We  might  do  so. 

11466.  But  what  is  there  against  it? — I do  not 
know  that  there  is  anything  against  it  except  the 
little  chance  of  getting  it. 

11467.  You  never  have  done  it? — We  did  it 
once  and  got  20,000  /. 

11468.  But  do  not  you  think  that  these 
hospitals  are  like  any  other  business  and  must 
be  advertised  to  a certain  extent ; that  if  you 
advertise  tremendously  you  are  more  likely  to 
get  money  left  in  wills  and  so  forth  ? — We  are 
fairly  well  known  ; always  before  the  public  I 
think. 

11469.  Then  you  do  not  think  there  is  much 
use  iu  advertising  to  let  the  public  know  that 
you  want  more  funds  to  open  the  empty  wards  ? 
— I should  very  much  like  to  open  the  hospital  ; 
nothing  would  please  me  better. 

11470.  Are  you  under  a disadvantage  in  this 
way ; that  many  people  who  would  feel  inclined 
to  give  have  the  impression  that  being  an  endowed 
hospital  you  must  be  rich? — I think  there  is 
quite  that  public  delusion. 

] 1471.  Then  by  advertising  a great  deal  you 
could  create  a feeling,  could  you  not,  which 
might  dissipate  that  impression  ? — W ell,  we  might. 

11472.  But  have  not  your  governors  considered 
that  very  carefully  ? — Every  now  and  then  it  has 
been  talked  of,  but  no  definite  action  has  been 

taken 
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Chairman — continued. 

taken.  I was  asked  when  I was  appointed 
treasurer  whether  it  was  my  intention  to  do  so  ; 
I said  that  I could  not  answer  straight  off,  but  I 
should  much  like  to  get  the  money  if  I saw  my 
way  to  do  it. 

11473.  As  regards  the  staff  appointments,  the 
assistant  physicians  and  surgeons,  and  so  forth, 
are  they  limited  in  any  way,  or  if  a man  is  once 
on  the  staff1,  is  he  always  on  the  staff? — He  is 
appointed  during  the  pleasure  of  the  governors. 

11474.  Which  means  that  he  will  be  there  as 
long  as  he  conducts  himself  satisfactorily  ? — Yes, 
but  there  is  a limit,  in  this  way,  that  he  must  not 
be  more  than  60  years  of  age  or  have  had  more 
than  20  years’ full  service.  Our  senior  surgeon  is 
retiring  at  this  moment  after  having  served  20 
years  as  full  surgeon ; he  has  not  arrived  at  the 
age  of  60. 

11475.  Have  you  suggested  any  reform  since 
you  have  been  in  the  hospital  ? — One  is  always 
looking  round  and  suggesting  improvements  in 
little  ways.  I have  had  a great  deal  of  experience 
in  dealing  with  large  institutions.  For  instance,  in 
that  large  school  to  which  I have  referred,  where 
theie  are  800  or  900  children,  and  I have 
done  my  best  to  bring  to  bear,  for  the  benefit  of 
the  hospital,  the  experience  that  I have  gained. 

11476.  You  consider  it  necessary  that  in  all 
hospitals  there  should  be  one  person  on  the  spot 
with  a fair  amount  of  authority? — Yes;  I can- 
not conceive  an  institution  without  a head. 

11477.  In  regard  to  the  questions  asked  you 
by  Lord  Thring  as  to  the  bodies  of  patients  after 
post  mortem  examinations,  the  steward  himself 
does  not  go  down  to  that? — No,  he  is  responsible 
for  it ; we  have  a man  who  is  called  the  post 
mortem  man,  who  practically  does  the  work,  but 
it  is  under  the  steward’s  supervision,  and  if  any- 
thing goes  Avrong  it  is  referred  to  him. 

11478.  What  class  of  man  is  the  one  you  speak 
of  as  doing  the  work  ? — I cannot  say  ; he  has 
been  with  us  some  years. 

Lord  Thring. 

11479.  Is  he  a man  at  1 1.  a week,  or  2 7.  a 
week? — I think  he  Avould  get  30s.  a week. 


Chairman. 

11480.  There  is  no  nurse  appointed  to  look 
after  them,  to  see  that  they  are  well  wiped  ?- 
No. 

Earl  of  Lauderdale. 

11481.  With  regard  to  the  20,000  7.  that  you 
got  by  your  appeal  to  the  public,  when  was  it 
that  you  appealed? — I think  it  was  just  after 
the  hospital  was  opened  in  1871. 

11482.  Did  you  appeal  for  any  specific  sum? 
— We  appealed  for  20,000  7. 

11483.  And  you  got  it  ? — We  got  it  from  our 
OAvn  governors. 

71484.  You  have  never  appealed  for  more  ? — 
No,  never  since  then. 

Earl  Cathcart. 

11485.  If  you  were  full  up  in  your  hospital 
that  would  bring  down  the  proportionate  estab- 
lishment charges,  repairs,  and  everything  else  ? 
— It  would. 

11486.  I suppose  you  consider  your  building 
a sufficient  advertisement? — It  is  a very  large 
building,  and,  facing  the  House  of  Commons  as  it 
does,  it  makes  a great  feature  in  the  neighbour- 
hood. 

Lord  Monksiocll. 

11487.  One  question  about  discipline;  I 
understand  you  are  responsible  for  the  discipline 
of  the  students? — Well,  the  dean  of  the  school 
is  responsible  for  the  discipline  of  the  students. 

11488.  I suppose  he  Avould  come  to  you  if  he 
wanted  to  dismiss  a student  ? — Yes. 

11489.  He  could  not  dismiss  a student  with- 
out your  authority? — No. 

11490.  Has  he  ever  been  to  you  to  ask  for 
any  power  to  dismiss  a student? — Not  since  I 
have  been  appointed. 

Earl  of  Arran. 

11491.  Have  you  ever  had  any  of  your  farms 
uidet? — Yes,  we  have  two  now. 

11492.  Have  you  ever  considered  whether 
they  could  be  utilised  for  the  supply  of  the 
hospital  in  any  Avay  ? — We  have  talked  that 
over,  but  the  farms  are  so  awkwardly  situated 
that  the  expense  of  getting  produce  up  and 
down  to  London  Avould  pi'obably  be  too  great. 

The  Witness  is  directed  to  withdraw. 


Mr.  ROBERT  BRASS  is  again  called  in;  and  further  Eixamined,  as  follows  : 


Chairman. 

11493.  Will  you  tell  us  what  the  gross  in- 
come of  the  St.  Thomas’s  Hospital  is.  I will 
refer  you  to  the  figui'es  that  you  gave  us  last 
time.  In  answer  to  question  10881  you  say, 
“ The  rental  that  we  received  for  1889,  for  the 
parish  of  Southwark,  was  11,908  7.  12s.  1 d. ; 
from  the  City  Ave  received  11,133  7.  9 s.  6 d.  ; 
from  Hackney  and  Clapton  Ave  received 
7,146  7.  18  s.  6 d. ; and  from  Wapping  Ave  re- 
ceived 1,468  7.  0 s.  6 d .”? — Yes. 

11494.  Then  at  question  10883,  Lord  Thring 
asks  : “ These  receipts  are  net,  are  they  ?”  and 
the  ansAver  is : “ Yes,  the  London  estates  amount 
to  31,665  ”? — It  ought  to  be  31,657  7.  gross. 

(24.) 


Chairman — continued. 

11495.  Noav  is  that  the  gross  or  the  net  in- 
come ? — That  is  the  gross  income. 

11496.  Then  Avhat  would  be  the  net  income 
from  those  estates  ? — The  sums  that  we  really 
received  in  1889  for  the  city  property,  or 
wha,t  is  called  London  property,  amounted  to 
31,099  7.  9 s,  9 d. ; that  Avas  really  the  amount 
that  Ave  received. 

11497.  Those  were  the  actual  receipts  ? — The 
actual  receipts. 

11498.  There  being  about  500  7.  or  600  7.  dif- 
ference betAveen  that  and  the  other  figure  ? — 
Yes ; that  is  accounted  tor  from  some  of  the 
income  being  in  arrear  ; we  should  get  it,  per- 
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Chairman — continued. 

haps,  this  year;  part  of  it  was  brought  on  from 
the  last  year.  You  may  take  that  as  the  average 
that  we  receive  yearly  ; we  cannot  always  get  in 
all  the  rents  that  are  due  by  the  time  given  to 
me  to  close  the  books  for  the  year. 

11499.  Now,  as  regards  the  expenses  of  com- 
mission for  collection  and  so  on  ; is  that  de- 
ducted ? — I was  going  to  give  you  now  the  de- 
ductions. That  is  the  net  amount  received  in 
hard  cash.  From  that  amount  I have  to  deduct 
996  l.  3.«.  4 ’d.  for  rent-charges,  viz.,  483  l.  6 s.  8 d. 
to  Bridewell  Hospital,  483  /.  6s  s.  8 d.  to  St. 
Bartholomew’s,  and  29  l.  10s.  for  minor  charges; 
we  receive  the  money  and  pay  it  over  to 
them. 

11500.  Then  with  regard  to  the  expenses  of 
collection,  and  so  forth  ? — That  goes  in  with  the 
general  expenses  of  collection;  I have  appor- 
tioned my  salary  at  250 1.  for  collecting  the 
rents  on  the  London  property;  and  also  the  ar- 
chitect’s and  surveyor’s  expenses  at  200  l.  ; these 
two  amounts  would  represent  the  whole  expense 
for  managing  and  collecting  the  31,099  l.  9 s.  9 d. 

Lord  Thring. 

11501.  The  rent-charge  is  a deduction  from 
the  value  of  the  property,  really  ? — Yes,  but  I 
wanted  to  explain  it  in  that  way,  because  I show 
in  this  statement  of  receipts  and  expenditure 
the  amount  of  31,099  /.  9 s.  9 d. 

11502.  But  the  rent-charge  really  does  not 
belong  to  you? — It  really  does  not.  The  cost 
of  collection  and  management  of  the  town 
estates  is  something  like  1|  per  cent. 

Chairman. 

11503.  Now  with  regard  to  these  architect’s 
charges;  you  have  estimated  them,  I suppose  ? — 
His  total  charges  are  315/.  10s.  3d.;  from 
that  I have  taken  200  l.  for  valuing  property 
that  comes  out  of  lease  in  London,  reporting 
thereon,  and  his  attendance  at  the  meetings ; 
and  115  /.  I have  put  as  the  sum  charged  to  the 
hospital  expenses. 

11504.  Now  what  does  that  31,000  /.  consist 
of;  are  they  ground  leases? — A great  deal  of  it 
is  from  ground  rents.  We  have  property  which 
falls  in  at  times  into  rack  rental,  and  it  is 
through  that  our  property  has  increased  so 
in  value  during  the  last  few  years ; property 
in  the  Borough,  on  which  we  were  only  re- 
ceiving ground  rents,  are  now  letting  at  rack 
rentals. 

Earl  of  Kimberley. 

11505.  You  let  them  on  leases  ? — Yes.. 

11506.  Short  leases  ? — Repairing  leases  for 
seven,  14,  or  21  years. 

11507.  Yrou  have  no  property  in  hand? — No, 
I think  not  at  present ; we  have  sometimes  had 
a house  for  a month,  or  it  may  be  a twelvemonth, 
unlet,  but  as  a rule  we  let  them. 

11508.  And  you  do  not  expend  any  money 
yourselves  in  repairs,  but  make  a bargain  with 
the  lessee? — Yres;  Mr.  Currey  values  for  dilapi- 
dations at  the  expiration  of  the  leases. 

1 1509.  So  that  there  is  no  amount  to  be  de- 
ducted for  repairs? — We  have  a certain  amount 
for  workmen’s  bills  for  estates. 


[ Continued. 


Earl  of  Kimberley — continued. 

11510.  In  London  ? — Y"es  ; it  amounts  to 
732  /.  5 s.  9 d.,  but  these  are  for  alterations  of  a 
special  character. 

11511.  Then  you  have  to  make  that  deduction? 
— Yes,  we  have  to  make  that  deduction. 

Earl  Cathcart. 

11512.  Are  the  repairs  contract  repairs? — 
Yes,  as  a rule  these  alterations  are  contracted 
for. 

Chairman. 

11513.  Are  there  any  other  deductions? — No 
other  deductions. 

11514.  That  makes  about  2,600  l.  ? — 
£.2,178  9s.  Id.,  which  includes  the  996/. 

3 s.  4 d.  rent  charges ; deducting  this  amount  the 
total  charges  in  connection  with  the  London 
estates  may  be  taken  as  3f  per  cent. 

11515.  Then  do  you  pay  income  tax? — We 
deduct  the  income  tax  from  the  tenants,  and  the 
Government  return  it  to  us. 

Earl  of  Kimberley. 

11516.  So  that  there  is  really  no  deduction. 
Did  I understand  you  right  that  after  you  have 
paid  income  tax,  or  deducted  income  tax  from 
the  tenants,  you  get  it  back  from  the  Govern- 
ment ? — Yes. 

Chairman. 

11517.  In  answer  to  Question  10838,  taking 
the  landed  estates  in  the  country,  you  said, 

“ Last  year  they  ” (that  is  the  rents)  “ amounted 
to  14,481  /.”  Is  that  right,  or  have  you  any 
correction  to  make? — The  sum  is  14,481/. 

8 s.  8 d. 

11518.  That  is  the  actual  sum  received,  is  • 
it? — No;  that  is  the  actual  sum  that  I ought  to 
receive. 

11519.  What  did  you  actually  receive? — I 
received  actually  12,998/.  16  s.  11  d. 

11520.  Now,  what  is  to  come  off  that? — Off 
that  there  are  certain  rent-charges,  233/.  2s.  8 d. ; 
•my  proportion  of  salary,  250/.;  land  surveyor’s 
charges,  596  /.  7 s.  If/.;  and  workmen’s  bills 
for  the  estate,  2,045  /.  13  s.  1 d.  These  are  the 
whole  of  the  deductions. 

11521.  Does  that  include  Mr.  Trumper’s 
travelling  expenses? — Yes  ; and  it  also  includes 
his  management  of  the  farms  we  have  had  in 
hand.  We  have  but  two  farms  now  in  hand, 
of  about  500  acres. 

11522.  Can  you  tell  us  what  the  acreage  is  of 
the  country  property  ? — The  country  property 
consists  of  about  8,750  acres;  it  may  be  a little 
more  or  less.  Great  pains  is  taken  by  Mr. 
Trumper  in  surveying  and  reporting  upon  the 
estates  from  time  to  time,  and  also  in  obtaining, 
as  far  as  he  possibly  can,  the  best  tenants  for 
them;  they  are  spread  all  over  England,  from 
Yorkshire  southwards. 

Earl  Cathcart. 

11523.  You  were  good  enough  to  say  that  you 
would  give  me  what  the  percentage  of  loss  on 
your  agricultural  estates  was  during  the  year  ? — 

I calculate  it  at  between  9 and  10  per  cent. 

11524.  J should  have  thought  it  was  more 
than  that : you  have  been  exceptionally  fortu- 
nate 
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Earl  Cathcart — continued. 

nate  if  it  is  only  9 or  10  per  cent? — That  I take 
as  between  the  two  years  1888  and  1889  ; the 
difference  in  the  rental  is  about  3,000  l. ; there 
are  620  tenants  altogether. 

Earl  of  Arran. 

11525.  Six  hundred  and  twenty  agricultural 
tenants,  do  you  mean? — No;  the  total  number 
of  tenants  in  country  and  London.  In  London 
we  have  460,  and  the  remainder  are  country 
tenants,  many  of  them  being  cottage  tenants. 

Eai’l  Cathcart. 

11526.  Your  whole  income  derived  from  land 
and  City  property  is  how  much? — £.46,574 
11s.  3d.  gross. 

Chairman. 

11527.  Can  you  tell  me  what  the  cost  of  main- 
taining this  building  opposite  is  ? — Taking  an 
average  of  10  years  it  is  about  2,900/. 

11528.  That  is  what  comes  under  the  cost  of 
repairs  ? — Yes,  the  cost  of  repairs  for  the  whole 
of  the  building. 

11529.  Can  you  tell  me  what  the  gross  rate- 
able value  is  ? — I have  sent  for  it ; I am  not 
able  to  state  it  at  this  moment. 

Lord  Thing. 

11530.  What  does  “ repairs  ” of  the  hospital 
include ; does  it  include  additions  to  the  build- 
ing ? — Yes,  if  we  have  made  any.  I do  not 
think  we  have  made  many  additions;  we  have 
made  alterations,  but  no  great  structural  ad- 
ditions. 

11531.  It  includes  painting?  — Painting, 
cleaning,  and  all  sorts  of  repairs,  such  as  are 
continually  arising  in  a large  place  of  that 
description. 

11532.  Not  furnishing  ? — No. 

11533.  If  you  put  up  new  lavatories,  or  any- 
thing of  that  kind,  that  would  be  included  ? — 

Yes. 

11534.  Or  if  anything  happens  to  the  roof? — 
We  should  make  it  good.  It  includes  keeping 
the  building  in  thorough  repair,  whitewashing, 
painting,  and  new  floors  at  times.  There  is  an 
immense  traffic  going  on  in  the  out-pati,ent  de- 
partment and  the  corridors  too ; we  have  had  to 
take  them  up. 

11535.  As  you  are  talking  about  floors,  have 
you  found  when  you  take  up  the  old  floors  that 
there  is  a great  accumulation  of  exceedingly 
nasty  matter  under  the  floors? — No,  we  have 
not  found  so.  The  floors  are  all  tongued  so  that 
no  dust  can  fall  down  between. 

11536.  Have  you  taken  up  any  of  the  floors  of 
the  wards  ? — Yes,  in  some  of  them. 

11537.  And  do  you  find  in  taking  them  up 
that  the  washing  has  not  carried  down  very  foul 
matter  between  the  boards? — No,  the  floor 
boards  are  exceedingly  well  joined  ; there  is  a 
tongue  between  each  board  and  the  next,  so 
that  it  is  almost  impossible  for  anything  to  get 
down. 

11538.  Of  what  wood  are  the  floors? — Oak. 

Chairman. 

11539.  How  much  interest  do  you  have  to  pay 
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Chairman — continued. 

upon  the  remainder  of  the  loan  ? — The  interest 
we  paid  last  year  was  1,175  l.  5 s.  lid. 

Earl  of  Kimberley . 

1 1540.  At  what  rate  do  you  borrow  ? — At 
3 per  cent,  now  ; we  used  to  pay  4 per  cent., 
but  the  last  two  or  three  years  we  have  had  it 
done  for  3 per  cent. 

Lord  Thring. 

11541.  About  the  floors,  do  you  wash  them, 
or  do  you  dry  rub  them? — Dry  rub  them 
principally  in  the  wards  ; they  are  polished. 

11542,  Therefore  there  is  not  liquid,  except 
where  there  is  blood  ? — Just  so  ; and  that  blood 
is  simply  wiped  up ; it  has  not  time  to  go 
through. 

11543.  Then  you  have  oak  floors  tongued 
and  dry  rubbed  in  the  wards? — Yes. 

Chairman. 

11544.  I see  in  this  balance  sheet  “ Repay- 
ment of  loan  to  the  Law  Fire  Insurance  Society, 
6,600  l.  ” ; that  leaves  you  33,000  /.  odd  to  pay 
off?— Yes. 

11545.  You  are  paying  at  the  rate  of  3,300  l. 
a year;  when  you  come  to  the  end  you  will  be 
all  the  better  off  by  the  saving  of  that  interest? 
— lres ; each  year  we  get  better  off  by  the  pay- 
ment of  3,300  i. 

11546.  That  will  enable  you  to  open  some 
more  wards? — It  will;  at  least  we  hope  it  will. 
By  the  time  we  have  cleared  this  off  we  hope  to 
be  in  a better  position  ; no  doubt  the  debt 
cripples  us  very  much. 

11547.  Do  you  check  all  the  accounts  before 
they  go  before  the  committee  of  almoners  and 
treasurer? — The  accounts  are  sent  up  from  the 
various  departments,  such  as  the  steward’s,  the 
pharmaceutical  and  other  departments  ; they  are 
checked  there  as  far  as  the  quantities  are  con- 
cerned ; when  they  come  up  to  me  the  additions 
are  examined  and  seen  to  be  correct.  I do  that 
before  presenting  them  to  the  treasurer  and 
almoners,  who,  after  careful  examination,  order 
them  to  be  paid. 

11548.  Do  you  pay  all  the  small  bills  in  a 
certain  week ; is  there  any  rule  on  that  point  ? 
— No.  Sometimes  we  are  very  short  of  cash  ; 
at  the  beginning  of  the  quarter  we  pay  oft1  more 
than  we  do  at  the  end  of  the  quarter. 

11549.  You  wait,  in  fact,  till  your  balance  is 
sufficient? — Till  it  is  sufficient  to  pay  the  bills. 

11550.  Have  you  any  amount  of  capital  which 
you  can  sell  out  at  all? — We  have  capital  in  the 
Court  of  Chancery,  and  also  in  the  hands  of 
the  Charity  Commissioners  ; but  they  will  not 
allow  us  to  draw  it  out  unless  we  can  show  that 
we  have  got  a better  investment  than  2\  per 
cent.,  or  a good  investment  which  they  ap- 
prove. 

11551.  Then  your  answer  to  my  question  is 
that  you  have  no  stock  that  you  can  sell? — None 
at  all. 

Earl  of  Kimberley. 

11552.  I suppose  you  have  got  money  in  the 
funds  invested  at  2^  per  cent,  in  that  nay,  and 
L you 
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Earl  of  Kimberley — continued. 

you  are  paying  3 per  cent,  for  borrowed  money? 
— Yes. 

11553.  Does  not  that  seem  to  you  one  of  the 
most  foolish  arrangements  that  you  could  have  ? 
— I think  so;  we  were  paying  4 per  cent,  for- 
merly for  this  loan,  at  which  time  we  have  had 
money  in  the  hands  of  the  Charity  Commis- 
sioners, in  the  Funds,  at  3£  per  cent. 

11554.  So  that  for  a mere  matter  of  red  tape 
your  hospital  has  been  mulcted  in  1 per  cent, 
a year? — Yes. 

Chairman. 

11555.  You  still  owe  the  Insurance  Society 
33,800  /. ; have  you  enough  money  in  the  hands 
of  the  Charity  Commissioners  and  the  Court  of 
Chancery  to  pay  that  debt  now  ? — The  money 
invested  in  the  hands  of  the  Charity  Commis- 
sioners is  27,629/. 

Earl  of  Kimberley. 

11556.  How  does  that  money  arise? — From 
various  causes.  Sometimes  a railway,  for  in- 
stance, will  take  a portion  of  our  land  away  ; the 
amount  we  receive  for  that  is  invested  by  the 
Charity  Commissioners,  and  the  dividend  arising 
from  that  forms  part  of  our  income.  We  have 
also  a further  sum  of  39,581/.  invested  in  the 
Court  of  Chancery. 

11557.  How  did  that  arise  ? — From  land  very 
likely  sold  in  the  same  way.  I hardly  know 
what  the  distinction  is. 

Chairman. 

11558.  Does  that  arise  from  legacies? — No, 
they  are  never  invested. 

11559.  Could  you  tell  us  how  much  the  lega- 
cies have  averaged  for  the  last  few  years  ? — You 
might  take  this  last  year;  I think  something  about 
3,000  /.  a year,  sometimes  far  less,  sometimes  more, 
but  I think  on  an  average  3,000  /.  is  the  amount 
of  donations  and  benefactions  that  we  receive. 

11560.  But  I mean  legacies,  actual  money  left, 
actual  legacies  ? — Of  actual  legacies  we  have 
very  few  now.  I think  the  general  public  make 
their  legacies  payable  to  the  hospitals  supported 
by  voluntary  contributions  generally. 

Earl  Cat  he  art. 

11561.  Did  it  not  leave  you  rather  in  a hole 
when  you  lost  your  law  suit  about  the  rates? — 
It  did  so. 

11562.  That  was  a loss  of  so  much  income  to 
you  ; if  you  had  foreseen  that  loss,  px’obably  you 
would  not  have  embarrassed  yourselves  with  so 
much  building? — No,  I do  not  suppose  that  we 
should.  In  the  old  hospital  the  rating  was  a 
mere  nominal  sum. 

11563.  And  that  loss  your  governing  body 
could  not  have  foreseen  ? — No. 

Earl  of  Arran. 

11564.  Do  you  find  when  railways  take  your 
land  that  it  results  in  a loss  of  income  to  the 
property,  I mean  to  say,  that  the  amount  of 
interest  which  you  can  get  on  the  money  paid  in 
compensation  is  less  than  the  rent  you  got 
before  for  the  property  taken? — No,  1 should 
hardly  think  so  because  very  often  if  we  sell 
land  it  is  sold  so  as  to  bring  us  in  a rental 


Earl  of  Arran — continued. 

similar  to  what  we  have  been  accustomed  to 
receive ; we  always  endeavour  if  we  can  to 
obtain  that. 

Chairman. 

11565.  You  told  us  the  other  day  that  your 
gross  receipts  were  67,000/.,  and  your  net  in- 
come was  about  40,000  /.  ; you  have  accounted  for 
certain  deductions  ; can  you  tell  us  what  the  rest 
of  them  are  ? — I have  told  you  that  the  amounts 
that  actually  passed  through  my  hands  were 
about  67,000  /. ; that  is  with  the  balance  brought 
forward  from  the  year  before  ; 4,337  /.  is  brought 
forward  from  1888.  We  always  have  a balance 
in  our  favour  at  the  end  of  the  year,  for  the 
simple  reason  that  we  pay  our  salaries  at  the 
old  quarter  day,  and  so  we  are  obliged  to  keep 
a balance  to  meet  those  expenses. 

11566.  Then  there  are  the  charges  you  have 
mentioned  on  the  two  estates,  country  and  town, 
and  that  amounts  to  about  6,000  /.  ? — Yes. 

11567.  What  else  is  there? — The  difference 
arising  from  the  excess  of  payments  over  re- 
ceipts in  what  we  call  the  “ extra  expenditure  ” 
in  the  statement  of  receipts  and  payments  that 
you  have  before  you.  For  instance,  you  will  find 
repayment  of  the  Law  Fire  Insurance  Loan, 
6,600  /.  ; interest  on  loan  of  the  Law  Fire, 
1,175/.  Ditto  to  Union  Bank,  681  /. 

11568.  What  is  that;  is  that  overdrawn 
account  or  what? — That  was  for  interest  for 
sums  borrowed,  like  the  4,000  /.,  which  you  will 
find  on  both  sides  of  the  account.  Temporary 
Loan. 

11569.  Then  I see  the  words.  “Leaving 
14,000  /.,”  in  respect  of  the  loan  from  the  Union 
Bank?.—  Yes;  we  have  paid  it  off  now. 
Then  there  is  the  interest  on  the  purchase- 
money  of  the  Evering-road  property,  Upper 
Clapton  ; we  purchased  some  property,  and  that 
this  was  the  interest  from  the  time  of  purchase 
to  the  completion  of  the  transfer ; we  received 
the  rent,  and  had  to  pay  the  interest  till  it 
was  properly  conveyed  to  us ; and  you  will 
see  a payment  of  153  /.  for  the  Medical  School  ; 
that  is  for  scholarships  and  payments  of  that 
sort.  Then  on  the  other  side  you  will  find  that 
in  the  case  of  the  Law  Fire  Office  there  was 
a Commission  of  49/.  11  s.  ; receipts  from  poor- 
paying patients,  112  /.  9 s. 

11570.  Have  you  any  idea  how  far  that  112  /. 
met  the  expenses  ? — I should  not  think  it  would 
anything  like  meet  them.  I cannot  tell  you 
what  proportion  it  would  be  ; certainly  that 
would  nothing  like  cover  the  expense. 

Lord  Thring. 

11571.  What  are  those  scholarships  that  you 
have  referred  to? — Certain  sums  of  money  have 
been  left  to  us  invested  in  the  funds,  the  interest 
of  which  is  spent  in  scholarships  and  medals  for 
the  best  students.  For  instance,  Sir  William 
Tite  left  us  a certain  sum  of  money  for  a 
scholarship,  which  amounts  now  to  about  27  /.  a 
year. 

11572.  It  is  not  hospital  money? — No,  it  is 
trustee  money  that  we  received. 

11573.  You 
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Earl  Cathcart. 

11573.  You  know  that  the  deduction  for  the 
assessment  between  the  gross  estimated  rental 
and  the  net  rental  is  uniform  all  over  the 
parish  ? — With  regard  to  the  parish  rates,  there 
is  a quarterly  notice  that  was  sent  in  ( handing 
in  the  same). 

Chairman. 

11574.  “ Rateable  value  8,000  Z,”  I see  here? 

—Yes. 

Earl  Cathcart. 

11575.  It  was  rated  lower  than  8,000/.?— 
Originally  it  was  higher;  but  since  the  appeal 
to  the  House  of  Lords  the  parish  has  reduced 

it. 

Earl  of  Kimberley . 

11576.  Could  you  give  in  one  answer  the 
whole  of  the  various  sums  that  you  have 
mentioned  that  make  up  the  67,000  /.  ? — The 
i rental,  town  and  country,  was  44,098  /.  6 s.  8 d., 

\ and  then  there  were  gifts  and  other  sums  received, 

, which  are  uncertain,  making  6,369  l.  14s.  9 d. 

! Then  there  was  cash  repaid  in  respect  of  farming 
I expenses,  1,173  /.  17  s.  9 d.,  and  proceeds  of  sale  of 
land,  125/.;  enfranchisements,  32/.  9 s.  2 d.  ; 
Law  Fire  Office  for  losses  by  fire,  372  /.  10  s., 
and  a half-year’s  commission  from  the  Law  Fire 
Office,  49  /.  11s.;  and  then  there  is  the  amount 
received  from  St.  Thomas’s  Home,  and  poor- 
: paying  patients,  5,714/.  4 s.  8 d.  There  is  the 
temporary  loan  of  4,000  /.  'of  the  Union  Bank, 

^ the  premiums  of  insurance  repaid  by  tenants, 

I 1,087  /.  19  s.  5 d.  ; then  the  balance  brought 
j forward  from  last  year,  4,337  /.  1 s.  9 d.  ; making 
,i  a total  of  67,360  Z.  15  s.  2 d. 

Earl  Cathcart. 

11577.  And  what  do  you  insure  the  building 
k at  ? — £.  80,000.  It  is  fireproof. 


Earl  Cathcart — continued. 

11578.  And  what  the  furniture? — I have  not 
the  figures  by  me  for  the  furniture,  but  it  is  not 
any  very  large  amount.  You  see  the  danger 
from  fire  is  very  little  ; nurses  and  others  are 
always  about. 

Lord  Monkswe/l. 

11579.  I understood  you  to  say  that  you 
received  a certain  sum  in  respect  of  premiums  of 
insurance  ? — We  pay  all  premiums  of  insurance 
on  all  our  buildings,  and  we  charge  our  tenants 
for  it,  and  get  it  back  again  ; by  this  plan  we 
are  quite  certain  that  all  the  premises  are 
insured.  We  insure  and  get  a separate  receipt 
for  each  property. 

Chairman. 

11580.  Where  does  yonr  Samaritan  Fund 
come  from  ? — Quite  separate  from  the  hospital. 
They  are  donations  given  by  the  outside  public, 
principally  from  our  own  governors,  who  take 
an  interest  in  the  place,  and  send  5/.  or  10/. 
They  have  also  a small  sum  derived  from 
Randue’s  Trust,  but  the  principal  sum  is  got 
from  donations. 

11581.  Is  it  generally  on  the  right  side  of  the 
account? — We  keep  within  our  funds;  we  use 
as  much  as  we  possibly  can  of  it  ; we  can  always 
spend  it. 

11582.  Supposing  it  is  overdrawn  ? — We  have 
to  carry  the  deficit  to  the  following  year ; it  is 
kept  entirely  separate  from  jour  hospital  books. 

11583.  What  is  the  amount  of  the  Samaritan 
Fund? — Our  receipts lastyear  were 769/.  15  s.  8 d., 
and  the  disbursements  778  /.  13  s.,  so  that  we 
run  as  close  as  we  possibly  can. 

11584.  But  you  do  not  overdraw  ? — Occasionally 
we  do  to  a very  small  extent. 

The  Witness  is  directed  to  withdraw. 


Miss  ISABEL  ENT WISLE,  is  called  in,  and,  having  been  sworn ; is  Examined,  as  follows  : 


Chairman. 

11585.  You  were  formerly  a nurse  at  St. 
i Thomas’s  Hospital  ? — Yes,  I entered  there  in 
I,  January  1883. 

11586.  And  how  long  was  your  service  there  ? 
— I trained  there,  and  I found  myself  hardly 
robust  enough  to  remain  constantly,  so  I was 
j . given  the  post  of  sister  on  the  extra  staff,  to  be 
r:  called  upon  when  required,  to  take  charge  of  the 
wards  in  the  absence  of  the  permanent  sisters 
during  holidays  or  sickness.  I left  in  September 
1 1888. 

11587.  As  a part  of  their  duties,  would  that 
extra  staff  be  called  upon  to  act  as  what  are 
I called  special  nurses? — Not  always,  but  occa- 
sionally ; and  in  case  of  more  nurses  being  re- 
quired in  the  wards,  especially  at  night,  the 
: extra  staff  is  called  on. 

11588.  How  long  did  your  training  last  ? — 
< About  14  months. 

11589.  During  that  time  you  were  a pro- 
! bationer  ? — Yes. 

11590.  And  after  14  months  you  were  a 
trained  nurse,  were  you? — No. 

(24.) 


Chairman — continued. 

11590*.  What  was  the  next  step? — I think  at 
St.  Thomas’s  they  do  not  consider  you  trained 
till  you  have  been  three  years  on  duty. 

11591.  But  when  you  ceased  to  be  a proba- 
tioner, were  you  a staff  nurse  ? — I went  through 
all  the  duties,  staff  nurse,  special  nurse,  night 
nurse,  sister,  assistant  matron,  and  matron  in  the 
country. 

11592.  After  the  14  months  of  your  training, 
were  you  presumed  by  the  matron  of  the  hospital 
to  be  qualified  to  act  as  staff  nurse  ? — Yes,  and  I 
acted  as  a sister.  I had  had  some  previous  ex- 
perience before  I went  to  St.  Thomas’s. 

11593.  Did  you  find  the  hours  excessive  that 
you  had  to  Avorlc  at  St.  Thomas’s? — I think,  ac- 
cording to  the  time-table,  they  were  very  long, 
excessive ; and,  according  to  what  we  worked, 
they  were  longer  still,  and  altogether  the  service 
was  too  exacting.  The  sisters  work  alternately 
in  a long  week  78  hours,  in  a short  week  73 1 
hours ; that  is  acording  to  the  time-table,  but 
that  is  not  what  we  actually  worked.  They 

L 2 have 
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Miss  Entwisle. 


[ Continued . 


Chairman — continued . 

have  three  weeks’  holiday  in  the  year  ; all  work 
more  than  even  these  very  long  hours.  Accident 
sisters  in  the  malewardsdo  not  go  out  all  the  week. 
The  doctors’  rounds  come  once  or  twice  a week 
out  of  their  time  off  duty.  They  are  called  up 
in  the  night  for  operations  if  any  take  place  in 
their  wards.  They  are  kept  up  after  10.30  p.m., 
if  there  is  a prospect  of  an  operation  taking  place. 
They  go  on  duty  an  hour  earlier  in  the  morning 
if  they  are  short  of  nurses  through  illness,  or  the 
staff  nurse  having  a day  off.  Those  are  all  extra 
to  the  hours  I have  mentioned.  They  are  paid 
30 1.  to  50 1,  per  year  according  to  length  of 
service  and  experience.  I do  not  think  that 
there  are  many  who  receive  501.  at  this  present 
moment.  Some  clothes  (uniforms)  are  given  to 
them  and  some  allowance  for  washing,  but  neither 
is  sufficient.  The  whole  responsibility  of  what 
happens  in  a ward  during  the  day  or  the  night  is 
on  the  shoulder  of  the  sister.  Coming  to  the 
staff  nurses,  the  day  staff'  nurses  at  St.  Thomas’s 
work  78  and  73^  hours  a week,  and  they  have  a 
fortnight’s  holiday  in  the  year.  rl  hey  constantly 
work  more  than  that.  I do  not  think  a fortnight 
would  elapse  without  extra  hours  being  added. 
Special  nurses  have  11|  hours  each  day  of  the 
week,  that  is  80|  hours  in  the  week  ; but  the 
work  is  not  hard,  and  they  are  often  given  this 
duty  as  a rest  to  their  feet  after  the  rush  of 
general  duty. 

11594.  Do  these  arrangements  exist  at  pre- 
sent, or  have  they  been  altered  in  any  way,  do 
you  know,  since  you  were  at  the  hospital  ? — I do 
not  know  that  they  have  been  altered ; in  fact,  I 
heard  lately  that  they  are  exactly  the  same. 

11595.  To  get  these  hours  of  duty  in  the  week, 
what  time  would  a sister  begin  duty  ? — A sister 
goes  on  duty  at  St.  Thomas’s  at  8 o’clock;  be- 
fore that  she  has  had  her  breakfast  and  made  her 
bed  and  done  part  of  her  room  ; and  then  she 
goes  on  duty  at  8 o’clock.  At  12  o’clock  she 
goes  down  to  dinner,  and  has  half-an-hour  for 
dinner. 

11596.  Does  she  live  in  a room  adjacent  to  the 
ward? — Yes,  she  does;  a very  good  room. 

11597.  Is  that  some  distance  from  the  dining- 
room in  some  cases? — Yes. 

11598.  How  long  do  you  say  she  has  for 
breakfast? — She  has  had  her  breakfast  before 
she  comes  on  duty  ; all  the  nurses  at  St.  I hornas’s 
have  breakfast  before  they  come  on  duty  ; they 
are  not  allowed  in  the  wards  till  then. 

11599.  Then  the  sister  has  half-an-hour  for 
dinner,  you  say? — Yes. 

11600.  That  entails  going  to  and  from  the 
dining-room  ? — Yes. 

11601.  That  makes  a deduction  ; it  takes  three 
or  four  minutes,  I suppose  ? — Yes. 

11602.  So  that  that  reduces  the  half-hour? — 
Yes. 

11603.  That  takes  us  up  to  after  dinner  ; then 
what  time  is  tea? — The  sister  gets  her  tea  about 
half-past  four. 

11604.  Where  does  she  take  that? — In  her 
own  room,  and  the  nurses  in  the  kitchen  of  the 
ward. 

11605.  Then  the  sister  is  better  off  in  that 
respect,  I suppose  ; where  is  the  kitchen  of  the 


Chairman  — continued. 

ward? — The  kitchen  of  the  ward  is  just  opposite 
the  sister’s  room. 

11606.  Then  that  takes  us  up  to  after  tea-time  ; 
that  is  a meal  that  she  has  at  her  own  conveni- 
ence in  her  own  room  ? — No  ; she  has  to  take  it 
according  to  the  time  table,  because  the  pro- 
bationer left  in  charge  of  the  ward  has  to  go  to 
her  tea  at  five,  so  that  if  the  sister  does  not  get 
her  tea  before  that  she  cannot  have  it  at  all. 

11607.  That  takes  till  5 o’clock;  then  what 
duties  has  the  sister  for  the  rest  of  the  day  ? — 
The  sister  takes  charge  of  the  ward  from  5 to 
6,  while  the  probationers  are  away,  and  she 
reads  evening  prayers  then  in  the  ward,  and 
gets  up  the  patients  who  wants  to  sit  up  for  the 
evening,  and  looks  after  them  generally. 

11608.  What  time  are  prayers  ? — Prayers  are 
generally  at  half-past  5.  At  6 o’clock  the 
evening’s  work  begins ; the  probationers  come 
back  then.  At  8 o’clock  is  supper ; that  is 
half-an-hour. 

11609.  The  instruction  of  the  night  nurses 
between  10  and  half- past  is  generally  the  last 
duty  of  the  sister  before  she  goes  to  bed,  is  it 
not  ? — Yes. 

11610.  She  gets  to  bed  at  what  time? — On  a 
regular  night  she  leaves  at  half-past  10  ; if  her 
surgeons  or  physicians  are  in  the  ward  she 
cannot  leave. 

11611.  In  the  ordinary  way  her  day  lasts 
from  8 in  the  morning  till  half-past  10  at  night? 
— Yes;  but  she  has  two  hours  off  duty  during 
that  time. 

11612.  Does  that  include  the  dinner-time? 

-No. 

11613.  She  has  her  half-hour  for  dinner  and 
half-hour  for  tea  and  half-hour  for  supper  and 
two  hours  besides? — Yes;  but  of  course  if  the 
doctors  come  into  her  ward  during  her  two  hours 
she  has  to  come  and  go  round  with  them. 

11614.  Then  the  nurses’  hours,  what  are  they? 
— The  nurses  come  on  duty  at  7 in  the  morn- 
ing, that  is  the  trained  nurses;  the  staff  nurses, 
as  they  are  called,  are  the  trained  nurses. 
And  the  probationers  come  on  duty  also  at  7 
in  the  morning.  And  the  staff'  nurses  and 
sisters  take  alternate  evenings  and  afternoons  to 
have  their  two  hours  off. 

11615.  And  when  do  the  staff  nurses  dine? — 
At  the  same  time  with  the  sisters,  at  12  o’clock, 
and  the  wards  are  left  lor  half-an-hour  in  charge 
of  the  probationers. 

11616.  In  case  there  are  any  dangerous  cases, 
would  a trained  nurse  look  after  the  ward  as  well 
as  the  probationers? — If  the  sister  thinks  that 
there  is  anything  urgent  she  will  send  for  her 
dinner  and  have  it  in  her  room,  and  not  leave 
the  ward. 

11617.  Alter  dinner  there  is  tea  again  for  the 
nurses  ? — The  staff  nurse  has  her  tea  in  the 
kitchen  of  the  ward  at  half-past  4,  and  for  her 
supper  she  comes  down  stairs  at  8 o’clock. 

11618.  And  is  the  time  half-an-hour? — Yes 

11619.  She  has  to  travel  from  the  ward  to  the 
dining-room? — Yes.  It  is  almost  better  that  it 
should  be  done  in  that  way.  If  you  have  your 
meals  close  at  hand  you  are  liable  to  interrup- 
tion ; if  you  go  a way  you  are  not  so  liable  to  it. 

11620.  But  it  is  only  half-an-hour  ; and  there- 
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fore  the  same  deduction  must  be  made  as  in  the 
case  of  the  sisters  for  the  time  occupied  in  going 
to  and  fro? — Yes;  some  wards  are  near,  and 
some  are  very  far  off  in  St.  Thomas’s. 

11621.  Do  the  nurses  go  up  to  their  rooms 
before  dinner? — Yes. 

11622.  Do  they  make  their  own  beds? — They 
make  their  own  beds. 

11623.  Do  they  perform  any  other  menial 
services,  or  did  they  in  your  time  ? — In  the  wards 
they  wash  the  tops  of  the  lockers  and  scrub 
mackintoshes  after  operations. 

11624.  Do  they  scrub  the  floor? — No. 

11625.  Or  do  they  clean  inkstands,  for 
instance  ? — The  ward  maids  do  that  at  St. 
Thomas’s. 

11696.  You  consider  these  hours  excessive, 
you  have  stated? — Yes,  because  they  are  for 
seven  days  of  the  week. 

11627.  Did  you  ever  make  any  remonstrance 
or  complaint  about  the  nurses’  work? — No; 
because  St.  Thomas’s  is  better  off  than  any  other 
hospital  in  London. 

11628.  That  might  be  so  ; still  that  does  not 
lessen  the  hours  of  work? — No ; but  when  you 
are  in  the  best  hospital,  you  cannot  complain. 

11629.  You  think  that  they  are  overworked? 
— I think  it  shows  that  they  are  overworked, 
because  many  have  to  give  up  because  they 
cannot  stand  the  work  in  the  wards  for  long, 
and  they  have  to  give  up  just  when  they  are 
most  valuable  ; you  lose  them  because  they  are 
tired. 

11630.  Was  this  excessive  work  ever  taken 
into  consideration,  or  objected  to  by  the  physi- 
cians or  surgeons  ? — I have  never  heard  it  done 
so  publicly,  but  I have  heard  it  said  privately 
that  they  thought  hospital  nurses  worked  too 
hard  ; the  doctors  at  St.  Thomas’s,  I mean. 

11631.  Then  if  no  complaint  is  made  to  the 
authorities  of  the  hospital,  have  they  reason  to 
know  that  the  nurses  are  overworked? — I think 
for  a long  time  the  nurses  at  St.  Thomas’s  con- 
sidered themselves  very  well  off  as  compared 
with  other  hospitals  ; their  lodging  was  so  much 
better,  their  food  was  so  much  better,  they  were 
so  much  better  cared  for  generally.  At  the  same 
time  they  are  all  selected,  strong  young  women  ; 
they  have  to  be  interviewed  by  the  doctor  be- 
forehand ; and  yet  I should  think  that  if  you  got 
the  numbers  you  would  find  that  a great  deal 
more  than  the  proper  percentage  break  down. 

1 1632.  A great  number  break  down  you  think  ? 
— A great  number  break  down. 

11633.  In  fact,  you  think  that  that  hospital  is 
the  best  hospital  as  regards  the  nurses,  and  bad 
is  the  best? — Yes. 

11634.  Is  that  the  particular  thing  you  complain 
of,  the  over-work  of  the  nurses  ? — Yes;  I do  not 
think  it  is  sufficiently  taken  into  account  the 
trying  nature  of  the  work,  the  harrowing  scenes, 
the  death  beds,  the  sorrowing  relatives,  the  atmos- 
phere of  sickness  and  bad  smells  in  which  you 
live  your  life.  Very  often  you  are  too  tired  to 
go  away  from  the  hospital  when  you  are  off  duty. 
For  a fortnight  very  often  you  do  not  go  away 
from  the  hospital  atmosphere. 

11635.  Is  there  any  garden  attached  to  the 
hospital  ? — Yes,  a place  to  walk  about  in ; a 
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terrace  in  front;  but  when  you  have  been  on 
your  feet  all  day  you  cannot  walk  in  the  streets ; 
you  feel  too  tired. 

11636.  As  regards  the  scenes  in  the  wards 
which  you  speak  of,  that  is  more  a matter  of 
hospital  administration  ; the  nurses  have  nothing 
to  do  with  the  relatives,  have  they  ? — The  sister 
of  the  ward  has  everything  to  do  with  the  rela- 
tives. 

11637.  I was  speaking  of  the  nurses;  what 
has  the  sister  of  the  ward  to  do  with  the  rela- 
tives ? — They  come  to  her  to  ask  about  their 
friends  ; or  if  a death  occurs,  or  if  it  is  a terrible 
operation,  they  are  waiting  at  the  ward  during  the 
operation  ; and  if  the  patient  dies  it  is  your  duty 
to  see  that  the  relatives  are  there  ; they  never 
die  alone  if  we  can  possibly  avoid  it. 

11638.  What  steps  would  the  sister  have  to 
take  in  an  urgent  case  ? — She  would  have  to  send 
to  the  gate  to  the  porter  to  fetch  the  relatives  in 
the  night,  or  have  to  telegraph  for  them  ; let  them 
know  somehow.  She  would  be  blamed  by  the 
doctor  if  she  did  not  have  the  relatives. 

11639.  But  are  not  those  duties  that  you  have 
been  speaking  of  duties  that  are  almost  insepar- 
able from  the  occupation  of  nurses? — Un- 
doubtedly they  ai-e  inseparable  from  it,  but  it 
should  be  taken  into  consideration  that  in  addi- 
tion to  all  this  hard  work  they  have  to  go  all 
through  these  terrible  scenes  as  well. 

11640.  And  what  remedy  do  you  propose  ; a 
greater  number  of  sisters,  shorter  hours,  or  what? 
— It  is  extremely  difficult,  because  the  sister 
cannot  be  too  long  absent  from  her  ward ; it  is 
impossible ; she  must  know  all  that  is  going  on. 
If  she  has  too  much  untrained  labour  under  her, 
she  has  very  often  to  do  a great  deal  of  work 
which  there  is  no  necessity  for  a sister  to  do, 
because  her  probationers  do  not  know  how  to  do 
it.  And  the  same  with  the  staff  nurse  ; the  staff' 
nurse  has  often  to  do  quantities  of  things  because 
the  probationers  are  so  inexperienced  that  they 
are  not  able  to  do  them. 

11641.  Then,  according  to  that  you  think  that 
the  probationers  ought  not  to  be  employed  in  that 
way? — They  must  learn  in  the  ward,  because 
there  is  no  other  way  for  them  to  learn ; but 
they  must  not  be  counted  as  nurses. 

11642.  You  would  like  to  see  the  number  of 
staff’  nurses  increased  ? — Yes.  I think  the  wards 
require  two  staff  nurses  during  the  day. 

11643.  What  staff  nurses  are  in  the  wards 
now  ? — Always  one  trained  staff  during  the  day 
and  one  trained  staff  nurse  at  night,  and  the  sister. 
There  are  three  trained  nurses  in  those  wards  of 
30  beds,  and  the  rest  untrained. 

11644.  How  many  probationer’s  ? — Sometimes 
you  get  two  probationers  and  sometimes  three ; 
sometimes  they  never  have  been  in  the  ward 
before,  and  sometimes  they  have  been  in  a 
hospital  just  a month,  and  know  very  little,  and 
the  sister  and  staff  nurses  are  expected  to  teach 
them  their  duties,  and  it  is  very  laborious  work, 
teaching  constantly,  because  they  change  them 
once  a month  in  the  wards. 

11645.  So  that  in  the  Avard  there  is  one  off  and 
another  on,  a sister,  and  two  nurses,  and  two 
probationers  ? — Yes,  or  sometimes  three  pro- 
bationers. 
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11646.  Then  in  addition  to  that  you  have  ward 
maids? — Yes,  for  the  kitchens;  to  clean  all  the 
kitchens  and  to  help  clean  the  grates. 

11647.  To  do  what  has  been  described  as  the 
menial  work  ? — Y es,  and  scrubbers  to  come  and 
scrub  things,  and  window-cleaners  and  floor- 
polishers.  The  cleanliness  is  beautiful. 

11648.  There  are  then  five,  or  possibly  six, 
people  whose  business  it  is  to  be  in  the  ward  in 
the  daytime  ; now  what  about  the  night?  —They 
have  one  staff  nurse  on  during  the  night ; that  is 
all  in  those  wards. 

11649.  And  no  probationer? — No,  unless  there 
is  any  special  case  ; then  a special  nurse  is  sent 
up  ; that  is  ordered  by  the  doctor. 

11650.  And  do  you  consider  that  that  staff  of 
one  sister,  one  nurse,  and  two  or  three  pro- 
bationers is  insufficient  in  the  day-time  ? — Yes. 

11651.  What  amount  would  you  like  to  see  it 
increased  by  ? — I would  like  to  see  all  the  wards 
at  St.  Thomas’s  that  contain  30  beds  have  two 
day  staff  nurses  and  three  probationers.  They 
have  now  one  day  staff  nurse  and  one  night  staff 
nurse. 

11652.  Then,  as  a matter  of  fact,  in  the  day- 
time there  is  now  only  one  staff  nurse  and  two  or 
three  probationers  ? — Yes. 

11653.  And  you  think  that  they  ought  to  be 
increased  by  one  staff  nurse  ? — By  one  staff  nurse 
and  one  probationer  ; so  as  always  to  have  two 
staff  nurses  and  three  probationers  in  a Avard  in 
the  day-time. 

11654.  Had  the  probationers  in  your  time  to 
run  with  messages  ? — We  would  send  them  down 
occasionally  to  fetch  the  doctor  in  urgent  cases. 

11655.  Does  the  ward  maid  do  anything  of  the 
running  about? — No;  she  lias  nothing  to  do 
with  the  nursing  of  the  sick;  only  on  the  Sun- 
day evening,  in  accident  week,  or  something  of 
that  sort,  you  would  get  your  ward  maid  to  do 
that.  The  ward  maid  has  plenty  to  do  to  attend 
to  all  the  washing  up  of  the  crockery  and  all  the 
dinner  service  for  these  30  people,  and  to  clean  her 
kitchen.  There  is  a certain  amount  of  cooking 
done  in  the  ward  kitchen  ; tea,  supper,  and  break- 
fast are  prepared  there. 

11656.  Does  she  assist  in  making  beds  at  all  ? 
—No. 

11657.  Is  that  done  by  the  nurses? — Yes. 
The  sisters  make  their  own  beds  generally  ; I 
always  did  ; I do  not  know  whether  it  is  the 
rule. 

11658.  Do  you  think  that  these  sisters,  having 
the  scenes  of  which  you  have  spoken,  which  are 
inseparable  from  hospital  life,  become  nervous 
and  want  more  recreation? — They  want  more 
holiday,  more  rest. 

11659.  Three  weeks  holiday  is  not  enough, 
you  think  ? — No. 

11660.  Have  they  any  plan  of  going  out  from 
Saturday  to  Monday? — Not  often.  It  is  very 
difficult  to  get  your  day  off;  you  are  supposed  to 
have  your  day  off  once  a month,  but  I never  got 
it  all  the  time  ; you  have  got  to  see  that  your 
staff  has  it. 

11661.  As  regards  the  food,  have  you  any- 
thing to  say  as  to  the  food  provided  for  the 
nurses? — No;  it  is  quite  as  much  as  you  can 
expect  from  a charity ; you  cannot  expect  luxuries  ; 
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it  was  very  good  wholesome  food  and  well  served, 
quite  right  about  that. 

1162.  Your  great  point  is  that,  if  possible, 
there  ought  to  be  more  nurses? — Yes,  and  more 
trained  nurses.  St.  Thomas’s  trains  many  more 
nurses  than  they  require  for  themselves  ; they 
train  them  for  lots  of  hospitals,  and  this  is  very 
hard  work  on  the  trained  staff  who  are  there. 

11663.  But  the  nurses  at  St.  Thomas’s  are 
trained  by  the  Nightingale  Fund,  are  they  not? 
— Yes,  as  to  cost  and  lectures  only.  I have  got 
the  hours  of  the  probationers  here. 

11664.  I should  like  to  have  them;  you  are 
speaking  now  of  what  occurred  in  your  time? — 
Yes,  I am.  There  is  the  list  ( handing  it  in). 

11665.  The  probationers  are  harder  worked 
then  than  the  nurses,  is  that  so? — No;  they  do 
not  have  such  long  hours  ; their  ward  work  aver- 
ages 65  hours  a week.  You  see  they  are  obliged 
to  do  classes,  examinations,  and  lectures  in 
their  time  off  duty  ; and  also  they  have  got  to 
make  their  beds  and  partly  clean  their  rooms. 

1 1666.  You  said  that  the  food  was  satisfactory? 
— Yes.  Sometimes  if  the  probationers  are  on 
night  duty  (they  are  not  very  often,  but  there  is 
a night  time  table  for  them  on  the  list)  they  are 
called  up  in  the  day  to  lectures. 

11667.  Then  as  regards  the  special  nurses, 
what  are  their  hours  ? — The  special  nurses  are 
on  duty  11|  hours  each  day  for  a week,  that  is 
80|  hours  ; that  does  not  include  their  meals  ; 
that  is  real  Avork  in  the  wards. 

11668.  That  is  the  actual  time  they  are  in  the 
Avards  ? — Yes. 

11669.  And  does  not  include  their  dinner- 
time  or  their  tea-time? — No,  or  their  supper- 
time. But  it  is  not  hard  Avork  ; it  is  very  Aveari- 
some,  because  you  have  just  perhaps  one  case  to 
attend  to;  perhaps  you  are  in  a small  AA-ard  and 
the  patient  sleeps  a great  deal ; it  is  not  hard 
Avork,  but  long  hours. 

11670.  These  are  cases  that  require  a nurse 
constantly  with  them  ? — They  require  a nurse 
ahvays  Avith  them  watching.  The  wards  at  St. 
Thomas’s  are  arranged  to  hold  30  ; very  often 
they  run  over  this  number  in  accident  Aveek  to 
35  or  40,  but  no  extra  nurses  are  assigned  to 
those  extra  patients. 

11671.  Does  that  actually  occur,  because  we 
were  told  by  the  treasurer  that  though  they  are 
on  the  list  of  the  accident  ward,  those  extra 
cases  are  treated  in  different  Avards  ? — They  may 
go  to  sleep  in  other  wards  if  you  cannot  accom- 
modate them ; sometimes  you  can  have  about 
five  more  beds  in  the  ward  (at  the  end,  and  in 
the  bath-room,  [and  down  the  middle),  and 
even  then  you  have  to  send  out  people, 
Avho  are  nearly  convalescent,  to  sleep  in 
other  wards,  to  return  to  you  and  live  in  your 
ward  during  the  day.  You  have  to  attend  to 
their  dressings  and  send  your  nurses  to  the  other 
Avards  to  make  up  their  beds ; you  are  respon- 
sible for  40  patients,  for  all  their  dinners,  for  all 
their  medicines  Avhatever  they  are,  for  their  dress- 
ings, Avhatever  it  is  that  is  prescribed  by  the 
doctor  ; the  other  sister  is  not  responsible  for  it. 

11672.  You  would  like  to  have  more  assistance 
in  the  ward  when  those  extra  patients  are 
taken  ? — As  the  nursing  stands  now  of  course  I 

should. 
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should ; but  if  it  were  raised  to  the  standard  I 
suggest  you  could  take  the  extra  patients. 

tl673.  That  might  be  fair  for  the  accident 
ward,  but  would  not  that  be  more  than  would 
be  required  for  the  wards  which  had  not  got 
35  beds  ? — No,  because  you  have  so  much  to 
look  up ; all  your  dressings  and  bandages  and 
splints  and  many  things. 

11674.  Who  is  responsible  for  those? — The 
sister ; she  has  to  teach  her  probationers  how  to 
do  it  ; and  the  staff  nurse  takes  her  turn  at  it ; 
but  you  are  expected  to  have  all  those  things 
ready  for  the  doctor,  and  you  cannot  attend  to 
it  in  accident  week. 

Earl  Cathcart. 

11675.  Your  argument  founded  upon  the  sad 
sights  and  harrowing  scenes  that  you  see  in  a 
hospital  would  rather  go  to  show  that  people 
who  have  not  strong  nerves  had  better  not  un- 
dertake those  duties  ?— Those  people  never  get 
through  their  probation. 

11676.  After  a certain  time  they  get  acclima- 
tised. If  you  went  into  a battle  you  would 
expect  to  hear  the  groans  of  the  dying,  and  see 
legs  and  arms  flying  about  in  all  directions ; 
you  would  consider  that  part  of  the  military 
business? — Yes. 

11677.  And  so  in  regard  to  hospitals  people 
get  accustomed  to  these  sad  sights  ? — I do  not 
think  you  ever  get  accustomed  to  them  in  one 
sense. 

11678.  We  were  told  here  that  trimming 
lamps  was  a menial  duty,  but  one  nurse  told  us 
that  it  was  really  a scientific  operation,  because 
the  surgeon  was  dependent  very  much  at  night 
upon  the  lamp,  and  if  it  were  not  properly 
trimmed  it  was  a hindrance  to  the  surgeon,  and 
therefore  she  preferred  to  trim  it  herself? — Yes  ; 
that  is  a short  and  easy  thing. 

11679.  And  the  same  with  regard  to  the 
cleaning  of  the  inkstands  ? — Inkstands  are  not 
very  nice  work,  they  staiu  the  hands;  and  if  you 
have  antiseptic  dressings  to  do,  you  want  very 
clean  hands. 

11680.  But  there  are  only  two  inkstands  in  a 
ward,  are  there  not  ?•— Sometimes  there  are 
three;  but  T think  they  are  done  by  the  ward 
maids  at  St.  Thomas’s. 

11681.  I understood  that  that  work  was  done 
by  the  probationers,  and  that  they  rather  liked 
the  operation  ? — It  varies  in  different  hospitals. 

Earl  of  Arran. 

11682.  I think  you  said  that  you  did  not  get 
the  one  day  a month  off  duty,  as  a rule,  which 
you  ought  to  have  had? — No. 

11683.  Would  it  not  fall  to  the  duty  of  some- 
one to  see  that  you  did  get  it? — Nobody  ever 
did ; and  I do  not  know  whose  duty  it  is ; I 
suppose  it  is  somebody’s  duty  to  see  to  it. 

1 1684.  Because  it  must  interfere  with  the 
health  of  the  sisters  ? — The  sister  is  responsible 
to  the  matron  for  her  nurses,  for  their  health,  and 
has  to  report  to  her.  Perhaps  if  it  is  left  to  you 
you  might  not  be  able  to  arrange  it ; you  might 
have  a very  anxious  ward  which  you  could  not 
leave,  because  it  would  be  too  much  to  leave 
only  one  trained  nurse  to  take  charge  of.  It  is 
very  important  that  she  gets  her  day  off. 

(24.) 


Earl  of  Arran — continued. 

11685.  Does  the  sister’s  room  open  into  the 
ward?— -No,  there  is  a window  that  does,  but  it 
is  kept  closed,  and  the  curtain  drawn. 

11686.  With  the  same  air  as  that  of  the  ward? 
— It  is  a very  nice  lofty  room  with  two  windows, 
and  as  good  air  as  you  can  get. 

Lord  Zouche  of  Haryngworth. 

11687.  You  referred  just  now  to  the  accident 
week  ; do  we  understand  that  accidents  are  taken 
in  at  a certain  ward  one  day  in  the  week  ? — No  ; 
each  male  surgical  ward  and  each  female  surgical 
ward  at  St.  Thomas’s  have  their  week  for  acci- 
dents ; there  are  four  male  surgical  wards,  so  that 
you  see  the  week  would  come  once  a month  for 
each  ward.  There  are  only  two  female  surgical 
wards,  so  that  their  turn  comes  oftener;  but 
they  are  not  so  heavy  on  the  female  side ; then- 
turn  comes  every  other  fortnight.  When  it  is 
accident  week  in  your  ward  you  must  take  all 
the  accidents  that  come  that  week  to  the 
hospital. 

Earl  of  Lauderdale. 

11688.  Do  the  nurses  suffer  in  health  from 
being  overworked,  do  you  think  ? — Yes,  I think 
they  do  ; I think  they  ought  to  last  in  the  hos- 
pital a great  deal  longer. 

11689.  Which  of  the  three  classes  suffer  most, 
the  sisters,  the  staff  nurses,  or  the  probationers? 
— I think  the  trained  nurses  suffer  the  most. 
They  are  strong  people,  and  yet  get  broken  down 
in  time  ; and  then  changes  have  to  occur,  and 
you  do  not  get  so  experienced  people  in  their 
place.  It  seems  a pity  to  train  persons  and  get 
them  to  perfection,  and  that  then  they  cannot 
last,  because  they  are  worked  too  hard;  worked 
out  too  soon.  It  is  false  economy  to  make  one 
lot  of  people  ill  to  make  others  well. 

Lord  Sage  and  Sele. 

11690.  Is  there  a chaplain  ? — Yes. 

11691.  Do  you  find  him  always  accessible  for 
religious  consolation  for  the  patients? — 'Yes; 
you  always  can  go  and  leave  a note  for  one  of  the 
chaplains.  One  of  them  lives  in  the  hospital ; 
you  can  go  and  leave  a note  for  them  and  they 
visit  the  wards.  At  each  ward  they  come  once 
a week  in  turn,  and  read  prayers  once  a week. 
There  are  some  16  wards  at  St.  Thomas’s, 
and  there  is  very  little  time  for  them  to  read 
prayers ; the  doctors  are  in  the  wards  a good 
deal. 

Lord  Monkswell. 

11692.  I think  you  said  that  the  probationer’s 
hours  are  65  a week  ; did  you  give  us  the  staff 
nurses  hours  ? — The  staff  nurses  work  about  the 
same  hours  as  the  sisters,  or  a little  longer. 

11693.  And  how  long  do  they  w wk  ? — The 
staff  nurses  work  for  78  hours  one  week  and  73 ^ 
another  week ; they  have  a long  week  and  a 
short  week  alternately. 

11694.  They  work  therefore  about  76  hours  a 
week  on  the  average,  and  the  sisters  too.  If  you 
had  your  two  day  staff'  nurses  and  three  proba- 
tioners and  one  sister  to  each  ward  of  30  beds, 
how  long  would  everybody  have  to  work  ? — It 
would  be  very  difficult  to  make  a table  at  a 
moment’s  notice.  Mrs.  Wardroper,  the  former 

l 4 matron 
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Lord  Monkswell — continued. 


matron,  was  very  clever  at  it,  and  took  a long 
time  to  work  out  the  time  table. 

11695.  You  have  not  thought  that  out? — No  ; 
I have  not  given  it  sufficient  study  to  answer  the 
question,  but  I suggested  that  the  sisters  could 
not  take  their  proper  lime  off  duty  because  they 
have  not  any  trained  person  to  leave  in  charge. 

11696.  You  mean  in  point  of  fact  that  the 
sisters  often  work  more  than  their  time? — Yes. 

11697.  On  an  average? — Undoubtedly  they 
do. 

11698.  Their  time  is  76  hours  a week,  but  they 
in  point  of  fact  generally  work  a great  deal 
longer,  that  is  what  you  say  ? — Yes,  they  work 
longer. 

11699.  Do  the  staff  nurses  work  longer? — 
Yes. 

11700.  What  do  you  think  would  be  the 
average  number  of  hours  of  sisters  and  nurses  ; 
have  you  formed  any  impression  ; would  you  say 
that  three  or  four  hours  a week  was  the  ordinary 
overtime  ? — Certainly  not  less  than  that. 

11701.  And  the  sisters  would  be  more  over- 
worked than  the  staff  nurses? — Yes,  because 
they  are  liable  to  be  woke  in  the  night.  The  night 
staff  nurse  may  came  into  the  sister  to  consult 
her  and  ask  her  opinion  about  something.  She  is 
left  alone  in  the  ward  ; of  course  there  is  anight 
sister,  but  you  never  know  where  she  may  be  in 
that  huge  building  ; the  staff  nurse  might  not 
see  the  night  sister. 


11702.  Did  you  find  in  your  experience  that 
the  sisters  became  more  diseased  than  the  nurses, 
and  the  nurses  than  the  probationers ; did  you 
find  any  difference  in  that  respect  in  the  three 
categories?  — Of  course  the  probationers  are 
untried ; they  may  be  too  nervous  for  hospital 
work,  and  there  may  be  many  things  about  their 
health.  The  staff  nurses  and  the  sisters,  I should 
think,  were  about  equal  in  that  point. 

11703,  The  sisters  having  somewhat  the 
harder  work  ? — The  more  strain,  the  more 
responsibility. 


Earl  Cathcart. 

11704.  When  I was  at  St.  Thomas’s  I 
observed  one  of  the  reverend  gentlemen  most 
kindly  engaged  for  a long  time  with  a sick 
patient ; is  it  not  your  experience  that  those 
reverend  gentlemen  are  kind  to  the  patients? — 
Very  kind  to  the  patients.  I think  there  is  a 
great  deal  of  kindness  to  the  patients  at  St. 
Thomas’s,  not  only  by  the  Church  of  England 
clergy  but  by  the  Roman  Catholic  priests  and 
others. 

11705.  In  this  case  he  was  in  earnest  con- 
versation with  the  unfortunate  patient,  and  that 
generally  is  the  case,  is  it  not,  that  they  are 
attentive  to  the  patients? — Yes,  undoubtedly 
they  are  very  kind.  I have  never  seen  any  case 
of  any  kind  of  ill-treatment  at  St.  Thomas’s  ; 
they  are  very  well  treated. 

Chairman. 

11706.  Were  you  generally  comfortable  in 
your  room  ? — Yes,  very  comfortable. 

11707.  You  speak  very  well  of  the  hospital  I 
understand  as  to  accommodation  for  the  nurses 
and  meals  and  so  forth  ? — Yes. 


Chairman — continued. 

11708.  But  you  consider  that  the  work  is  more 
arduous  than  women  can  stand? — Yes;  especially 
as  men  now-a-days  are  calling  for  56  hours  a 
tveek. 

11709.  At  the  same  time  you  did  not  call  the 
attention  of  any  of  the  hospital  authorities  to  the 
fact  that  the  hours  were  too  long  ? — I think  it  is 
an  established  fact  that  the  nurses  are  known  to 
be  very  hard  worked. 

11710,  Have  you  anything  to  add  ? — I have  a 
little  to  say  about  the  cooking  for  the  patients. 
It  is  not  very  good,  not  equal  to  the  Hotel-Dieu 
in  Paris  ; no  good  soups  or  beef  teas,  or  cooling 
drinks,  or  nice  puddings.  Until  lately  the  nurses 
made  the  beef  tea  in  the  wards,  but  this  was 
stopped  recently  on  account  of  the  expense ; it 
was  very  good  then. 

Earl  of  Kimberley. 

11711.  Is  the  inferiority  in  the  cooking  more 
than  can  be  accounted  for  by  the  inferiority  of 
our  soups  altogether  ? — I think  the  whole  of  the 
food  was  more  suited  to  people  who  were  healthy 
than  to  sick  persons. 

11712.  Good  soup,  we  know,  is  not  easily 
obtained  in  England  ; does  not  that  account  for 
the  inferiority  of  the  soup  in  St,  Thomas’s 
Hospital  to  that  in  the  Hotel-Dieu  at  Paris  ? — 
I do  not  see  why  they  cannot  be  taught  to  make 
it  as  good  here. 

Chairman. 

11713.  Did  the  patients  complain  at  all  about 
the  food  ? — I found  they  would  not  drink  beef 
tea  sent  up  from  the  kitchen  unless  you  added 
some  that  was  made  by  the  nurse.  The  puddings 
sent  up  to  the  children’s  ward  were  so  bad  that 
they  were  allowed  to  be  made  by  the  nurses  with 
eggs  brought  by  the  patients’  friends. 

11714.  Has  that  beef  tea  been  spoken  about  ? 
— It  has  been  spoken  about. 

11715.  Has  no  improvement  been  made? — 
Not  any.  Most  of  the  sisters  in  the  hospital  told 
me  since  that  it  was  bad  still,  and  that  there  was 
no  improvement. 


Earl  of  Arran. 

11716.  Who  would  be  the  proper  person  to 
make  the  complaint  to  in  the  first  instance  ? — 
The  steward. 

11717.  Would  the  sister  complain  to  the 
steward? — She  would  complain  to  the  steward 
about  the  beef  tea,  because  you  draw  all  your 
supplies  of  food  through  the  steward’s  office. 

11718.  Did  it  ever  happen  to  you  personally 
to  have  to  complain? — I have  complained. 

Chairman. 

11719.  Nothing  has  come  of  it? — No,  nothing 
has  been  made  different;  the  whole  cooking  is 
inferior  ; it  is  not  good  enough.  It  is  not  that 
the  food  is  not  fair;  the  meat  is  good  meat,  but 
it  is  not  jireparedas  nicely  as  a sick  person  should 
have  it. 

11720.  Is  there  anything  else  you  wish  to 
speak  of? — No. 

[The  Witness  is  directed  to  withdraw. 
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Miss  LOUISA  GORDON,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as 

follows  : 


Chairman. 

11721.  You  are  the  matron  of  St.  Thomas’s 
Hospital,  are  you  not  ? — Yes. 

11722.  How  long  have  you  been  matron  there? 
— Since  last  April. 

11723.  And  had  you  previous  experience  as 
a matron  ? — Yes,  I had  ten  years  pi*evious  ex- 
perience. 

11724.  Where  was  that? — In  Leeds  ; and  as 
assistant  in  Liverpool  for  4^-  years. 

11725.  Were  you  trained  in  St.  Thomas’s? — 

I was  trained  at  St.  Thomas’s. 

11726.  To  whom  are  you  responsible;  do  you 
consider  to  the  treasurer  ? — To  the  treasurer. 

11727.  In  the  case  of  a difficulty  occurring  or 
having  a complaint  to  make,  you  would  go  to  the 
treasurer? — To  the  treasurer.  ,, 

11728.  May  I ask  how  many  nurses  you  have 
under  you,  of  all  kinds? — There  is  a staff  of  115 
in  the  hospital;  15  sisters,  13  day  nurses,  13 
night  nui’se3,  2 night  superintendents,  14  nurses 
in  the  infectious  block  ; there  is  an  out-patient 
nurse,  a casualty  nurse  ; 16  extra  nurses  ; 34  or 
35  probationers,  and  five  assistant  nurses  for  the 
children’s  ward. 

11729.  Did  you  hear  what  was  said  by  the 
last  witness  about  the  hours  of  the  nurses,  and 
was  that  correct? — They  are  about  10  hours  a 
day. 

11730.  Do  those  same  regulations  that  existed 
then  exist  now  ? — They  are  on  duty  for  10  hours  ; 
they  get  a little  relief. 

11731.  Do  you  consider  that  the  relief  is 
sufficient  or  insufficient? — -Quite  sufficient. 

11732.  I understand  that  no  nurse  goes  into 
the  ward  before  she  has  had  breakfast  ? — No  ; all 
the  nurses  breakfast  first. 

11733.  Then  they  have  their  dinner  at  12? — 
The  first  dinner  is  at  12. 

11734.  They  dine  in  two  batches,  do  they? — 
The  sisters  and  nurses  dine  at  12  and  the  proba- 
tioners at  a quarter  to  one. 

11735.  And  the  dinner  for  the  first  lot  occupies 
half-an-hour  ? — Yes. 

11736.  Is  that  quite  half-an-hour  for  the  nurse 
to  be  in  the  dining-room,  or  is  that  the  time  when 
she  is  expected  to  be  back  in  the  ward?  — She 
sits  down  at  12,  and  she  does  not  leave  the 
dning-room  before  the  clock  strikes  the  half- hour. 

11737.  Then  she  leaves  the  ward  before  12? 
— Yes. 

11738.  She  can  do  that,  can  she? — Yes. 

11739.  Do  you  think  it  a good  rule  to  have 
the  sister  and  the  trained  nurse  away  at  the  same 
time  ? — We  have  had  a different  arrangement  of 
the  dinner  hours  under  consideration  for  some 
time. 

11740.  If  that  is  the  case  1 will  not  pursue  the 
subject.  Then  about  the  probationers;  we  under- 
stand that  the  sisters  have  too  much  untrained 
assistance  ; have  you  anything  to  remark  upon 
that  ? — The  sister  has  a trained  nurse  and  three 
probationers  ; there  are  always  three  probationers 
in  the  ward,  not  two  ; and  one  of  the  pro- 
bationers has  generallv  been  under  training  about 
(24.) 


Chairman — continued. 

eight  months ; there  may  be  one  who  has  only 
just  entered  ; but  we  never  have  three  untrained 
people  in  a ward.  And  then  they  always  get 
extra  help  if  necessary. 

11741.  Where  does  the  extra  help  come  from? 
— These  16  extra  nurses. 

11742.  But  are  you  ever  so  much  pushed  for 
nurses  that  you  have  to  go  outside  for  them  ? — 
Yes ; we  send  out  tor  nurses  if  we  have  not  a 
sufficient  number ; we  have  had  as  many  as  20 
extra  nurses,  counting  our  own  and  the  others. 

11743.  Have  you  had  any  difficulty  in  getting 
them  ? — Sometimes  we  get  them  quite  easily  ; 
when  there  is  a great  deal  of  sickness  there  is 
more  difficulty. 

11744.  Do  you  know  why  you  have  not  more 
nurses  ; if  you  are  always  having  to  send  out  for 
them  ? — For  exceptional  cases  we  send  out  for 
extra  help  ; but  we  have  a sufficient  staff  for  our 
ordinary  work. 

11745.  You  consider  that  the  staff  you  have 
is  sufficient  for  your  ordinary  work  ? — Yes. 

11746.  Then  do  you  keep  a number  of  extra 
nurses,  out-of-doors  nurses,  on  a list  to  apply  to 
them,  or  do  you  telegraph  to  some  institution  ? 
— We  send  to  an  institution. 

11747  Do  you  find  the  nurses  that  you  get 
from  institutions  good  ? — Yres,  very  good  ; we 
know  the  institutions  we  send  to. 

11748.  Then  of  course  that  sending  for  these 
special  nurses  from  outside  leads  to  more  expense 
to  the  hospital  ? — Yes. 

11749.  V\  hat  do  you  pay  them,  do  you  know? 
— A guinea  a week  and  travelling  expenses. 

11750.  And  what  do  you  average,  about  three 
or  four  of  these  extra  nurses  in  a week  ? — No, 
sometimes  we  have  none ; some  weeks  we  have 
three  or  four. 

11751.  You  consider  that  the  hours  as  ar- 
ranged for  the  nurses  are  not  more  than  they 
ought  to  be  ? — They  get  a good  deal  of  extra 
time  off;  they  get  two  hours  every  day,  and 
once  a week  they  get  from  half-past  one  till  six 
o’clock  off  duty,  and  they  get  a day  once  a 
month. 

11752.  When  are  the  two  hours  allowed  off 
duty? — Either  in  the  afternoon  or  evening. 

11753.  Then  are  they  at  liberty  to  go  out?  — 
Yres.  They  have  settled  times;  the  sister  and  the 
staff  nurse  go  out  turn  about. 

11754.  As  to  these  staff  nurses,  you  say  that 
you  have  13  day  staff  nurses  and  thirteen  night ; 
have  you  any  changing  about  month  by  month 
with  them  ? — A'o,  not  the  staff  nurses. 

11755.  Once  a night  nurse  always  a night 
nurse  ? — Yes,  for  a certain  time,  a year  or  two 
years. 

11756.  Has  it  ever  occurred  to  you  to  try  a 
month  about,  or  three  months  ? — I should  not 
approve  of  that. 

11757.  Why? — Because  if  they  change  about 
M in 
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Chairman — continued. 

in  that  way  they  do  not  have  such  good  rest  at 
night ; I do  not  think  it  is  so  good  for  their 
health. 

11758.  You  have  only  been  at  the  hospital  as 
the  matron  for  a short  time? — Since  April  last. 

11759.  Had  any  changes  been  made  before 
vou  came,  do  you  know,  as  to  the  number  of 
hours  of  work,  meal-times,  and  so  forth?  — I do 
not  think  so. 

11760.  Can  you  tell  us  anything  about  the 
wages.  First,  a sister? — A sister  begins  at  35  l. 
a year,  and  goes  up  to  50  l. 

11761.  And  what  does  the  night  sister  re- 
ceive ? — She  receives  60  she  is  called  the  night 

superintendent. 

11762.  Is  there  any  assistant  matron  ? — There 
is  a matron’s  assistant. 

11763.  Is  she  senior  to  the  night  super- 
intendent ? — No. 

11764.  Has  she  the  same  pay? — Yes. 

11765.  May  I ask  what  you  receive? — £.  200 
a year. 

*11766.  And  they  give  you  a month’s  holiday  ? 
—Yes. 

11767.  Are  there  any  pensions  for  the 
nurses  ; have  you  any  connection  with  the  Pen- 
sion Fund? — No,  we  have  not. 

11768.  You  have  no  system  like  two-thirds  of 
the  salary  being  given  as  pension  after  a certain 
number  of  years’  service? — None. 

11769.  Then  when  a nurse  has  been  there  a 
long  time  it  is  put  before  the  committee,  and  it 
depends  upon  their  opinion,  on  the  merits  of  the 
case,  what  pension  she  will  receive  ? — Yes. 

11770  Can  you  form  any  opinion  how  long 
the  nurses  generally  stay  with  you? — One  has 
lately  left  who  had  been  40  years  in  the  hospital, 
but  about  10  years  is  the  general  time. 

11771.  They  stay  there  a good  deal  longer 
than  three  or  five  years? — Yes. 

11772.  Would  you  not  favour  rather  shorter 
service  for  nurses?— I do  not  think  it  is  a good 
thing  for  them  to  stay  too  long. 

1 1773.  Have  you  any  Nursing  Institute  from 
which  you  send  out  nurses  ? — No. 

Earl  Cathcart. 

11774.  Do  you  find  that  there  are  certain 
cases  that  are  more  fit  to  be  nursed  by  men  ? — 
Yes,  some  of  the  cases. 

11775.  Delirium  tremens? — Yes. 

11776.  What  other  cases  ? — In  some  cases  the 
patients  are  delirious. 

11777.  What  do  you  do  then? — Get  a porter. 

11778.  Belonging  to  your  own  establishment 
do  you  mean  ? — Yes. 

1 1779.  You  do  not  get  people  from  outside  for 
that  duty  ? — No. 

11780.  When  the  nurses  go  out  they  go  out 
in  plain  clothes  ? — Yes,  in  their  own  clothes. 

11781.  They  get  very  foot  weary  we  have  been 
told  ? — They  do  sometimes. 

11782.  But  does  that  apply  especially  to  St. 
Thomas’s  with  those  great  distances  that  there 
are  in  that  hospital? — 1 think  every  nurse,  more 
or  less,  gets  that. 

11783.  It  is  not  peculiarly  so  in  St.  Thomas’s, 
you  think  ? — No. 

11784.  But  the  distances  ate  very  consider- 


Earl  Cathcart — continued, 
able,  a quarter  of  a mile  from  end  to  end? — J 
Yes;  but  the  nurses  do  not  go  a quarter  of  a 
mile. 

11785.  Do  you  yourself  find  it  trying  to  go 
round  so  large  a hospital  ? — I do  not  feel  any 
more  tired  than  I used  to  in  other  hospitals. 

11786.  What  is  your  duty  with  regard  to 
visiting  the  wards  ? — My  charge  is  four  times  a 
week. 

11787.  That  means  the  whole  hospital?  — 
Yes. 

11788.  So  that  you  are  going  round  the  wards- 
every  day? — Yes. 

11789.  You  do  not  complain  of  the  extent  of 
the  building  so  far  as  your  administration  is 
concerned  ? — -No. 

11790.  Where  are  the  nurses  quartered  as  a 
rule? — The  probationers  live  in  the  Nightingale 
Home. 

11791.  Is  that  in  the  centre  ?^At  the  end  of 
the  building. 

11792.  And  the  ordinary  nurses? — Their  bed- 
rooms are  above  the  wards.  The  nurses  belong- 
ing to  each  block  live  in  their  own  block. 

11793.  And  the  sister  has  a nice  room? — ] 
Yes. 

11794.  I had  the  pleasure  of  paying  you  a 
visit  when  I went  round  and  poked  into  every- 
thing I could,  and  everything  appeared  to  me 
remarkably  clean  and  tidy  and  nice  about  the 
cooking  arrangements,  as  far  as  the  sisters  and  ! 
the  home  are  concerned  ? — I think  it  is  very 
comfortable. 

11795.  And  about  this  beef-tea,  have  you 
heard  any  complaint? — The  beef-tea  is  excellent; 
a specimen  of  it  is  sent  to  the  treasurer  every 
morning. 

11796.  You  do  not  use  Bovril  here  ? — No. 

11797.  Or  any  of  those  preparations? — We 
have  beef-tea  made  out  of  fresh  beef. 

11798.  The  complaint  in  regard  to  the  cook- 
ing was  in  regard  to  the  general  cooking  lor  the 
patients? — The  patients’  cooking  is  very  good  at 
present. 

11799.  What  is  the  chef,  a man  ? — A woman. 

11800.  And  they  are  careful  and  particular 
about  it  ? — Yes,  the  meat  is  very  good. 

Lord  Zouclic  of  Iluryngioorth. 

11801.  Have  you  had  any  complaints  about 
their  food  ? — No,  never. 

Lord  Thriny. 

11802.  Do  many  of  your  nurses  break  down? 

— Some  of  the  probationers  do,  but  none  of  the 
nurses,  who  have  been  trained  ; the  probationers 
do  sometimes. 

11803.  They  sometimes  go  away? — If  they 
are  not  strong  enough  for  the  work. 

11804.  With  respect  to  your  nurses,  what 
sort  of  health  have  they?— We  have  had  very 
little  illness  among  the  nurses  this  winter. 

11805.  Do  you  consider  that  their  health  is  as 
good  on  the  average  as  that  of  women  who  are 
not  nurses? — they  have  had  colds  and  sore 
throats  this  winter. 

11806.  I mean  do  they  break  down  from  over 
work  after  five  or  six  years  ? — No,  I do  not  think 
so.  1 have  found  very  few  nurses  break  down. 

As 
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Lord  Thring — continued. 

As  a general  rule  I have  been  very  fortunate, 
I think,  with  the  nurses  I have  come  in  contact 
with  ; they  have  been  very  healthy  people. 

11807.  You  think  that  the  nursing  occupation 
is  not  a specially  dangerous  one  for  women  ? — 
No. 

11808.  Do  they  break  down  from  overwork 
often  ? — Not  the  nurses  I have  had  to  do  with. 

11809.  You  think,  as  far  as  your  experience 
goes,  that  the  nurses  are  not  overworked  ? — No, 
the  nurses  at  St.  Thomas’s  are  not. 

11810.  How  many  hours  a day  have  they? — 
Of  course  the  nurses  are  not  working  ten  hours; 
they  are  sitting  down  a good  part  of  the  time  ; 
they  must  be  on  duty,  but  at  certain  times  of 
the  day  there  is  not  much  to  be  done. 

11811.  They  have  not  to  clean  the  wards? — 
No. 

11812.  You  think  that  the  nurses  at  St. 
Thomas’s  are  not  overworked,  and  that,  their 
-occupation  as  nurses  at  St.  Thomas’s  is  not  likely 
to  be  injurious  to  their  health- beyond  ordinary 
■occupations? — No;  I think  all  the  staff'  nurses 
are  very  well  indeed. 

11813.  Does  that  mean  that  the  other  nurses 
do  suffer  in  health? — No;  1 mean  that  the  staff 
nurses,  those  that  have  been  trained,  are  very 
well. 

11814.  You  think  that  as  soon  as  the  proba- 
tioners get  experience  they  are  well  able  to  fulfil 
their  duty  ? — Yes  ; they  are  not  overworked. 

Earl  of  Kimberley. 

11815.  The  survival  of  the  fittest,  in  short  ? — 
Yes. 

Lord  Thring. 

11816.  You  think  that  a probationer  who  has 
passed  through  her  course  of  training  and  study, 
and  got  strength  enough  for  that,  can  become  a 
good  nurse? — Yes. 

11817.  What  average  number  of  probationers 
break  down  ; do  a considerable  number? — No. 

11818.  In  other  words,  as  the  noble  Lord  said, 
is  not  the  case  of  the  probationer  a case  of  the 
survival  of  the  fittest? — Sometimes  more  proba- 
tioners pass  through  our  home  than  at  others. 

Earl  of  Kimberley. 

11819.  Does  that  mean  that  many  of  the  pro- 
bationers there  break  down  ? — No,  not  many. 

Chairman. 

11820.  Are  they  medically  examined  before 
they  become  probationers? — Yes. 

11821.  Therefore  if  the  surgeon  finds  they 
are  not  sufficiently  Gtrong  they  are  sent  away  ? — 
Yes,  not  passed. 

Lord  Thring. 

11822.  Of  the  probationers  you  have  been 
acquainted  with,  in  your  experience  how  many 
per  cent,  break  down  ; is  it  1 per  cent.? — I can- 
not say. 

Earl  of  Lauderdale. 

1 1823.  Do  you  know  what  number  of  proba- 
tioners left  from  ill-health  last  year? — No;  I 
could  see  from  the  book  how  many  passed  through 
the  home. 

,24.) 


Chairman. 

11824.  Have  you  any  lady  pupils  ? — They 
call  them  special  probationers. 

11825.  Do  they  pay  a premium? — Yes. 

11826.  Will  you  mention  what  your  proba- 
tioners are  paid  ? — The  probationers  are  paid  4 l. 
in  clothing,  and  12  /.  in  cash  ; 16  /.  altogether. 

11827.  Is  all  the  washing  that  is  done  for  the 
hospital  done  on  the  premises  ? — None  is  done 
on  the  premises. 

11828.  The  heaviest  time  for  nurses  in  the 
ward  is  in  the  morning,  is  it  not  ? — Yes,  it  is. 

11829.  And  are  your  hours  so  arranged  that 
the  night  nurses  and  day  nurses  overlap  them  ? 
— Yes. 

11830.  At  what  time  do  the  night  nurses  go 
out  of  the  ward? — Nine  in  the  morning. 

11831.  And  what  time  do  they  go  in  ? — Ten. 

11832.  And  they  have  their  breakfast  before 
they  go  to  the  wards? — Yes. 

11833.  And  they  dine  when  they  come  out  in 
the  morning? — Yes. 

11834.  And  what  refreshmenthave  they  during 
the  night  ? — They  have  two  meals,  tea  or  cocoa. 

1 1835.  Where  do  they  take  their  meals? — We 
have  a nice  room  called  the  kitchen,  off  the  ward. 

11836.  Then  do  they  take  their  food  with  them, 
or  is  it  sent  up  to  them? — The  night  meals  they 
take  up  with  them. 

11837.  What  do  they  have? — Tea  or  cocoa, 
with  bread  and  butter  and  eggs. 

11838.  And  they  have  the  meals  of  breakfast 
and  dinner  out  of  the  ward? — Their  substan- 
tial meals  out  of  the  ward,  one  before  they  go 
on,  and  the  other  after  they  come  off,  and  they 
have  luncheon  and  tea  in  the  night. 

11839.  They  have  that  at  their  own  con- 
venience ? — Yes. 

11840.  Have  you  the  power  of  dismissing 
nurses  ? — I should  report  any  case  to  the  trea- 
surer, and  ask  him  about  it. 

11841.  Would  you  suspend  them  from  duty 
meantime  ? — I would  suspend  them,  if  necessary. 

11842.  Then  in  regard  to  the  appointment  of 
probationers  what  arrangements  do  you  make; 
do  you  appoint  them  for  a year  or  two? — They 
come  on  a month’s  trial,  and  if  found  suitable  are 
bound  for  a certain  period. 

11843.  And  at  the  end  of  that  month’s  trial,  is 
that  engagement  terminable  by  them  or  by  you  ? 
— The  probationers  are  nol  allowed  to  give 
notice. 

11844.  But  I mean  at  the  end  of  the  first 
month?  — There  is  a month  of  trial  on  botli 
sides. 

11845.  At  the  same  time  after  that,  up  to  the 
end  of  the  year,  they  cannot  give  a month’s 
warning? — No;  but  they  may  be  allowed  to 
withdraw  upon  grounds  to  be  approved  by  the 
Committee. 

Earl  of  Kimberley. 

11846.  They  are  very  much  in  the  position  of 
apprentices  ? — They  are  very  much  in  that  posi- 
tion. 

11847.  Do  they  sign  indentures? — They  do. 

Chairman. 

11848.  Does  that  apply  to  the  staff  nurses?— 
They  are  engaged  for  four  years  ; they  are 
practically  under  training  for  all  that  time. 

M 2 11849.  And 
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Chairman — continued. 

11849.  And  how  soon  after  do  you  give  them 
a certificate  ? — We  do  not  give  them  a certifi- 
cate ; we  register  them. 

11850.  That  is  not  the  register  of  an  associa- 
tion ? — No,  it  is  our  own  register. 

Lord  Motikswel/. 

11851.  Do  you  mean  that  the  nurses  never 
work  more  than  ten  hours  in  any  one  day  ? — In 
an  exceptional  case  they  do. 

11852.  Did  I understand  that  the  hours  are 
70  hours  a week  ; I thought  I understood  that 
they  had  half  a day  off'?— They  do  once  a week, 
and  on  Sunday  they  have  a long  time  off. 

11853.  Then  the  hours  would  not  be  any- 
thing like  70  hours  a week;  something  like  60 
or  05  ? — In  some  of  the  wards  they  have  two 
afternoons  a week  off,  but  always  one  after- 
noon. 

11854.  That  would  mean  an  average  deduction 
of  10  or  12  hours  off  the  70? — Yes. 

11855.  Then  your  contention  is  that  the  nurses 
do  not  work  more  than  63  hours  on  the  average  ? 
— One  Sunday  they  get  nine  hours  off,  and  one 
Sunday  four. 

11856.  Then  according  to  your  statement  they 
do  not  " ork  on  an  average  quite  63  hours  a 
week  ? — No. 

11857.  Then  do  the  probationers  and  the 
sisters  work  for  the  same  time  as  the  staff  nurses? 
— The  sisters  go  on  duty  at  8,  and  the  proba- 
tioners and  staff  nurses  at  7. 

11858.  The  sisters  have  rather  less  hours  than 
the  staff  nurses? — Just  the  same. 

11859.  Do  the  nurses,  the  probationers,  and 
the  sister  always  get  the  leave  promised  them  ? 
—Yes. 

11860.  They  always  get  this  half  holiday  in 
he  course  of  the  week  ? — Yes. 

11861.  Even  if  the  hospital  happens  to  be  par- 
ticularly full  of  bad  cases? — Unless  there 
happens  to  be  an  exceptionally  bad  case,  an 
operation  on  ; it  is  an  exceptional  thing. 

11862.  Would  it  be  made  up  to  them  if  they 
did  not  get  it  at  the  proper  time? — Yes,  they 
would  get  extra  time  off. 

11863.  How  long  is  it  necessary  to  remain  a 
probationer  before  you  register  a person?— A 
year. 

11864.  Do  you  register  all  probationers  who 
do  fairly  well  at  the  end  of  the  year,  or  will 
some  of  them  work  longer? — We  always  register 
them  at  the  end  of  the  year. 

11865.  Do  probationers,  as  a rule,  go  on  the 
staff? — At  the  end  of  the  year  they  go  on  the 
staff. 

11866.  They  would  generally  go  on  the  staff 
rather  than  leave  ? — Yes. 

11867.  You  say  that  the  cooking  is  good  at 
present ; how  long  has  the  present  cook  been 
there  ? — Ever  since  I have  been  there. 

11868.  What  is  her  salary? — I do  not  know. 

11869.  You  say  that  sometimes  you  take  in 


Lord  Monkswell — continued. 

extra  nurses;  I thought  you  always  had  about 
the  same  number  of  beds  ; why  should  you 
require  extra  nurses  ? — Sometimes  the  cases  are 
more  serious  than  at  others. 

11870.  I should  have  thought  there  was  an 
average  of  those  serious  cases  ? — Sometimes  we 
have  mure  of  them. 

Chairman. 

11871.  Is  there  a separate  kitchen  for  the 
nurses  ? — One  kitchen  for  the  probationers  and 
also  one  for  the  nurses. 

Earl  Cat  heart. 

11872.  Taking  the  average  nurses,  which  have 
the  hardest  work,  the  Leeds  nurses  or  the  St. 
Thomas’s  nurses? — The  Leeds  nurses. 

Chairman. 

11873.  Then  do  you  think  that  taking  the 
hours  and  the  food,  and  the  accommodation  in 
the  home  at  St.  Thomas’s,  that  they  are  very 
favourable  compared  with  ivhat  your  experience 
has  been  in  other  places? — My  experience  is, 
of  course,  confined  to  St.  Thomas’s,  Liverpool 
Royal  Infirmary,  and  Leeds  Infirmary.  I con- 
sider on  these  points  they  are  about  equal. 

1 1874.  The  Leeds  Infirmary  has  been  built 
lately? — Yes,  20  years  ago;  it  is  a very  fine 
hospital. 

11875.  You  think  the  staff  at  St.  Thomas’s  are 
as  well  off  as  they  can  expect  to  be  ? — Yes  ; they 
have  more  time  off'  duty  than  is  usual. 

11876.  You  said  that  the  staff  nurses  have  a 
fortnight’s  holiday  in  the  year  ? — The  holiday 
question  is  under  consideration,  and  the  hours 
for  meals  and  the  times  of  duty. 

11877.  Who  is  it  being  considered  by  ?— The 
treasurer  and  1 have  talked  of  it  so  far  ; wc  hope 
to  have  it  all  arranged  before  the  summer  holi- 
day. 

11878.  What  time  ol  the  year  do  the  holidays 
come  ? — They  begin  in  May  and  go  on  till  Sep- 
tember. 

11879.  You  were  talking  about  the  proba- 
tioners breaking  down ; it  is  the  fact,  is  it  not, 
that  nurses  require  to  get  acclimatised  ? — Yes. 

11880.  Do  you  have  much  sickness  among  the 
probationers  ? — We  have  had  very  little  sickness 
indeed  this  winter  ; seven  probationers  only  out 
of  34  during  the  last  six  months  ; five  with  sore 
throat. 

11881.  That  is  a very  commou  ailment,  is  it 
not? — Yes. 

11882.  When  a nurse  is  ill  what  becomes  of 
her;  are  there  rooms  set  aside  for  nurses? — No; 
as  we  have  such  nice  private  wards,  I consider 
they  can  be  better  nursed,  and  are  more  com- 
fortable in  them  than  they  would  be  in  a sick 
room.  We  have  a sick  room  in  the  Nightingale 
Home  for  probationers. 

The  Witness  is  directed  to  withdraw. 
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Mr.  SEYMOUR  J.  SHARKEY,  m.d.,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

11883.  Do  they  isolate  diphtheria  cases  at  St. 
Thomas’s  ? — Yes. 

11884.  Are  you  one  of  the  physicians  attend- 
ing the  out-patient  department  now? — No;  I am 
a physician  now  attending  the  in-patients,  but  I 
had  been  till  last  October  attending  the  out- 
patient department. 

11885.  Has  any  change  in  the  organisation 
taken  place  since  you  left  that  department  ? — I 
believe  not. 

11886.  Then  what  system  do  you  go  upon  in 
the  out-patient  department? — Would  you  like  to 
know  the  arrangement  from  the  time  that  a 
patient  applies  for  admission  as  an  out-patient  ? 

11887.  Yes;  will  you  kindly  tell  us  that  from 
the  time  when  he  first  comes  ? — Every  day  at  a 
certain  hour,  12  o’clock,  the  Applicants  for  out- 
patient letters  come  to  the  hospital,  and  a 
certain  number  of  them  are  selected  as  suitable 
cases ; certain  others  that  are  trivial  cases  are 
supplied  with  medicine  for  a couple  of  days  and 
discharged ; and  a certain  number  of  others 
receive  nothing.  Those  who  have  been  retained 
as  suitable  cases  for  out-patient  treatment  then 
go  down  to  the  other  end  of  the  hospital,  where 
they  come  regularly  and  see  the  assistant  phy- 
sician or  the  assistant  surgeon,  as  the  case  may 
be  ; they  come  either  once  a week  or  once  a 
fortnight,  or  as  often  as  they  are  told  by  the 
doctor,  until  they  are  considered  well.  That  is 
roughly  the  way  that  our  system  is  worked. 

11888.  Does  this  apply  to  both  medical  and 
surgical  cases? — No,  it  does  not. 

11889.  To  medical  cases?— Yes,  to  medical 
cases. 

.11890.  And  with  regard  to  surgical  cases  ? — 
I believe  every  surgical  case  is  attended  to  in 
some  way  or  another. 

11891.  You  specially  know  about  the  medical 
side  ? — Yes. 

11892.  Then  do  you  say  that  a man  may  come 
every  day  when  his  case  has  been  found  suitable? 
— Not  every  day  ; once  a week,  or  once  a fort- 
night, as  the  case  may  be  ; he  may  get  medicine 
for  a week  or  a fortnight,  even  longer  if  it  is 
thought  desirable. 

11893.  Do  you  not  give  him  a letter? — Yes, 
he  has  a letter. 

11894.  And  that  does  for  the  three  or  four 
attendances? — Yes.  On  the  letter  which  he 
takes  in  to  the  assistant  physician  the  whole 
history  of  his  case  is  put ; and,  in  addition  to 
that,  at  the  top  the  diagnosis  of  the  disease 
from  which  he  is  suffering,  And  at  the  side  his 
prescription.  Then  he  gives  that  up  to  the 
apothecary  and  gets  his  medicine,  and  the  paper 
is  given  to  him  next  time  he  comes ; then  he 
takes  it,  and  if  necessary,  gets  the  prescrip- 
tion altered,  and,  so  on  ; so  that  the  paper  is  re- 
tained in  the  hospital,  and  we  have  a full  account 
of  the  patient  and  his  treatment,  and  he  only 
gets  the  letter  each  time  he  comes. 

11895.  Does  that  same  letter  serve  for  an  in- 
i' 24.  4.) 


Chairman — continued, 
definite  number  of  attendances? — Practically,  it 
does  ; theoretically,  it  is  limited  ; it  is  supposed 
to  be  for  six  weeks,  but  every  medical  man  at 
the  hospital  has  the  power  of  renewing  a letter 
if  he  thinks  fit ; and  this  is  constantly  done. 

11896.  What  1 mean  is  this  : supposing  a letter 
is  given  to  a patient  for  only  a certain  number  of 
attendances,  and  then  that  letter  is  set  aside,  and 
a new  one  is  given  to  the  same  man,  that  would 
give  the  erroneous  idea  in  the  return,  that  there 
were  two  cases  ? — No ; he  does  not  get  a new 
letter  by  applying  at  the  same  place  as  he  did 
before,  but  the  assistant  physician  directly  gives 
him  a new  letter ; that  is  a mere  form  ; the  case 
is  not  added  as  a new  one  ; it  is  called  a renewed 
letter  in  the  returns. 

11897.  And  by  that  means  you  can  tell  the 
number  of  new  cases  treated  ? — Yes,  and  the 
length  of  time  that  each  person  is  treated  at  the 
hospital. 

11898.  Are  those  persons  carefully  counted? — 
Very  carefully. 

11899.  Can  you  tell  the  number  of  new  cases  ■ 
— Yes ; I can  tell  you  the  average  number  of 
cases  in  each  of  the  three  divisions  that  I have 
mentioned.  The  number  of  applicants  per  day 
averaged  in  the  last  year  about  51,  that  is  at 
the  place  where  people  apply  for  out-patient 
relief. 

11900.  'These  are  new  applicants,  I under- 
stand you  ? — Yes,  new.  Then,  of  these  about 
23  are  taken  as  permanent  out-patients  ; that  is 
to  say,  to  be  treated  until  it  is  thought  desirable 
to  discharge  them.  I should  mention,  perhaps, 
with  reference  to  that  23,  that  the  number  is 
limited  to  19  or  20  ; that  is  to  say,  in  the  in- 
structions ; but  for  fear  that  any  cases  should 
come  above  that  number  that  really  require 
relief,  the  person  who  gives  the  letters  out  has 
a right  to  give  as  many  more  as  necessary ; this 
generally  amounts  to  one,  two,  or  three,  and 
makes  a daily  total  of  about  23.  That  shows  that 
about  three  extra  letters  are  given  per  day. 
'Then  the  average  of  those  who  get  medicine  for 
two  days  has  been  14  per  diem  ; and  the  average 
of  those  not  receiving  relief  has  been  14. 

11901.  The  latter  have  not  any  ailment? — 
Hardly  any  ailment;  at  any  rate  there  is  no 
serious  necessity  to  attend  them  ; and  one  has 
to  take  into  account  another  consideration ; 
that  is  to  say,  the  possibility  of  the  medical 
men  seeing  them.  This  is  one  of  the  changes 
that  has  been  made  in  our  hospital,  I believe 
to  very  great  advantage,  that  whereas  formerly 
it  was  considered  that  the  medical  officer  could 
see  any  number  of  patients,  and  it  seemed  to  be 
impossible  to  give  him  too  many,  it  has  compara- 
tively lately  been  recognised  that  a man  can  only 
work  up  to  his  best  over  a certain  number  of 
cases  in  a given  time ; consequently  in  our 
hospital  the  number  has  been  reduced  from  an 
indefinite  number  to  about  23  new  cases  a day,  in 
addition  to  all  the  old  ones. 
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11902.  How  long  does  the  physician  goon 
seeing  the  patients  ? — The  patients  are  seen  from 
about  1 o’clock  (it  varies  with  different  men  ac- 
cording to  their  rapidity)  till  about  4 or  5 
o’clock. 

11903.  You  were  a good  many  years  in  this 
out-patient  department  ? — Eleven. 

11904.  Then  you  had  a good  opportunity  of 
taking  stock  of  these  patients?  —Yes. 

11905.  Were  most  of  those  that  came  to  you  in 
a destitute  condition,  or  very  poor  ? — Well,  I 
could  hardly  say  that,  because  it  is  rather  difficult 
to  judge,  but  what  I should  say  is  that  I do  not 
believe,  though  I have  been  on  the  alert  to  see 
it,  that  the  out-patient  department  is  seriously 
abused  in  any  way  as  regards  the  means  of  the 
people  who  attend  it.  They  all  seemed  to  me  to 
be  people  who  could  probably  very  ill  afford  to 
pay  for  medical  attendance,  at  any  rate  over  any 
length  of  time ; of  course  I do  not  mean,  what- 
ever system  may  be,  that  there  are  not  some 
people  who  creep  in  who  should  be  kept 
out ; but  my  impression  is  as  regards  the  out- 
patient department  at  St.  Thomas’s  on  the 
medical  side,  that  it  is  very  rare  to  have  persons 
who  can  well  pay  for  treatment  outside. 

11906.  Ton  are  a physician  in  the  wards  now  ? 
—Yes. 

11907.  Do  you  find  the  same  remark  apply  to 
the  in-patients  ’ — I should  not  like  to  give  an 
opinion  on  that  point ; I have  only  been  holding 
that  position  since  October;  but  I have  seen 
nothing  to  the  contrary. 

11908.  When  was  this  alteration  made  to 
which  you  alluded  just  now  ? — It  was  before  I 
came  on  as  assistant  physician  ; it  must  have  been 
12  or  13  years  ago. 

11909.  Since  you  have  been  there  you  have 
not  had  over-crowding  in  the  out-patient  depart- 
ment ? — No,  because  we  have  rectified  it  in  the 
manner  described. 

11910.  Then  have  a great  number  of  people  in 
consequence  of  that  regulation  been  refused 
assistance  ? — About  14  per  day.  The  figures  I 
have  given  you  are  really  those  during  the  years 
1889  and  1890;  the  average  of  1889  and  1890. 

11911.  Some  of  those  14  I thought  were 
people  who  had  really  nothing  the  matter  with 
them? — Hardly  that.  A person  is  supposed  to 
something  the  matter  if  he  takes  the  trouble  to 
come  and  complain  ; but  as  far  as  anything 
tangible  is  concerned  they  were  considered  not 
to  have  much  the  matter  with  them. 

Earl  of  Kimberley. 

11912.  When  you  have  a surplus  over  the 
number  that  you  think  fit  to  admit,  how  do  you 
determine  which  to  admit,  by  priority  of  appli- 
cation or  by  the  urgency  of  the  case  ? — By  the 
urgency  of  the  case. 

Chairman.' 

11913.  Supposing  that  a very  large  number 
came,  your  out-patient  department  would  be 
immensely  overcrowded? — Yes,  that  is  to  say, 
not  our  out-patient  department,  but  the  depart- 
ment where  application  is  made  for  out-patient 
letters. 


11914.  Are  you  of  opinion  that  the  number 
which  you  now  admit  affords  sufficient  oppor- 
tunity for  instruction  for  the  students  ? — Yes, 
certainly.  I think  that  a larger  number  would 
make  the  instruction  worse,  because  it  would  be 
impossible  to  spend  the  time  that  is  requisite 
over  it. 

21915.  In  short,  the  thorough  examination  of 
a smaller  number  is  far  better  than  the  cursory 
examination  of  a larger  number  ? — I think  so,  in 
every  way. 

Earl  Cal  heart. 

11916.  Your  out-patient  department  is  near 
the  door  as  you  go  in  on  the  right-hand  side,  is  it 
not  ? — If  you  enter  at  the  central  hall  it  is  on  the 
left,  not  immediately  on  the  left ; you  have  to  go 
round  and  pass  the  dispensary. 

11917.  There  is  no  sort  of  payment;  they  do 
not  pay  for  medicine  ? — No,  nothing. 

11918.  They  bring  bottles  for  the  medicine? — 
They  have  to  supply  their  own  bottles. 

11919.  In  case  of  an  epidemic  of  cholera  or 
anything  of  that  sort,  you  would  have  to  do 
whatever  you  could? — Yes,  our  arrangements 
are  sufficiently  elastic  for  that. 

11920.  You  know  nothing  about  the  mid- 
wifery cases? — No.  ■ 

11921.  But  there  is  a radius  of  a mile  where 
poor  women  are  attended  ? — I have  nothing  to  do 
with  that  department. 

11922.  In  point  of  fact  we  were  told  that  it  is 
so.  With  regard  to  the  size  of  the  wards,  that 
does  not  apply  to  your  out-patient  department, 
but  those  are  comparatively  small  rooms,  if  I re- 
member them? — Yes,  I should  think  that  is 
almost  the  only  defect  in  our  out-patient  depart- 
ment, the  smallness  of  the  rooms. 

11923.  They  are  small  and  low? — They  are 
not  low,  but  they  are  small. 

11924.  And  dark? — No,  l should  not  say  very 
dark. 

11925.  They  are  a little  unpleasant  when  all 
the  out-patients  are  assembled,  and  they  are 
crowded? — Yes:  unless  you  leave  the  window 
pretty  wide  open  as  I did ; then  that  introduces 
a certain  amount  of  sickness  among  the  staff’. 

11926.  Do  you  find  that  the  wards  are  too 
large  or  a proper  size  ; what  is  your  opinion  of 
the  construction  of  the  wards  at  St.  Thomas’s? 
— I should  think  that  it  is  exceedingly  good. 

11927.  Have  you  examined  many  of  these 
bronchial  encampments,  by  which  beds  are  sur- 
rounded to  prevent  the  patients  feeling  the 
draught? — Yes,  I have  seen  them. 

11928.  Is  there  an  unusual  number  of  those 
arrangements? — £fo,  it  depends  merely  upon 
what  the  patient  is  suffering  from,  and  varies  from 
time  to  time  according  to  the  number  of  cases  of 
acute  bronchitis. 

1 i 929.  But  occasionally  in  the  wards  you  are 
obliged  to  make  this  sort  of  encampment? — Just 
as  one  would  do  in  a private  house  for  bron- 
chitic cases,  though  one  would  not  do  so  if  the 
person  had  some  other  disease. 


11930.  When 
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11930.  When  I said  just  now  that  some  people 
I supposed  had  nothing  the  matter  with  them 
when  they  came,  I was  thinking  of  this  : Mr. 
Walker  answered  a question  of  mine,  and  then  he 
said,  “ The  rest,  which  are  supposed  to  be  slight 
cases,  and  not  necessarily  wanting  treatment,  are 
sent  away  ; they  have  an  opportunity  of  apply- 
ing again  the  next  day.  (Q.)They  are  practi- 
cally told  that  there  is  nothing  the  matter  with 
them,  and  they  had  better  go  away? — (A.)  Yes, 
very  much  so.”  That  is  at  No.  10961? — That 
is  a lay  opinion,  I think ; I do  not  think  they  are 
ever  told  that. 

11931.  You  think  that  is  not  so? — No;  I 


Chairman — continued. 

think  there  are  patients  who  are  sent  away  who 
require  a certain  amount  of  treatment;  but  it 
is  very  hard  to  define  who  is  the  right  person  to 
come  to  a hospital ; independently  of  money 
matters,  the  question  is,  should  there  be  a cer- 
tain severity  of  disease.  If  anything  of  that  sort 
be  assumed,  then  these  people  are  not  cases  re- 
quiring treatment. 

11932.  And  you  think  from  what  you  have 
seen,  that  your  plan  at  St.  Thomas’s  keeps  down 
the  number  sufficiently  well  so  as  not  to  neces- 
sitate any  inquiry? — I think  the  system  answers 
well. 

[The  Witness  is  directed  to  withdraw. 


Ordered , — That  this  Committee  be  adjourned  to  Monday  next,  Twelve  o’clock. 


« 
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Die  Lunce , 9°  Februarii , 1891. 


LORDS  PRESENT: 


Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


Lord  Sandhurst. 

Lord  Sudley  ( Earl  of  Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  CHARLES  TODD,  is  called  in  ; and, 
Chairman. 

11933.  You  are  the  Secretary,  are  you  not,  of 
j St.  George’s  Hospital  ? — Yes,  and  I am  also 
Superintendent. 

11934.  How  long  have  you  occupied  that 
i position  ? — I have  been  in  that  position  now  for 
I 20  years,  and  for  10  years  before  that  I was 
assistant  to  the  secretary. 

11935.  And  to  whom  are  you  responsible  as 
: secretary? — To  the  weekly  board. 

11936.  And  have  they  in  turn  any  responsi- 
bility to  anybody? — They  would  be  responsible 
to  a quarterly  court  really.  The  weekly  board 
manages  the  hospital,  and  quarterly  courts  are 
held  to  review  their  proceedings.  I have  had 
! drawn  up  a short  account  of  the  system  of 
management  of  the  hospital ; I thought  it  might 
be  useful  to  the  Committee. 

11937.  Are  you  resident  in  the  hospital  ? — Yes. 

11938.  And  are  you  a salaried  officer? — Yes. 

11939.  At  what  salary? — 400/.  a-year. 

11940.  When  was  your  hospital  founded  ? — 
In  1733. 

11941.  And  is  it  a free  hospital  ? — It  is  practi- 
cally a free  hospital.  The  governors  and  sub- 
: scribers  have  letters,  but  as  a matter-of-fact,  out 
of  the  4,466  patients  whom  we  took  in  last  year, 
only  840  brought  in-patients’  lettei’s. 

11942.  Have  you  any  paying  beds? — No, 
none. 

11943.  And  nobody  pays  anything  at  all? — 
No- 

11944.  Do  out-patients  pay  anything? — No, 
nothing. 

11945.  What  number  of  beds  have  you  in  this 
free  hospital  ? — Three  hundred  and  fifty-six. 

1 1 946.  And  can  you  tell  me  what  the  daily 
average  of  patients  that  you  generally  have  in 
the  hospital  is  ? — The  daily  average  last  year 
was  about  333. 

11947.  Out  of  a maximum  of  356? — Yes. 
Sometimes  we  are  quite  full,  but  the  number 
varies.  In  the  summer,  of  course,  we  have 

(24.) 
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fewer  patients  ; and  then,  during  the  earlier 
part  of  last  year  when  we  had  so  much  influenza, 
we  had  to  close  a couple  of  wards  because  so 
many  of  the  nurses  were  attacked. 

11948.  What  governs  your  admissions  to  the 
hospital  ? — The  needs  of  the  patients  really  ; the 
medical  officers  decide  which  cases  are  most 
suitable,  on  the  illnesses  from  which  they  are 
suffering. 

11949.  But  now  in  the  case  of  a governor 
sending  a patient  with  a letter,  and  a poor  patient 
without  a letter  also  being  in  the  department 
at  the  same  time  waiting  for  admission,  would  the 
patient  with  the  governor’s  letter  have  priority  ? 
— Yes,  if  the  cases  were  of  equal  need.  If  one 
case  was  more  pressing,  the  more  pressing  case 
would  have  the  preference,  but  if  they  were  about 
the  same,  the  preference  would  be  given  to  the 
patient  having  the  governor’s  letter. 

11950.  Therefore,  as  a matter  of  fact,  now-a- 
days,  there  is  practically  very  little  use  in  a 
governor’s  letter  ? — Not  much. 

11951.  No  use  at  all,  is  there? — There  is  just 
this  use  in  them  ; that  in  the  event  of  subscribers 
sending  patients  with  letters,  if  they  are  equally 
urgent  with  the  other  cases,  they  have  the  pre- 
ference over  the  other  cases. 

11952.  Have  you  any  rule  at  your  hospital  as 
to  patients  not  being  admitted  who  have  more 
than  10  /.  a year  income  ? — No.  Some  years  ago 
that  was  introduced  as  a regulation,  having  refer- 
ence to  the  out-patient  department,  but  it  was 
altered  by  a special  court  which  was  held  very 
shortly  afterwards. 

11953.  Were  you  there  at  the  time  ? — Yes. 

11954.  Do  you  know  why  it  was  altered  ; was 
if  because  it  could  not  be  carried  into  effect  ? — It 
was  altered  because  it  was  thought  a bad  thing 
to  do.  It  was  quite  disapproved  of  by  many 
governors  ; they  thought  that  a hard-and-fast 
line  like  that  was  undesirable.  The  clause  as 
drawn  was  that  servants  in  situations  receiving 
N 12 1. 
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12  l.  a year  and  upwards  were  not  eligible  as 
out-patients  ; but  that  would  have  excluded  a 
great  many  persons  of  the  general  servant  class 
who  are  quite  eligible  for  treatment  in  any 
hospital.  That  was  thought  to  be  too  severe 
a measure  and  it  was  withdrawn  soon  afterwards. 

11955-6.  Do  you  admit  many  of  the  servant 
class  into  your  hospital  ? — Last  year  we  admitted 
about  16  per  cent,  who  were  servants,  but  6 per 
cent,  of  those  were  out  of  situations  ; so  that  it 
was  only  10  per  cent  of  those  who  were  admitted 
who  were  in  situations  ; but  the  others  would 
certainly  be  eligible  at  any  hospital. 

11957.  The  masters  of  these  servants,  I pre- 
sume, are  governors? — Sometimes  ; not  always. 

11958.  But  do  the  masters  ever  pay  anything 
for  their  servants? — No,  but  they  very  often 
send  donations  afterwards.  Many  servants  of 
course  bring  letters  from  governors  or  subscribers, 
their  masters  or  mistresses  ; but  where  that 
happens  not  to  be  the  case  it  very  commonly 
happens  that  the  master  of  a patient  sends  a 
donation  afterwards.  Sometimes  they  take  the 
trouble  to  come  and  enquire  what  has  been  the 
estimated  cost  of  the  patient’s  stay  in  the  hospital. 
That  of  course  I do  not  tell  them ; I simply  say 
that  we  do  not  receive  payment  for  patients,  but 
are  glad  to  receive  any  contribution  which  they 
like  to  make. 

11959.  What  is  the  class  of  patients,  do  you 
think,  mostly  availing  themselves  of  your  hos- 
pital ? — The  labouring  classes  of  all  kinds. 

11960.  But  whereabouts  do  they  come  from; 
you  are  not  surrounded  by  a poor  neighbour- 
hood?— Yes,  we  draw  patients  from  Battersea, 
Chelsea,  Wandsworth,  Hammersmith,  Fulham 
and  Walham  Green  ; all  those  districts  are 
enormously  increasing. 

11961.  But  with  regard  to  all  these  patients 
coming  from  Battersea,  Fulham,  Wandsworth, 
and  Walham  Green,  do  they  not  pass  a hospital 
or  two  on  their  ' way  to  St.  George’s? — They 
very  often  pass  the  West  London  to  come  to  us. 

11962.  And  that  is  a proof  of  the  migratory 
habits  of  the  people  of  London?— -No  doubt.* 

11963.  That  they  seek  a certain  hospital  which 
they  happen  to  fancy? — Yes. 

11964.  Though  they  may  be  within  a hundred 
yards  of  a hospital  they  will  pass  that  by  to  go  to 
a distant  hospital? — For  Battersea  and  Wands- 
worth, 1 suppose,  we  are  rather  nearer  than 
St.  Thomas’s,  by  Victoria  Station.  Then,  with 
regard  to  Chelsea  and  Brompton,  Chelsea  is  a 
very  large  and,  in  great  part,  poor  parish.  Then 
Kensington,  Hammersmith,  Fulham,  all  these 
districts  are  enormously  extending,  anu  have 
during  the  last  five  or  10  years,  immensely 
increased  ; numbers  of  houses  for  the  labouring- 
classes  have  been  built  there. 

11965.  Then  Pimlico? — Pimlico  also. 

11966.  Then  you  really  are  the  hospital  for 
the  south-west  of  England  ?— Yes,  I think  so. 

11967.  But  would  not  Westminster  assist  you 
t00? — They  are  beyond  us.  Westminster  takes 
patients  from  the  neighbourhood  of  Westminster, 
and  that  itself  is  a very  poor  place. 

11968.  How  many  beds  do  you  put  in  a ward 
as  a rule  ? — Our  wards  vary  because,  the 
the  hospital  was  built  some  sixty  years  ago, 


Chairman — continued. 

when  hospital  construction  had  not  been  very 
carefully  thought  out.  Some  wards  have  as  few 
as  nine  beds,  some  twelve  beds,  some  fourteen. 
Then  we  have  two  wards  thrown  together,  which, 
practically,  makes  them  one,  and  they  have 
twenty-three  or  twenty-five  beds.  Our  new  wing 
wards,  which  are  the  most  recent,  having  been 
built  about  twenty-five  years  ago,  have  twelve 
beds  each. 

11969.  What  is  the  amount  of  cubic  space 
allowed  ? — That  again  varies  ; in  our  new  wing 
wards  it  is  upwards  of  1,500  feet  per  patient; 
in  some  of  the  other  wards  it  is  only  about  1,100. 

I could  have  brought  that  information  with  me, 
but  I did  not  anticipate  your  Lordship  would  ask 
me  that  question. 

11970.  Do  your  doctors  ever  complain  about 
the  wards  being  overcrowded? — No,  they  do  not 
complain.  Some  of  the  doctors  would  like,  and 
the  matter  is  now  under  consideration,  to  have 
some  few  beds  taken  out  of  some  of  the  wards 
so  as  to  make  the  cubic  space  a little  greater; 
but  the  results  have  been  good,  and  there  have 
been  no  complaints. 

11971.  Are  those  medical  or  surgical  wards? 
— Chiefly  medical;  some  surgical  too. 

11972.  When  1 asked  you  just  now  the  kind 
of  people  who  came  to  your  hospital  you  said 
that  they  were  of  the  labouring  class  ; but  are 
they  a destitute  class  as  a rule? — A great  many 
are  ; to  a great  many  we  give  relief;  we  have  a 
Samaritan  fund  from  which  we  give  relief  to 
patients  when  they  leave  the  hospital.  In  many 
cases  we  give  relief  to  wives  and  families  while 
the  patients  are  in  the  hospital  ; the  annual 
report  would  show  that.  We  have  a great  many 
destitute  cases.  Some  pei’sons  come  in  in  such 
a state  that  we  have  to  burn  their  clothes  and 
sive  them  a new  set. 

11973.  But  that  is  a common  occurrence  at  all 
hospitals,  is  it  not  ? — Yes. 

11974.  I understand  you  that  you  give  relief  * 
to  families  as  well  as  relief  to  patients? — Yes; 
from  the  Samaritan  fund  we  sometimes  give 
relief  to  the  family  while  the  father  is  in  the 
hospital.  You  will  see  that  set  out  at  page  7 of 
the  annual  report. 

11975.  So  that  the  great  proportion  of  patients 
are  those  who  could  not  possibly  afford  to  pay 
for  their  own  medical  treatment  ? — Certainly, 
the  great  proportion ; in  fact  none  could 
really  pay  for  treatment  and  nursing.  Just 
a few  might  be  able  to  pay  the  ordinary 
general  practitioner,  but  they  could  not  get  the 
treatment  or  the  uursing  that  their  cases  require. 

I may  say  that  we  have  a convalescent  hospital 
in  Wimbledon  where  we  have  100  patients;  so 
that  nearly  all  the  cases  in  St.  George’s  are  more 
or  less  acute,  and  directly  they  cease  to  be  so  we 
cannot  keep  them  because  we  have  so  many 
demands  on  our  beds ; we  draft  off  a large 
number  to  our  convalescent  hospital,  and  the 
remainder  have  to  go  home  as  soon  as  they  are 
fit. 

11976.  You  say  that  sometimes  you  are 
quite  full ; do  you  ever  happen  to  have  to 
send  away  patients  because  you  have  not  room 
for  them? — Frequently,  especially  during  the 
winter,  I have  often  to  pay  cab  fares  for 

patients 
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patients  who  are  not  able  to  walk  home  again 
i because  we  had  not  beds  for  them.  Every  now 
and  then  the  house  physician  or  house  surgeon 
has  to  go  round  the  wards  to  see  if  there  is  a 
i patient  fit  to  go  home  so  as  to  make  a bed  for 
another  case.  That  is  not  at  all  uncommon, 
especially  during  the  winter  ; I myself  have  had 
sometimes  to  go  and  see  the  house  surgeon  and 
suggest  to  them  that  they  must  try  and  find 
somebody  to  go  out  in  order  to  make  beds  for 
pressing  cases  which  the  doctors  tell  me  they 
cannot  refuse. 

11977.  Now,  if  there  was  any  organisation  of 
various  charities  one  with  another,  would  not 
that  difficulty  be  met  to  a certain  extent? — It 
might,  but  I do  not  think  it  could.  I have 
frequently  sent  patients  on  to  Westminster  and 
! to  St.  Thomas’s  because  we  had  not  room  for 
them,  but  they  have  been  crowded  at  West- 
minster and  at  St.  Thomas’s,  and  the  patients 
have  sometimes  come  back  to  us,  and  then  I have 
had  to  send  them  home. 

11978.  Would  you  agree  '.vith  a remark  made 
in  answer  to  a question  by  me,  the  other  day,  to 
the  treasurer  of  St.  Thomas’s  ; would  you  say 
that,  as  far  as  your  district  is  concerned,  the  sick 
i relief  is  lamentably  deficient? — It  certainly  is 
deficient ; we  could  do  well  with  more  beds,  and 
we  wish  we  had  them. 

11979.  And,  from  what  you  said  just  now 
about  Westminster  and  St.  Thomas’s,  that  same 
I remark  appears  to  apply  to  other  districts  besides 
I St.  George’s  ? — Yes  ; only  the  other  day  they  sent 
a patient  back  from  St.  Thomas’s  because  they 
could  not  take  the  patient  in, 

11980.  And  does  that  happen  in  the  case  of 
! people  who,  as  far  as  you  can  judge,  are  quite 
1 unable  to  pay  anything  at  all? — Yes,  and  cer- 
! tainly  where,  from  the  nature  of  the  case,  the 
illness  requires  admission. 

11981.  You  say  you  supply  people  with  clothes > 
food,  and  money,  the  families  of  patients  ? — 

i Yes. 

1 1982.  How  do  you  find  out  about  them  ? — We 
i inquire  through  the  Charity  Organisation  Society, 
i No  family  of  any  patient  is  relieved  until  a satis- 
j factory  report  has  been  received  from  the  Charity 
[ Organisation  Society.  Then,  also,  the  chaplain 
takes  great  interest  in  the  patients,  and  often 
I visits  himself  to  find  out  the  circumstances  of  the 
family  ; but  no  case  receives  any  grant  until  there 
is  a satisfactory  report  from  the  Charity  Organi- 
sation Society  or  the  chaplain  that  they  are 
i people  in  need.  Then  we  have  the  clergy  and 
the  lay  visitors  to  fall  back  upon  in  addition  to 
the  Charity  Organisation  Society. 

11983.  You  do  communicate,  then,  with  the 
! local  societies  on  the  matter  ? — The  chaplain  does 
it ; he  takes  great  interest  in  his  work  and  often 
1 visits  the  patients  after  they  have  gone  out. 

11984.  That  is  almost  the  sort  of  organisation 
I had  in  my  mind  when  I said,  could  not  the 
, charities  communicate  with  one  another? — Well, 

| they  communicate  with  the  other  clergy  of  the 
| district  from  which  the  patient  comes. 

11985.  Your  individual  chaplain  communicates 
with  the  other  clergy? — Yes. 

11986.  Why  should  not  the  secretary  of  one 
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hospital  communicate  with  other  secretaries  in 
the  same  way? — We  could  do  that  perfectly; 
we  often  do  so  on  other  subjects,  but  not  with 
reference  to  the  admission  of  patients. 

11987.  Not  with  reference  to  the  relief  of  the 
poor  ? — No. 

11988.  Now,  turning  to  another  subject,  what 
was  your  expenditure  last  year? — Our  expendi- 
ture last  year,  for  ordinary  expenditure,  was 
27,364  l.  ; then  there  was  a sum  of  952  l.  spent 
on  extraordinary  expenditure,  so  that  the  whole 
expenditure  for  the  year  was  28,316  l. 

11989.  What  does  the  term  “extraordinary 
expenditure  ” mean? — We  have  an  artesian  well 
in  which  a quantity  of  sand  had  accumulated  ; 
we  had  a great  deal  of  trouble  some  25  years  ago 
when  it  was  first  sunk,  and  recently  the  sand  was 
coming  up  because  the  pipes  had  been  worn 
through,  so  that  we  had  to  clear  it  of  sand  and 
put  it  in  repair.  Then  we  had  certain  plans  for 
alterations  and  improvements  of  the  hospital 
which  were  under  consideration,  and  they  were 
lithographed,  and  the  plans  and  lithographing  cost 
a great  deal. 

11990.  What  else  would  be  included  under 
that  head  ? — Any  additions  or  important  altera- 
tions of  the  hospital  we  should  consider  extra- 
ordinary. 

11991.  Not  repairs? — No  ; we  whitewash  and 
distemper  the  hospital  all  through  every  three 
years ; that  is  an  ordinary  expenditure.  We 
close  the  wards  one  after  the  other  ; we  do  not 
close  the  whole  of  them  at  once,  perhaps  two  or 
three  of  them  at  a time. 

11992.  Now,  with  regard  to  this  income, 
whence  come  your  funds  ? — From  subscriptions 
and  donations  and  dividends,  and  a large  sum 
from  legacies. 

11993.  Have  you  any  land  belonging  to  the 
hospital? — We  have  a few  houses;  the  rents 
bring  in  1,056  l.  a year. 

11994.  That  is  London  property?  — All 
London  property. 

11 995.  No  property  in  land  ? — No,  none. 

11996.  Then  as  to  your  annual  subscriptions? 
— Last  year  they  were  6,651  Z. 

11997.  And  donations? — The  donations  were 
1,746  l. ; and,  besides,  we  had  a donation  of 
1,000  l.  stock  transferred  to  us. 

11998.  Then  your  legacies  ? — The  legacies  last 
year  amounted  to  27,781  l. 

11999.  Would  you  call  that  a good  year  for 
legacies  ? — That  is  quite  exceptional.  We  had  one 
legacy  of  20,000  l.  left  us,  which  is  a very  rare 
thing  to  happen.  £2,000  was  deducted  for 
legacy  duty,  so  that  we  had  18,000  Z.  ; that 
would  leave  us  a sum  of  9,781  Z.  derived  from 
other  legacies  ; even  that  is  very  large. 

1 2000.  What  is  your  average  from  legacies  ? — 
In  an  ordinary  year  if  we  get  5,000  Z.  we  think  it 
good. 

12001.  You  cau  count  upon  that? — We  do 
not  altogether  count  upon  it,  but  we  hope  to  get 
it. 

12002.  Still  that  would  be  about  the  average  ? 
—Yes. 

12003.  Those,  of  course,  you  look  to  for  in- 
n 2 come 
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come  ? — Yes,  except  in  the  case  of  large  legacies  : 
we  invest  all  the  large  legacies  we  can. 

o o 

12004.  But  you  do  not  tie  them  up  to  the 
endowment  ? — No. 

12005.  So  that  in  the  day  of  need  yon  can  sell 
any  such  investment? — Yes. 

12006.  Then  do  you  receive  money  from  the 
Saturday  aud  Sunday  Hospital  Funds? — Yes  ; 
last  year  from  the  Hospital  Sunday  Fund  we 
received  1562/.  10  s.,  and  from  the  Hospital 
Saturday  Fund  400  /. 

12007.  Do  you  make  up  your  accounts  in  the 
same  way  as  the  Hospital  Sunday  Fund  direct, 
or  do  you  only  do  that  when  you  want  a grant  ? 
— We  only  adopt  their  form  when  we  want  a 
gi’ant.  Ours  is  a very  simple  statement  of 
receqits  and  expenditure ; the  governors  have 
been  anxious  to  have  it  so  plain  that  anybody 
even  those  who  do  not  understand  accounts  may 
understand  it ; it  is  made  as  simple  as  possible. 

12008.  To  return  to  the  expenditure  for  last 
year  of  27,000  /.  odd,  what  do  you  put  down  for 
the  maintenance  of  the  patients  out  of  that  ? — 
Everything  is  included  ; the  provisions  for  the 
year  were  8,799  /.;  that  includes  everybody, 
patients  and  household  and  nurses  and  servants. 

12009.  Then,  with  regard  to  the  large  legacies, 
do  you  count  them  with  your  income  or  do  you  put 
them  to  capital  account? — We  invest  as  many  as 
we  can  of  the  larger  legacies. 

12010.  But  in  saying  that  you  have  over- 
spent your  income,  what  do  you  mean  by  that  ? 
— We,  of  course,  are  obliged  to  include  the  sum 
derived  from  legacies  as  part  of  our  receipts  for 
the  year,  and,  if  necessary,  we  should  have  to  use 
it  to  meet  the  expenditure. 

12011.  Where  does  the  Samaritan  Fund  come 
from? — From  dividends  and  subscriptions  ; in  the 
course  of  years  some  money  has  been  saved  and 
invested  and  some  legacies  have  been  received. 

12012.  In  an  average  year,  how  much  do  you 
spend  from  the  Samaritan  Fund  ? — We  get  about 
500  /.  a year,  and  generally  spend  it. 

12013.  Do  you  supply  that  from  the  general 
funds  of  the  hospital  if  you  are  getting  short  of 
money? — No;  then  we  have  to  reduce  the 
expenditure. 

12014.  But  out  of  that  500/.  you  find  you  can 
afford  to  keep  some  families  whilst  their  relations 
are  in  the  hospital? — Yes;  you  will  see  on  page  7 
of  the  last  Report  that  we  spent  in  1889,  60  /.  in 
giving  relief  to  the  families  of  patients  while 
they  were  in  the  hospital. 

12015.  Do  you  know  how  much  it  costs  to 
keep  your  hospital  in  repair  annnally,  as  a rule  ? 
— Well,  the  repairs  vary;  in  last  year’s  accounts 
the  general  repairs  are  1,209/.;  in  other  years 
they  would  be  much  more.  When  the  white- 
washing and  cleaning  year  comes  round,  it  is  a 
considerably  larger  sum;  it  costs  about  1,000/. 
to  do  that. 

12016.  Do  you  pay  rates  ? — Yes. 

12017.  How  much  do  you  pay  and  how  much 
are  you  rated  at  ? — W e paid  last  year  in  rates 
365  /.  The  hospital  is  rated  at  1,334 /.  a year, 
and  a house,  which  is  really  part  of  the 
hospital  but  which  is  called  No.  1,  St.  George’s- 
place,  where  the  medical  officers  live,  is  rated  at 
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250  /.  a year  ; it  is  all,  practically,  one  building, 
but  they  are  rated  as  two. 

12018.  With  regard  to  your  weekly  board,  is 
that  made  up  of  professional  men  as  well  as  lay 
governors? — Yes;  it  includes  medical  officers  if 
they  are  governors ; everybody  subscribing  five 
guineas  a year  or  upwards,  or  giving  50/.  or 
upwards  in  one  sum,  is  eligible  to  be  elected  a 
governor.  We  have  about  1,000  governors;  all 
those  governors,  whether  medical  or  otherwise, 
have  a right  to  attend  the  weekly  board. 

12019.  Then  it  is  an  open  board  ? — Yes  ; quite 
an  open  board  to  all  governors. 

12020.  Then  does  this  open  board  transact  the 
business  of  the  hospital,  or  does  it  appoint  com- 
mittees?— -Yes;  it  appoints  committees.  There 
is  a finance  committee  which  discusses  all  matters 
connected  with  the  finances  of  the  hospital,  the 
tradesmen’s  accounts,  all  questions  of  invest- 
ments or  of  selling  out  stock,  and  all  questions 
of  increase  of  salaries  and  reports  to  the  board. 
Then  there  is  a general  pui'poses  committee, 
which  considers  all  matters  concerning  repairs  or 
alterations  or  additions  to  the  hospital,  and  re- 
ceives tenders  and  accepts  contracts  for  pro- 
visions ; and  if  any  question  of  management 
comes  before  the  board  it  may  be  referred  to  the 
general  purposes  committee  to  inquire  into  and 
report  on.  In  addition,  there  is  a nursing  com- 
mittee, which  has  the  sole  charge  of  the  nursing 
department.  The  nursing  committee  appoints  and 
dismisses  all  nurses  and  probationers,  and  super- 
intends generally  all  matters  connected  with  that 
department.  It  makes  an  annual  report  to  the 
board  in  the  month  of  April  every  year,  in  which 
it  enters  fully  into  the^question  of  the  nursing 
department ; it  reports  the  number  of  probationers 
and  nurses  engaged  during  the  year,  and  the 
number  dismissed,  and  the  reasons  why  they 
left ; it  reports  the  sick  rate  among  the 
nurses  during  the  year  (I  have  a copy  of  the 
report  here  if  you  like  to  have  it  read),  and  it 
goes  fully  into  all  particulars  concerning  nurses. 
The  superintendent  of  nurses  reports  to  the 
nursing  committee,  and  they  appoint  and  dismiss 
all  nurses.  There  is  a chairman  of  the  nursing 
committee  appointed,  who  is  frequently  at  the 
hospital  three  or  four  days  a week,  and  is  in 
constant  communication  with  the  superintendent 
of  nurses. 

12021.  Then  this  nursing  committee  has  full 
power,  I understand? — Subject  to  the  board,  full 
power;  they  report  to  the  board. 

12022.  Then  the  work  of  the  hospital  is  done 
by  these  various  committees? — They  all  report 
back  to  the  board,  and  the  board  discusses  the 
reports  of  the  committees  and  accepts  or  refers 
them  back  as  they  see  fit. 

12023.  Have  you  a medical  committee  ? — Yes. 

12024.  Of  whom  is  it  composed  ? — All  the 
medical  officers  ; all  the  physicians  and  surgeons. 

12025.  Now,  with  regard  to  any  complaints 
that  there  may  be  in  the  nursing  department, 
those  go  to  the  nursing  committee? — Yes. 

12026.  And  complaints  of  the  patients  with 
regard  to  their  food,  for  instance,  to  whom  would 
they  go? — To  the  board  or  to  myself. 

12027.  Do  you  have  many  of  them  ? — Very 
few ; and  I report  to  the  board  if  there  is  any- 
thing 
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thing  worth  reporting.  If  there  is  any  matter  of 
complaint  concerning  a patient’s  diet  I generally 
ask  the  first  governor  who  comes  in  to  inspect  it, 
I myself  having  first  of  all  inquired  into  the 
circumstances.  We  are  so  centrally  situated 
that  we  have  constant  visits  from  our  governors; 
there  is  rarely  a day  that  passes  without  two  or 
three  coming  into  the  hospital.  The  treasurer  is 
constantly  about,  and  other  governors  come  up  ; 
so  that  it  is  not  difficult  to  get  an  opinion. 

12028.  But  then  you  have  no  power  in  your 
own  hands  to  deal  with  it  ? — Certainly,  if  I was 
satisfied  that  the  diet  was  not  good  I should 
at  once  see  the  housekeeper  or  steward  about  it ; 
I should  send  for  them  myself. 

12029.  Do  you  ever  get  complaints  from  out- 
side people  who  have  had  servants  or  friends  in 
the  hospital  ? — Scarcely  ever  ; and  if  we  do  we 
insist  upon  the  person,  if  possible,  coming  to  the 
hospital  to  make  his  or  her  complaint  to  the 
board,  and  the  whole  thing  is  gone  into  at  once. 

12030.  In  fact,  you  rely  upon  the  public  to 
come  to  the  hospital  to  make  complaints  if  there 
is  anything  to  complain  of? — Yes;  but  in 
addition  we  have  four  or  more  governors 
appointed  every  month,  whose  business  it  is  to  go 
round  the  wards  day  or  night  and  to  inspect 
everything,  to  make  all  sorts  of  inquiries,  and  to 
make  a report  to  the  board  whether  they  think 
things  are  satisfactory.  They  especially  direct 
their  attention  to  the  diets  and  report  every  week 
to  the  board  and  make  constant  reports  about  the 
diets,  nearly  always  favourable.  Patients  have 
every  opportunity  of  complaining  either  to  these 
governors  or  to  the  officers  of  the  hospital. 

12031.  You  mentioned  contracts  just  now; 
who  makes  the  contracts  ? — The  general  purposes 
committee  is  empowered  by  the  board  to  accept 
contracts. 

12032.  They  advertise  for  tenders,  do  they? — 
They  advertise  for  tenders,  and  the  general  pur- 
poses committee  receive  the  tenders,  and  has  the 
power  of  accepting  a contract  by  a special  resolu- 
tion of  the  board, 

12033.  Then  who  is  responsible  for  the  quality 
and  quantity  of  the  meat  coming  in  being  as  re- 
quired ? — The  steward. 

12034.  Is  he  under  you  ? — Yes. 

12035.  What  class  of  man  is  he  ; what  salary 
does  he  get  ? — He  gets  100 /k  a year,  and  lives  in 
the  hospital. 

12036.  Do  you  do  all  the  washing  by  contract, 
or  do  you  wash  on  the  premises  ? — No,  it  is  all 
done  by  contract. 

12037.  Do  you  find  that  more  expensive  ? — We 
could  not  do  it  ourselves  ; it  is  impossible,  being 
situated  at  Hyde  Park  Corner. 

12038.  Now,  you  mentioned  the  nursing  com- 
mittee ; who  is  the  official  directfy  under  the 
nursing  committee  ? — The  superintendent  of 
nurses. 

12039.  Does  she  hold  the  same  position  as  a 
matron  does  in  other  hospitals  ? — She  is  called 
superintendent  of  nurses  and  matron. 

12040.  Then  have  you  the  same  system  as  in 
other  hospitals  of  sisters,  trained  nurses,  and  pro- 
bationers?— Very  similar,  only  we  do  not  call 
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our  head  nurses  sisters  ; we  call  them  head 
nurses. 

12041.  Has  there  been  much  improvement  in 
St.  George’s  in  the  nursing  in  the  last  10  years? 
— Yes,  we  are  constantly  doing  something  to 
make  things  better.  Within  the  last  10  years 
we  have  built  a separate  sleeping  apartment 
for  every  nurse,  and  now  we  give  each  her 
cubicle,  whereas  formerl}-  they  slept  two  or  three 
together. 

12042.  Could  you  give  us  a return  of  what 
the  hours  of  the  nurses  are? — Yes. 

12043.  I will  first  ask  you  what  are  the  hours 
of  the  day  nurses? — The  head  nurses  come  on 
duty  at  7 in  the  morning  and  they  go  off  duty 
at  10  at  night;  they  have  breakfast  and  lunch 
and  tea  and  supper  in  their  own  sitting  rooms ; 
they  go  down  to  dinner  in  the  nurses’  dining-room 
at  4 o’clock.  They  have  two  hours  leave  every 
day,  that  is  to  say  from  5 to  7 one  day,  and  from 
7 to  9 the  other.  They  have  three  weeks’ 
holiday  every  year,  one  day  off  every  month, 
and  from  4 o’clock  p.m.  to  9 o’clock  p.m.  once  a 
month. 

12044.  Is  there  any  time  allowed  for  these 
various  meals  like  breakfast,  luncheon,  tea  and 
supper  ? — The  head  nurses,  getting  them  in 
their  own  room,  take  their  own  time  really  ; for 
dinner  they  have  half  an  hour. 

12045.  Is  that  the  time  they  are  allowed  to  be 
out  of  their  wards? — That  is  the  time  they  are 
at  dinner. 

12046.  If  they  leave  the  ward  at  4 for 
instance,  they  have  to  be  back  in  it  at  half-past 
4 ? — It  is  more  often  a little  after  the  half-past 
before  they  come  to  their  wards.  The  dinner  of 
the  head  nurses  is  served  at  4 o’clock,  and  they 
leave  the  dining  room  at  half-past  4. 

12047.  A head  nurse  has  a sitting  room,  I 
understand  you  to  say? — Yes,  each  head  nurse 
has  her  own  sitting  room  and  bedroom. 

12048.  Do  either  of  those  rooms  adjoin  the 
ward  ? — In  the  case  of  six  of  these  head  nurses 
they  adjoin  the  wards,  both  bedroom  and  sitting 
room,  and  those  are  the  most  popular  rooms  ; the 
bed-room  is  over  the  sitting-room.  In  the  other 
cases  the  bedroom  is  at  top  of  the  house  and 
the  sitting-room  attached  to  the  ward. 

12049.  So  that  at  night  in  some  cases  the  head 
nurse  is  right  away  from  her  ward? — Right  away 
from  her  ward. 

12050.  Now  as  to  the  day  nurses,  what  are 
their  hours?  — They  breakfast  in  the  dining- 
room at  half-past  6 in  the  morning ; they  are 
on  duty  in  the  wards  at  7 o’clock;  they  dine 
from  half-past  12  to  1 o’clock  ; they  are  allowed 
half  an  hour  for  that ; and  half  an  hour  for  tea ; 
the  tea  goes  on  from  4.45  to  5.45. 

12051.  Where  does  that  take  place  ? — In  the 
nurses’  dining-room  ; and  supper  in  the  nurses’ 
dining-room  at  half-past  9 ; they  are  off  duty 
every  other  day  from  6.45  p.m.  to  10  p.m. 

12052.  You  did  not  tell  me  what  time  their 
day  ends? — At  supper  time  unless  they  have 
gone  oft  duty  at  the  earlier  hour  of  6.45,  as  they 
do  every  alternate  day.  Every  other  day  they 
are  off  duty  from  6.45  to  10  p.m.  They  have  two 
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weeks’  holiday  in  the  year  and  one  day's  holiday 
every  month. 

12053.  Is  the  health  of  your  nurses  good  ? — 
Yes,  very  good.  The  nursing  committee 
reported  in  April  1890  that  for  the  year  1889 
the  rate  of  sickness  Avas  3 1 per  cent. 

12054.  Have  you  had  any  deaths  among  the 
nurses  lately? — In  1888  a nurse  died  from  peri- 
tonitis. We  have  had  no  death  since. 

12055.  But  not  from  hospital  diseases  like 
typhoid  or  sore  throat? — No,  no  nurses  have  died 
from  typhoid  or  diphtheria  fora  long  time; 

12056.  Do  you  take  in  diphtheria  cases  ? — 
Yes,  Ave  take  in  diphtheria  cases;  we  have  three 
special  wards  set  apart  for  them. 

12057.  You  isolate  those  cases  ? — Yes. 

12058.  Has  the  matron  any  poAver  to  suspend 
nurses  ? — Yes,  she  has  the  poAver  to  suspend. 

12059.  Not  to  dismiss  ? — Not  to  dismiss. 

12060.  Supposing  one  of  the  nurses  is  ill, 
Avhere  does  she  go  ?- — If  she  is  ill  she  goes 
to  the  nurses’  sick-room  and  is  placed  under 
the  charge  of  the  resident  medical  officer. 
We  have  a resident  medical  officer  one  of 
Avhose  special  duties  it  is  to  look  after 
the  sick  nurses ; and  in  the  event  of  his 
Avanting  another  opinion  he  calls  in  a physician  or 
surgeon. 

12061.  Is  he  a man  of  a certain  standing  and 
age  ? — Yes:  he  is  a man  of  middle  age. 

12062.  Then  Avith  regard  to  these  day  nurses, 
do  they  do  anything  in  the  way  of  scrubbing  or 
menial  duties  ? — No,  they  do  everything  that  is 
required  for  patients,  and  therefore  they  clean 
the  patients’  medicine  shelves.  Over  every 
patients’  bed  is  a shelf  on  Avhich  his  medicine  is 
placed,  and  that  the  nurse  has  to  keep  clean. 
They  have  to  dust  the  wards,  but  they  have  no 
scrubbing  to  do  beyond  the  patients’  shelves. 

1 2063.  Or  any  burnishing  ? — Polishing 
peAvter  inkstands  ? The  probationers  keep  them 
clean.  . * 

12064.  You  have  ward  maids? — We  have  them 
in  all  the  wards. 

12065.  As  regards  special  nurses  for  certain 
serious  cases,  have  you  any  of  them  ? — WTe  have 
a large  number. 

12066.  Could  you  supply  them  all  from  your 
OAvn  staff? — No,  we  have  to  get  them  many  out- 
side. 

12067.  Do  you  find  difficulty  in  getting  them? 
— We  keep  a list  on  our  books  of  persons  fit  and 
Avilling  to  attend  special  cases  ; Ave  send  to  them 
first,  and  then  in  the  event  of  our  Avanting  more 
we  send  to  a nursing  institution  in  our  neigh- 
bourhood. 

12068.  What  I Avant  to  get  at  is  whether  you 
find  difficulty  in  getting  nurses  for  special  cases  ? 
— Sometimes  we  do  ; sometimes  the  superinten- 
dent of  the  nurses  and  myself  have  to  consult 
Avhat.  to  do  to  get  special  nurses ; that  is  not  at 
all  uncommon. 

12069.  WThat  number  of  nurses  have  you  on 
your  staff? — Ninety-tAvo. 

12070.  Then  with  regard  to  the  night  nurses, 
Avhat  are  their  hours  ? — The  night  nurses  break- 
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fast,  or  have  their  first  meal  after  getting  up  at 
9 o’clock  at  night ; then  they  go  on  duty  at  half- 
past 9 o’clock  till  9 o’clock  the  next  morning. 

12071.  So  that  the  first  two  or  three  hours  of 
the  day  the  duties  of  day  nurses  and  night  nurses 
overlap? — Yes. 

12072.  Is  that  the  heaAriest.  time  in  the  Avards  ? 
—Yes. 

12073.  Getting  up  the  patients? — Yes,  and 
attending  to  the  breakfasts  and  early  dressings, 
and  things  of  that  kind. 

12074.  And  in  the  case  of  male  attendants 
being  Avanted,  do  you  keep  a number  on  your 
books? — We  apply  to  the  Hamilton  Associa- 
tion. 

12075.  Is  that  an  association  which  provides 
male  attendants? — Male  attendants  only;  Ave 
have  a feAv  of  our  own  besides,  but  we  depend 
upon  the  Hamilton  Association  chiefly. 

12076.  As  to  the  length  of  service  of  nurses, 
have  you  any  idea  Iioav  long  they  stay,  as  a rule  ? 
— Yes  ; the  head  nurses  stop  a long  time.  We 
have  one  head  nurse  avIio  has  been  in  the  service 
of  the  hospital  uoav  for  20  years ; another  head 
nurse  Avho  has  been  in  the  hospital  about  18 
years ; and  others  varying  times.  The  ward 
nurses  enter  as  probationers  to  serve  for  three 
years,  and  some  feAv  stop  beyond  their  three 
years,  but  not  many ; they  prefer  to  change  in 
some  cases,  and  in  other  cases  they  prefer  to  go 
to  private  nursing,  or  wish  to  get  head  nurses’  or 
sisters’  posts,  and  as  there  are  not  sufficient 
vacancies  with  us  they  have  to  go  elsewhere. 

12077.  But  as  to  these  head  nurses  Avho  have 
been  so  long  with  you,  do  they  not  rather  belong 
to  the  class  of  old-fashioned  nurses? — There  is 
only  one  really ; the  others  have  all  been  trained 
by  ourselves. 

12078.  You  have  a staff  of  probationers? — 
Yes. 

12079.  Those  are  nurses  training? — Yes. 

12080.  Hoav  long  do  you  think  they  ought  to 
be  in  the  hospital  before  you  can  consider  them 
trained  nurses  ? — They  enter  for  three  years.  At 
the  end  of  their  first  tAvelve  months’  training,  if 
they  are  thought  fit  they  are  promoted  to  be  ward 
nurses,  and  they  serve  in  that  capacity,  doing  day 
and  night  duty  alternately  during  two  years, 
making  up  the  three  ; and  then,  if  they  stop,  and 
some  do,  Ave  are  very  glad  to  have  them. 

12081.  But  they  have  a right  to  a certificate 
after  three  years? — Yes. 

12082.  Have  you  lady  probationers  or  pupils? 
— We  have  no  lady  pupils  so  called,  but  Ave  have 
ladies  that  enter  on  the  same  footing  as  the  other 
probationers. 

12083.  They  are  paid? — All  paid. 

12084.  Have  you  an  institute  from  Avhich  you 
send  out  nurses  to  private  cases  ? — No,  and  we 
only  train  nurses  for  our  own  wards. 

12085.  Have  you  pensioners? — We  have  pen- 
sioners. 

1 2086.  Is  there  any  rule  laid  down  with  respect 
to  pensions? — No  rule  is  laid  doAvn ; each  case  is 
considered  on  its  merits. 

12087.  From  what  you  said  just  noAv  I should 

gather 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


103 


9 February  1891.] 


Mr.  Todd. 


[ Continued . 


Chairman — continued. 

gather  that  the  expense  of  the  nursing  has 
become  less  every  year,  because  they  stop  a 
shorter  ? — On  the  contrary,  the  expense  of 
nursing  increases. 

12088  Could  you  tell  us  what  are  the  maxi- 
mum and  minimum  rates  of  pay  at  your  hospital  ? 
— Yes.  With  regard  to  the  head  nurses,  there 
are  at  present  two  rates  of  pay  ; the  two  head 
nurses,  who  have  been  with  us  some  time,  were 
on  a different  rate  of  pav  from  that  now  existing. 
They  now  receive  40  l.  a year  and  no  allowance 
for  washing.  Then  we  have  another  nurse  who 
also  was  on  the  old  rate  of  pay  ; she  receives  34  l. 
a year,  and  she,  too,  has  no  allowance  for  wash- 
ing. We  have  eight  head  nurses  receiving  from 
30  l.  to  36  1.  a year  and  4 I.  allowance  for  washing. 
We  have  six  head  nurses  receiving  from  24  l.  to 
28  l.  a year,  and  4 l.  allowance  for  washing.  We 
have  a surgery  or  casualty  room  nurse  receiving 
from  24  /.  to  27  /.  a year,  and  the  same  allow- 
ances, 4 /.,  for  washing ; an  out-patient  depart- 
ment nurse  receiving  from  24’/.  to  26  /.  a year, 
and  the  4 /.  allowance  for  washing.  We  have  47 
ward  nurses,  who  take  day  and  night  duty  alter- 
nately at  intervals  of  about  three  months ; their 
pay  is  from  20  /.  to  23  /.  a year,  with  the  same 
allowance,  4 /,,  for  washing.  We  have  four  per- 
manent night  nurses,  who  have  been  with  us  for 
several  years ; two  of  these  receive  29 /.  a year 
and  no  washing,  and  two  25  /.  a year,  and  4 /. 
allowance  for  washing.  Then  we  have  22  pro- 
bationers, with  11  /,  a year,  and  4 /.  allowance  for 
washing. 

12089.  Have  you  altered  the  hours  of  the 
nurses  at  all  lately  ? — Only  a very  little  ; we 
have  given  the  day  nurses  lately  another  hour  in 
the  evening  ; they  used  to  go  out  for  two  hours 
every  alternate  evening,  and  now  they  have 
three  hours,  until  10  o’clock.  That  gives  them 
an  opportunity  of  going  to  see  their  friends.  If 
they  wish  to  be  in  to  supper  they  must  come 
home  by  half-past  nine. 

12090.  Are  all  the  doctors  on  your  staff  paid? 
— None  are  paid. 

12091.  With  the  exception  of  the  junior 
medical  officers? — Except  some  of  the  juniors. 

12092.  The  resident  medical  officer  is  paid  ? — 
Yes;  and  the  obstetric  assistant  is  a salaried 
officer;  he  has  charge  of  the  lying-in  cases  ; some 
of  the  other  officers,  the  registrars  and  junior 
officers,  are  paid,  but  none  of  the  senior  staff.  I 
will  put  in  a list  of  the  salaries  and  number  of  the 
staff. 

12093.  Do  you  attend  a large  number  of 
lying-in  cases  outside  the  hospital? — Yes;  last 
year  we  had  about  392. 

12094.  Are  those  treated  by  what  have  been 
called  extern  clerks? — Yes,  under  the  superin- 
tendence of  the  obstetric  assistant  ; in  fact, 
several  he  has  to  treat  himself. 

1 2095.  What  has  a woman  to  do  if  she  desires 
to  be  attended  from  the  hospital  ? — She  comes 
to  the  hospital  on  a Thursday  at  11  o’clock  to  see 
the  obstetric  assistant ; he  ascertains  when  she 
expects  that  she  will  want  assistance,  and  then 
she  has  a letter  given  to  her  which  she  has  to 
send  to  the  hospital  when  she  wants  the  doctor  ; 
when  the  letter  comes  it  is  decided  who  shall  be 
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sent.  A book  is  kept,  with  the  names  of  the 
gentlemen  qualified  to  attend. 

12096.  But  in  the  case  of  a young  man  attend- 
ing his  first  case  would  the  obstetric  assistant  go 
with  him  ? — Generally  a senior  man,  or  possibly 
the  obstetric  assistant  himself  would  go  with 
him. 

12097.  Who  are  those  young  men  under  ; the 
medical  committee  ?— Yes  ; they  are  pupils  of 
the  hospital. 

12098.  So  that  in  case  of  misconduct  or  care- 
lessness that  would  come  before  what  body  ? — 
That  would  come  before  the  board.  It  is  written 
on  the  letters  which  these  women  receive  that 
they  are  to  come  to  the  hospital  at  the  expira- 
tion of  a certain  time  to  “ return  thanks  ” ; 
and  when  they  come  they  are  closely  questioned 
by  the  chairman  what  treatment  they  have  had, 
whether  they  have  any  complaints  to  make, 
whether  the  medical  officer  made  a certain 
number  of  visits,  and  also  whether  the  doctor 
was  present  when  the  child  was  born,  or,  if  not, 
as  soon  after  as  could  be  expected. 

Earl  of  Kimberley. 

12099.  Are  these  women  attended  by  having 
letters  from  the  governors? — No,  the  whole 
department  is  free. 

12100.  Do  you  limit  the  number  attended  to 
the  number  required  for  the  instruction  of  the 
medical  students  ? — Yes  ; but  they  are  supposed 
to  come  from  within  a mile  radius  of  the  hospital, 
and  we  limit  them  according  to  the  number  of 
doctors  we  are  likely  to  have  available. 

Chairman. 

12101.  Have  you  a larger  number  of  medical 
or  surgical  beds  ?— We  have  205  surgical  beds, 
and  151  medical  beds. 

12102.  Has  any  idea  ever  been  started  of 
transplanting  St.  George’s  into  the  country  ? — 
No. 

12103.  Not  that  you  know  of?— Not  seriously. 
Of  course  one  knows  that  it  has  been  talked  of 
occasionally  in  the  neighbourhood,  but  it  has 
never  been  seriously  thought  of,  or  spoken  of. 

12104.  Are  there  any  dispensaries  near  at 
hand  ? — Yes,  there  are  one  or  two  provident  dis- 
pensaries in  our  neighbourhood,  which,  I believe, 
get  on  very  well. 

12105.  You  said  that  the  hospital  is  quite  free, 
and  that  the  out-patient  department  is  quite  free  ; 
are  the  out-patients  unlimited  in  number? — No, 
we  restrict  them  to  15  each  medical  officer  each 
day. 

12106.  How  many  medical  officers  have  you  ? 
— Some  days  two,  some  days  three,  some  days 
four,  according  to  the  different  special  cases. 
The  ordinary  physicians  and  surgeons  come  four 
times  a week,  and  to  each  medical  officer  there 
are  only  admitted  15  new  cases ; perhaps  I may 
explain  the  system. 

12107.  Will  you  please  do  so? — On  the  days 
when  out-patients  are  seen,  the  applicants  are 
supposed  to  be  in  attendance  before  half-past  1 1 ; 
it  is  the  business  of  the  resident  medical  officer 
to  go  downstairs  and  see  all  the  cases  applying 
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for  treatment,  and  from  those  applying  he  selects 
the  15  most  serious  cases  for  the  physician  and 
15  for  the  surgeon  ; then,  after  that,  a clerk  goes 
down  and  registers  their  names,  occupations, 
and  addresses,  and  ascertains  as  far  as  he  is  able 
if  they  are  suitable  cases,  under  certain  rules, 
for  treatment.  If  he  has  any  doubt  about  the 
position  of  the  applicant,  or  whether  he  or 
she  is  suitable  for  treatment,  he  would  mark 
the  case  E.  (for  “ Enquiry  ”)  on  the  paper, 
and  send  it  up  to  me,  and  I should  make 
certain  inquiries.  If  I wanted  more  information 
I should  send  the  case  to  the  Charity  Organisa- 
tion Society,  but  the  patient  would  be  seen  on 
the  first  occasion.  And  then,  if  on  the  report 
coming  back  from  the  Charity  Organisation 
Society  it  was  satisfactory,  of  course  the  patient 
would  continue  under  treatment;  if  the  report 
from  the  society  was  not  satisfactory,  the  book 
would  be  stopped,  and  the  patient  would  see 
me. 

12108.  With  your  system  of  restricting  the 
numbers  in  that  way,  do  you  turn  away  many 
people  from  that  out-patient  department  ? — Yes  ; 
we  have  to  turn  away  several. 

12109.  You  have  to  shut  the  doors  and  say 
you  cannot  admit  any  more? — We  are  obliged 
to  say  that  all  the  tickets  have  been  given,  and 
no  more  can  be  seen  ; but  the  resident  medical 
officer  is  very  careful  that  if,  among  those  who 
cannot  be  treated  that  day,  there  are  any  bad 
ca^es,  they  should  not  be  sent  away,  and  he 
himself  takes  them  to  the  casualty  room  or 
surgery,  and  asks  the  house  physician  or  house 
surgeon,  as  the  case  may  be,  to  prescribe  for 
them. 

Earl  of  Kimberley . 

12110.  With  regard  to  diet,  supposing  that  a 
certain  diet  is  prescribed ; say,  for  instance,  that 
fish  is  ordered  for  a patient,  would  the  patient  be 
sure  to  get  it  practically ; I mean  immediately 
afterwards  the  same  day  or  the  next  day? — Yes; 
the  next  day.  The  physicians  or  surgeons 
come  at  one  o’clock,  after  the  patients’  dinner, 
and  any  diet  prescribed  is  supplied  the  next  day. 
Anything  immediately  necessary  would  be  sup- 
plied at  once. 

12111.  You  never  had  any  case  before  you 
where  fish  had  been  ordered  and  the  patient  did 
not  get  it  till  two  or  three  days  afterwards  ? — No, 
I have  not.  There  are  70  or  90  fish  diets 
every  day.  No  patient  leaves  without  seeing  the 
resident  medical  officer  or  myself,  and  every 
patient  before  he  leaves  is  asked  whether  he 
has  any  complaints  to  make. 

Chairman. 

12112.  Do  you  ask  them  whether  they  have 
had  to  give  any  fees  to  anybody? — Yes,  we  ask 
them  that ; but  we  can  very  often  judge  that 
nothing  of  the  kind  has  passed,  because  it  is 
evident  that  they  are  quite  poor  persons. 

12113.  You  interrogate  the  patient  whether  he 
has  had  all  the  food  that  has  been  ordered,  and 
whether  there  is  any  complaint  that  he  has  to 
make? — Yes;  but,  in  addition,  the  governors 
nominated  by  the  weekly  board  are  going 
round  the  wards  while  the  patients  are  there 
to  ask  the  same  thing ; and  all  patients  going 
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out  on  a Wednesday  are  seen  by  the  board; 
on  Wednesdays  we  send  out  a large  number  of 
patients  to  our  convalescent  hospital  or  to  their 
own  homes. 

Lord  Saye  and  Sele. 

12114.  Is  there  any  airing  court  at  St.  Greorge’s 
or  any  space  for  exercise? — Yes  ; at  the  back  of 
the  hospital  there  is  a quadrangle  where  patients 
can  walk. 

12115.  In  the  cramped  space  you  have,  where 
is  the  mortuary  ? — It  is  under  a ward  really, 
on  the  Grosvenor  Crescent  front ; it  is  not  near 
the  houses  ; it  is  a large  room  with  a ventilating 
shaft  to  the  top  of  the  hospital  and  gas  lights 
in  the  shaft,  always  burning  to  carry  off  any  foul 
air. 

12116.  What  ground-rent  do  you  pay  for  the 
hospital  ? — Part  of  it  is  our  own  property,  and 
the  rest  we  hold  at  a peppercorn  rent,  from  the 
Duke  of  Westminster. 

12117.  Who  is  an  honorary  treasurer  ? — Yes. 

12118.  What  is  the  amount  ? — £.5  4 5. 

12119.  Considering  the  very  conspicuous  posi- 
tion that  the  hospital  occupies  in  the  West  End, 
it  always  looks  a very  dingy  building  ; can  you 
tell  me  when  it  was  last  painted  outside?  — 
Perhaps  I may  answer  the  question  in  another 
way.  The  question  of  painting  the  hospital 
has  been  under  consideration  for  some  time, 
and  it  would  have  been  done  last  year  only  it 
was  proposed  to  made  certain  additions  and 
alterations  to  the  hospital  ; they  were  considered, 
and  eventually  not  allowed,  by  a special  court  of 
the  govenors,  and  so  the  painting  stood  over; 
but  the  painting  I think,  will  be  done  this  year 
certainly. 

Earl  Cat  he  art. 

12120.  We  did  not  hear  much  of  your  medical 
school;  you  have  one? — Yes;  the  dean  of  the 
medical  school  will  be  here  to  give  you  full 
information  on  that  subject ; I shall  be  happy  to 
answer  questions  as  to  any  particulars. 

12121.  There  is  one  matter  of  some  little 
importance  ; it  was  told  us  that  a medical  school 
entailed  a considerable  expense  upon  the  hospital 
proper ; the  evidence  I refer  to  is  on  page  255  ; 
it  was  the  evidence  of  Mr.  Brodhurst,  and  the 
question  was  question  No.  3987.  “ In  conse- 
quence ” he  says,  “ of  the  schools  now  being 
attached  to  the  hospitals,  the  hospital  management 
is  in  excess  of  what  is  needed  for  the  poor  ; the 
food  is  too  luxurious,  the  nursing  is  fit  for  Dives, 
and  ” (this  is  the  part  I want  to  call  your  atten- 
tion to)  “ every  new  medicine  and  instrument, 
splint,  bed,  ’ and  knife  must  be  tried  for  the 
sake  of  the  students.  Every  surgeon  orders 
whatever  he  chooses  at  the  expense  of  the 
hospital  ; and  il  he  has  a taste  for  new  imple- 
ments he  may  exercise  it  to  any  extent.”  Now 
is  that  your  experience  at  all,  that  these  things 
are  called  for  for  the  sake  of  the  school  in  undue 
proportions  as  compared  with  what  is  necessary 
for  the  sake  of  the  patients  ? — Every  instrument 
of  the  kind  has  to  be  ordered  by  the  weekly 
board  ; the  surgeons  cannot  order  anything ; 
they  have  to  apply  to  the  weekly  board  for  it. 

12122.  The  statement  I have  just  read  was 
made  by  Mr.  Brodhurst,  and  it  never  has  been 

clearly 
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clearly  contradicted ; but  it  is  not  your  experi- 
ence, I understand,  that  undue  expenditure  is 
caused  by  application  for  novelities  in  that  way  ? 

— I do  not  think  that  is  the  case,  but  naturally 
we  get  the  best  system  of  treatment  we  can  for 
our  patients,  whether  of  medicines  or  surgical 
instruments. 

12123.  But  if  a medical  man  asks  for  anything 
the  probability  is  he  would  get  the  thing  he  asks 
for  ? — Tes. 

12124.  It  bei  nor  well  weighed  and  considered  ? 

v o o 

— 1 es. 

12125.  I happened  to  look  into  a map  of 
London  of  the  year  1767  and  I found  that  your 
hospital  was  marked  in  fields  ; I suppose  origin- 
ally the  buildings  were  of  a homely  character  ?— 
Yes,  the  hospital  was  established  in  what  was 
then  known  as  Lanesborough  House  ; there  was 
a little  difference  as  to  re-building  Wesminster 
Hospital,  and  a certain  number  of  the  governors 
withdrew  from  that  and  took  Lanesborough 
House,  which  they  converted-into  St.  George’s 
Hospital.  They  collected  funds  enough  for  two 
wings,  and  for  some  years  the  hospital  contained 
200  beds,  Lanesborough  House  having  been 
converted  into  the  hospital. 

12126.  What  is  the  greater  part  of  your  hos- 
pital, leasehold  or  freehold  ? — The  greater  part  is 
leasehold,  rented  from  the  Duke  of  Westminster; 
the  lesser  part  is  our  own  freehold. 

12127.  Have  you  a long  run  of  lease  ? — No; 
it  has  to  be  renewed  from  time  to  time. 

12128.  On  reasonable  terms? — Yes;  there  is 
a fine  of  40/.  payable  before  the  lease  is  renewed. 

12129.  When  you  built  your  new  buildings  did 
that  get  you  into  debt? — That  was  60  years  ago, 
and  I am  afraid  I cannot  say  much  about  what 
happened  then. 

12130.  I mean  was  any  debt  of  importance 
left? — No,  I believe  not.  A few  governors  took 
the  matter  up  very  warmly,  notably  Mr.  H.  P. 
Fuller,  and  1 think  the  whole  was  paid  for  at  the 
time  or  soon  after. 

12131.  The  noble  Lord  in  the  chair  asked  you 
if  there  was  ever  contemplated  a removal  of  the 
hospital  into  the  country  ; has  a removal  any- 
where been  contemplated  seriously  ? — Not 
seriously. 

12132.  Not  in  London? — No. 

12133,  But  supposing  you  should  outgrow 
that  site,  would  it  not  be  necessary  to  take  some 
other,  seeing  that  there  is  no  room  for  exten- 
sion ? — We,  at  the  present  time,  are  seeking  to 
get  further  accommodation  for  our  nurses ; we 
are  now  trying  to  get  some  houses  where  we  can 
sleep  nurses,  in  order  to  be  able  to  increase  our 
staff. 

12134.  The  position  is  a noisy  one,  but  other- 
wise healthy  ? — Yes,  it  is  noisy,  but  wood  paving 
has  done  a great  deal  to  make  that  better. 

12135.  Do  you  have  complaints  from  the 
patients  on  that  matter? — No,  they  soon  get 
used  to  the  noise. 

12136.  The  wards  have  a snug  and  comfort- 
able appearance  ? — I think  so  ; the  patients  seem 
very  comfortable. 

12137.  What  size  of  ward  would  you  like  to 
work  a hospital  with  ? — I think  12  beds  to  14  is 
a good  size  for  a ward. 

12138.  It  is  more  comfortable  for  the  patient, 
(24.) 
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more  easily  warmed  than  a larger  one? — Yes; 
as  a matter  of  fact,  many  of  our  wards  contain 
about  14  beds  ; in  the  wings,  as  I have  already 
mentioned,  we  have  thrown  two  such  wards  into 
one. 

12139.  What  temperature  do  you  maintain  in 
your  wards?— We  try  in  cold  weather  to  keep  it 
up  to  60°  in  the  medical  wards  (we  cannot  do  that 
in  the  surgical  wards);  we  have  had  a heating 
apparatus  put  up  so  that  in  the  medical  wards,  if 
necessary,  the  temperature  can  be  increased. 

12140.  Have  you  any  records  of  the  tem- 
perature kept? — The  resident  medical  officer  has 
records  from  time  to  time  of  the  temperature. 

12141.  Why  cannot  you  keep  up  the  same 
temperature  in  the  surgical  wards  ? — It  is  not 
advisable  to  have  them  too  warm. 

Earl  of  Kimberley. 

12142.  You  do  not  mean  that  you  cannot,  but 
you  do  not  think  it  necessary? — We  do  not  think 
it  advisable. 

Earl  Cathcart. 

12143.  It  was  suggested  that  there  might  be 
an  interchange  of  patients  between  hospitals ; 
that  would  excite  some  little  jealousy,  would  it 
not,  because  other  hospitals  would  think  that  you 
were  picking  out  the  best  cases  for  the  hospital ; 
that  is  to  say,  the  worst  cases,  for  your  own 
hospital  and  sending  them  the  others? — If  we 
have  the  opportunity  we  should  send  on  to  other 
hospitals  cases  which  ought  to  be  taken  in,  but 
which  we  could  not  receive. 

12144.  But  there  would  be  a jealous  idea  that 
you  kept  the  patients  that  might  be  useful  to 
your  school,  and  sent  on  those  that  were  less 
serious  cases?- — There  might  be. 

12145.  Have  you  found  on  the  whole  that  this 
Hamilton  Society  for  male  nurses  is  a satis- 
factory society  ? — Yes,  as  a rule. 

12146.  They  sen6  you  suitable  people,  do 
they  ?—  As  a rule. 

12147.  And  you  think  it  is  advisable  that  men 
should  be  trained  for  a certain  class  of  cases  ? — 
Yes,  it  is  very  useful. 

12148.  There  are  many  cases  for  which  women 
are  not  fitted  ? — Yes.  Before  that  we  had  to  apply 
to  the  Commissionaires ; when  there  are  men 
suffering  from  delirium  tremens,  or  otherwise 
noisy  and  violent,  they  cannot  be  controlled  by 
women.  The  Corps  of  Commissionaires  used  to 
do  the  work  as  well  as  one  could  expect;  but 
they  were  not  trained  for  it, 

12149.  But  it  is  highly  desirable  to  have 
trained  men,  because  they  can  do  their  duty  in  a 
way  that  an  untrained  man  cannot?  — Yes, 
distinctly. 

12150.  Your  midwifery  cases  are  really  edu- 
cational cases,  not  so  much  in  the  way  of  charity ; 
is  not  that  so  ?- — -It  is  both ; the  educational  value 
has  to  be  considered,  but  it  is  in  the  way  of 
charity  as  well. 

12151.  If  you  had  not  had  a school  you  would 
not  have  attended  your  midwifery  cases,  would 
you;  that  is  what  I mean? — It  is  possible. 
Many  of  these  people  are  so  poor  that  they  want 
help  during  their  confinement. 

12152.  But  I understood  you  to  say  that  you 
did  not  make  much  inquiry  ? — All  their  state- 
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Earl  Cathcart — continued, 
rrents  are  registered,  their  names,  the  occupa- 
tions of  the  husbands,  and  the  addresses. 

12153.  Your  out-patient  department  is  very 
inconvenient ; you  go  down  some  steps  into  an 
area,  and  in  the  area  there  is  a kind  of  house 
built  something  like  a chapel,  and  across  a narrow 
passage  are  two  sort  of  cabins,  or  rooms,  where 
the  medical  men,  1 presume,  are? — Yes,  there 
are  four  consulting-rooms. 

12154.  And  at  the  end  of  the  passage  there  is 
the  dispensar  y hatch  ? — Yes. 

12155.  Do  you  not  find  that  space  confined  ? 
— Yes,  it  it  contracted. 

12156.  That  is  the  case  with  all  the  out- 
patient departments,  is  it  not,  that,  the  out-patient 
department  is  an  after-thought,  and  was  not  pro- 
vided for  in  the  original  construction  of  the 
building  ? — Our  out-patient  department  was  built 
about  23  years  ago.  Formerly  we  had  no 
arrangements  for  the  out-patients  at  all;  they 
were  seen  in  two  rooms  at  the  right  and  left  of 
the  hall  door  as  you  entered.  Then  we  made 
some  provision,  and  had  an  out-patient  depart- 
ment, which  at  the  time  was  sufficient. 

12157.  In  your  experience,  in  most  of  the  hospi- 
tals in  London  the  out-patient  department  is  con- 
fined, is  it  not;  it  was  not  originally  thought  of 
in  the  construction  of  the  building ; is  not  that 
your  experience  from  what  you  have  seen  ? — In 
many  cases  it  has  been  expressly  built  for  the 
purpose.  The  London  Hospital  has  a large  out- 
patient department. 

12158.  We  were  told  at  our  last  meeting  that 
at  this  great  hospital  opposite  (St.  Thomas’s)  the 
out-patient  department  is  too  small  ? — It  has 
become  too  small,  I daresay. 

Earl  of  Arran. 

12159.  The  nursing  committee  investigate  all 
reports,  I suppose,  from  the  superintendent  of 
nurses  in  the  first  instance  ? — Yes. 

12160.  Have  they  the  power  of  dismissing  a 
nurse  before  reporting  to  the  board? — Yes. 

12161.  Then,  having  dismissed,  they  report 
the  case  to  the  board? — Any  bad  case  they 
would  i eport  ; otherwise  they  would  not  report 
to  the  board.  They  hire  and  dismiss  the  nurses 
without  reporting  to  the  board,  except  in  some 
serious  case. 

12162.  Where  the  bedroom  of  the  head  nurse 
is  at  the  top  of  the  ward,  is  there  communication, 
supposing  she  was  wanted  ; are  there  bells  ? — 
No  ; but  we  have  a night  superintendent  on 
duty  at  night,  and  she  takes  the  place  of  the  head 
nurses.  If  the  night  nurses  are  in  any  difficulty 
they  apply  at  once  to  her;  if  a patient  is  taken 
worse  they  apply  to  her,  and  she  sends  for  the 
doctor.  She  goes  round  the  wards  every  night 
three  times,  in  addition  to  visiting  the  urgent 
cases. 

12163.  Have  you  a children’s  ward? — No; 
they  are  put  in  the  women’s  wards. 

12164.  And  you  find  that  the  best  system? — 
We  think  so. 

12165.  You  never  have  complaints  of  the  chil- 
dren disturbing  the  other  patients  ?— Very 
rarely  ; but  if  necessary  we  remove  the  child  to 
a separation  ward. 


Earl  of  Arran — continued. 

12166.  You  have  never  tried  the  system  of 
having  the  children  in  one  ward  at  night,  and 
then  in  the  day-time  letting  the  people  in  the 
hospital  see  them  ? — I have  heard  from  a governor 
who  has  a longer  knowledge  of  the  hospital  than 
I have  that  originally  they  had  a children’s 
ward,  but  it  was  found  desirable  to  give  it  up. 

12167.  Does  the  superintendent  of  nurses  go 
round  the  wards  daily? — Every  day  the  resident 
medical  officer  goes  round  the  wards,  and  also  the 
superintendent  of  nurses. 

12168.  Is  there  a separate  kitchen  for  the 
nurses? — Not  at  present;  we  are  hoping  to  get 
one  ; at  present  there  is  only  one  kitchen,  both 
for  nurses  and  for  patients  and  officers. 

Lord  Zouchc  of  Haryngwortli. 

12169.  Do  you  ever  take  in  cases  of  measles  ? 
—Yes. 

12170.  Or  scarlet  fever? — Not  scarlet  fever. 
If  a case  of  scarlet  fever  comes  up  we  do  not  let 
it  go  away  ; we  have  an  isolation  room  in  which 
the  patient  is  put,  and  we  send  for  an  ambulance 
and  send  the  case  to  the  Fever  Hospital. 

12171.  Do  you  isolate  measles ? — No;  except 
with  regard  to  the  children  ; children  are  moved 
away  from  the  neighbourhood  of  the  patient, 
perhaps  out  of  the  ward  ; and  then  we  go  on  very 
well. 

12172.  Do  you  take  in  any  other  infectious 
cases? — Typhoid  cases  and  diphtheria  we  take 
in ; we  isolate  dipththeria  cases  in  the  diph- 
theria wards. 

12173.  Would  you  often  have  cases  of  diph- 
theria?— Yes,  we  take  in  a great  many;  last 
year  we  admitted  54  cases. 

12174.  Do  you  ever  have  a nurse  taken  ill 
with  diphtheria  ? — We  had  no  nurses  last  year 
attacked  with  diphtheria;  the  year  before  we  had 
one,  who  had  a diphtheritic  throat. 

12175.  Have  you  not  had  any  other  nurses 
who  have  caught  the  infectious  diseases  at  the 
hospital  ? — No. 

12176.  You  have  not  had  any  epidemic  of 
diphtheria? — No  ; the  only  thing  last  year  was 
that  they  suffered  a great  deal  from  influenza. 

Lord  Tliring. 

12177.  1 think  you  replied  to  the  Chairman 
that  in  cases  of  delirium  you  have  a male  nurse  ? 
— We  move  them  to  a separation  ward  and  have 
a male  attendant. 

12178.  And  you  do  not  allow  a patient  to  pay 
for  a nurse? — No,  we  provide  everything  free. 

12179.  Have  you  had  any  complaints  from 
outside  that  they  have  in  some  cases  paid? — No; 
if  they  have  it  was  quite  wrong.  They  are  very 
often  too  poor  for  it  to  be  necessary7  to  ask  them 
the  question  ; but  otherwise  they  are  asked  if  they 
have  given  anything. 

12180.  If  they  have,  it  is  contrary  to  the  rules 
of  the  hospital  altogether? — Yes. 

12181.  You  have  not  heard  of  a case  of  a 
patient  brought  in  and  becoming  delirious,  his 
relatives  saw  him  and  paid  for  a nurse? — That 
has  not  been  brought  to  our  notice.  I do  not 
think  it  can  have  occurred. 

12182.  With  respect  to  the  provisions;  do 
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you  boil  your  milk  ? — Yes,  we  scald  it  all  the 
summer. 

12183.  That  gives  it  a flat  taste  ? — Yes. 

12184.  Have  you  had  complaints  of  that  boiled 
milk  being  very  distasteful? — No,  we  have  had 
no  complaints.  That  has  been  our  practice  during 
the  hot  weather. 

12185.  With  respect  to  jellies  and  articles  of 
that  description  ; do  you  make  them  in  the  house 
yourselves,  or  do  you  send  out  for  them  ? — Some 
we  make  in  the  house  ourselves,  some  we  get 
from  Gunter’s. 

12186.  With  respect  to  quite  another  subject ; 
an  architect  for  repairs;  have  you  a superintend- 
ing architect  belonging  to  the  hospital  ?—  W e 
have- 

12187.  How  is  he  paid? — Five  per  cent,  on 
work  done  under  his  superintendence,  and  2|  per 
cent,  on  certain  jobbing  books  in  which  the  minor 
repairs  are  entered. 

12188.  Is  he  salaried  also  ? — No,  he  is  not. 

12189.  Then  with  respect  to'’' these  committees; 

1 think  you  told  the  Committee  that  there  are 
about  1,000  governors?  — Yes,  about  1,000 
governors. 

12190.  And  they  elect  a series  of  committees, 
do  they  not? — Yes. 

12191.  How  do  they  elect  them  ? — By  ballot. 

123  92.  The  governors  have  a meeting  for  the 
purpose  ; is  that  what  you  mean? — Out  of  those 
thousand  a great  number  never  come  to  the 
meeting  of  the  board.  We  have  an  average 
attendance  of  26  during  the  season. 

12193.  At  your  annual  meeting  you  elect  the 
committees  ? — At  the  Court  of  Governors  in  May 
a committee  is  elected  to  appoint  certain  officers; 
the  finance  committee,  the  general  purposes  com- 
mittee, and  the  nursing  committee  are  elected  at 
the  weekly  board. 

12194.  That  is,  in  fact,  a board  of  the  gover- 
nors ? — Yes,  an  open  board. 

12195.  What  number  usually  attend  to  elect 
these  committees? — Generally  we  have  an  average 
attendance  of  about  26. 

12196.  And  how  many  are  there  on  each  com- 
mittee ? — The  general  purposes  committee  is 
composed  of  16  governors,  the  treasurers  (c.r 
officio),  and  two  members  appointed  by  the  medical 
committee  ; the  finance  committee  is  composed  of 
six  governors,  the  treasurers,  and  the  trustees ; 
10  in  all. 

12197.  Then  the  nursing  committee? — The 
nursing  committee  is  composed  of  10  governors 
and  all  the  medical  officers  of  the  hospital  who 
are  governors ; the  whole  strength  of  the  com- 
mittee is  about  30. 

12198.  How  often  does  the  nursing  committee 
meet  ? — Once  a month  ; sometimes  oftener. 

12199.  How  many  governors  practically 
attend  ? — A varying  number  ; sometimes  only 
four  or  five  ; sometimes  a dozen  or  more. 

12200.  And  these  gentlemen  really  attend  to 
the  business? — Yes;  theyT  are  generally  mem- 
bers in  constant  attendance  at  the  weekly  board 
as  well. 

12201.  As  I understand  your  nursing,  it  is 
practically  not  lady  nursing? — We  have  persons 
of  both  kinds  at  the  hospital  ; some  who  would 
be  called  lady  nurses,  and  nurses  drawn  from  the 
other  class. 

(24.) 
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12202.  Is  the  superintending  nurse,  commonly, 
what  is  called  a lady? — Yes. 

12203.  And  are  your  head  nurses  usually 
ladies  ? — Some  are  and  some  are  not. 

12204.  But  they  are  all  on  the  same  footing? 
— All  are  on  the  same  footing  ; there  is  no  dis- 
tinction. 

12205,  Is  two  week’s  holiday,  in  your  opinion, 
enough  for  the  nurses  ? — We  should  be  very  glad 
to  give  them  more,  but  at  present  our  staff  is 
small  for  the  work  required.  The  committee 
have  even  now  under  consideration  the  question 
of  increasing  the  nursing  staff ; it  is  a question 
of  accommodation  ; we  are  now  negotiating  in 
order  to  lodge  out  nurses  whom  we  cannot  ac- 
commodate in  the  hospital. 

12206.  When  you  send  away  cases,  do  you 
send  them  ever  to  the  poor-law  infirmary? — If 
you  mean  those  refused  in  the  out-patient  depart- 
ment, we  do  not  tell  them  where  to  go. 

12207.  I rather  meant  this:  you  told  us  that 
the  beds  were  not  unusually  so  full  that  you  were 
obliged  to  send  away  some  ? — W e tell  them  to 
apply  to  the  relieving  officer  for  orders  for  admis- 
sion ; the  poor-law  infirmaries  will  not  usually 
take  them  in  without  ; they  must  go  first  to  the 
relieving  officer. 

12208.  If  they  are  of  that  class  you  tell  them 
to  go  to  the  infirmary  ? — Yes;  and  sometimes  I 
have  written  a note  asking  them  to  take  them 
in  at  the  infirmary  without  the  usual  order. 

12209,  As  I understand,  you  really  and  truly 
relieve  the  poor  rates  by  taking  a good  many 
pauper  patients?  — No  doubt  we  do. 

12210.  I do  not  quite  understand  why  you 
should  not  send  those  people  who  are  evidently 
pauper  patients  to  the  infirmary,  and  take  in  a 
class  who  would  not  be  pauperised  ? — Patients 
do  not  like  going  to  the  infirmaries. 

12211.  Do  you  think  that  patients  w7ho  come 
to  you,  however  badly  off'  they  may  be,  are 
anxious  to  avoid  pauperism? — Yes. 

12212.  And  in  the  cases  which  you  have  inves- 
tigated that  was  the  effect  of  your  inquiry,  was 
it? — Yes;  every  now  and  then  we  have  to  send 
cases  on  to  the  infirmary.  We,  first  of  all,  have 
to  advise  them  to  go  and  see  their  relatives  and 
get  their  consent. 

12213.  But  you  think  that  by  taking  in  these 
people  you  avoid  pauperising  a deserving  class  ? 
— No  doubt. 

Earl  of  Lauderdale. 

12214.  What  is  the  amount  of  money  you 
have  invested  at  intei’est,  or  are  receiving  divi- 
dends from  ? — It  now  amounts  to  about  441,640  l 
of  capital.  The  dividends  last  year  amounted  to 
12,642  l. 

12215.  Did  you  say  that  you  had  any  landed 
property  ? — None  at  all  ; a few  houses,  that  is 
all,  in  London. 

12216.  Your  dividends  amount  to  12,000?.  a 
year  in  round  numbers  ? — Yes. 

12217.  And  your  expenditure  is  28,000/.? — 
Yes. 

12218.  And  the  difference  is  provided  by  sub- 
scriptions and  legacies  ? — Fes. 

12219.  In  the  case  of  that  legacy  of  20,000/. 
which  you  received  last  year,  did  you  invest  any 
portion  of  it? — The  whole  of  it. 
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Earl  of  Kimberley . 

12220.  Are  there  any  special  limitations  as  to 
your  investments  ? — We  invest  in  first-class 
debenture  stock  or  Government  stock,  but  have 
recently  bought  some  colonial  stock.  We  con- 
sider ourselves  tied  ; we  have  our  own  law  on  the 
subject,  based  on  the  Acts  empowering  trustees 
to  invest. 

12221.  Have  you  made  rules  by  which  you 
have  debarred  yourselves  from  investing  in  colo- 
nial securities  ? — No.  We  have  quite  recently 
altered  the  law  so  as  to  enable  us  to  invest  in 
colonial  securities.  If  I may  read  this  clause, 
it  is  pretty  plain  (it  is  page  27  of  the  Laws)  : 
“ The  current  expenses  of  the  hospital  shall  be 
defrayed  as  much  as  possible  from  the  annual 
income  of  the  hospital  and  f rom  donations ; and 
the  surplus  of  such  income,  if  any,  and  all  other 
funds  received  on  account  of  the  hospital,  and 
not  required  to  be  applied  for  its  current  ex- 
penses, shall  be  invested  in  Government  or  real 
securities,  or  in  such  funds  as  trustees  are  em- 
powered to  hold  by  Act  of  Parliament,  or  in 
permanent  debenture,  preference,  or  rent-charge 
stocks  of  first-class  railways,  or  other  companies 
in  Great  Britain,  or  in  Colonial  Government 
stocks,  registered  or  in-cribed  in  London,  upon 
the  recommendation  of  the  finance  committee, 
at  such  times  and  in  such  manner  as  the  weekly 
board  shall  from  time  to  time  direct.” 

12222.  That  is  your  new  rule? — Yes. 

12223.  Formerly  these  colonial  and  inscribed 
stocks  were  not  included  ? — Quite  so. 

Earl  of  Lauderdale. 

12224.  When  was  this  new  rule  adopted? — 
About  two  years  ago  we  obtained  power  to 
invest  in  colonial  securities,  and  since  then  we 
have  invested. 

12225.  How  much? — In  the  India  3|  per 
cents,  we  have  18,270/.;  in  the  India  3 per  cents, 
we  have  57,879/.;  in  Queensland  3£  per  cent., 
48,459  /.;  in  New  South  W ales,  3|  per  cent,  stock, 
we  have  30,000  /.  ; in  Victoria,  3|  per  cent,  stock, 
we  have  25,000  /. ; and  in  Canada,  3 per  cent, 
stock,  we  have  35,000  /. 

12226.  Making  a total  of  how  much  ? — 
£.214,608. 

12227.  Then  you  have  got  half  of  the  amount 
invested  in  the  colonial  stock  in  the  last  two 
years?  Yes  ; we  have  sold  out  other  stock  to 
invest. 

12228.  By  this  new  rule?— Yes,  by  this  new 
rule,  made  about  two  years  ago. 

Chairman. 

12229.  Is  any  portion  of  that  440,000  /.  tied  up 
for  endowment,  or  can  you  spend  the  whole  ? — 
We  cannot  spend  the  whole;  about  113,000/. 
is  tied  up. 

Lord  Thring. 

12230.  By  Act  of  Parliament,  do  you  mean? — 
No,  by  the  testators.  We  have  had  one  or  two 
bequests  left  to  us  with  the  condition  that  we  are 
only  to  use  the  income  and  not  the  capital. 
About  113,000/.  is  thus  tied  up. 


Chairman. 

12231.  When  the  hospital  was  built  it  was 
not  endowed  with  any  particular  sum  of  money, 
was  it? — No,  it  was  not  endowed  at  all.  The 
amount  of  stock  we  possess  arises  from  legacies 
which  we  have  had;  during  the  last,  five  or  six 
years  we  have  had  two  legacies  of  100,000/., 
which  have  been  invested,  and  some  of  lesser 
amounts. 

12232.  Now  before  this  five  or  six  years  you 
were  in  low  water? — We  used  to  have  to  sell 
from  3,000  /.  to  4,000  /.  a year  stock  to  meet  the 
current  expenditure. 

12233.  How  did  you  make  up  the  amount  of 
your  income  ; did  you  ever  appeal  to  the  public? 
— Yes,  we  appealed  on  several  occasions.  In 
1869,  1870,  and  1871  we  had  special  meetings; 
H.B.H.  the  Prince  of  Wales,  the  Duke  of 
Devonshire,  and  others  helped  us ; and  since 
then  we  have  made  special  appeals. 

12234.  Then  you  do  not  appeal,  as  a matter  of 
course,  two  or  three  times  a year? — We  do  not 
now  these  legacies  have  come  in  ; we  have  not 
found  it  necessary  to  apply  to  the  public  in  the 
way  of  a special  appeal. 

12235.  Now  you  have  a good  deal  in  Consols? 
— Yes  ; we  have  97,000  /.  in  Consols. 

12236.  Supposing  you  were  in  the  condition 
of  most  hospitals,  without  a gross  sum  like  that, 
what  is  your  most  reliable  source  of  income  ? — 
Annual  subscriptions  and  donations,  and  the 
dividends,  of  course,  and  the  legacies  ; really  we 
have  to  depend  on  legacies. 

12237.  But  your  most  reliable  source  is  your 
annual  subscriptions  ? — Annual  subscriptions  and 
donations. 

12238.  In  your  case  are  your  annual  subscrip- 
tions sufficient  to  pay  the  salaries  and  wages  of 
of  the  establishment? — No,  they  are  not,  cer- 
tainly. 

12239.  Therefore,  the  most  reliable  source  of 
the  income  of  any  hospital  in  an  ordinary  position 
is  really  not  sufficient  to  pay  the  establishment 
expenses  ? — I expect  so,  because  our  annual  sub- 
scriptions are  rather  higher  than  those  of  most 
hospitals. 

12240.  Have  you  a person  called  a collector? 
—Yes. 

12241.  How  do  you  pay  him? — Four  per  cent, 
on  all  the  subscriptions  he  collects,  and  one  per 

cent,  on  all  subscriptions  paid  direct  into  the 
bankers. 

12242.  Does  he  get  any  percentage  on  new 
subscriptions? — If  he  calls  for  them  he  gets  one 
per  cent.,  but  he  does  not  get  a double  or  increased 
commission  if  he  gets  new  subscriptions  ; we  have 
not  encouraged  him  to  canvass. 

12243.  Why  does  he  receive  a commission  if 
the  money  is  sent  straight  on  to  a bank? — He 
has  to  give  a receipt  for  the  money  and  account 
for  it  to  the  treasurer,  and  pass  it  through  his 

book. 

12244.  But  the  board  thought  it  was  not  a good 
plan  to  encourage  him  to  canvass  for  subscrip- 
tions ? — Yes;  on  one  occasion  when  we  made  a 
special  appeal  some  governors  were  themselves 
good  enough  to  undertake  a house-to-house  can- 
vass ; the  late  Lord  Cadogan  and  others  very 
kindly  took  it  up;  at  that  time  the  collector  had 
a special  commission  given  him,  but  ordinarily  it 
is  what  I have  stated. 
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Chairman — continued. 

12245.  Are  you  well  supported  by  the  residents 
in  that  district  ? — W e are  not  nearly  so  well 
supported  as  we  could  expect  from  our  position  ; 
a great  many  residents  in  the  neighbourhood  do 
not  subscribe. 

12246.  And  at  the  same  time  perhaps,  they 
send  their  servants  to  the  hospital? — Yes,  we 
have  many  servants  sent  whose  masters  Or  mis- 
tresses we  know  are  not  subscribers. 

12247.  Who  passes  the  petty  cash  account  ? — 
The  treasurer ; he  is  generally  three  or  four 
times  a week  in  the  hospital,  but  specially  comes 
on  Tuesday,  the  day  before  the  board  meets,  to 
see  my  accounts  and  go  over  the  business  coming- 
before  the  board  on  Wednesday. 

12248.  And  does  he  always  attend  ? — When- 
i ever  he  is  in  town. 

12249.  And  with  regard  to  all  the  other  books 
— the  diets  and  the  housekeeper’s  stock  books 
and  those  various  things — are  those  looked  at 
j and  checked  and  so  forth  ? — The  superintendent 
! of  nurses  reports  when  there  is  any  deficiency 
i in  her  stock,  and  inquiries  are  made  concerning 
it.  As  to  the  provisions  and  things  of  that  kind, 

! they  come  before  the  finance  committee  every 
quarter,  and  then  I have  to  account  for  any 
increased  expenditure  or  increased  consumption. 

I ascertain  from  the  steward  what  the  increase 
I has  been,  and  whether  due  to  quantity  or  price. 

12250.  But  are  these  books  not  examined  by 
; the  board  ? — They  are  laid  on  the  table  and 
! sometimes  examined,  but  are  not  always  looked 
1 at ; there  is  too  much  to  do  very  often  at  the 
board  to  do  that. 

12251.  Then  there  are  comparisons  made  as  to 
the  expenditure,  quarter  by  quarter?- — ■ Yes ; 

! certainly. 

12252.  Have  you  got  full  power  in  the  hos- 
I pital  in  the  absence  of  the  committee ; that  is  to 
i say  with  regard  to  officials  resident  in  the  hospital, 
like  house  surgeons  and  the  steward  ? — -I,  of 
course,  am  responsible  for  the  general  manage- 
ment of  the  hospital,  and  for  its  good  order. 

12253.  But  supposing  that,  in  your  opinion, 

; some  high  official  misconducts  himself,  have  you 
authority  to  suspend  him? — No;  but  I should 
immediately  take  action.  In  the  case  of  a resi- 
i dent  medical  officer,  house  physician  or  house 
. surgeon,  I should  at  once  communicate  with  the 
I physician  or  surgeon  of  the  week  ; they  all  live 
in  the  neighbourhood  of  the  hospital  ; I am 
in  communication  with  them,  and  if  there  were 
j anything  wrong,  needing  their  interference, 
I should  at  once  send  for  them  or  go  to  them. 
In  the  case  of  any  other  official,  1 should  consult 
; the  treasurer,  of  course. 

12254.  But  you  have  power  over  the  servants? 
— I have  power  over  the  servants. 

12255.  And  you  can  suspend  them  ? — I can 
1 dismiss  them.  There  are  two  or  three  higher  class 
servants  who  must  be  dismissed  by  the  the  board, 
but  over  all  of  them  I have  control. 

12256.  Do  the  board  appoint  servants  ? — No; 
I appoint,  generally,  the  men  servants,  and  re- 
port to  the  board,  and  the  superintendent  of 
nurses,  the  women  servants, 

12257.  In  the  case  of  high  officers,  like  the 
steward,  does  the  board  appoint  them  ? — Yes. 

12258.  The  board  appoints  and  dismisses 
them? — Yes. 


Chairman — continued. 

12259.  I understand,  from  your  evidence,  that 
the  greater  part  of  your  patients  are  very  poor  ? 
— Many  are  very  poor  ; of  course  they  are  not  all 
of  the  very  poorest  class;  I suppose  they  really  are 
not  so  poor  as  they  are  in  Whitechapel,  in  the 
neighbourhood  of  the  London  Hospital. 

12260.  Do  you  think  that  your  charity  is  at 
all  abused  by  people  who  could  afford  to  pay  for 
medical  relief,  making  use  of  it  ? — Very  little 
indeed,  if  at  all. 

Lord  Thring. 

12261.  When  you  take  in  accidents  from  the 
park  they  stand  in  a different  category  ? — Yes, 
quite. 

12262.  And  those  people  make  a donation  ? — 
Yes,  they  are  generally  very  liberal. 

Chairman. 

12263.  Do  you  keep  returns  of  the  attendances 
and  new  cases  of  out-patients? — Yes,  every  day, 
there  is  a return  of  the  number  of  cases  treated 
and  the  attendances. 

12264.  There  is  an  out-patient  doctor  coming 
to  give  evidence,  I believe? — Yes;  he  will  be 
here  to-day. 

Earl  of  Kimberley . 

12265.  Are  the  lying-in  cases  confined  to 
married  women  ? — To  married  women  ; they  must 
produce  their  marriage  certificate. 

Chairman. 

12266.  Do  you  take  any  lock  cases  ? — No,  we 
do  not  admit  single  women  ; we  occasionally  take 
in  a man  if  the  case  is  bad  enough,  not  often. 

Lord  Saye  and  Sele. 

12267.  Is  Colonel  Haygarth  honorary  trea- 
surer ? — Yes. 

Earl  Cathcart. 

12268.  Do  you  treat  those  lock  cases  in  the 
out-patient  department? — Yes  ; they  are  treated 
there  to  a certain  extent. 

Earl  of  Arran. 

12269.  Arising  out  of  the  question  of  Lord 
Thring’s  about  the  milk,  I will  ask  this  : Do 
you  boil  the  drinking  water? — No,  it  is  filtered. 
We  have  our  own  artesian  well,  and  all  the 
water  that  is  used  in  the  hospital  is  drawn 
from  the  artesian  well,  and  all  drinking  water 
filtered. 

1 2270.  It  is  supposed  tc  be  a great  preventative 
to  any  typhoid  infection  to  boil  water  and  milk  ? 
— Y es  ; but  our  water  is  found  to  be  very  pure  ; it 
is  excellent. 

Chairman. 

12271.  With  regard  to  the  quality  of  the 
patients,  I asked  Mr.  Holmes,  who  was  on  the 
staff  of  your  hospital,  “ You  think  there  would  be 
no  hardship  on  the  public  if  there  were  no  out- 
patient department?”  and  he  said,  “Not  the 
least;”  that  is  at  No.  670.  Would  you  agree 
with  that  or  not  ? — I do  not  suppose  it  would  be 
any  great  hardship,  because,  of  course,  provision 
would  be  made  somewhere  else  to  treat  these 
people  ; but  we  should  find  considerable  difficulty 
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Chairman — continued. 

without  an  out-patient  department.  These  patients 
come  up  with  minor  injuries  and  they  must  be 
seen  and  treated  afterwards.  Occasionally  the  out- 
patient department  has  to  be  closed  for  repairs 
and  cleaning,  and  we  tell  the  out-patients  in 
attendance  that  they  cannot  be  seen  for  so  many 
weeks  ; but  patients  are  continually  coming  for 
minor  illnesses  and  slight  accidents  ; of  course 
we  treat  as  few  as  possible,  but  we  cannot  get  rid 
of  them  altogether. 

12272.  You  have  no  other  hospital  quite  close? 
— No.  If  Mr.  Holme’s  proposals  were  carried 
out,  some  other  arrangement  must  be  made  for 
receiving  and  treating  these  patients. 

Earl  Cathcart. 

12273.  We  were  told  that  the  out-patient 
department  was  very  useful  in  cases  where  you 
■were  obliged  to  discharge  patients  not  fully  con- 
valescent, from  the  hospital  proper,  and  then  they 
were  told  to  attend  the  out-patient  department 
till  they  were  completely  cured? — Yes. 

12274.  Therefore  that  is  a way  of  relieving 
yourselves  of  in-patients  who  are  not  quite  con- 
valescent ? — Yes. 

Chairman. 

12275.  With  regard  to  wooden  legs  and  so 
forth,  how  are  they  supplied  ?— Out  of  the 
Samaritan  F und  ; if  rve  amputate  a patient’s  leg 
we  usually  give  a wooden  one. 

12276.  And  are  instruments  and  so  on,  sup- 
plied?— The  amount  expended  last  year  in  the 
purchase  of  instruments,  trusses,  and  spectacles, 
and  glass  eyes,  was  248  /.,  out  of  which  the 
patients  paid  69  /. 

12277.  Do  you  take  any  notice  of  the  Surgi- 
cal Aid  Society  ? — No. 

12278.  You  are  not  subscribers? — No. 

12279.  You  have  a chaplain  in  your  hospital  ? 
—Yes. 


Chairman — continued. 

12280.  One  or  two? — One. 

12281.  And  a chapel  too  ? — Yes. 

12282.  The  chaplain  carries  on  correspon- 
dence, I understand  you  to  say? — Yes;  it  is 
beyond  his  office  really ; only  he  takes  great 
interest  in  his  work,  aiul  communicates  with  the 
clergy  of  the  district  from  which  the  patients 
have  come. 

12283.  And  do  you  find  that  these  communi- 
cations are  very  useful  ? — Yes;  sometimes  when 
we  are  helping  a family  he  will  go  and  see  the 
family  himself. 

12284.  He  has  nothing  to  do  with  the 
management  of  the  Samaritan  FuncH— No;  the 
fund  is  disbursed  by  the  board,  but,  of  course, 
the  cases  are  recommended  by  the  chaplain. 

12285.  You  have  your  own  convalescent 
home? — We  have  our  own  convalescent  home  at 
Wimbledon. 

12216.  Has  it  been  built  out  of  the  public 
money? — No;  out  of  money  left  by  Mr. 
Atkinson  Morley,  of  Old  Burlington-street,  for 
the  purpose  ; some  30  years  ago  he  left  us  a 
large  sum  of  money  to  build  and  endow  a con- 
valescent hospital.  That  money  was  to  accumu- 
late for  five  years. 

12287.  Then  you  do  not  pay  anything  out  of 
the  Samaritan  Fund  to  the  convalescent  home  ? 
— Wimbledon  is  not  suited  for  all  cases;  we  send 
some  to  the  seaside. 

12288.  For  the  maintenance  of  the  convales- 
sent  home,  1 mean,  you  have  nothing  to  pay  from 
the  Samaritan  Fund? — No;  but  we  do  give  half 
the  balance  of  the  Samaritan  Fund  at  the  end  of 
the  year. 

12289.  Is  there  anything  else  you  would  wish 
to  tell  the  Committee? — No. 

12290.  Will  you  give  a return  of  all  the  em- 
ployes and  the  rates  of  pay  ? — Yes  (handing  in 
the  same). 

The  Witness  is  directed  to  withdraw. 


Mr.  H.  H.  GLUTTON,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

12291.  You  were  for  some  time  engaged  in 
the  out  patient  department  on  the  surgical  side 
at  St.  'i homas’s,  were  you  not? — Yes. 

12292  Dr.  Sharkey  was  here  the  other  day 
and  he  explained  to  us  the  system  pursued  at  St. 
Thomas’s,  and  I will  not  go  through  that  again; 
but  he  said  there  was  only  a daily  average  of  51 
who  made  applications  as  out-patients  on  the 
medical  side  ? — Yes. 

12293.  Now  can  you  give  me  any  idea  of  the 
number  of  cases  who  apply  on  the  surgical  side 
or  are  sent  over  to  the  surgical  side  ? — I do  not 
think  1 can  ; they  vary  so  much ; one  could 
obtain  the  average  of  the  week,  but  Mondays 
and  Tuesdays  are  very  heavy  days,  and  towards 
the  end  of  the  week  there  are  comparatively  few; 
but  the  total  number  I do  not  know. 

12294.  Could  you  get  it  and  send  it  in? — 
Yes.  The  average  number  of  new  surgical  out- 
patients selected  (or  the  assistant  surgeon  to  see  is 
15  per  diem  ; the  average  number  left  for  the 
assistant  house  surgeon  to  see  is  28  to  30  per 
diem  ; the  average  number  of  accidents,  “ casual- 


Chairman — continued. 

ties,”  throughout  day  and  night,  seen  by  dresser 
and  house  surgeon,  and  treated  without  admis- 
sion, is  250  per  week. 

12295.  Do  you  find  the  out-patient  depart- 
ment at  St.  Thomas’s  crowded  on  the  surgical 
side? — No;  I should  not  say  it  i?  crowded. 

12296.  Quite  enough  for  surgical  teaching? — 
Yes,  quite  enough. 

12297.  And  not  so  crowded  that  you  cannot 
treat  them  properly  ?— No  ; I should  say  not. 
We  limit  the  number  that  each  surgeon  has  to  see. 
There  are  only  15  new  cases,  as  they  are  called, 
seen  by  me,  for  example,  in  the  time  that  1 am 
there  ; beyond  that  number,  the  more  trivial 
cases  are  seen  by  the  house  surgeons  ; and  then 
if  they  are  found  to  have  complaints  which  require 
the  attention  of  one  of  the  staff,  they  are  made 
to  come  another  day  and  see  the  assistant  surgeon 
of  that  day.  Take  Monday  and  Tuesday  ; they  are 
heavy  days  for  patients  ; the  number  of  patients 
is  greater  then  than  any  other  day  ; and  it  there 
should  happen  to  be  one  or  more  serious  cases  that 
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Chairman — continued. 

have  not  received  a letter  for  that  particular  day, 
thev  are  seen  temporarily  by  the  house 
surgeon  and  made  to  come  on  Wednesday, 
Thursday,  or  Friday,  as  the  case  may  be.  The 
difference  between  the  two  sides,  medical  and 
surgical,  is  simply  this : that  no  cases  are  ever 
sent  away  on  the  surgical  side,  whereas  I think  you 
have  obtained  evidence  that  on  the  medical  side 
cases  are  refused.  On  the  surgical  side  we  do 
not  do  that.  It  is  found  by  experience  that  such 
cases  are  not  seen  by  general  practitioners  out- 
side; that  is  to  say,  they  send  them  back  again. 
They  appear  to  have  less  facility  in  treating 
surgical  cases;  they  requre  splints  or  dress- 
ings, or  something  of  that  kind.  You  see 
it  is  not  medical  treatment  that  they  have 
from  us ; they  have  rather  dressings  and  ap- 
pliances, and  that  does  not  appear  quite  to  be  so 
much  within  the  province  of  general  practitioners 
as  medical  cases  ; at  any  rate  that  is  a distinction 
that  they  draw,  and  they  constantly  are  sending 
cases  to  us  that  you  might  think  they  would 
prefer  to  treat  themselves. 

12298.  We  have  been  told  that  the  out-patient 
department  starves  the  poor  practitioner  ; but  if, 
when  they  have  cases  actually  coming  from  the 
hospital  to  them,  they  send  them  back  to  the 
hospital  that  does  not  bear  out  the  statement  that 
it  starves  poor  practitioners? — That  is  what  I 
wished  to  imply.  If  there  should  be  a well- 
dressed  person  in  my  out-patient  room,  and  he 
comes  to  me  for  treatment,  he  nearly  always  has 
a doctor’s  card,  with  my  name  on  it,  sent  to  me 
i personally  ; a fact,  I think,  which  rather  shows 
that,  so  tar  as  the  surgical  side  of  the  hospital 
goes,  the  surgical  out-patient  room  is  used  by 
the  general  practitioner  for  his  advantage  rather 
than  the  reverse. 

12299.  Does  the  general  practitioner  receive 
any  fee  in  such  a case  ? — I do  not  know  that ; 
that  I do  not  enter  into ; but  he  prefers  to  send 
[ the  case  to  the  hospital,  or  else  obtain  advice 
from  the  hospital  which  one  gives  him  by  letter, 

• if  necessary.  For  example,  I often  have  cases 
sent  to  me  in  the  out-patient  room  with  a letter 
1 from  a surgeon  outside  who  asks  for  an  opinion. 

12300.  Then  they  use  the  out-patient  depart- 
I ment  as  a consulting  place? — They  already  use 
the  out-patient  department  as  a consulting 
j place. 

12301.  Would  you  like  to  see  that  more  ex- 
i tended  still  ? — Of  course  it  takes  up  a great  deal 
! of  time,  and  they  are  more  troublesome  cases ; 
it  takes  longer,  so  that  personally,  from  the  trouble- 
point  of  view,  I should  not  like  it.  But  they 
are  often  times  the  best  cases  that  we  have  to 
1 deal  with  for  teaching  purposes,  and  they  also 
have  a scientific  interest. 

12302.  Now,  with  regard  to  the  15  letters  that 
are  given  to  you,  that  does  not  represent  the 
number  of  applicants  ? — No,  not  on  Mondays  or 
Tuesdays. 

12303.  Where  would  the  applications  be 
made  ? — At  one  entrance  of  the  hospital. 

12304.  The  same  place  where  medical  applica- 
tions are  made  ? — Yes ; they  are  seen  by  our 
resident  assistant  surgeon  ; the  medical  appli- 
cants by  the  resident  assistant  physician. 

12305.  You  do  not  send  anybody  away  on  the 
out-patient  surgical  side  ? — No,  we  do  not. 

(24.) 
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12306.  Then  supposing  each  surgeon  has  got 
his  15  cases,  and  other  cases  apply,  who  treats 
them  ? — They  are  seen  either  by  the  resident 
assistant  surgeon,  or  the  house  surgeon  ; there  is 
a casualty  house  surgeon,  called  assistant 
house  surgeon,  who  is  at  that  end  of  the 
hospital  where  these  letters  are  given ; and 
any  surplus  over  and  above  those  going  to  the 
assistant  surgeon  are  seen  by  him  temporarily 
for  a day. 

12307.  With  regard  to  the  medical  officers, 
are  they  heavily  worked  ? — No,  we  have  so  many 
house  surgeons  now  that  they  cannot  be  ; we 
have  four  full  house  surgeons. 

12308.  1 am  talking  of  the  cases  seen  by  the 
casualty  house  surgeon  ? — That  is  what  we  call 
an  assistant  house  surgeon  ; but  he  is  not  hard 
worked  at  all. 

12309.  I want  to  know  whether  there  are  a 
large  number  of  people  that  come  to  be  attended 
to  by  him? — No,  not  beyond  the  15  seen  by  the 
assistant  surgeon,  the  surplus  is  not  large,  except 
on  Mondays  and  Tuesdays.  The  average 
number  is  28  to  30,  and  these  are  mostly  trivial 
cases,  which  if  they  had  applied  on  the  day  of 
their  accidents  would  have  been  treated  by  the 
dresser  and  house  surgeon  as  “ casualties,”  but 
coming  a day  or  two  after  their  accidents,  are 
looked  over  by  the  officer  who  selects  cases  by 
the  assistant  surgeon. 

12310.  Therefore  I understand  from  you  that 
on  the  surgical  side  the  pressure  is  no  greater 
than  it  is  on  the  medical  side? — Well,  the 
pressure  is  not  so  great ; in  many  ways  the 
applicants  are  fewer ; otherwise  we  might 
possibly  have  trouble  in  seeing  them  all.  The 
number  of  surgical  cases  is  much  smaller  in  the 
world  at  large  than  of  cases  for  the  physician’s 
practice. 

12311.  At  the  same  time,  in  a hospital  there 
are  more  surgical  beds  than  medical  beds,  are 
there  not? — Yes;  but  my  remark  ought  to  be 
taken  to  apply  really  to  the  out-patient  depart- 
ment, and  not  to  beds  ; it  is  the  beds  for  accidents 
that  make  a larger  number  on  the  surgical  side. 

12312.  At  the  same  time,  you  have  enough 
surgical  cases  for  teaching? — Yes. 

12313.  Can  casualties  be  treated  more  than 
once  on  the  surgical  side  ? — Yes  ; because  sup- 
posing it  is  merely  a boy  with  a cut  finger  (that 
is  a typical  case  that  the  casualty  department  is 
intended  for),  such  a case  has  to  be  attended 
every  day  to  be  dressed ; it  is  not  a severe  in- 
jury, but  it  is  one  that  requires  looking  after,  and 
the  house  surgeon  and  his  dresser  attend  to  that 
regularly,  till  it  is  healed. 

12314.  Do  you  keep  any  register  showing  the 
new  cases  and  the  attendances  ? — Yes,  there  is  a 
book  that  is  kept  with  all  the  new  cards,  and  the 
subsequent  attendances  ; that  is  entered  by  a 
porter  at  the  lodge. 

12315.  Who  does  the  accepting  of  these  cases  ? 
— The  resident  assistant  surgeon  as  a rule. 

12316.  And  he  tells  them  off  to  each  surgeon, 
or  assistant  surgeon,  as  the  case  may  be? — Yes, 
he  gives  15  new  cases  to  the  assistant  surgeon, 
and  of  the  remainder  some  he  refers  to  the  house 
surgeon,  and  some  may  be  told  to  come  another 
day  ; it  depends  on  the  nature  of  the  case. 

12317.  But  you  give  this  letter,  do  not  you, 
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and  this  letter  goes  on  till  the  man  is  cured  ? — 
les. 

12318.  So  that  each  letter  means  a new  case  ? 
—Yes. 

12319.  Then  is  there  no  limit  to  the  time  that 
the  letter  lasts? — They  are  supposed  to  last  six 
weeks,  and  then  the  assistant-surgeon  has  to 
write,  renewing  it  if  he  likes. 

12320.  But  that  is  not  treated  as  a new  case, 
is  it  ? — No. 

12321.  That  is  merely  a renewal? — Yes. 

12322.  Then  your  practice  is  the  same  on  the 
surgical  side  as  it  is  on  the  medical  side  ? — Yes. 

12323.  Would  you  like  to  see  the  out-patient 
department  done  away  with,  or  are  you  in  favour 
of  it  ? — I am  strongly  in  favour  of  it  from  every 
point  of  view.  I think,  from  a surgical  point  of 
view  it  fulfils  a most  important  function  with 
regard  to  the  public,  quite  irrespective  of  our 
school ; in  fact,  I think  the  genei*al  practitioners 
in  the  neighbourhood  would  be  very  sorry  to  see 
it  done  away  with ; they  make  a great  deal 
more  use  of  it  than  you  would  imagine,  on  the 
surgical  side. 

12324.  Then  do  you  think  there  is  no  possi- 
bility of  the  out-patient  department  starving 
these  poor  practitioners  ? — I do  not  deny  the  pos- 
sibility ol  injustice  in  certain  cases,  but  I think 
there  is  more  outcry  than  is  really  justified  by  the 
facts  of  the  case,  and  I think  you  might  easily  bring 
evidence  the  other  way  from  the  general  prac- 
titioners themselves  ; that  is  to  say,  that  a few 
men  give  evidence  on  one  side,  but  I think  you 
may  get  evidence  on  the  other. 

12325-  How  long  have  you  been  in  St. 
Thomas’s? — I was  appointed  in  1878,  and  I was 
acting  for  two  years  before  that ; practically  I 
have  had  experience  for  15  years. 

12326.  From  the  opportunities  you  have  had 
of  seeing  these  people,  do  you  consider  that  they 
are  mostly  the  very  poor  who  come  to  you  ? — 
Yes,  I should  say  that  they  were  very  poor,  the 
majority. 

12327.  That  the  charity  is  not  abused? — I do 
not  think  it  is ; I have  often  been  asked.  I have 
a good  many,  not  only  students  watching  prac- 
tice, but  a good  many  recently  qualified  prac- 
titioners, who  come  there  after  they  have  left  the 
school,  and  continue  to  attend  in  the  out- 
patient’s x’ooms  to  learn  more  of  their  work;  and 
those  men  have  often  remarked  to  me,  “ So-and- 
so  ought  not  to  attend  here  ; they  are  sufficiently 
well-off  to  be  able  to  pay”;  but  it  generally 
turns  out  they  are  people  who  have  a card  from 
a doctor  and  have  been  sent  to  the  hospital. 

Earl  Cathcart. 

12328.  Then  the  poor  practitioner  is  more 
frightened,  according  to  you,  than  hurt? — That 
is  my  own  view  of  it. 

12329.  Do  you  find  that  the  space  allotted  to 
you  for  the  purposes  of  your  out-patient  surgical 
department  at  St.  Thomas’s  is  sufficient  ? — The 
amount  of  room  that  I have  personally  is  not 
large  enough,  on  account  of  the  students,  not  on 
account  of  the  patients. 

12330.  But  when  the  students  and  the  patients 
are  all  there  together  with  yourself  it  gets  very 
stuffy,  I suppose  ? — Very  uncomfortable  indeed; 

I have  very  often  45  or  50  students  there. 


Earl  Cathcart — continued. 

12331.  And  you  are  obliged  to  keep  the 
window  open  all  the  time  that  you  are  at  work  ? 
— I am  obliged  to. 

12332.  And  how  do  you  account  for  it  that 
when  they  built  that  magnificent  building  they 
did  not  allow  more  space  for  the  out-patient 
department? — It  was  thought  that  the  school 
would  not  obtain  the  size  that  it  has  done. 

12333.  We  had  the  same  evidence  on  the  medi- 
cal side  of  the  out-patient  department,  that  the 
accommodation  was  not  sufficient? — That  is  quite 
true,  but  it  applies  not  only  to  the  hospital  but  to 
the  medical  school;  the  buildingis  not  large  enough. 

12334.  The  out-patient  buildings  are  often 
insufficient  in  the  London  hospitals? — I fancy 
from  what  I have  seen  of  the  out-patient  rooms 
it  is  only  of  comparatively  recent  years  that  the 
out-patient  room  has  been  used  so  much  for 
teaching  purposes,  and  I take  it  that  that  goes 
together  with  the  outcry  as  to  the  number  of 
poor  people  who  come  to  out-patient  rooms. 

12335.  The  truth  is  you  mean  that  the  stu- 
dents get  mixed  up  with  the  patients? — Yes. 

Lord  Monhswell. 

12336.  Have  you  formed  any  opinion  about 
the  medical  schools,  as  to  whether  there  are  too 
many,  and  whether  they  ought  to  be  attached 
to  hospitals  or  whether  there  ought  to  be  a cen- 
tral university  ? — I hold  very  strongly  that  the 
large  hospitals  are  vei*y  much  better  with  the 
schools. 

12337.  Do  you  think  that  there  are  more 
schools  than  there  ought  to  be  in  London  ? — No, 
I do  not  think  so.  1 think  that  the  individual 
teaching  that  the  students  get  in  that  way  is 
better  than  they  can  ever  get  from  a central 
establishment. 

12338.  Cannot  they  get  a certain  sort  of 
teaching,  not  clinical,  but  teaching  by  means  of 
lectures,  better  at  a central  institution  ? — You 
mean  as  in  Edinburgh,  where  the  lecturer  of 
anatomy,  Professor  Turner,  has  400  men  to  teach. 

I think  that  is  not  so  good  as  ours ; it  seems  to 
me  that  a man  who  has  to  teach  400  students 
must  devolve  the  major  part  of  it  on  his  assist- 
ants, and  that  the  assistants  are  not  so  good  as  - 
our  teachers.  I am  not  comparing  our  teachers 
with  Professor  Turner,  but  I think  that  the 
teacher  here  comes  more  into  personal  relation 
with  the  pupil  than  he  can  possibly  do  at  a large 
class  such  as  Professor  Turner  has,  of  400  stu- 
dents. That  is  what  I gather  you  mean. 

12339.  But  are  there  not  now  very  large 
classes  at  our  lectures  too  when  they  are  given 
by  very  distinguished  persons;  do  not  students 
voluntarily  attend  those  very  large  classes  rather 
than  the  smaller  ones  ? — I do  not  know  that  it 
is  so.  In  what  subjects  do  you  mean?  I do  not 
kuow  of  any  instance  in  what  are  called  our 
medical  schools  of  any  class  attaining  to  the  400 
taught  by  Professor  Turner. 

12340.  Do  you  know  anything  of  the  Medical 
Teachers’  Association.  We  were  told  by  Mr. 
Brodhurst,  a fellow  of  the  College  of  Surgeons, 
that  a central  medical  school  was  advocated  by 
the  council  of  the  Medical  Teacher’s  Association; 
do  3-011  know  anything  about  that  association? — 

I do  not  know  anything  about  it  at  all. 

12341.  There 
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Lord  Monkswell- — continued. 

12341.  There  have  been  several  witnesses 
before  us  who  have  suggested  the  advisiability 
of  having  a central  medical  school  and  even  a 
medical  university  in  London  ? — A medical 
university  would  not  necessarily  imply  a teach- 
ing university.  The  London  University,  for 
example,  may  be  taken  as  an  instance  of  a 
university  in  which  there  is  an  examining  body 
but  no  teaching. 

12342.  Is  there  no  teaching  at  King’s  College 
at  present? — The  London  University  has  no 
relation  to  King’s  College  Hospital  ; it  is  not 
an  integral  part  of  the  university. 

12343.  Hut  I thought  they  had  laboratories  ? — 
Yes,  I think  so;  but  I do  not  think  that  at  the 
present  time  they  are  associated  with  the  London 
University  as  an  integral  part  of  that  university  ; 
not  in  the  same  way  as  a college  at  Cambridge 
is  a part  of  the  University  of  Cambridge  ; I do 
not  think  it  is  comparable  to  that  at  all. 

12344.  Then  do  you  not  seq  the  necessity  of 
having  any  central  school  with  any  teaching  of 
any  kind  ; if  you  have  a university  in  London 
at  all  you  would  say  it  should  not  be  a teaching 
university? — Before  all  things  I should  have 
the  university  one  for  granting  degrees  at  any 
rate  ; and  it  is  to  my  mind  a doubtful  point 
whether  it  might  not  be  an  advantage  to  have 
some  of  the  preliminary  subjects  which  are  now 


Lord  Monksicell — continued. 

taught  by  our  schools  taught  by  such  an  institu- 
tion, but  not  anatomy  and  physiology  ; I mean 
some  subjects  like  chemistry,  botany,  and  com- 
parative anatomy.  Those  subjects  might  well 
be  taught  to  students  at  a central  school  before 
they  come  to  the  hospital ; but  I think  anatomy 
and  physiology  would  be  better  taught  at  the 
hospitals. 

12345.  You  think  then,  as  I understand  you, 
that  the  present  system  might  be  modified  by 
having  a central  school  for  teaching  those  sub- 
jects?— Yes;  but  not  for  teaching  anatomy  and 
and  physiology. 

12346.  Excluding  anatomy  and  physiology, 
the  other  preliminary  subjects  might  be  taught 
better  by  a central  shool  ? — Yes;  partly  because 
while  every  student  has  to  take  up  anatomy  and 
physiology  they  are  not  all  bound  to  take  up 
botany  and  comparative  anatomy  ; and  therefore 
you  would  only  have  a small  proportion  from 
each  school  that  would  require  those  subjects. 

12347.  Everybody  you  say  has  to  take  up 
chemistry  ? — That  would  very  likely  have  to  be 
taught  at  the  schools. 

12348.  Then  you  are  rather  doubtful  whether 
it  would  be  an  improvement  to  have  chemistry 
taught  at  the  central  school  ? — Yes,  I am  rather 
doubtful  about  chemistry. 

The  Witness  is  directed  to  withdraw. 


Mr.  THOMAS  WHIPHAM,  M.D.,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

12349.  You  are  the  Dean  of  the  Medical 
School  at  St.  George’s? — l am. 

12350.  Would  you  tell  us  what  number  of 
students  there  are  in  that  school  ? — About  140. 

12351.  Is  that  an  increasing  school,  or  de- 
creasing?-It  varies;  sometimes  a few  more, 
sometimes  a few  less  ; there  is  not  much  dif- 
ference. 

12352.  What  is  the  fee  paid  by  the  students 
when  they  enter  for  the  whole  curriculum? — 
The  whole  fee  is  125  l. 

12353.  And  then  with  regard  to  pupils  who 
enter  for  a shorter  time,  they  pay  a ratio,  I sup- 
pose ? — That  depends  upon  what  the  student  has 
done  before.  There  is  a special  arrangement  for 
the  Universities  of  Oxford  and  Cambridge  ; the 
men  who  have  done  a certain  amount  of  their 
scientific  work  are  allowed  to  deduct  a certain 
proportion.  There  are  always  special  entries ; 
men,  i e.}  who  enter  for  a special  course  on 
chemistry,  pathology,  or  whatever  they  may 
require. 

12354.  They  pay  a special  premium? — They 
pay  a special  premium. 

12355.  Then  the  whole  of  these  fees  together 
make  up  the  income  of  the  school? — Yes. 

12356.  And  about  how  much  is  it? — Itis  about 
4,500  /.,  or  something  of  that  sort : under  5,000  /. 

12357.  That  is  quite  apart  from  the  hospital  ? 
— That  has  nothing  to  do  with  the  hospital  at  all. 

12358.  That  is  paid  by  the  students,  and 
managed  by  whom,  by  a committee  ? — By  the 
Medic  1 school  committee. 

(24.) 
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12359.  Out  of  those  fees  are  paid  fees  to 
lecturers  and  teachers? — And  expenses  gene- 
rally. 

12360.  Are  the  expenses  a large  proportion, 
or  not  ? — As  far  as  I know,  they  are  about  2,000  L; 
about  2,000  /.,  roughly  speaking. 

12361.  That  means  that  the  rest  is  left  for 
the  teachers  ? — Yes. 

12362.  Can  you  tell  us  on  what  principle  the 
division  is  made? — For  hospital  practice  each  of 
the  full  staff  takes  about  a seventh,  and  the 
assistants  about  half  that  proportion.  Dr.  Owen, 
who  is  in  attendance,  will  be  able  to  tell  you  the 
exact  amount  he  receives. 

12363.  Do  you  approve  of  the  system  of 
medical  education  as  it  is  at  present,  with  the 
schools  attached  to  the  hospital  ? — Yes,  to  a 
certain  extent.  Of  course,  I speak  as  to  the 
representative  of  one  of  the  smaller  schools  ; I 
think  that  the  actual  practical  part  of  the  pro- 
fession must  be  taught  at  the  hospitals  ; but  I 
think  the  scientific  part,  physiology,  for  instance, 
in  the  teaching  of  which  a very  large  amount  of 
apparatus  is  used,  and  an  instrument  costing 
perhaps  20  l.  or  30  l.  is  used  to  demonstrate  an 
experiment  that  may  be  obsolete  to-morrow, 
should  be  taught  at  a central  school. 

12364.  With  regard  to  these  apparatus,  does 
the  school  pay  for  them,  or  the  hospital? — The 
school. 

12365.  And  then  it  would  be  the  case,  would 
it  not,  that  if  you  had  a large  central  body,  with 
large  funds,  you  would  be  able  to  pay  lecturers 
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Chairman — continued, 
higher  fees? — Yes  ; there  would  be  perhaps  two 
or  more  lecturers  on  physiology  instead  of  many  ; 
and  we  should  get  a man  who  would  devote  his 
whole  attention  to  it. 

12366.  You  would  be  able  to  secure  the  very 
best  talent  that  there  was  ? — Yes  ; and  he  would 
be  able  to  devote  all  his  time  to  it.  Now  a man 
has  to  teach  physiology  in  the  medical  school, 
and  has  to  live  besides. 

12367.  But  he  would  be  a lecturer  by  pro- 
fession entirely,  not  a practising  physician  or 
surgeon? — That  is  a matter  that  I could  hardly 
go  into. 

12368.  I mean  would  he  confine  himself  to 
lecturing,  or  have  practice  also? — The  central 
school  would  make  it  worth  his  while  probably 
to  give  up  the  actual  practice  of  his  profession. 

12369.  Do  you  think  that  might  apply  to  all 
the  schools,  or  to  the  smaller  schools  only  ? — My 
own  idea  is  that  it  should  apply  to  all  the 
schools. 

12370.  Would  you  like  to  have  a branch  of 
the  University  of  London  to  undertake  the 
work  ? — I should  like  to  see  some  arrangement 
whereby  it  could  be  taught  centrally.  If  the 
London  University  is  equal  to  it,  there  is  no 
objection  to  the  London  University  at  all. 

12371.  Is  there  any  restriction  at  St.  George’s 
as  to  appointing  officers  to  the  staff  who  have 
not  got  the  qualification  of  the  College  of  Phy- 
sicians or  Surgeons? — The  Surgeons  must  be 
fellows  of  the  College  of  Surgeons  : the  Phy- 
sicians, members  of  the  College  of  Physicians. 

12372.  And  they  must  obtain  that  qualifica- 
tion before  they  are  appointed  to  those  posts  ? — 
Yes. 

12373.  Do  you  think  that  any  good  men  are 
excluded  by  such  a system  of  protection,  as  it 
were? — No. 

12374.  Because  they  can  get  the  distinction 
if  they  are  competent,  you  menn? — Quite  so;  it 
is  open  to  all.  If  a man  can  pass  the  examina- 
tion he  can  get  i.t ; if  he  cannot  pass  the  exami- 
nation he  ought  not  to  be  on  the  staff  of  the 
hospital. 

Earl  Cathcart. 

12375.  Such  a lecturer  as  is  in  contemplation, 
who  Avouid  give  up  practice,  would  have  to  keep 
himself  au  courartt  with  all  the  medical  literature 
of  the  age,  and  medical  magazines,  would  he  not  ? 
— Not  necessarily  in  general  medicine  or  sur- 
gery, but  in  only  his  own  subject. 

12376.  He  would  have  to  keep  himself  abreast 
of  the  times,  I mean.  Have  you  any  other 
duties  apart  from  your  duties  as  dean  of  the 
school  in  connection  with  the  hospital  ? — Yes  ; 
I am  one  of  the  physicians. 

12377-  And  that  occupies  a great  deal  of  your 
time? — Yes. 

12378.  What  sort  of  time  ; are  you  in  the 
hospital  every  day  ? — Almost  every  day ; per- 
haps one  or  two  days  in  a week  I am  not  there. 

Lord  Thring. 

12379.  I do  not  quite  understand  your  answer 
about  the  fact  that  a man  could  not  be  fit  to  serve 
in  your  hospital  who  could  not  pass  an  examina- 
tion ; because  take  the  case  of  an  oldish  man  ; 


Lord  Thring — continued. 

20  years  ago,  we  will  say,  I could  have  passed 
an  examination  in  classics,  but  I could  not  pass 
that  examination  now  ; and  is  not  the  same  the 
case  with  a physician? — For  teaching  and  for 
the  treatment  of  patients  I do  not  think  the  exa- 
mination is  any  too  severe  now. 

12380.  But  when  a man  gets  old  he  cannot 
pass  an  examination,  and  yet  he  may  have  all  the 
knowledge  requisite,  may  he  not,  for  his  pro- 
fession ? — We  are  obliged  to  test  knowledge 
now-a  days  by  examinations. 

12381.  A man  may  be  a very  good  doctor  in- 
deed, and  yet  not  able  to  pass  the  examination 
now  that  is  required  to  pass  the  College  of 
Physicians  ? — Then  he  cannot  be  up,  I think,  in 
all  modern  improvements. 

12382.  Does  it  not  involve  a certain  know- 
ledge of  language  and  other  subjects  which  do 
not  directly  bear  on  the  practical  exercise  of  the 
profession  of  medicine  ? — The  examination  for  the 
membership  of  the  College  of  Physicians,  or  the 
fellowship  nf  the  College  of  Surgeons  does  not. 

12383.  They  are  simply  practical  examina- 
tions, are  they  ? — Simply  practical  examinations 
in  professional  subjects. 

12384.  And  you  say  that  any  good  practical 
doctor  can  pass  the  examination  for  the  College 
of  Physicians  or  the  College  of  Surgeons? — A 
man  of  ordinary  abilities,  if  he  works  hard,  can 
certainly  pass  that  for  the  fellowship  of  the 
College  of  Surgeons. 

12385.  But  that  is  not  my  question.  I have 
worked  hard  in  my  youth,  but  I should  not 
expect  to  pass  any  examination  now.  I go  into  . 
a profession  and  acquire  a practical  knoAvledge 
of  that  profession  ; 1 have  forgotten  a great  deal 
of  my  book  work,  and  yet  may  be  a good  practical 
lawyer  or  practical  physician  I should  have 
thought  without  having  to  pass  an  examination? 
— A man  who  has  not  passed  these  examinations 
is  not  fit  to  carry  on  all  the  work  that  medical 
officers  of  a hospital  have  to  do. 

12386.  The  question  I ask  you  is  this  : I take 
an  Edinburgh  doctor,  the  best  of  the  Edinburgh 
doctors  (I  do  not  know  the  gentleman’s  name) ; 
do  I understand  you  to  say  that  a good 
Edinburgh  doctor  who  has  a large  practice  in 
Edinburgh  can  Avithout  any  additional  reading 
or  any  additional  labour  ipso  facto  pass  the 
examination  for  the  College  of  Physicians  or  the 
College  of  Surgeons  by  reason  of  the  knoAvledge 
he  has  acquired  by  practice  ? — Yes. 

12387.  Then  he  does  not  require  any  book 
knowledge  ? — 1 understood  you  to  mean  that  he 
retains  his  knowledge  of  what  he  learnt  when  he 
Avas  at  Ldinburgh. 

12388.  Surely  you  must  understand  Avhat  I 
mean.  There  is  an  enormous  difference  between 
the  practical  knowledge  of  a profession  and  the 
book  knowledge  which  is  necessary  to  enable 
you  to  enter  that  profession.  After  a time  you 
forget  the  book  knowledge,  and  you  could  not 
pass  au  examination,  although  you  are  perfectly 
fit  to  exercise  that  profession.  I want  to  knoAV 
if  a doctor  or  a surgeon  Avho,  according  to  the 
recognition  of  the  place  he  is  in,  is  abie  to 
practise  as  a doctor  or  a surgeon,  can  without 
further  reading  and  Avithout  further  labour  pass 
the  examination  of  the  College  of  Physicians  or 
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Lord  Tkring — continued. 

Surgeons  ? — No,  certainly  he  would  not  if  he  has 
not  kept  up  his  knowledge. 

12389.  Then  it  is  clear  that  he  may  be  quite 
capable  of  practising  in  London,  and  yet  not  be 
able  to  pass  the  examinations? — Yes;  he  might 
be  capable  of  practising  in  London. 

12390.  Then  it  follows  that  if  he  is  a very 
eminent  doctor  you  must,  sometimes,  lose  a very 
eminent  doctor  by  requiring  that  specific  quali- 
fication ? — What  is  sometimes  lost  sight  of,  I 
think,  is  that  the  hospital  is  for  the  education  of 
the  students  as  well  as  for  the  treatment  of 
patients. 

12391.  The  doctor  has  not  got  to  educate  the 
students  in  the  book-knowledge  of  the  profession, 
has  he  ? — Certainly  he  has. 

12392.  He  only  educates  them  in  the  practical 
knowledge  of  the  profession,  not  the  book-know- 
ledge ? — In  the  book-knowledge,  too. 

12393.  Do  I understand  that  a doctor,  who 
has  a large  class  of  clinical  students,  educates 
them  in  book-knowledge  ? — Certainly.  He  has 
to  lecture  on  medicine,  possibly,  or  pathology. 
The  lectureships  come  almost  in  rotation. 

12394.  Are  all  the  doctors  at  your  hospital 
obliged  to  lecture? — Not  absolutely  obliged  to, 
but  as  a matter  of  fact  almost  everybody  does  so 

in  turn. 

12395.  Is  that  the  case  with  most  hospitals? — 
So  far  as  I know. 

Earl  of  Kimberley. 

12396.  Do  you  think  that  eminent  physicians 
and  surgeons  who  are  eligible,  having  got  the 
London  qualification,  for  your  hospital,  but  who 
obtained  that  qualification  a long  time  ago,  could 
pass  that  examination  now  ? — Not  without  read- 
ing the  details  that  they  require  ; a man  would 
want  to  refresh  his  memory  in  order  to  do  it. 

12397.  Then  what  do  you  suppose  you  gain 
by  those  rules? — We  elect  the  men  young. 

12398.  But  what  do  you  gain  by  your  rules  ; 
what  is  the  object  of  them?  — To  get  the  best 

men. 

12399.  No;  the  object  of  your  rule  is  to  con- 
fine your  choice  to  a certain  class  of  men  who 
happen  to  have  received  their  qualification  in 
London,  by  which  means  you  exclude  able  men 
who  have  not ; what  is  the  object  of  that  ? — 
I do  not  quite  see  what  you  mean. 

12400.  I cannot  put  it  much  plainer  ; you 
confine  your  election  to  those  who  have  obtained 
a qualification  in  London,  by  which  means,  as  I 
take  it,  you  exclude  a certain  number  of  other 
able  men;  what  is  your  object  in  that;  what  is 
the  reason? — No  reply. 

J2401.  Is  not  the  reason  simply  this  : to  pro- 
tect the  London  doctors  from  competition  out- 
side ; is  there  any  other  reason  ? — I do  not  know 
that  that  is  so. 

12402.  What  is  the  reason  ? — We  have  had 
Edinburgh  men  here  in  London  on  the  staff  of 
hospitals. 

12403.  Do  you  mean  that  you  have  had  men 
who  have  taken  the  trouble  to  take  the  degree 
here  ; it  is  not  every  man  who  can  do  that ; is  it 
that  you  are  afraid  that  the  electing  body  might 
elect  men  not  sufficiently  qualified  ? — That  would 

(24.) 


Earl  of  Kimberley — continued. 

be  a reason  for  protection,  both  for  the  hospital 
and  for  the  school. 

12404.  At  the  same  time,  you  admit  that  there 
might  be  men  of  very  considerable  eminence  who 
had  not  the  qualification  ? — Yes,  certainly. 

12405.  Do  you  think  that  the  danger  of  your 
electing  body  electing  improper  persons  outweighs 
the  objection  that  you  exclude  a considerable  num- 
ber of  very  eminent  men  ? — Yes,  1 think  it  does. 

Earl  Cathcart. 

12406.  Sir  Andrew  Clark  suggested  that  a 
Scotch  practitioner  was  handicapped  ; that  for  the 
M.D.  degree  in  Edinburgh  the  examination  was 
entirely  practical,  in  London  scientific  ; and  for 
that  reason  it  may  be  assumed  that  the  Scotchmen 
are  handicapped  ; do  you  agree  with  Sir  Andrew 
Clark  in  that  respect,  that  the  Scotch  M.D.  exa- 
mination is  entirely  practical,  and  the  London 
examination  theoretical  and  scientific  ? — I should 
say  that  the  examination  for  the  London  degree 
is  more  scientific  thar.  the  Edinburgh  ; but  there 
is  a practical  part  of  the  London  University  exa- 
mination, because  candidates  are  examined,  prac- 
tically, in  the  wards  of  a hospital. 

Earl  of  Kimberley . 

12407.  I think  what  you  were  referring  to  in 
your  answer  was  the  qualification  given  by  the 
College  of  Physicians  and  College  of  Surgeons 
in  London,  and  you  were  not  referring  to  the 
university  degree  of  M.D.  in  the  University  of 
Edinburgh,  as  compared  with  the  University  of 
London  ? — Yes.  I referred  to  the  qualifications 
given  by  the  London  colleges. 

Lord  Monkswell. 

12408.  It  has  been  suggested  to  us  that  the 
reason  for  excluding  from  hospital  appointments 
all  those  who  have  not  the  London  qualification 
is  that  you  have  a certain  guarantee  of  character 
in  those  who  have  the  London  qualification  that 
you  do  not  get  in  those  who  have  any  other 
qualification  ; do  you  agree  with  that,  that  you 
may  be  quite  certain  that  in  the  case  of  the  man 
who  has  got  the  London  qualification  his 
character  has  been  thoroughly  inquired  into  and 
investigated,  and  that  that  is  not  the  case  if  he 
has  a qualification  from  somewhere  else  ? — I have 
no  acquaintance  with  the  arrangements  in  Edin- 
burgh and  Dublin,  but  I should  doubt  very  much 
whether  there  was  not  quite  as  much  inquiry  into 
the  status  and  position  of  students  in  Edinburgh 
and  Dublin  as  there  is  in  London. 

12409.  I suppose  a man  would  not  only  have 
to  read  up  for  the  examination  who  wanted  to 
get  the  London  qualification  in  the  College  of 
Physicians  or  Surgeons  but  he  would  have  to 
pay  a considerable  amount  of  fees  ? — They  are 
not  particularly  high  in  the  College  of 
Physicians  ; I do  not  know  what  they  are  at 
the  College  of  Surgeons. 

12410.  £.  40  or  50  Z.  ?—  I should  think  not  so 
much.  The  College  of  Physicians’  fee  for  its 
membership  is  30  guineas. 

Chairman. 

12411.  Do  your  duties  take  you  to  the  out- 
patient department  at  all  ? — One  day  a week. 
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Chairman — continued. 

12412.  You  have  been  connected  with  the 
out-patient  department  for  a long  time,  have  you 
not  ? — Y es. 

12413.  Do  you  find  it  more  crowded  than  it 
was? — Ours  was  always  crowded.  1 do  not  know 
that  it  is  more  crowded  than  it  was. 

12414.  Are  they  a poor  class  of  people? — 
Yes,  a good  many  of  them. 

12415.  In  such  a condition  that  they  are  unable 
to  pay  the  fees  to  their  own  medical  men  ? — I 
shoidd  think  a very  large  proportion  are  unable 
to  do  so. 

12416.  And  if  there  was  no  hospital  out- 
patient department  they  would  have  to  go  to  the 
poor-law  infirmary  ? — Yes,  I think  so. 

12417.  Then  do  you  agree  with  what  Mr. 
Holmes  said  here;  I asked  him  at  No.  670: 
“ You  think  there  would  be  no  hardship  on  the 
public  if  there  were  no  out-patient  department,” 
and  he  said  “Not  the  least”? — No. 


Chairman — continued. 


12418.  Do  you  think  the  out-patient  depart- 
ment is  very  hard  on  the  general  practitioner? — 
I do  not  believe  it  is  very  hard  upon  him.  I 
think  every  now  and  then  a case  may  find  its  way 
into  the  hospital  out-patient  room  that  ought  to 
be  under  the  general  practitioner;  but  then  there 
is  this  to  be  remembered,  that  many  practitioners 
send  us  up  patients  for  consultation  ; those 
patients  of  course  paying  them  all  the  while. 

12419.  Do  you  think  that  as  much  advantage 
is  taken  at  present  of  the  out-patient  department 
of  the  hospital  for  consultation  as  should  be  ? — 
Yes,  I think  so  ; the  general  practitioners  have 
it  entirely  in  their  own  hands  to  send  us  such 
cases  as  they  think  proper. 

12420.  Is  there  anything  else  you  wish  to  say? 


—No. 


The  Witness  is  directed  to  withdraw. 


Mr.  ISAMBARD  OWEN,  M.D.,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

12421.  The  last  witness  said  that  you  could 
explain  to  us  the  system  on  which  the  apportion- 
ment of  fees  to  the  lecturers  and  teachers  is 
made ; I do  not  want  to  ask  the  fees  of  any  par- 
ticular individual,  but  will  you  give  us  the 
maximum  and  the  minimum  ?—  After  the  current 
expenses  of  the  school  are  paid,  a certain  number 
of  our  lecturers  and  teachers  are  paid  by  fixed 
salary  ; and  when  those  payments  are  made 
the  residue  is  divided  among  the  lecturers  who 
hold  the  older  lectureships,  according  to  a fixed 
per-centage.  Each  member  of  the  staff,  as  a 
clinical  teacher  in  the  wards,  also  gets  a per- 
centage of  the  profits. 

12422.  What  is  the  maximum  that  a man  may 
get? — I should  think  at  the  present  time  few  men 
on  the  staff  of  St.  George’s  would  get  much  more 
than  100  l.  a-year  from  the  school  ; the  expenses 
have  been  very  heavy  of  late  years. 

12423.  And  the  minimum? — The  minimum 
might  be  about  30  /. 

12424.  Would  a man  who  receives  30  l.  be  a 
clinical  teacher? — As  clinical  teacher  he  would 
have  that ; if  he  held  a lectureship  it  would  not 
come  to  so  small  an  amount. 

12425..  But  then  some  of  them,  I understood 
you  to  mean  just  now,  are.  clinical  teachers  and 
lecturers? — Yes,  we  are  all  clinical  teachers  ; 
and  nearly  every  member  of  the  staff  holds  a 
lectureship  also  ; it  is  a matter  of  chance  that 
one  or  two  of  the  staff  may  not  hold  a lecture- 
ship. 

12426.  Then  would  a man  get  two  shares 
being  a lecturer  and  clinical  teacher  as  well? — 
Then  he  would  get  two  shares,  the  lecturer’s 
share  being  larger  probably  than  the  clinical 
teacher’s  share. 

12427.  If  he  is  one  of  the  senior  men,  would 
he  also  get  a fixed  salary?  — The  fixed  salaries 
are  attached  to  the  newer  lectureships,  and  some 
of  the  newer  lectureships  are  held  by  men  not  on 
the  staff  at  all. 


Chairman — continued. 

12428.  Therefore  a man  can  possibly  get  more 
than  100  l.  ? — Of  late  years  I doubt  whether  any 
one’s  share  in  our  school  has  much  exceeded 
that  ; we  have  had  many  expenses  to  meet ; new 
rooms  to  rent  and  fit  up;  and  altogether  the  profits 
of  medical  schools  of  late  years  have  not  been 
very  great. 

12429.  Have  you  ever  applied  to  the  hospital 
for  funds  for  your  medical  school? — The  hospital 
a few  years  ago  reduced  the  rent  we  pay  for  the 
school. 

12430.  Was  it  owing  to  the  increase  of  the 
numbers  that  you  required  new  rooms? — Ouing 
to  the  increase  of  subjects  that  have  to  be  taught 
and  the  advance  of  science  which  needs  more 
elaborate  teaching. 

12431.  As  your  expenses  advanced  the  number 
of  students  remained  about  the  same?— Yes.  The 
number  of  London  pupils  altogether  has  rather 
lessened  of  late  years,  owing  to  the  advance  of 
the  Edinburgh  school  and  the  Cambridge  school; 
they  have  taken  a certain  number  away  from 
us. 

12432.  Is  St.  George’s  called  one  of  the  smaller 
schools  of  London? — We  might  be  called  one  of 
the  smaller  schools. 

12433.  You  are  not  the  resident  medical 
officer,  are  you,  at  St.  George’s? — No;  I am 
senior  assistant  physician. 

12434.  And  in  that  capacity  you  have  to  do  a 
great  deal  with  the  out-patient  department,  have 
you  not? — Yes. 

12435.  Would  you  tell  us  what  the  system  of 
the  out-patient  department  is? — No  letters  of 
recommendation  are  required  for  the  out-patient 
department.  It  is  open  to  anyone  to  apply, 
and  out  of  the  whole  number  who  apply  each 
day  the  resident  medical  officer  selects  15  to  send 
into  the  physician  and  15  to  send  into  the 
surgeon.  Out-patients,  I should  say,  are  seen 
four  days  a week.  The  selection  is  made  almost 
entirely  on  medical  grounds;  that  is,  those  who 
receive  tickets  are  the  15  who  appear  to  be  most 

severely 
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Chairman — continued. 

severely  ill ; but  the  resident  medical  officer  will 
exclude  any  who  appear  not  to  be  fit  subjects  to 
receive  charity.  He  makes  inquiry  into  their 
means  if  they  are  not  obviously  poor  people. 

12436.  Are  they  refused  a first  treatment  in 
those  cases  ? — If  they  are  urgent  cases  they  are 
directed  to  go  up  to  the  surgery,  where  they 
will  be  seen  by  the  house  physician  or  house 
surgeon,  and  will  receive  such  treatment  as  is 
necessary  for  the  urgency. 

12437.  How  do  you  make  inquiries? — The  clerk 
if  he  sees  any  reason  to  suspect  that  an  applicant 
is  not  really  a poor  person,  makes  inquiries  of 
him  as  to  what  his  position  in  life,  and  what  his 
income,  and  what  his  family  circumstances  may 
be,  and  if  there  is  any  doubt  about  the  case  he 
refers  the  matter,  I believe,  to  the  Charity 
Organisation  Society. 

12438.  Do  you  find  that  inquiry  difficult  to 
carry  out  or  not? — lhave  no  personal  knowledge 
of  that  part  of  the  work. 

12439.  After  a man  is  passed  as  an  out-patient 
what  goes  on  ? — He  is  then  seen  by  the  assistant 
physician  or  assistant  surgeon  ; his  case  is  exa- 
mined into  and  he  is  prescribed  for;  he  then 
continues  to  attend  for  a month. 

12440.  Do  you  give  him  a ticket? — He  has  a 
book  and  a paper  ; a ticket  in  fact ; and  at  the 
end  of  a month  the  assistant  physician  or  surgeon 
has  to  write  a form  of  renewal  to  the  ticket,  and 
that  can  be  continued  for  four  months ; but 
except  in  very  special  cases  treatment  is  not  con- 
tinued for  more  than  four  months. 

12441.  Lt  is  not  required  longer?  — It  is  not 
required  in  many  cases. 

12442.  When  they  go  to  the  out-patient 
department  whom  do  they  first  see  there? — The 
person  whom  they  really  first  see  is  the  porter, 
but  the  first  responsible  person  they  come  in 
contact  with  is  the  resident  medical  officer. 

12443.  And  he  is  the  one  that  passes  them  off 
into  the  surgery  or  to  the  out-patient  room  ? — 
Precisely  ; he  passes  them  to  the  out-patient 
rooms,  and  if  there  are  any  over  whose  cases 
require  it,  to  the  surgery. 

12444.  Have  you  any  idea  whether  the  surplus 
beyond  the  number  who  get  letters  is  very  large  ? 
— The  surplus  depends  a great  deal  upon  the 
season  of  year  and  upon  the  weather  ; sometimes 
there  is  no  surplus ; sometimes  we  do  not  have  the 
15  applicants,  but  at  other  times  there  may  be  as 
many  as  50  applying ; 50  or  60  would  be  the 
outside  number,  I think,  who  would  apply  on  any 
given  day. 

12445.  Then  your  out-patient  department  is 
not  a crowded  one? — On  some  days  there  would 
be  what  I suppose  you  might  call  a crowd  of 
applicants,  but  on  others  there  is  not. 

12446.  Have  you  enough  surgical  cases  for 
teaching? — Yes,  we  have  as  many  cases  as  the 
medical  officers  can  properly  deal  with  either  for 
treatment  or  teaching. 

12447.  The  15  cases  are  the  new  cases  of 
course  ? — Yes. 

12448.  And  there  is  the  recurrence  of  the 
older  cases  ; there  are  several  people  under  treat- 
ment already  ? — Yes,  they  do  not  come  into  the 
15,  but  they  continue  their  treatment. 

12449.  But  they  lake  up  the  time  of  the 
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medical  officers  ? — Each  medical  officer  has  an 
assistant  who  sees  a considerable  number  of  the 
old  cases  under  his  superintendence.  / 

12450.  How  many  new  cases  and  old  cases 
would  you  see  at  St.  George’s  in  a morning  ? — 
By  the  assistant  physician  15  new  cases  would 
be  seen,  and,  possibly,  30  or  40  old ; more  than 
that,  I should  think  ; probably,  an  average  of  40 
old  ones ; and  probably  a similar  number  h}!-  the 
assistant  surgeon. 

12451.  Those  are  for  just  the  one  officer? — 
With  his  assistant. 

12452.  That  is  to  say,  therefore,  two  men 
would  be  seeing  that  number? — Yes. 

12453.  How  long  do  they  have  for  the  work; 
at  what  time  do  they  come,  at  12  o’clock  ?— We 
begin  to  see  them  at  12  o’clock,  or  between  that 
and  half-past. 

12454.  How  long  does  it  continue  ? — It 
rather  depends  upon  the  severity  of  the  cases, 
but  I should  say  that  on  an  average  it  takes 
about  two  and  a-half  hours. 

12455.  In  fact  you  just  go  on  till  you  have 
done  the  work  ? — We  just  go  on  till  we  have  done 
the  work. 

12456.  And  you  consider  that  beyond  these 
new  cases  and  the  old  cases  which  you  know 
about  there  is  a very  small  surplus  that  has  to  be 
sent  away  ? — A very  small  surplus  of  cases  that 
require  hospital  treatment. 

Earl  Cat  heart. 

12457.  And  how  many  students  might  you 
have  besides  the  110  patients? — Our  out-patient 
rooms  at  St.  George’s  will  only  accommodate  a 
limited  number  ; the  physician’s  out-patient  room 
one  can  hardly  use  for  more  than  six  or  seven 
students  at  a time ; in  the  surgeon’s  out-patient 
room,  not  so  much  space  is  required ; it  will 
accommodate  20  or  so. 

12458.  You  are  not  talking  of  the  waiting  hall, 
but  of  the  small  inner  room?  -The  small  inner 
room. 

12459.  It  must  be  very  stuffy  with  that 
number  of  people  there,  sometimes  ? — The 
accommodation  is  exceedingly  insufficient;  we  are 
very  cramped  for  space  at  Hyde  Park  Corner. 

12460.  It  is  quite  obvious  that  the  accommo- 
dation is  insufficient.  Have  you  any  rendezvous 
or  club  or  place  where  the  students  may  go  when 
they  are  off  duty  ? — Yes ; we  have  opened  in 
the  school  a smoking  and  a refreshment  room  for 
them. 

12461.  Where  they  can  have  luncheon? — 
Where  they  can  have  luncheon. 

12462.  And  dine  ? — At  first  dinners  were  pro- 
vided, but  it  was  found  that  the  students  did  not 
come  there  to  dine. 

12463.  Do  they  go  there  in  the  evening? — 
No,  it  is  shut  at  five. 

12464.  Then  you  have  no  resident  house  of 
any  kind  where  you  have  rooms  for  them? — We 
have  no  resident  house ; most  of  our  students 
live  a considerable  distance  from  the  hospital, 
and  a good  many  are  living  at  home  with  their 
friends. 

12465.  In  the  suburbs  and  all  round  ? — In  the 
suburbs  and  western  districts. 
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C haii  man. 

12466.  Has  the  number  of  out-patients  always 
been  restricted  in  this  way  since  you  have  been 
at  the  hospital,  or  was  there  an  alteration  made  ? 
— As  long  as  my  knowledge  of  the  hospital  extends 
it  has  been  restricted;  at  least  1 cannot  remember 
that  it  was  ever  otherwise,  and  1 have  known  the 
hospital  since  1871. 

Lord  Zouche  of  Harynyworth. 

12467.  T\  hat  is  the  commonest  form  of  disease 
that  you  have  to  deal  with  in  the  out-patient 
department? — Chronic  coughs  are  a staple  of  our 
practice  in  the  medical  out-patient  room  ; that,  is 
probably  the  commonest,  form  of  complaint. 

Lord  Monhswell. 

12468.  Have  you  any  remarks  to  make  on  the 
subject  of  the  medical  schools? — Yes,  1 have 
thought  a good  deal  about  it.  I do  not  think 
there  are  too  many  in  London. 

12469.  You  would  not  like  to  see  them  con- 
centrated at  one  university  ? — Certainly  not. 

12470.  Take  for  instance  physiology,  che- 
mistry, and  natural  history  ; Sir  Andrew  Clark 
said  there  should  be  two  or  three  great  schools 
to  teach  them  ; what  is  your  view'  on  that? — 
Physiology,  chemistry,  and  natural  history,  in 
my  view,  ought  not  to  be  taught  in  a hospital 
school  at  all.  But  there  is  a third  alternative  to 
the  scheme  of  having  a central  teaching  body  in 
London,  for  it  is  my  opinion  that  if  these  sub- 
jects can  be  taken  away  from  the  hospital  schools 
they  can  be  taught  with  very  great  advantage 
outside  of  London  altogether  by  the  provincial 
university  colleges.  I believe  they  can  be 
taught  there  with  much  greater  success  than  in 
any  crowded  central  institution  in  London. 

12471.  Why;  on  what  grounds  do  you  form 
that  opinion  ? — In  the  first  place  the  classes 
would  be  smaller  in  these  provincial  centres,  and 
the  men  would  come  more  into  contact  with  their 
teachers.  In  the  second  place  a central  science 
teaching  institution  in  London  would  of  necessity 
be  pretty  much  of  a professional  school ; and  I 
think  it  is  a very  great  advantage  to  a man  that 
he  should  learn  what  science  he  has  to  learn,  not 
in  a professional  school  conducted  upon  a restricted 
curriculum,  but  in  a more  open  institution,  where 
sciences  are  being  taught  in  their  entirety  and 
for  their  own  sake.  I think  it  is  important  that 
a man  should  not  only  learn  the  modicum  of 
a science  that  he  requires  for  a medical  examina- 
tion, but  that  he  should  have  some  means  of  un- 
derstanding the  extent  of  his  own  ignorance  of 
the  science.  Furthermore,  I think  it  would  be 
difficult  if  we  had  a central  teaching  body  in 
London  to  provide  any  rudimentary  hospital 
practice  for  the  men  attending  it ; and  I consider 
that  a medical  student  from  the  outset  of  his 
career  ought  to  be  brought  into  contact  and. 
familiarised  with  the  general  aspects  of  disease. 
I think  that  he  ought  to  attend  a hospital,  to 
some  extent,  from  his  earliest  days,  and  that  would 
be  very  difficult  to  arrange  for  if  he  were  being 
taught  science  in  a central  institution. 

12472.  You  think  that  is  a reason,  then,  for 
affiliating  the  schools  w ith  the  hospitals  as  they 
are  now'  ? — Well,  it  is  rather  a dilemma.  By 
affiliating  the  schools  to  the  hospitals,  as  at  pre- 
sent, I think  scientific  teaching  is  at  a great  dis- 
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advantage.  By  choosing  a central  institution  in 
London,  and  crowding  all  the  students  into  it,  I 
think  the  early  clinical  teaching  must  not  a little 
suffer.  But  by  decentralising  medical  teaching 
and  carrying  on  the  early  stages  of  it  in  the 
provinces,  as  well  as  in  London,  l believe  that 
all  the  necessities  of  the  case  could  be  met. 

12473.  But  in  comparatively  small  provincial 
centres,  how  are  you  going  to  get  the  very  first 
talent? — Some  of  the  colleges  in  provincial 
centres  are  endowed  to  an  extent  which  is  not 
likely  to  be  the  case  in  any  London  institution. 

12474.  But  do  not  you  think  that  a man 
would  prefer  to  have  a smaller  sum  to  teach  in  a 
large  school  in  London,  where  he  coidd  have 
hundreds,  and  perhaps  thousands,  of  students  to 
teach,  rather  than  go  to  a college  in  the  provinces 
w'here  he  could  get  perhaps  a little  more  money, 
but  not  so  much  in  the  way  of  education  ? — That 
might  be  the  case  ; but  1 was  speaking  of  what 
would  be  good  for  the  students.  I think  there 
would  be  no  difficulty  in  obtaining  the  services 
of  exceedingly  able  teachers  in  the  provinces  to 
form  the  statf.  Some  of  the  provincial  col- 
leges are  very  strongly  manned  at  the  present 
moment. 

12475.  You  think  you  would  have  sufficient 
talent  to  man  all  the  provincial  centres  you 
would  wish  to  see  established  ? — I believe  there 
would  be  no  difficulty  about  it.  One  provincial 
college,  the  University  College  of  Cardiff,  has 
already  entered  upon  the  scheme. 

12476.  Do  you  know  anything  of  this  council 
of  medical  teachers  that  Mr.  Brodhurst  told  us 
had  passed  a resolution  in  favour  of  there  being 
one  central  university  or  medical  school? — I 
must  confess  I never  heard  of  it  until  now. 

Lord  Saye  and  Sele. 

12477.  Are  vacant  beds  kept  for  emergencies 
in  your  hospital? — We  have  no  special  system  of 
keeping  beds  vacant,  but  there  is  always  an 
endeavour  not  to  fill  the  hospital  to  such  an 
extent  that  there  should  be  no  beds  left  vacant 
for  emergencies. 

12478.  In  the  event  of  an  urgent  case  coming 
in  at  night  what,  would  happen  ? — If  the  hospital 
were  full  we  should  put  up  an  extra  bed. 

12479.  Would  it  be  left  to  the  hall  porter 
whether  to  take  in  the  case  or  not  ? — No,  by  no 
means;  the  house  surgeon  or  house  physician 
would  be  called  at  once  to  any  case  that  was 
brought  in. 

Earl  of  Kimberley . 

12480.  I think  if  I understood  you  rightly  you 
would  have  no  objection  to  a teaching  London 
university  at  which  a portion  of  the  medical 
education  should  be  given,  provided  it  was  con- 
current with  the  teaching  in  the  provincial 
colleges  where  the  provincial  colleges  were 
qualified  to  teach  ?— Quite  so  ; a London  teach- 
ing institution  would  be  required  as  much  as  the 
provincial  ones. 

12481.  But  you  would  deprecate  the  ex- 
clusive teaching  of  a London  institution  ? — Yes. 

12482.  Some  of  the  jwovincial  colleges,  such 
as  Owen’s  College,  and  others  which  might  be 
mentioned,  would  be  quite  competent  to  teach 
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students,  and  there  would  be  no  advantage  in 
compelling  the  student  to  come  to  a London 
institution;  that  is  your  view  ? — Quite  so. 

12483.  But  as  regards  what  you  have  said  as 
to  the  advantage  of  a general  education  being 
combined  with  a professional  education,  that  of 
course  would  be  afforded  if  a teaching  university 
existed  in  London  ? — Except  that  any  scientific 
teaching  body  in  Loudon  would  be  almost 
certainly  swamped  by  medical  students  ; the  tone 
would  become  too  professional. 

12484.  But  do  you  think  that  there  would  be 
any  real  difficulty  in  such  an  institution,  suppos- 
ing that  the  London  University  should,  as  the 
result  of  what  has  been  going  on  lately,  under- 
take the  work  of  a college ; do  not  you  think  it 
would  be  strong  enough  to  insist  upon  this 
general  education  being  combined  with  special 
scientific  education  ?—  Perhaps  I have  not  made 
myself  clear  on  this  point.  What  I meant  was 
simply  that  we  require  of  medical  students  a 
certain  modicum  of  knowledge,  say  of  chemistry. 
Now  at  present  the  student  learns  his  modicum 
of  chemistry  in  a purely  professional  school 
where  no  more  chemistry  is  taught ; he  learns 
his  modicum  of  chemistry,  but  he  has  no  means 
cf  acquiring  a knowledge  of  the  proportion  which 
his  small  amount  of  chemistry  bears  to  the  vast 
amount  of  chemistry  which  he  does  not  know. 

12485.  Ought  not  that  defect  to  be  remedied 
by  the  existence  of  a teaching  body  which  would 
not  confine  itself  absolutely  to  the  mere  profes- 
sional aspects  of  knowledge  ? — Yes,  if  the  number 
of  students  who  were  studying  merely  for  the 
professional  examination  were  not  sufficient  to 
swamp  the  other  men  -who  were  pursuing  chemis- 
try for  its  own  sake. 

12486.  But  is  it  possible  to  meet  that  difficulty 
from  the  nature  of  the  case,  in  regard  to  any 
such  central  institution  in  London? — It  will  be 
certainly  a difficulty  inherent  in  any  central 
scientific  teaching  body  in  London. 

12487.  I understand  what  you  are  afraid  of, 
and  what  undoubtedly  might  take  place,  is  that 
the  number  of  medical  students  Avould  be  so  pre- 
dominant that  it  would  be  really  a medical  institu- 
tion ? — Tes. 

12488.  And  in  the  smaller  colleges  the  danger 
of  that  would  not  bo  so  great,  you  think? — Not 
so  gn  at. 

Chairman. 

12489.  You  are  the  senior  assistant  physician, 
you  have  told  us? — Yes. 

12490.  Have  you  ever  had  to  complain  of  the 
state  of  the  walls,  or  the  possibility  of  increased 
unhealthiness  from  defective  walls? — No,  I have 
never  found  any  defects  in  the  walls  of  the 
hospital. 

12491.  I mean  as  regards  the  possibility  of 
danger? — I have  never  seen  anything  that  would 
lead  me  to  suppose  that  they  were  in  any  way  un- 
healthy. 

12492.  Do  you  believe  that  the  food  and  the 
care  of  the  sick  in  the  wards  is  satisfactory  'l — 
Yes ; I believe  the  hospital  to  be  a very  well 
managed  one. 
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12493.  I understood  from  you  that  the  average 
number  of  out-patient  cases,  both  new  and  old, 
might  be  taken  at  something  like  50  or  55  ? — I 
am  making  rather  a guess  at  that,  because  as  I 
do  not  see  all  the  old  patients  myself  I have  no 
accurate  means  of  saying. 

12494.  But  it  might  be  about  that  ? — It  might 
be  about  that. 

12495.  And  the  examination  of  them  takes 
from  two  to  two  and  a-half  hours? — Yes;  it 
might  be  more.  The  average  would  be  about 
two  hours  and  a-half. 

12496.  That  would  leave  about  three  minutes 
for  each  patient ; do  you  consider  that  that  would 
be  sufficient  ? — There  are  two  of  us  seeing  these 
patients  there,  I myself  and  my  assistant. 

12497.  The  assistant  would  dispose  of  a certain 
number  of  cases  himself,  would  he? — He  would 
dispose  of  the  old  cases  which  present  no  par- 
ticular difficulty,  the  cases  which  are  going  on  well. 

12498.  So  that  in  point  of  fact  it  is  a longer 
time  than  the  time  I mentioned  that  is  given  to 
each  patient? — Certainly;  as  far  as  my  own 
time  is  concerned,  it  is  often  almost  entirely 
given  up  to  the  new  cases. 

12499.  And  you  think  that  there  is  sufficient 
time  to  go  into  each  case  ? — I make  it  sufficient; 
I stay  as  long  as  is  necessary. 

Chairman. 

125.00.  There  is  no  limit  of  time  for  closing?  — 
No  limit  of  time  for  closing. 

12501.  Is  your  assistant  a qualified  student? 
— He  is  generally  a qualified  medical  man,  and  he 
has  to  hold  that  post  of  assistant  house  physician, 
as  it  is  called,  as  a step  towards  becoming  house 
physician  ; he  is  as  a rule  a properly  qualified 
medical  man. 

I'i502.  Then  you  have  classes  in  this  place, 
the  out-patient  department? — Yes,  I teach  the 
students  as  I attend  to  the  cases. 

12503.  They  are  there  for  instruction? — Yes. 

12504.  They  never  treat  cases  ? — No;  no  one 
is  allowed  to  prescribe  except  myself  and  my 
assistant. 

Earl  of  Kimberley. 

12505.  Do  you  think  that  the  out-patient 
system  is  valuable  as  a means  of  instruction  ? — I 
do  not  see  how  education  could  be  carried  on 
without  it;  it  is  the  only  opportunity  a student 
gets  of  seeing  the  cases  which  will  form  nine- 
tenths  of  his  future  practice. 

12506.  Our  attention  has  been  called  to  cases 
in  the  poor-law  infirmaries  ; we  have  been  told 
that  certain  cases  there,  especially  chronic  cases, 
it  is  desirable  should  be  seen  by  medical  students  ; 
is  that  your  opinion? — Yes;  I think  very  great 
advantage  would  be  gained  if  they  could  be  seen 
by  them.  I must  add  that  under  the  present 
regulations  of  medical  education  it  would  be 
rather  difficult  for  the  students  to  find  time  to  go 
to  the  poor-law  infirmaries,  but  it  would  do  them 
a great  deal  of  good  if  they  could. 

Chairman. 

12507.  Is  there  anything  else  you  wish  to 
say  ? — No. 
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12508.  You  want  to  correct  a statement,  I 
think,  that  you  made  the  other  day  about  the 
way  that  your  income  from  landed  estates  had 
fallen  in  the  last  10  years? — Yes.  In  reply  to 
Question  11523,  which  question  was:  “You 
were  good  enough  to  say  that  you  would  give  me 
what  the  percentage  of  loss  on  your  agricultural 
estates  was  during  the  year  ?”  my  answer  was, 
“ I calculate  it  at  between  9 and  10  per  cent.” 
At  the  time  I had  running  in  my  mind  the  al- 
lowances we  had  made  to  some  of  the  tenants 
during  the  year;  in  a few  instances  we  had 
allowed  10  per  cent,  that  year;  but  I have 
gathered  that  really  your  object  was  to  ascertain 


the  loss  we  have  sustained,  say  for  an  average  of 
10  years. 

Earl  of  Kimberley. 

12509.  The  reduction  of  your  income,  taking 
it  10  years  ago,  as  compared  with  what  it  is  at 
the  present  time  ?— I have  calculated  it  now,  and 
I find  that  it  is  between  20  and  21  per  cent. 
There  is  another  question  which  you  asked  me 
about,  the  gross  assessment  of  the  hospital.  I 
find  it  is  assessed  at  9,600  /.,  and  the  rateable 
valuable  at  8,000  and  we  pay  2,308  l. 

The  Witness  is  directed  to  withdraw. 


Mr.  FREDERICK  CLARE  MELHADO,  is  called  in;  and,  having  been  sworn, 

is  Examined,  as  follows  : 


Earl  of  Kimberley . 

12510.  Lord  Sandhurst  is  Chairman  of  the 
Middlesex  Hospital,  and,  therefore,  he  has  asked 
me  to  examine  you.  You  are,  I think,  the 
Secretary  of  the  Middlesex  Hospital? — Secretary- 
Superintendent. 

12511.  And  what  salary  do  you  receive? — 
£ 300  per  annum,  with  board  and  residence  at 
the  hospital. 

12512.  How  long  have  you  held  that  position  ? 
— I have  been  secretary-superintendent  for  three 
years ; but,  previous  to  that,  I was  assistant 
secretary  for  nine  yeai’s. 

12513.  And  to  whom  are  you  responsible  ; 
what  authority  in  the  hospital  ? — To  the  weekly 
board  and  to  the  court  of  governors. 

12514  How  often  does  the  weekly  board  meet? 
— Once  a week;  every  Tuesday. 

12515.  Can  you  tell  us  how  the  weekly  board 
is  constituted? — The  constitution  of  the  hospital 
is  formed  by  a body  of  governors,  and  they  ap- 
point, annually,  a committee  of  their  number, 
which  they  style  the  weekly  board,  which  is 
(24.) 


Earl  of  K imberley  — continued, 
composed  of  24  members.  The  governors  meet 
once  a quarter. 

12516.  That  is,  the  whole  body  of  governors 
may  attend  ? — The  whole  body  of  governors  meet 
quarterly. 

12517.  How  many  generally  attend  the  quar- 
terly meeting  ? — Fifteen  to  30  ; it  varies  very 
considerably. 

12518.  And  at  the  weekly  board  what  at- 
tendance do  you  usually  get? — From  10  to  12; 
and  the  quorum  is  three. 

12519.  Are  any  of  the  medical  officers  in  the 
hospital  members  of  the  weekly  board? — None. 

12520.  Not  even  if  they  are  governors? — 
No,  they  are  not  eligible  to  sit  on  the  weekly 
board. 

12521.  Can  you  tell  us  when  the  Middlesex 
Hospital  was  founded? — In  the  year  1745. 

12522.  How  many  beds  are  there  in  it? — 
Three  hundred  and  seven  beds. 

12523.  And  how  many  are  usually  occupied  ? — 
The  average  is  about  250  to  260  daily.  I might, 
Q perhaps. 
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Earl  of  Kimberley — continued, 
perhaps,  be  permitted  to  mention  that  though 
there  are  307  beds,  there  are  only  290  devoted 
to  medical  and  surgical  cases;  and  that  also 
includes  34  beds  for  cancer  cases  ; so  that  the 
average  should  be  taken  on  the  290  beds  really. 

12524.  Are  your  funds  sufficient  to  enable  you 
to  have  the  whole  of  the  beds  occupied,  if  neces- 
sary ? — No,  they  are  not. 

12525.  What  number  of  beds  are  you  obliged 
to  leave  vacant?  — Well,  we  do  not  exclude 
patients  on  account  of  not  having  sufficient  funds 
to  provide  for  their  accommodation. 

12526.  In  point  of  fact  you  use  the  whole  of 
your  beds,  if  there  are  applicants  in  sufficient 
number  to  require  them? — Certainly. 

12527.  Will  you  explain  what  your  duties 
are? — I control  every  department  in  the  hos- 
pital, and  am  accountable  only  to  the  weekly 
board  and  the  court  of  governors.  I attend  all 
weekly  boards,  quarterly  courts,  the  medical 
committee,  and  all  sub-committees. 

12528.  What  powers  have  you  over  the  staff 
of  the  hospital? — The  resident  staff,  do  you 
mean  ? 

12529.  Any  portion  of  it;  have  you  the  power 
of  dismissal  of  any  of  the  servants  ? — Subject  to 
the  approval  of  the  weekly  board  only.  I should 
suspend  an  officer  or  any  servant  if  occasion  re- 
quired, and  would  report  to  the  next  meeting  of 
the  weekly  board  ; and  the  dismissal  would  re- 
main in  their  hands. 

12530.  Does  that  control  of  yours  extend  to 
the  nursing  establishment  ? — No,  the  nurses  and 
female  domestic  servants  are  under  the  lady 
superintendent  of  nurses. 

12531.  And  she  has  the  same  power  of  sus- 
pension as  you  have,  probably  ? — Yes. 

12532.  Subject  to  the  confirmation  by  the 
weekly  board  ? — Tes. 

12533.  Do  you  deal  with  all  kinds  of  diseases 
at  the  Middlesex  Hospital,  or  have  you  any 
limitation  ? — Practically  all,  except  infectious 
cases,  such  as  scarlet  fever  and  those  cases. 

12534.  You  deal  with  diphtheria? — Yes. 

12535.  Have  you  a separate  ward  for  diph- 
theria ? — No. 

12536.  Has  there  been  any  inconvenience  or 
evil  result  found  from  the  diphtheria  cases  being 
kept  with  the  other  patients  ? — They  are  very 
sparingly  admitted  into  the  general  wards  of  the 
hospital. 

12537.  But  you  have  no  separate  ward,  as  I 
understand,  to  which  you  can  admit  them  ? — No. 

12538.  Then  do  you  limit  the  number  of 
diphtheria  cases  which  you  admit? — Yes,  they 
are  limited. 

12539.  Are  they  isolated  in  any  way  in  the 
wards?— That  depends.  If  an  operation  is  re- 
quired on  them,  they  would  be  sent  into  a special 
ward  and  kept  until  they  were  fit  to  go  back  into 
the  general  ward. 

12540.  But,  on  the  ground  of'  infection,  is 
there  any  isolation? — No. 

12541.  Have  you  ever  had  any  spread  of  infec- 
tion of  diphtheria  from  cases  treated  in  the 
o-eneral  wards? — No. 

° 12542.  Have  your  nurses  ever  contracted 
diphtheria  ? — I think  the  last  case  we  had  was  as 
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far  back  as  eight  years  ago  of  a nurse  contracting 
it  from  a patient. 

12543.  .1  understand  that  the  system  of  ad- 
ministration is  that  the  governors  meet  once  a 
quarter,  the  committee  once  a week  ; and  that 
you  manage  the  hospital,  subject  to  them 
generally  ? — Yes. 

12544.  Is  there  any  other  point  with  regard  to 
the  general  syslem  of  adminstration  which  you 
would  like  to  mention?— The  weekly  board, 
which  meets  every  Tuesday,  delegates  portions 
of  its  work  to  sub-committees.  They  have  a 
standing  sub-committee  which  has  been  recently 
instituted,  called  the  board  sub-committee,  and 
that  meets  immediately  before  the  weekly  board 
to  enable  them  to  dispatch  their  business  a little 
quicker  than  they  otherwise  could. 

12545.  What  does  that  sub-committee  deal 
with  ? — It  examines  all  the  books  of  the  hospital, 
all  the  weekly  account  books,  my  own  disburse- 
ments and  those  of  all  the  other  officials  in 
the  hospital ; it  examines  the  attendances  of  the 
honorary  medical  and  surgical  staff,  and  a num- 
ber of  books,  a list  of  which  I could  give  you  if 
you  wished  it. 

12546-  Perhaps  you  had  better  read  the  list? 
— First  of  all,  there  is  the  Samaritan  Fund  book 
and  report  which  is  kept  by  the  chaplain  of 
the  hospital  (he  has  the  control  of  the  Sama- 
ritan Fund  ; the  chaplain’s  petty  disburse- 
ments : the  secretary’s  disbursements  ; the 

house  steward’s  petty  cash  book  and  vouch- 
ers ; the  house  steward’s  weekly  stock  book  ; the 
consumption  of  gas  register,  the  weekly  alcohol 
return  ; housekeeper’s  petty  disbursements  ; the 
weekly  stock  book  of  the  housekeeper  ; the  insti- 
tute petty  cash  book ; the  in-patient  medical 
attendance  register;  the  out-patient  medical 
attendance  register;  the  registrar’s  attendance 
register  ; the  daily  return  of  patients  and  vacant 
beds  ; the  weekly  return  of  patients  and  deaths  ; 
the  daily  distribution  of  nurses  return  ; the 
night  porter’s  book  ; the  college  gate  book  ; and 
the  engineer’s  records  of  steam  pressure  in  the 
engineering  depaitment. 

12547.  Who  manages  the  finance  of  the 
hospital  ? — The  weekly  boarr!  and  the  treasui'ers. 
They  have  a finance  committee,  which  does  not 
meet  very  frequently. 

12548.  What  are  your  funds  derived  from? — 
From  dividends,  annual  subscriptions,  donations, 
alms-boxes,  rents,  a grant  from  the  Hospital 
Sunday  Fund  and  Saturday  Fund,  and  legacies. 

12549.  Could  you  tell  us  what  your  receipts 
are  under  these  different  heads? — Would  you  wish 
me  to  give  them  for  any  particular  year,  or  would 
you  wish  me  to  give  you  the  average  ? 

12550.  Will  you  give  the  figures  for  last  year, 
and  then  the  average  for  a certain  number  of 
years? — Last  year  we  derived  6,367  l.  13s.  6 <1. 
from  dividends  ; from  annual  subscriptions  we 
received  2,851/.  14  s.  6 d.  ; from  donations  we 
received  6,538  /.  7s.  Id. ; from  alms-boxes, 
234  /.  13s.  3d.;  from  the  Hospital  Sunday 
Fund,  2,083/.  6 s.  8 d.;  from  the  Hospital  Saturday 
Fund,  41 1 /.  15  s.  : from  rents,  1,951  Z.  Is.  9 d. ; 
from  incidental  receipts,  196  /.  5 s.;  making  a 
total  income  of  20,634  /.  17  s.  3 d , which  I may 
say  is  one  of  the  best  years  that  we  have  had  for 
a very  long  time. 

12551.  What 
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12551.  What  would  be  the  average  total, 
taking  a certain  number  of  years;  any  number 
you  think  proper? — The  average  of  our  income, 
under  ordinary  circumstance,  would  be  about 
16,000/.  I could  give  you  the  exact  figures  if 
you  would  wish  them. 

12552.  Will  you  put  them  in  ? — Yes. 

12553.  What  are  your  rents  derived  from  ? — 
They  are  derived  from  freehold  and  leasehold 
property. 

1 2554.  How  did  you  become  possessed  of  that  ? 
— Those  freeholds  and  leaseholds  have  been  left 
to  us  from  time  to  time  by  way  of  legacies ; we 
have  never  invested  in  land. 

12555.  Are  you  obliged  to  apply  your  legacies 
to  current  expenses,  or  are  you  able  to  fund 
any  portion  of  them  ? — Up  to  three  years  ago  we 
were  obliged  to  utilise  them  for  the  current 
expenses  of  the  hospital  ; but  during  the  last 
three  years  we  have  been  very  fortunate  in 
receiving  some  considerable  sums  by  way  of 
legacies,  which  have  enabled  us  to  meet  our 
expenses,  and,  taking  an  average,  would  cover 
our  drawing  on  capital  for  the  last  10  years. 

12556.  Would  you  tell  us  now  what  your 
disbursements  are?  — The  expenditure  for 
1890,  the  gross  expenditure,  amounted  to 
27,117/.  4 s.  10  o'.,  which  included  an  extraordi- 
nary expenditure  of  2,584  /.  8 s.  llr/.;  our 
average  expenditure  is  about  23,000/.,  or  a little 
more. 

12557.  The  “extraordinary  expenditure,”  I 
suppose,  was  for  improvements? — For  perma- 
nent improvements.  We  have  an  extraordinary 
item  nearly  every  year  for  buildings  of  some 
sort,  or  improvements  of  some  sort. 

12558.  Therefore  it  would  seem  that  you  have 
a permament  deficit  ? — Yes,  we  have. 

12559  Then  how  is  that  met,  if,  as  I under- 
stand you  to  say,  you  are  not  obliged  to  use  your 
legacies  now  ? — It  has  been  met  by  legacies 
during  the  last  few  years ; but  we  have  a 
capital  account  which  we  had  drawn  upon  up 
to  within  the  last  few  years. 

12560.  But  I understand  this  very  last  year 
there  was,  speaking  roughly,  20,000  /.  of  income 
and  23,000  /.  of  expenditure,  apart  from  the 
extraordinary  expenditure? — Quite  so. 

12561.  That  would  leave  a debt  of  3,000/.  ? — 
Our  excess  of  expenditure  over  income  last 
year  was  6,482/.  7 s.  id.  But  the  legacies  we 
carry  to  capital;  we  do  not  include  them  in  our 
income  account. 

12562.  I do  not  still  understand  how  you 
covered  the  6,000/.;  out  of  what  fund? — By 
utilising  the  legacies. 

12563.  So  that  with  the  legacies  you  have 
sufficient  to  meet  your  deficit? — Yes,  and  a sur- 
plus ; only  we  charge  our  excess  of  expenditure 
over  income  to  capital  ; we  capitalise  all  our 
legacies ; we  do  not  include  them  in  our  income 
account. 

12564.  In  puint  of  fact,  therefore,  you  have 
no  deficit  ? — We  had  no  deficit  last  year. 

12565.  You  mentioned  the  Samai’itan  Fund; 
is  that  separate  from  the  other  funds  of  the  hos- 
pital ? — It  is  quite  distinct ; a distinct  account  is 
kept  of  the  Samaritan  Fund. 

12566.  What  is  it  used  for? — It  is  used  for 
f24.) 
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assisting  patients  who  are  destitute  ; for  providing 
them  while  they  are  in  the  hospital  with  certain 
requisites,  such  as  tea,  butter,  and  sugar,  which 
all  the  ordinary  patients  are  required  to  find  ; 
and  for  sending  them  to  convalescent  homes  and 
paying  for  their  maintenance  at  these  con- 
valescent homes,  their  railway  journeys  there 
and  back,  and  any  other  assistance  that  they  may 
require. 

12567.  Have  you  any  convalescent  home 
connected  with  the  hospital?  — No,  we  have 
not. 

12568.  What  is  the  amount  of  your  Samaritan 
Fund?— Last  year  we  received  from  dividends 
142  / 0s.  4 rf. ; from  a ground  rent,  9 /.  6s.  10 r/., 
and  from  annual  subscriptions,  donations,  and 
alms  boxes,  75/.  13  s.  llr/. 

12569.  Is  that  sufficient  to  enable  you  to  pro- 
vide all  the  patients  with  tea,  and  sugar,  and 
butter,  who  could  not  possibly  provide  those 
things  for  themselves  ? — It  is  sufficient  for  that 
purpose,  but  it  is  not  sufficient  to  send  them  tc. 
convalescent  homes,  and  maintain  them  there. 
We  closed  our  year  last  year  with  a liability  of 
110/.,  in  respect  of  subscriptions  to  convalescent 
homes. 

12570.  Do  you  subscribe  to  the  convalescent 
homes  ? — Yes. 

12571.  And  from  what  fund  do  you  make 
those  subscriptions? — From  the  Samaritan 
Fund. 

12572.  How  are  the  patients  admitted  ; by 
letters,  or  in  what  way  ? — Our  hospital  is  prac- 
tically a free  hospital ; we  admit  all  patients. 
Last  year  we  admitted  3,109  in-patients,  and 
38,800  out-patients. 

12573.  I will  come  to  the  out-patients  pre- 
sently ; but  1 am  now  speaking  of  the  in-patients. 
May  anyone  apply  ? — Anyone. 

12574.  Then  on  what  system  are  they  selected  ? 
— They  see  one  of  the  admitting  officers,  and  he 
deals  with  their  case  ; if  it  is  a case  for  admission 
he  refers  them  to  the  resident  medical  officer,  who 
admits  all  patients  to  the  hospital  at  a certain 
hour  every  day. 

12575.  But  supposing  that  you  have  more 
applications  than  you  have  beds  available,  which 
I suppose  must  happen  sometimes,  in  what  way 
are  they  selected  ? — The  most  urgent  cases  are 
selected. 

12576.  Have  you  any  limitation  as  to  the 
means  of  patients? — No,  we  do  not  make  any 
very  special  inquiry  into  that;  the  admitting 
officer  uses  his  own  discretion  about  admitting 
a patient. 

12577.  But  supposing  that  you  have  a patient 
applying  whose  case  is  not  a case  of  urgent  need 
from  an  accident  (when  I conclude  you  would 
admit  any  patient),  and  you  find  that  he  is  per- 
fectly able  to  pay  for  his  own  medical  treatment, 
would  you  require  any  payment,  or  would  you 
exclude  such  cases? — No,  we  should  not  require 
any  payment ; we  do  not  receive  any  paying 
patients  at  all  into  our  hospital.  If  the  admitting 
officer  considered  that  the  case  was  not  a suitable 
one  to  be  admitted  into  the  charity  he  would 
refer  the  case  to  me,  with  a memorandum,  and  I 
would  inquire  into  the  circumstances  of  the 

Q 2 patient . 
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patient ; and  if  I thought  he  was  in  a position 
to  pay  for  his  treatment  he  would  be  sent  away. 

12578.  So  that  there  is  at  present  a limitation 
to  prevent  cases  which  are  obviously  not  cases 
for  charity  being  admitted? — Yes,  certainly. 

12579.  Who  is  the  admitting  officer  ; is  he  the 
resident  medical  officer? — Yes,  he  is  the  resident 
medical  officer. 

Chairman. 

12580.  Over  surgical  and  medical  beds,  both  ? 
— Over  both  medical  and  surgical. 

Earl  of  Kimberley . 

12581.  Are  many  patients  rejected  for  any 
reasons,  or  are  you  able  to  accommodate  most  of 
the  applications? — As  a rule,  we  are  able  to 
admit  a good  many  of  the  applications  that  are 
made  ; but  at  certain  times  of  the  year  we  have 
a great  pressure  on  our  beds.  For  instance, 
during  the  laot  two  months  we  have  had  to  send 
away  patients,  I do  not  think  I should  be  wrong 
in  saying  nearly  every  day. 

12582.  Do  you  refer  them  to  any  other  in- 
stitution, or  suggest  that  they  should  go  to  the 
poor  law  infirmary  ? — That  is  a question  which 
the  resident  medical  officer  could  answer  better 
than  I could. 

12583.  With  regard  to  the  out-patients,  would 
you  explain  the  system  of  admission  of  out- 
patients. Perhaps,  first,  you  can  give  us  the 
average  number  that  you  have? — The  number  of 
new  cases  for  the  last  year  was  38,800. 

12584.  How7  many  would  be  admitted,  as  a 
rule,  daily  ? — I should  think  that,  counting  the 
new  and  old  cases,  there  vras  an  average  of  over 
300  applying  daily. 

12585.  And  they  would  be  all  treated  ? — They 
would  all  be  seen. 

12586.  You  have  no  limitation  therefore  of 
the  number,  except  the  limitation  of  time  ? — No, 
practically  none. 

12587.  Do  you  enquire  as  to  the  circum- 
stances of  the  applicants  in  the  case  of  out- 
patients?— The  same  system  is  adopted  in  the 
case  of  the  out-patients  as  in  that  of  the  in- 
patients, with  regard  to  the  circumstances  of  the 
patient.  They  all  pass  through  either  the 
Casualty  Surgical  Officer,  or  the  Casualty  Medical 
Officer,  wffio  is  immediately  under  the  resident 
medical  officer. 

12588.  But  have  you  any  regular  system  of 
making  enquiry,  or  is  it  merely  that  in  case  the 
medical  officer  sees  someone  whose  clothes  seem 
to  show  that  he  is  pretty  V’eU-off,  he  makes  some 
enquiry? — No;  we  have  no  other  system  that  that 
w'hich  I have  described. 

12589.  To  revert  for  a moment  to  your  finance, 
what  proportion  of  your  income  do  you  consider 
you  can  best  rely  on.  Your  rents  of  course  are 
steady? — F es,  the  rents.  The  annual  subscrip- 
tions do  not  vary  in  the  course  of  ten  years  more 
than,  it  may  be,  50/.;  and  with  regard  to  our 
donations,  we  can  pretty  well  relv  upon  those  ; 
and  the  grants  from  the  Hospital  ‘Sunday  Fund 
do  not  vary  very  much ; the  amount  was  increased 
last  year. 

12590.  \ our  legacies  of  course  are  uncertain? 
— Those  are  very  uncertain. 


Chairman. 

12591.  You  can  strike  an  average,  cannot  you, 
of  the  legacies? — Yes,  the  average  of  legacies  for 
the  last  10  years  amounts  to  about  17,111/.; 
but  in  that  average  is  included  131,243  /.,  which 
we  have  received  during  the  last  three  years; 
so  that  that  is  whatjias  sent  up  our  average  so 
considerably.  It  is  principally  owing  to  one 
large  legacy  which  we  received  last  year. 

12592.  But  excluding  this  very  large  legacy 
which  you  haveheceived  in  the  last  twelvemonths, 
could  you  not  strike  an  average  of  between 
10,000  /.  and  12,000? — It  would  be  under  that. 

Earl  of  Kimberley . 

12593.  Apart  from  that  one  large  legacy,  do 
you  find  that  they  tend  to  decrease,  or  are  they 
much  the  same  ? — It  is  impossible  to  say. 

12594.  Looking  at  the  matter  as  a whole,  do 
you  find  you  receive  over  a period  of  years  some- 
thing of  the  same  amount  of  legacies,  apart  from 
this  great  legacy  ? — Yes ; I should  put  it  as  under 
10,000  /. 

12595.  That  you  might  fairly  reckon  on 
10,000/.  or  something  under  10,000 /.  a year  ? — 
Yes,  taking  an  average  of  10  years,  possibly. 

12596.  You  have,  1 suppose,  a medical  com- 
mittee in  the  hospital  ? — Yes. 

12597.  How  does  the  medical  committee 
communicate  with  the  governors?  — The 
medical  committee  meet  every  v7eek,  and  they 
send  up  their  recommendations  through  their 
minutes  to  the  weekly  board  on  Tuesdays,  and 
their  recommendations  are  then  considered  by  the 
weekly  board,  and  either  adopted  or  referred 
back  for  consideration,  or  in  some  cases  re- 
jected. 

12598.  Who  makes  the  contracts  for  food? — 
The  weekly  board. 

12599.  And  is  there  a steward  who  manages 
the  food  ? — Fes,  a house  steward. 

12600.  If  complaints  are  made  of  the  patients’ 
food,  to  whom  do  they  come  in  the  firet  instance? 
— A complaint  would  be  made  to  the  sister  pro- 
bably if  it  was  in  the  case  of  a patient,  and  she 
would  report  it  to  the  lady  superintendent  if  it 
was  a serious  one  ; or  if  it  was  only  some  trifling 
complaint,  the  sister  would  immediately  send  to 
have  it  rectified. 

12601.  To  the  steward  ? — To  the  steward. 

12602.  But  if  it  were  a serious  one? — If  it 
were  a serious  one  she  would  complain  to  the 
lady  superintendent,  who  would  then  report  it  to 
me. 

12603.  And  then  you  would  deal  with  it? — I 
should  deal  with  it ; that  is  in  cases  of  serious 
complaint. 

12604.  And  you  would  report  it  to  the  weekly 
board  ? — Yes. 

12605.  Have  you  often  heard  complaints? — 
Very  seldom  in  regard  to  the  food. 

12606.  I was  speaking  of  the  food.  Are  there 
other  complaints  made  frequently  ? — In  what 
respect  do  you  mean  ? 

12607.  You  said  that  you  had  not  often  com- 
plaints in  regard  to  the  food,  you  seemed  to  imply 
that  there  were  complaints  as  to  other  matters  ? 
— There  are  always  trifling  household  complaints 
that  one  gets. 

12608-  But  serious  complaints  I mean  ? — No 
serious  complaints. 

12609.  How 
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12609.  How  do  you  do  your  washing  ? — We 
have  a laundry  on  the  premises. 

12610.  Now  1 will  ask  you  some  questions 
about  the  nursing ; can  you  tell  us  what  the 
nui’sing  establishment  is? — Yes.  The  lady 

superintendent  has  the  sole  charge  of  the  nursing 
department,  and  the  female  domestic  servants,  as 
I have  already  mentioned  ; and  there  is  under 
her  a night  superintendent,  who  relieves  her  from 
her  night  duties  at  nine  p.m.  every  night  until 
nine  a.m.  the  next  morning.  There  are  nine 
sisters,  one  to  each  floor,  in  charge  of  two  wards  ; 
there  are  50  staff  nurses;  12  nurse  probationers 
(the  number  varies),  and  15  lady  probationers, 
and  we  employ  special  nurses  and  male  atten- 
dants from  the  outside  as  they  are  required. 

12611.  Can  you  tell  us  what  the  salaries  are 
that  are  paid  to  the  matron  and  the  nurses  ? — 
The  matron  receives  130  l,  per  annum  with  board 
and  residence. 

12612.  The  sisters  ? — The  sisters  receive  30  l. 
per  annum  and  their  uniform*  and  board  and 
lodging;  and  they  are  entitled  to  gratuities  after 
having  served  a period  of  time  in  the  hospital. 

12613.  Any  pension?  — And  a pension. 

12614.  How  long  must  they  stay  before  they 
are  entitled  to  a pension  ? — They  must  stay  20 
years  before  they  are  entitled  to  a pension. 

12615.  Do  many  of  them  stay  as  long  as  that, 
or  longer  ? — We  have  three  retired  nurses  at.  the 
present  time  receiving  pensions. 

12616.  Then  the  staff  nurses,  what  do  they 
receive? — The  staff  nurses,  of  course,  commence 
as  probationers,  and  they  receive  for  their  first 
year  12  l.  per  annum  as  probationers,  and  if  they 
pass  the  medical  committee  at  the  expiration  of 
their  term  of  probation  they  at  once  receive  18  /. 
per  annum  ; and  they  increase  by  2 L per  annum 
until  they  reach  the  maximum  of  24 1.  They 
are  also  entitled  to  a gratuity  and  a pension  after 
a period  of  years. 

12617.  Then  your  probationers  are  engaged 
| for  one  year  only  ! — Only  one  year  before  they 
: come  to  be  staff  nurses. 

12618.  Is  that  considered  a sufficient  period 
, of  training? — Yes,  it  has  always  been  so. 

12619.  Do  you  give  them  any  certificate  when 
they  pass  examinations? — Yes,  they  are  entitled 
: to  a certificate  after  three  years’  service  in  the 
hospital.  Perhaps  I should  have  mentioned  that 
every  probationer  has  to  engage  to  serve  in  the 
hospital  for  three  years. 

12620.  But  if  she  is  found  to  be  unsatisfactory, 
at  what  period  do  you  discharge  her  ; I am  not 
I speaking  of  one  obviously  unsatisfactory,  but  how 
1 long  would  you  consider  a fair  trial  for  a pro- 
bationer?— That  would  be  within  the  year  of 
probation. 

12621.  Would  she  have  any  power  within  the 
year  of  discharging  herself  ? — Only  under  very 
? exceptional  circumstances. 

12622.  She  signs  an  agreement,  in  fact,  as  an 
I apprentice,  I may  call  her,  for  three  years?  — 
j Precisely. 

12623.  What  is  the  class  from  which  you  draw 
1 your  nurses ; are  they  what  may  be  termed 
ladies,  or  are  they  of  a lower  social  position  ? — 
The  probationer  nurses  are  usually  drawn  from 
the  domestic  class,  I think. 

12624.  Has  there  been  anv  change  in  that 
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respect  of  late  years ; have  you  any  ladies  at 
all? — Yes,  we  have  15  lady  probationers. 

12625.  I was  speaking  of  those  on  your  regular 
staff? — We  have  one  sister  only  who  is  a lady 
nurse. 

12626.  With  regal’d  to  these  15  lady  pro- 
bationers, what  is  their  position,  are  they  pro- 
bationers for  the  time  to  learn  only  ? — They 
come  to  learn  nursing  at  the  hospital. 

12627.  Do  they  pay  you  anything? — They 
pay  a guinea  a week. 

12628.  How  long  do  they  remain  ?— For  a 
year. 

12629.  And  then,  at  the  end  of  the  year,  do 
they  pass  an  examination  ?—  No,  there  is  no 
examination ; we  give  them  a certificate  at  the  end 
of  that  time  to  say  that  they  have  gone  through 
a course  of  training  of  one  year  iu  the  hospital. 

12630.  What  are  the  matron’s  duties? — We 
call  her  the  lady  superintendent.  She  has  the 
entire  control  of  the  nursing  department. 

12631.  Does  she  engage  the  nurses? — She 
engages  the  nurses. 

r?  n 

12632.  Subject  to  any  control,  or  at  her  own 
discretion  ? — She  engages  them,  subject  to  the 
approval  of  the  weekly  board. 

12633.  Can  she  dismiss  or  suspend  them  ? — 
She  can  suspend  them,  but  not  dismiss. 

12634.  Is  there  a sub-nursing  committee  of  the 
governors? — Yes;  a nursing  committee  has  been 
recently  appointed. 

12635.  I suppose  that  complaints  would  be 
referred,  in  the  first  instance,  to  them  from  the 
matron  ? — If  the  cause  of  complaint  took  place 
in  a ward,  it  would  go  to  the  lady  superintendent ; 
but  any  matter  that  she  wished  to  have  inves- 
tigated would  be  referred  to  the  nursing  sub- 
committee. 

12636.  But,  supposing  that  a complaint  was 
made  by  a nurse,  and  that  she  was  not  satisfied 
with  the  matron’s  decision,  would  she  have  a right 
to  appeal  to  the  committee  ? — Undoubtedly. 

12637.  Have  you  had  many  complaints  from 
your  nurses? — No,  we  have  not;  none  at  all 
within  my  recollection. 

12638.  Does  the  matron  visit  the  wards 
every  day,  or  what  rule  is  there  ? — Every  day. 
She  goes  round  every  ward  every  day  and  sees 
every  patient  every  day. 

12639.  And  at  night,  what  does  she  do? — She 
also  makes  a round  at  night. 

12640.  What  are  the  hours  of  the  sisters? — 
The  sisters  come  on  duty  at  8.30  a.m.,  and  they 
go  off  duty  at  11  p.m. ; they  are  actually  on  duty 
about  11  hours  daily,  because  they  have  passes 
for  two  hours  five  days  a week,  and  that,  with 
the  time  occupied  in  meals,  reduces  the  daily 
average  to  about  11  hours. 

12641.  Those  are  the  sisters,  I understand  you 
to  mean,  engaged  in  the  day  nursing,  because 
some  of  course,  I conclude,  are  told  off  for  the 
night? — No;  the  night  superintendent  looks 
after  all  the  wards  during  the  night.  The  sisters 
gooff  duty  at  11  and  do  not  come  on  till  the 
next  morning. 

12642.  No  sisters  are  employed  at  night  ? — No 
sisters  are  employed  at  night. 

12643.  Then  what  holidays  do  the  sisters 
have? — They  have  three  weeks  annuallv. 

12644.  Then  the  staff  nurses  ; will  you  give 
Q 3 us 
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us  their  hours? — The  staff  nurses  come  on  duty 
at  7.30  a m.  and  remain  on  duty  till  9 p.m.,  that 
is  13^  hours;  about  10  hours  a day  on  actual 
duty,  because  they  have  passes  for  three  hours 
on  three  days  a week. 

12645.  And  what  holidays  ? — Sixteen  days 
annually,  and,  in  addition  to  that,  a whole  day  in 
each  alternate  month.  I ought  to  have  men- 
tioned that  the  same  applies  to  the  sisters  ; they 
have  a whole  day  every  month. 

12646.  You  make  a distinction,  I observe,  with 
regard  to  the  holidays  between  the  sisters  and 
the  staff  nurses  ; the  sisters  have  three  weeks  and 
the  staff  nurses  16  days? — Yes. 

12647.  Is  not  the  staff  nurses’  work  as  severe 
as  the  sisters’  * — No;  it  is  not  so  responsible 
a position.  The  sisters  have  to  look  after 
two  whole  wards,  containing  something  like  35 
beds  or  more  in  some  instances. 

12648.  Do  you  think  16  days  in  the  year 
sufficient  relief  for  the  staff  nurses  ? — They  have 
a whole  day  once  a month  besides. 

12649.  Then  the  probationers,  have  they  the 
same  hours  as  the  staff  nurses?— The  lady  pro- 
bationers have  shorter  hours,  but  the  ordinary 
probationers  have  the  same  hours  as  the  staff 
nui’ses. 

12650.  They  have  the  same  holidays,  have 
they  ? — The  same  holidays,  after  they  have  com- 
pleted the  first  year. 

12651.  What  is  the  case  in  the  first  year? — 
They  do  not  get  any  holiday  till  they  have 
completed  one  year. 

12652.  Is  not  that  rather  a severe  system, 
because  we  have  been  told  that  at  first  those  who 
have  been  unaccustomed  to  nursing  duties  suffer 
more  than  those  who  have  been  acclimatised,  to 
use  the  phrase? — It  has  never  been  found 
necessary  to  give  any  holiday  during  the  first 
year. 

12653.  Do  you  find  that  many  probationers 
break  down,  and  have  not  health  enough  for 
nursing  work? — No,  I cannot  say  that  they  do. 

12654.  A certain  number  of  nurses,  of  course, 
must  be  sick ; can  you  tell  us  at  all  how  many 
you  usually  have  off  duty  from  ailments  ? — The 
average  is  a little  over  two  of  the  nurses,  and  less 
than  one  of  the  lady  probationers  daily. 

12655.  Have  you  had  any  deaths  among  your 
nurses? — In  the  last  20  years  we  have  had  nine 
deaths. 

12656.  Could  they  be  said  to  be  from  ill- 
nesses contracted  in  the  hospital? — I can  tell  you 
exactly.  In  1870  we  lost  one  sister  of  a male 
medical  ward,  she  died  of  typhoid  fever,  pro- 
bably contracted  in  attendance  on  a patient.  One 
nurse  we  lost  in  1870,  who  died  from  pyaemia.  In 
1872  we  lost  a sister  from  heart  disease.  In  1874 
we  lost  a nurse  from  typhus.  In  1880  we  lost  a 
nurse  from  bronchitis.  In  1881  we  lost  one 
from  typhoid  fever.  In  1881,  the  same  year,  we 
lost  a probationer  from  scarlet  fever.  In  1883 
one  from  typhoid  fever,  and  in  1885  a nurse  from 
scarlet  fever.  That  makes  up  the  nine  deaths 
during  20  years. 

12657.  Have  you  had  much  of  typhoid  fever 
in  the  hospital  ? — Amongst  the  patients,  do  you 
mean  ? 
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12658.  Yes? — I do  not  know  the  exact  amount 
we  have  had  ; not  much. 

12659.  Have  you  had  any  such  amount  as  may 
be  attributed  at  all  to  defective  sanitary  arrange- 
ments l — No;  our  sanitary  arrangements  are 
first  I’ate. 

12660.  When  the  nurses  are  ill  where  are 
they  treated  ; in  a separate  ward?— We  have  a 
ward  for  sick  nurses,  and  all  sick  residents ; 
sometimes  we  ward  them  in  the  general  wards ; 
but  we  have  an  isolation  ward  for  sick  nurses  if 
their  cases  require  it ; but  an  ordinary  case 
would  be  treated  in  one  of  the  general  wards. 

12661.  Could  you  tell  us  the  hours  for  meals 
for  the  day  nurses  ? — The  breakfast  of  the 
day  nurses  is  at  7 a.m. 

12662.  For  how  long? — Half  an  hour.  The 
lady  probationers’  is  at  8 a.m.  ; the  day  nurses’ 
dinner  is  at  11,  and  the  sisters’  and  probationers’ 
at  11.45;  and  the  lady  probationers’ at  12.45. 
The  tea  is  at  4 and  4.30  p.m.  for  the  day  nurses 
and  probationers,  and  from  4 to  5 for  lady  proba- 
tioners. 

12663.  And  how  long  is  allowed  for  the 
dinner  ? — Three  quarters  of  an  hour. 

12664.  Is  the  lady  supeiintendent  present  at 
any  of  these  meals? — No;  we  have  a house- 
keeper who  presides  at  all  the  meals. 

12665.  Now,  with  regard  to  the  night  nursing, 
what  are  the  arrangements  for  that  ? — The  nurses 
come  on  duty  for  a month  on  day  duty,  and  for 
a month  on  night  duty,  alternately.  The 
night  nurses  come  on  at  8.45  p.m.  till  9 a.m. 

12666.  Do  you  know  at  what  time  they 
begin  to  clear  up  in  the  wards  and  wash  the 
patients  ; how  early  in  the  morning? — The  ward 
maids  arrive  as  early  as  5.45,  and  thev  im- 
mediately commence  to  assist  the  night  nurses  in 
getting  ready  for  the  day. 

12667.  They  begin  the  washing  of  the  patients 
at  about  six  o’clock,  I suppose? — Yes. 

12668.  The  ward  maids  do,  I suppose,  what 
may  be  termed  the  menial  duties? — Well,  they 
assist  in  the  menial  duties. 

12669.  Do  the  nurses  perform  any  of  those 
duties,  such  as  sweeping  and  cleaning  ? — '!  hey  do 
sweeping  and  dusting,  but  the  wai'd  maids  do  the 
dirtier  work,  such  as  washing  up,  and  they  get 
the  patients’  breakfast  ready,  and  so  on. 

12670.  What  meals  do  the  nurses  have  during 
the  night? — They  are  provided  with  rations 
when  they  go  on  duty  at  night  ; they  have  tea, 
coffee  or  cocoa,  bread  and  butter,  and  an  egg 
during  the  night. 

12671.  Do  they  cook  it  in  the  ward? — Not  in 
the  ward,  in  the  annexe  to  the  ward,  in  the  kitchen. 

12672.  And  when  they  go  off  duty  in  the 
morning  have  they  a meal  then  ? — Yes,  they  have 
their  dinner. 

12673.  Now,  why  is  it  that  you  have  none  of 
your  most  responsible  nurses,  none  of  your  sisters 
to  take  night  duty? — We  have  a night  superin- 
tendent nurse,  who  is  constantly  going  round  the 
hospital. 

12674.  That  is  only  one  to  go  round  a very 
large  number  of  beds  ; but  what  is  the  ground  on 
which  you  apparently  differ  from  other  hospitals 
Ave  have  heard  of,  and  do  not  employ  your  most 
responsible  nurses  and  sisters  in  the  night  ivork? 
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— There  is  never  so  much  work  to  do  in  the 
night. 

12675.  Do  you  think  it  is  satisfactory  to  hand 
the  patients  over  entirely  to  what  one  may  term 
second-class  nurses  during  the  long  period  of  the 
night  ? — Well,  there  are  always  two  staff  nurses 
on  each  floor  during  the  night,  who  are  made 
responsible  before  the  sister  goes  off  duty ; but 
we  have  not  accommodation  for  providing  a 
double  supply  of  sisters. 

12676.  Will  you  explain;  ) ou  speak  of  the 
accommodation  ; what  is  the  accommodation  that 
the  sisters  have  ? — The  sisters  live  on  the  floor 
of  the  wards ; they  have  a room  on  the  floor  of 
the  wards,  while  the  nurses  all  live  together  in  a 
separate  establishment,  called  the  nurse’s  home. 

12677.  Outside? — It  is  adjoining  the  hospital, 
but  it  is  quite  a separate  building,  and  they  all 
have  separate  cubicles. 

12678.  What  is  the  advantage  of  the  arrange- 
ment of  having  sisters  who  do  only  a portion  of 
the  work  in  the  hospital,  and- the  other  nurses 
outside  ; would  it  not  be  more  reasonable  that 
the  sisters  should  live  outside  ? — If  any  case  of 
emergency  happened  during  the  night,  the  nurse 
on  duty  could  summon  the  sister  immediately. 

Chairman. 

12679.  Do  not  the  sisters'  rooms  look  into  the 
wards  ? — Yes,  they  have  a window  from  which 
they  can  see  into  the  ward  and  see  what  is  going 
on. 

Eari  of  Kimberley . 

12680.  Then  what  is  the  position  of  the  night 
superintendent ; is  she  on  a similar  footing  with 
a sister,  or  is  she  reckoned  as  a staff'  nurse  ? — She 
takes  the  place  of  the  lady  superintendent  during 
the  night. 

12681.  What  is  the  night  superintendent’s 
pay  ? — £50  a year,  with  board  and  lodging. 

12682.  And  what  holidays  does  she  get? — She 
gets  a month. 

12683.  I forgot  to  ask  you  what  holiday  the 
lady  superintendent  has  ? — She  has  a month  to 
five  weeks. 

12684.  And  when  she  is  away,  who  takes  her 
place  ? — The  night  superintendent. 

12685.  Is  she  able  to  control  the  nursing 
establishment,  both  by  night  and  day,  when  the 
lady  superintendent  is  away  ? — A competent  lady 
probationer,  as,  for  instance,  the  sister  who  is  now 
in  charge  of  the  institute,  takes  the  place  of  the 
night  superintendent,  both  during  her  own 
holiday,  and  also  when  she  is  doing  the  duty  of 
the  lady  superintendent. 

12686.  What  is  the  institute? — That  is  an 
institution  from  which  we  send  out  trained 
nurses;  it  adjoins  the  hospital.  We  provide  the 
public  with  trained  nurses  who  have  spent  at 
least  three  years  in  the  service  of  the  hospital. 

12687.  And  that  institute  is  presided  over  by 
a sister  ? — By  a sister. 

12688.  And  she  is  entirely  engaged  on  that 
work  ? — She  is  entirely  engaged  on  that  work ; 
and  she  lends  certain  assistance  to  the  lady 
superintendent  when  required  to  do  so. 

12689.  If  you  require  additional  nurses  beyond 
your  ordinary  staff,  how  do  you  procure  them  ? 
— We  procure  them  from  outside  sources  some- 
times, or  we  should  utilise  any  of  the  nurses  in 
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the  institute  if  they  were  at  home  and  unem- 
ployed, but  for  special  cases  we  get  in  male  at- 
tendants from  the  outside,  and  also  female 
nurses. 

12690.  I will  ask  you  more  about  the  insti- 
tute in  a moment.  Have  you  ever  had  any 
complaints  from  the  nurses  of  their  health  suffer- 
ing from  the  length  of  the  hours? — No. 

12691.  And  you  have  had  no  difficulty  in 
maintaining  discipline  amongst  the  nurses?  — 
The  lady  superintendent,  I believe,  has  had 
none. 

12692.  Have  you  any  male  attendants  em- 
ployed in  the  hospital;  male  nursing  attendants, 

I mean  ? — No,  not  in  the  hospital ; if  we  require 
them  we  have  to  obtain  them  from  the  out- 
side. 

12693.  But  you  have  to  obtain  them  occa 
sionally  from  the  outside  ? — Yes,  frequently. 

12694.  Do  you  go  to  any  institution’  for^  that 
purpose  ? — We  get  them  from  the  corps  of  com- 
missionaires as  a rule,  there  is  one  attendant 
that  lives  close  by,  a man  whom  we  regularly 
employ,  who  is  accustomed  to  the  work. 

12695.  With  regard  to  the  institute,  could 
you  tell  us'  exactly  what  the  system  there  is  ; 
have  you  a certain  number  of  nurses  on  a regis- 
ter?— We  have  19  nurses  in  the  institute  at  the 
present  time,  all  of  whom  have  received  their 
training  in  the  hospital. 

12696.  Living;  in  the  institute? — Living;  in 
the  institute. 

12697.  When  not  employed,  that  is  to  say  ? — 
We  have  none  at  home  at  the  present  time. 

12698.  But  some  might  be  unemployed  ; they 
would  then  live  in  the  institute,  as  I understand 
you  ?— They  would  then  live  in  the  institute. 

12699.  Do  they  pay  towards  the  institute,  or 
what  is  the  system  ? — They  are  paid  a salary 
and  a commission  upon  their  earnings. 

12700.  What  is  the  salary  ? -They  get  26  /.  a 
year,  and  for  the  first  year  that  they  are  in 
there  they  get  10  per  cent,  on  their  earnings  ; the 
second  year  they  get  15  per  cent,  on  their 
earnings;  and  the  third  year  they  get  20  per 
cent,  on  their  earnings.  In  addition  to  that 
they  are  entitled  to  the  same  privileges  as  the 
hospital  nurses  are;  they  are  entitled  to  receive 
a pension  after  a period  of  service  in  the  hos- 
pital, and  they  are  also  entitled  to  a gratuity. 

12701.  Do  they  have  a holiday? — Yes;  they 
get  three  weeks,  I think  it  is,  annually. 

12702.  What  does  the  outside  public  pay  for 
a nurse  from  this  institute? — Two  guineas  a week 
for  ordinary  cases,  and  three  guineas  in  excep- 
tional cases.  The  ordinary  cases  are  those  that 
we  principally  supply  iliem  for. 

12703.  You  have  a constant  demand  for  them, 
1 understand  ? — A constant  demand. 

12704.  Has  this  institution  long  been  in 
existence  ?— Only  since  1887. 

12705.  Does  it  pay  its  own  expenses  alone,  or 
do  you  derive  any  surplus  from  it  for  the 
hospital? — We  have  been  deriving  a profit,  but 
that  profit  does  not  go  to  the  funds  of  the  hospital ; 
it  goes  to  the  fund  that  built  the  institute, 

12706.  Have  you  as  many  nurses  as  you  can 
accommodate,  or  would  you  be  able  to  increase 
their  number  ? — We  have  accommodation  for  a 
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few  more  at  present,  and  we  are  hoping  that  we 
may  ultimately  be  able  to  extend  the  building. 

12707.  How  are  these  nurses  selected,  are  they 
all  nurses  who  have  passed  through  the  hospital  ? 
— They  must  be ; they  are  not  eligible  unless 
they  have  served  three  years  in  the  hospital  ; it 
was  five  years  till  recently. 

12708.  At  the  end  of  the  three  years  have  they 
the  option  to  go  to  the  institution  or  become  staff' 
nurses,  or  on  what  system  are  they  selected  ? — 
If  they  make  application  to  the  lady  superin- 
tendent and  she  considers  that  they  are  suitable 
for  public  nursing,  she  transfers  them  to  the 
institute,  with  the  approval  of  the  weekly  board. 

Chairman. 

12709.  Just  to  clear  up  one  or  two  points  in 
your  evidence,  I will  put  a few  questions  to  you. 
In  regard  to  this  quarterly  court,  how  is  it 
assembled ; do  you  advertise  it  in  the  newspapers? 
— Yes,  due  notice  is  given  in  accordance  with  the 
laws. 

12710.  So  that  every  governor  who  looks  at 
any  newspaper  has  a chance  of  seeing  it  at  any 
rate  ? — Yes,  and  in  addition  to  that  we  send  out 
notices. 

12711.  At  the  same  time,  you  very  often  have 
an  attendance  as  small  as  15  ?— Yes. 

12712.  Then  in  regard  to  the  medical  com- 
mittee, the  medical  committee,  you  said,  does  not 
have  any  member  on  the  weekly  board  ? — 
No. 

12713.  But,  at  the  same  time,  supposing  a 
question  arises  in  which  the  medical  committee’s 
opinion  might  be  worked  out  to  a useful  end  by 
the  weekly  board,  a sub-committee  is  appointed, 
is  it  not  ? — Yes,  the  medical  committee  would 
nominate  delegates  to  meet  delegates  of  the 
weekly  board,  and  they  would  make  their  report 
to  the  weekly  board. 

12714.  And  they  would  take  evidence,  or  do 
whatever  might  be  necessary  in  order  to  report  ? 
— Yes,  they  would  take  evidence  if  necessary. 

12715.  1 think  you  gave  the  committee  to 
understand  that  you  left  beds  vacant  for  want  of 
funds  ; that  was  not  your  intention,  was  it  ? — No, 

I did  not  mean  to  convey  that. 

12716.  What  really  occurs  is  this,  is  it  not: 
that  no  doubt  the  income  derived  from  interest 
and  from  the  other  sources  you  mentioned,  is  not 
sufficient  lor  the  wants  of  the  hospital? — Just 
so. 

12717.  And  then,  to  make  up  the  requirements 
of  the  hospital,  you  have  to  draw  upon  your 
capital  ? — Yes. 

12718.  That  capita]  cannot  be  withdrawn 
without  the  sanction  of  the  quarterly  court,  can 
it  ?—  No. 

12719.  At  the  same  time,  in  regard  to  the 
funds  of  the  hospital,  have  you  any  capital  that 
you  cannot  sell  out? — Yes,  a portion  of  the 
capital  is  entirely  devoted  to  the  cancer  fund, 
and  that  is  locked  up,  a portion  of  it,  in  Chan- 
cery, so  that  we  cannot  touch  that  at  all. 

12720.  How  much  is  that?  — It  amounts  to 
47,133  l. 

12721.  Is  that  all  that  you  have  got  locked 
up,  which  you  cannot  touch  ? — No,  we  have  put 
aside  also  a sum  of  25,896  1.  7 s.  to  form  a per- 
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manent  endowment  fund,  which  it  was  resolved 
some  years  ago  should  not  be  touched. 

12722.  So  that  when  you  get  down  to  within 
the  47,000  l.  you  cannot  sell  anything  more? — 
No. 

12723,  Have  you,"  during  your  service  with 
the  hospital,  been  very  close  to  that  poiut? — No. 

12724.  Not  within  20,000  l.  ? — No. 

12725.  Not  within  the  last  five  years  ? Then 
as  regards  the  treasurers  and  the  finance  com- 
mittee, you  said  that  the  finance  committee  does 
not  meet  very  often ; but  is  any  step  in  the 
finance  ever  taken  without  the  unanimous  con- 
sent of  the  two  treasurers  ? — Never. 

12726.  And  the  treasurers  and  the  members 
of  the  finance  committee  are  members  of  the 
board,  are  they  not? — Yes. 

12727.  Is  every  legacy  that  you  receive  funded 
or  not?  — It  is  funded,  capitalised  immediately. 

12728.  I think  you  said  just  now  that  you  had 
a deficit ; you  had  to  meet  that  out  of  capital 
which  maintains  the  hospital  going? — Yes. 

Earl  of  Kimberley. 

12729.  With  regard  to  your  medical  officers, 
do  you  require  that  they  should  have  the  London 
qualification  as  physicians  and  surgeons,  or  may 
the  governors  elect  any  qualified  medical  officer? 
—■No,  they  must  be  qualified  according  to  the 
requirements  of  the  Colleges  of  Physicians  and 
Surgeons. 

12730.  They  must  have  that  qualification,  you 
mean  ? — They  must  have  that  qualification  ; you 
are  referring  to  the  honorary  staff? 

12731.  Yes;  but  I suppose  it  applies  to  the 
whole  ? — To  the  whole  of  the  honorary  staff,  but 
not  to  the  resident  staff, 

12732.  Has  it  never  occurred  to  the  governors 
that  you  might  exclude  competent  men  by  that 
limitation,  physicians  or  surgeons  who  might  have 
obtained  the  Edinburgh  or  the  Dublin  qualifi- 
cation, but  who  might  not  be  willing  to  pass  an 
examination  late  in  life  to  obtain  the  other  quali- 
fication ? — I will  just  read  you  the  qualification, 
according  to  the  laws,  if  I may  be  permitted  to 
do  so. 

12733.  If  you  please? — “That  a candidate  for 
the  office  of  surgeon  shall  be  a fellow  of  the 
Royal  College  of  Surgeons  of  England,  and  shall 
not  have  practised  as  an  apothecary,  or  as  an 
accoucheur,  for  at  least  three  years  before  the 
declaration  of  vacancy,  nor  shall  he  so  practice 
during  his  continuance  in  office ; ” and  for  a 
physician,  “ That  a candidate  for  the  office  of 
physician  shall  be  either  a fellow  or  member  of 
the  Royal  College  of  Physicians  of  London.” 
That  applies  to  honorary  physicians,  and  hono- 
rary surgeons  ; that  law  does  not  apply  to  the 
resident  officers,  house  surgeons  and  house 
physicians. 

12734.  They  may  be  elected  if  they  have  a 
qualification,  whatever  the  qualification  may  be? 
— Undoubtedly  ; their  qualification  is  not  re- 
quired to  be  as  high  as  that  of  the  honorary  staff, 

12735.  Are  any  of  your  medical  staff  paid? — 
Yes,  certain  officers  are  paid,  but  none  of  the 
honorary  staff  are  paid. 

12736.  What  salaries  are  paid  to  the  resident 
staff?— None,  except  to  the  registrars  and  the 

pathologist; 
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pathologist ; they  are  the  only  paid  members  of 
l the  staff. 

12737.  But  the  resident  medical  officer,  what 
has  he? — He  receives  200  1.  per  annum. 

12738.  Is  he  the  only  salaried  medical  officer 
in  the  establishment  ? — The  only  one. 

12739.  I think  you  were  beginning  to  say  that 
some  of  the  medical  officers  have  to  pay  ? — There 
are  four  house  physicians  and  three  house 
surgeons,  and  they  each  pay  a fee  of  ten  guineas 
on  their  appointment. 

12740.  Are  they  entirely  engaged  in  the  ser- 
vice of  the  hospital  ? — Entirely. 

12741.  And  resident  there? — And  resident 
there. 

12742.  For  how  long  does  a resident  medical 
: officer  remain ; is  there  a limitation  of  time  ? — 
The  resident  medical  officer  is  a permanent 
officer  ; there  is  no  limit  of  time  in  his  case  ; but 
the  house  physicians  and  house  surgeons  hold 
office  for  six  months,  and  they  can  be  re-elected 
to  other  offices  and  appointments*- 

12743.  Then  are  they  re-elected  every  six 
months? — No,  they  only  hold  one  office  for  six 
months. 

12744.  You  mean  house  physician,  or  house 
surgeon  ?—  Yes. 

12745.  But  at  the  end  of  the  six  months  what 
takes  place  ? — They  become  eligible  to  hold  one 
of  the  house  appointments  other  than  that  which 
they  have  just  relinquished. 

12746.  To  whom  does  the  ten  guineas  go  ; does 
it  go  to  the  hospital,  or  to  the  medical  school  ? — 
It  goes  to  the  physician  or  the  surgeon,  as  the 
j case  may  be,  under  whom  the  house  physician  or 
house  surgeon  works  in  the  hospital. 

12747.  Do  you  take  any  what  are  usually 
called  lock  cases  in  your  hospital ?— Yes. 

12748.  Do  you  take  any  that  present  them- 
selves, witout  limitation  ? — There  is  a limit  to  the 
number  of  cases  that  we  take  ; we  do  not  take 
more  than  two  into  one  ward  ; we  have  a separate 
ward  devoted  to  female  venereal  cases. 

12749.  You  have  other  hospitals  in  your 
neighbourhood;  for  instance,  the  University 
College  Hospital  is  very  near  to  you  ? — Yes,  it 
is  not  lar. 

12750.  Have  you  any  other  hospital  not  very 
distant  ? — Charing  Cross  is  not  very  far. 

12751.  But  University  College  Hospital  is 
very  near? — Yes. 

12752.  You  have  a medical  school  ? — Yes. 

Chairman. 

12753,  With  regard  to  your  alms-boxes,  have 
they  increased  or  not  in  the  last  year  or  two  ? — 
They  have  increased  very  considerably. 

12754.  On  what  system  do  you  put  them  out; 
where  do  you  put  them  ? — We  put  them  in  the 
workshops  and  business  establishments  in  the 
neighboui'hood ; and  they  are  collected  quar- 
terly. 

12755.  Then,  in  regard  to  the  pension,  I 
think  you  told  us  that  a nurse  could  be  pen- 
sioned after  20  years’  service  ; is  there  only  one 
class  of  pension,  or  are  there  two  ? — Sisters 
i receive  a pension  after  20  years’  service  of  two- 
thirds  of  their  wages  ; after  15  years,  if  disabled 
by  accident  or  sickness  incurred  on  duty,  not  less 
than  one-half  of  their  wages. 
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12756.  Then,  as  regards  the  agreement  be- 
tween the  nurse  and  the  hospital,  as  to  serving 
for  three  years,  supposing  the  case  arises  that  a 
nurse  wants  to  leave,  it  is  taken  into  consider- 
ation especially,  and  the  agreement  is  cancelled  if 
necessary,  is  it  not  ? — That  is  so. 

12757.  Would  you  suggest  having  more  nurses 
if  there  were  more  accommodation  ? — I think  it 
would  be  desirable  if  there  were  more  accommo- 
dation. 

12758.  I understood  you  to  say  that  no  death 
had  occured  since  1885  amongst  the  nurses  and 
probationers  ? — That  was  the  last. 

12759.  Then  in  regard  to  the  nurses’  dinner, 
the  matron  dines  with  the  officers  ? — Yes. 

12760.  But  at  the  same  time  does  the  house- 
keeper dine  with  the  nurses  ? — She  has  her 
meals  in  the  refectory ; I do  not  know  that  she 
has  them  at  the  same  time  that  the  sisters  and 
nurses  do,  because  meals  are  going  on  all  day  long. 

12761.  But  she  has  the  same  dinner? — She 
has  the  same  dinner;  but  I am  inclined  to  think 
that  she  has  it  served  in  her  room. 

12762.  And,  as  it  happens,  just  at  this  mo- 
ment, is  she  a lady  or  not? — Yes. 

12763.  As  regards  sending  out  nurses  to  the 
public  from  the  institute,  is  the  rule  for  the  num- 
ber of  years  that  they  must  have  served  in  the 
hospital  five  years,  with  a minimum  of  three,  or  is 
three  the  actual  time  ? — Three  years  is  the 
actual  time  now ; it  has  been  reduceu  from  five 
to  three,  where  it  is  thought  that  the  nurse  is  quali- 
fied to  undertake  the  work. 

12764.  Is  it  not  the  case  that  the  rule  is  five 
years,  and  if  there  are  exceptional  cases  they  can 
be  taken  into  the  institute  in  three  years  ? — Yes, 
that  is  what  I intended  to  convey. 

12765.  Have  you  ever  known  of  any  physician 
or  surgeon  being  excluded  from  the  service  of 
the  hospital  because  of  not  having  the  London 
qualification  ? — They  would  not  be  eligible  to 
become  candidates  for  the  honorary  appointments 
unless  they  possessed  the  London  qualification. 

Earl  Cathcart. 

12766.  Will  you  please  tell  us  for  what  pro- 
fession you  were  educated  before  you  came  into 
the  hospital? — For  no  profession.  I was  in  the 
City  for  two  years  before  I came  to  the  hospital. 

12767.  As  a clerk? — Not  exactly  as  a clerk ; 
I was  in  an  office,  a wine  merchant’s  office. 

12768.  You  were  unconnected  with  hospital 
business  ? — Yes. 

12769.  Now,  your  buildings  are  of  cheap  con- 
struction, are  they  not,  with  nothing  in  the  way 
of  architectural  ornament,  or  anything  of  that 
kind;  plain  and  simple  buildings? — Yes;  the 
hospital  proper. 

12770.  TV  as  it  built  for  a hospital? — Yes. 

12771.  How  many  years  ago  ? — It  was  built 
in  the  year  1745. 

12772.  Consequently  it  is  a very  ancient  con- 
struction ? — Very. 

12773.  Do  you  find,  for  administi’ative  pur- 
poses, that  the  arrangements  are  convenient  ? — 
We  have  made  what  improvements  we  could  to  it 
from  time  to  time.  Of  course  it  is  difficult  to 
adapt  an  old  building  to  the  requirements  of  the 
present  time. 
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12774.  But  the  medical  men  do  not  complain 
that  the  construction  of  the  building  impedes  the 
cure  of  the  patients? — No  ; I have  never  heard 
a complaint  of  that  sort 

12775.  The  average  size  of  your  wards  I take 
to  be  about  15  beds;  I think  you  mentioned  two 
as  holding  about  30?  — The  front  wards  hold 
20,  and  the  back  wards  hold  15.  If  you  struck 
an  average  throughout  the  whole  building  it 
would  be  about  15. 

12776.  What  is  your  idea  of  the  size  of  a ward 
for  convenient  administrative  purposes  ; how 
many  beds;  what  would  your  idea  be  of  a modern 
ward  ? — I should  think  that  from  15  to  20  beds 
would  not  be  an  undue  size. 

12777.  You  have  no  difficulty  in  keeping  up 
the  temperature  to  60°  ? — No  ; I do  not  think  I 
have  ever  heard  of  any  difficulty. 

12778.  Do  you  use  a tell-tale  clock  for  the 
porters,  or  other  people  in  the  service  of  the  hos- 
pital ? — We  do  for  the  engineer. 

12779.  But  for  nobody  else? — No. 

12780.  With  regard  to  the  out-patient  depart- 
ment, is  that  one  of  convenient  construction  ? — 
Yes;  it  was  reconstructed  only  a few  years  ago, 
in  1884. 

12781.  That  is  built  out  from  the  other? — It 
is  adjoining  the  building. 

12782.  And  there  is  ample  space  for  teachers, 
for  students,  and  for  the  out-patients? — Well, 
we  could  do  with  more,  but  still  it  is  all  we  can 
get. 

12783.  Then  you  are  really  out-growing  your 
out-patient  department  ? — Undoubtedly. 

12784.  Do  you  find  that  a convenient  system 
which  you  have  mentioned  of  having  the  tea 
made  of  tea  provided  by  the  patients  themselves? 
— It  is  made  in  the  wards ; they  only  have  to 
provide  tea  for  themselves. 

12785.  We  have  been  told  by  witnesses  from 
another  hospital  that  the  arrangement  is  very  in- 
convenient; that  the  tea  is  all  mixed  up  together 
in  little  parcels,  and  that  when  it  comes  to  be 
poured  out  nobody  can  tell  what  the  material  is 
or  what  the  flavour  is  ? — Each  patient  is  provided 
with  his  own  utensils,  and  the  tea  is  made  quite 
separately  for  each  patient. 

12786.  In  a separate  teapot? — In  a separate 
teapot. 

12787.  In  the  London  Hospital,  we  were  told, 
all  the  little  packets  of  tea  were  put  into  one 
pot,  and  they  made  a very  disagreeable  brew ; 
but  that  is  not  the  case  with  you  ? — No  ; that  is 
not  the  case  at  our  hospital. 

12788.  Why  should  it  be  required  of  the 
patients  to  provide  it  now  that  tea  is  so  very 
cheap ; when  it  was  5 s.  a lb.  it  was  another 
thing,  but  now  that  it  is  so  very  cheap  would  it 
not  be  desirable  to  provide  tea  for  the  patients? 
— That  is  done  in  cases  where  they  are  not  able 
to  pay  for  it. 

12789.  But  I mean  generally  ; it  is  merely  a 
question  of  expense,  is  it  not? — Yes. 

Earl  of  Kimberley. 

12790.  Why  should  you  select  one  particular 
article  of  food,  and  that  one  of  the  cheapest ; you 
might  as  well  require  them  to  supply  themselves 
with  meat,  might  you  not  ? — The  reason  for  it 
is  that  it  is  not  included  in  the  diet  sheet. 


Earl  of  Kimberley — continued. 

12791.  I am  supposing,  of  course,  that  they 
should  only  have  it  in  cases  where  the  medical 
officer  allows  it ; but  supposing  he  thinks  they 
ought  to  have  it,  is  there  any  reason  why  you 
should  not  supply  it  ? — It  is  a question  of  ex- 
pense. 

12792,  But  the  expense  is  very  small.  Is  it 
not  a curious  thing  to  select  one  article  of  food, 
and  that  a very  cheap  one,  and  require  the 
patient  to  supply  that? — As  a rule  they  can 
generally  pay  for  it. 

12793.  But  they  might  be  able  to  pay  also  for 
a portion  of  their  meat  or  their  bread.  It  seems 
a very  singular  thing  that  in  a charitable  estab- 
lishment one  of  the  ordinary  necessaries  of  life 
should  be  made  the  subject  of  payment  by  the 
patient  to  the  exclusion  of  other  necessaries  ; and 
what  possible  ground  can  there  be  for  it  ? — I do 
not  know  that  that  has  ever  been  brought  before 
the  weekly  board. 

12794.  Is  it  not  really  a survival  of  a totally 
different  state  of  things  ? — I think  they  have 
always  had  to  do  it. 

Earl  Cathcart. 

12795.  It  really  is  from  want  of  consideration, 
is  it  not.  At  the  time  when  tea  was  5 s.  a lb.  it 
was  well  understood  that  it  was  an  expense  for 
the  hospital,  but  now  that  tea  is  cheap,  it  would 
be  a more  convenient  plan  to  arrange  that  the  tea 
and  sugar  should  be  provided  for  the  patients? — 
Yes,  that  may  be  so. 

12796.  You  mentioned  butter,  did  you  not; 
but  that  may  not  be  absolutely  necessary  ? — 
Yes. 

12797.  Now  with  regard  to  the  laundry,  you 
find  this  laundry  a very  great  advantage,  no 
doubt? — Yes. 

12798.  And  it  is  economical? — Yes,  distinctly. 

12799.  Have  you  all  the  modern  appliances  to 
save  labour? — As  far  as  our  accommodation 
permits  we  have. 

12800.  And  you  wash  for  how  many  patients? 
— There  are  always  250  to  260  patients  to  wash 
for,  besides  all  the  household  washing. 

12801.  I saw  the  other  day  a most  perfect 
laundry  for  800  patients,  and  they  told  me  it  was 
worked  with  the  greatest  economy  and  advan- 
tage, and  you  could  understand  that  from  your 
experience  ? — Yes. 

12802.  With  regard  to  the  male  attendants, 
you  mentioned  getting  them  from  the  Corps  of 
Commissionaires  ; but  you  know,  and  I know 
from  experience,  that  Tommy  Atkins  does  not 
always  make  a first-rate  nurse  ; he  is  a very  kind 
fellow,  but  does  not  always  make  a first  rate 
nurse.  Do  you  think  that  the  commissionaires  • 
are  unsatisfactory  as  nurses? — I am  not  prepared 
to  answer  that  question ; but  they  are  only,  I ; 
think,  as  a rule,  employed  in  delirium  tremens, 
cases. 

12803.  But  you  do  employ  them  frequently, 
do  you  not  ? — W e do. 

12804.  Did  you  never  hear  of  the  Hamiltonian 
Institution  for  providing  trained  male  nurses  ? 

I have  heard  of  it. 

12805.  But  you  have  not  thought  of 
employing  that  institution  ? — It  is  left  to  the 
lady  superintendent  to  select  any  particular 

institution. 
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Earl  Cathcart — continued. 


institution,  to  which  we  should  send.  We  have 
one  regular  male  attendant,  who  lives  close  to 
ihe  place. 

12806.  At  our  last  meeting  we  were  informed 
that  at  St.  George’s,  when  they  wanted  male 
attendants,  they  employed  the  Hamiltonian 
Society  to  great  advantage.  You  mentioned 
going  outside  for  female  nurses ; where  do  you 
go  to  when  you  want  those  extra  female  nurses  ? 
—I  am  really  not  prepared  to  answer  that ; it  is 
a question  that  the  lady  superintendent  could 
answer.  We  have  employed  male  nurses  from 
the  Hamilton  Institute  once  or  twice,  and  should 
do  so  again  in  case  of  need.  But  we  prefer 
, those  who  are  near  at  hand,  and  have  been  fre- 
quently employed  and,  to  a great  extent,  trained 
1 by  ourselves. 

12807.  Are  the  ward  maids  in  the  nature  of 
charwomen,  or  do  they  live  in  the  home  ? — They 
live  outside  and  have  their  meals  in  the  kitchens 
adjoining  the  wards* 

12808.  They  are  in  the  nature  of  charwomen  ? 
-Yes. 

12809.  You  mentioned  a nurse  who  died  of 
pyaemia  ; pyaemia  is  a sort  of  curse  of  hospitals  ; 

■ how*  came  that  nurse  to  die  of  pyaemia  ? — It  is  so 
many  years  aso  that  I do  not  remember;  I could 
give  you  the  date  of  it  ; it  was  back  some  time  ago. 

12810.  But  there  must  have  been  some  special 
circumstance  attending  the  death  of  that  poor 
nurse  ; because  pyaemia  is  not  a usual  form  of 
death  ? — It  was  in  1870  I find. 

12811.  With  regard  to  the  night  nurses  at 
your  hospital,  we  were  told  that  at  the  London 
Hospital  there  were  two  sisters  on  duty  at  night, 
and  that  each  of  them  went  round  half  ot  the 
hospital,  and  that  they  were  at  the  call  of  the 
night  nurses.  That  is  very  much  your  system, 
it  seems  to  me,  because  you  have  one  night 
superintendent,  and  that  you  have  found  suffi- 
cient?— Yes,  we  have  always  found  it  so. 

12812.  It  is  the  fact,  is  it  not,  that  the  sister 
in  chai’ge  of  the  ward  likes  living  near  the  ward 
and  having  her  room  adjoining  the  ward  ? — Yes. 

12813.  And  that  if  for  any  reason  she  is  moved 
away  from  that  room,  she  is  very  unhappy  about 
it ; she  likes  to  be  near  her  ward  ? — Yes  ; I think 
our  sisters  would  feel  it  vex*y  much  if  they  were 
moved  away. 

Lord  Zouchc  of  Haryngworth. 

12814.  I think  you  mentioned  that  you  set 
apart  a portion  of  your  capital  for  the  cancer 
wards  ? — The  money  was  left  to  us  to  endow 
those  wards,  or  partially  endow  them. 

12815.  Are  those  wards  in  the  nature  of  an 
asylum  for  cancer  patients  ? — Yes  ; they  are  kept 
there  for  life  ; when  once  they  get  on  the  cancer 
foundation  they  can  remain  there. 

' 12816.  And  that  capital,  which  you  said  was 

about  47,000  /.,  cannot  be  sold  out  ? — No. 

12817.  And  the  permanent  endowment  fund, 
25,896  l.,  cannot  be  touched  either  to  cover  the 
yearly  deficit? — No. 

12818.  And  that  goes,  I suppose,  to  the  general 
purposes  ? — Yes. 


Lord  Thring. 

cancer  fund  is  a settled  fund. 


it 


12819.  The 

neither  increases  nor  diminishes,  I suppose  ? — 
We  have  legacies  left  to  it  from  time  to  time. 
(24.) 


Lord  Thring — continued. 

12820.  You  do  not  apply  any  portion,  I mean- 
of  the  cancer  fund  to  other  purposes  of  the  in, 
stitution  ? — The  cancer  wards  do  not  maintain 
themselves ; we  have  to  supplement  them  from 
the  general  funds  of  the  hospital. 

12821.  With  respect  to  the  patients  who  die, 
have  you  got  a mortuary? — Yes. 

12822.  Who  superintends  the  mortuary  ; sup- 
posing there  is  to  be  a post-mortem  examination, 
who  is  responsible  for  it? — The  pathologist  con- 
ducts all  the  post-mortem  examinations. 

12823.  That  means  a doctor? — Yes. 

12824.  And  what  rank  of  doctor  is  he? — He 
is  a fully  qualified  practitioner. 

12825.  But  is  he  one  of  your  highest  doctors, 
or  a man  from  the  outside  ? — A man  from  the 
outside. 

12826.  When  the  bodies  are  opened  who  is 
responsible  for  their  being  decently  sewn  up,  and 
prepared  for  burial? — We  have  a mortuary  at- 
tendant, who  is  under  the  immediate  orders  of 
the  resident  medical  officer. 

12827.  And  what  description  of  man  is  he,  a 
workman  or  what  ? — The  mortuary  attendant  is 
an  ordinary  porter. 

12828.  And  then  when  the  body  is  sewn  up  is 
it  put  in  a shell  by  the  porter,  or  what  is  done 
with  it?  — He  has  the  assistance  of  a nurse,  who 
sees  that  the  body  is  properly  put  in  a shroud. 

12829.  That  is  what  1 wanted  to  know;  one 
of  your  nurses  sees  that  the  body  is  so  sewn  up, 
or  otherwise  dealt  with,  as  not  to  hurt  the  feel- 
ings of  the  patient’s  relations  ? — That  is  always 
very  carefully  attended  to. 

12830.  By  a nurse  ? — By  a nurse. 

12831.  And  if  any  complaint  were  made  who 
would  that  go  before? — It  would  go  possibly  to 
the  resident  medical  officer  first,  then  it  would 
come  to  me. 

12832.  But  you  have  never  had  any  complaint 
from  relatives  as  to  the  bodies  of  patients  being 
dealt  with  without  due  consideration? — Mo,  I 
have  not. 

Earl  of  Lauderdale. 

12833.  What  is  the  amount  of  your  capital 
fund  ; I mean  the  whole  together  ? — The  gross  is 
252,786 1.  6 s.  3d. 

12834.  That  was  at  the  1st  of  January? — Of 
this  year. 

12835.  Is  that  an  increasing  amount  now  ; 
what  was  it  10  years  ago  ? — It  was  only  173,000  l. 
10  years  ago. 

12836.  And  five  years  ago  it  was  something 
between  those  two  sums? — Yes. 

12837.  Then  it  is  an  annually  increasing 
amount? — Well,  you  see  we  got  the  bulk  of  this 
in  the  last  three  years;  131,000?.  has  been 
added  in  the  last  three  years. 

12838.  Up  to  that  date  had  it  been  an  increasing 
amount?  — No,  it  had  been  a decreasing  amount. 

12839.  Your  capital  had  been  decreasing . 
yearly  ? — Yes. 

Lord  Monksxvcll. 

840.  How  many  governors  have  you  qualified 
to  attend  quarterly  meetings  ? — Some  hundreds. 

12841.  Do  you  think  that  the  quarterly  meet- 
ings form  any  sufficient  check  on  the  proceedings 
of  the  weekly  board  under  those  circumstances. 
You  say  that  15  attend  out  of  several  hundreds  ; 
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Lord  Monkswell — continued, 
they  are  nominally  the  highest  body;  do  you 
think  that  they  exercise  any  sufficient  control  ? — 
You  see  the  hospital  being  a corporation,  they 
have  a check  on  any  capital  being  sold  out. 

12842.  That  is  about  the  only  control  in  point 
of  fact  which  they  exercise,  is  it  not? — Well,  all 
matters  are  subject  to  their  control,  of  course. 

12843.  I suppose  some  of  these  several  hun- 
dred governors  know  very  little  about  the  hos- 
pital ? — There  are  a largish  number  that  take  a 
great  deal  of  interest  in  it ; they  do  not  always 
attend  the  meetings ; sometimes  we  have  large 
meetings. 

12844.  Are  all  the  weekly  board  members  also 
of  the  court  of  governors? — Yes. 

12845.  Then  it  might  very  easily  happen  at 
the  quarterly  meetings  that  the  members  of  the 
weekly  board  would  greatly  outnumber  the  other 
governors  ? — It  might  so  happen. 

12846.  If  an  average  of  10  attend  the  weekly 
meetings,  and  if  also  only  15  governors  attend  at 
the  quarterly  meeting  it  would  c dearly  be  so  ? — 
Yes. 

12847.  What  are  these  alms-boxes ; are  they 
only  boxes  in  the  hospital  put  up  for  the  patients 
to  place  any  contributions  in? — They  are  in  work- 
shops and  business  establishments  in  the  neigh- 
bourhood. 

12848.  Do  you  put  up  boxes  in  the  hospital 
for  the  patients  to  put  in  what  they  like  when 
they  go  out? — les,  there  are  always  boxes  in 
the  hospital. 

12849.  AVhat  do  you  get  from  them? — £.  20 
to  30  l.  a year. 

12850.  What  do  you  call  “ Incidental  Re- 
ceipts”?— From  the  sale  of  kitchen  stuff  and 
rags,  and  various  small  items.  There  is  an 
amount  also  of  94  /.,  I think,  balance  of  the 
school  account. 

12851.  Is  that  in  respect  of  anything  you 
sell? — No,  we  have  an  account  with  them;  you 
see  we  have  to  maintain  the  buildings  of  the 
medical  school. 

12852.  In  fact  you  have  a surplus? — Yes; 
this  was  the  balance  of  that  account,  a small  item. 

12853.  If  I undei’stand  you  rightly,  you  are 
allowed  a certain  amount  out  of  the  general 
fund  to  spend  on  the  medical  school,  and  some- 
times you  do  not  spend  it  ? — The  general  fund  has 
to  maintain  the  medical  school. 

12854.  1 do  not  know  how  you  put  down  94/. 
among  the  receipts  ? — It  is  the  balance  of  their 
account.  We  have  an  account  with  the  medical 
school ; that  was  the  balance  due  to  the  hospital 
at  the  end  of  the  year.  There  are  certain 
scholarships  and  prizes  that  the  hospital  give  to 
the  school,  and  this  was  the  balance  of  that 
account  at  the  end  of  the  year. 

12855.  Then  sometimes,  I suppose,  it  might 
be  the  other  way ; you  might  have  a balance  the 
other  way  ? — Y es. 

12856.  In  point  of  fact,  I suppose,  it  comes  to 
this,  that  you  make  a sort  of  estimate  of  what 
the  medical  school  will  cost  you  ; if  it  is  less  you 
put  down  that  balance  among  the  receipts,  and 
if  it  is  more  you  put  it  among  the  expenses? — 
Under  agreements,  which  have  been  entered 
into  from  time  to  time,  certain  payments  are 
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made  by  the  school  to  the  hospital,  and  certain 
payments  are  made  by  the  hospital  on  behalf  of 
the  school.  Last  year  the  balance  of  the  account 
happened  to  be  in  favour  of  the  hospital. 

12857.  Did  you  ever  know  a case  of  the  ad- 
mitting officer  referring  a memorandum  to  you 
as  to  whether  a patient  was  a proper  patient  to 
be  admitted  on  the  ground  that  he  was  not  poor? 
— Yes,  it  has  happened  ; it  does  not  happen 
frequently,  but  it  has  happened. 

12858.  Then  what  do  you  do  if  such  a thing 
happens  ; — Investigate  the  case  as  far  as  I can  ; 
I ascertain  what  the  man’s  means  are. 

12859.  You  send  somebody  to  his  house,  I 
suppose,  to  find  out  who  his  relations  are  ? — No, 
I simply  take  the  word  of  the  patient. 

12860.  You  see  the  patient;  you  do  not  make 
any  further  inquiry? — We  have  no  means  for 
investigating  outside  the  building. 

12861.  You  ask  the  patient  what  his  position 
is,  and  all  about  it? — Yes. 

12862.  What  are  you  rated  at? — £.784;  our 
parochial  rates  amount  to  200  l.  a-year. 

12863.  Do  you  pay  ground-rent? — We  pay  a 
ground-rent  for  the  hospital  of  15  1. 

Lord  Saye  and  Sele. 

12864.  Do  you  systematically  advertise  for 
donations  and  subscriptions  ? — Yes. 

12865.  Weekly  ? — Daily. 

12866.  Have  you  a collector,  and,  if  so,  on 
what  terms? — A collector  is  employed  for  the 
collection  of  annual  subscriptions,  and  he  receives 
5 per  cent,  commission  on  subscriptions  which 
are  collected  through  him. 

12867.  You  have  had  very  large  grants  made 
you  from  the  Saturday  and  Sunday  Funds; 
2,000  l.  from  one,  and  400  l.  from  the  other  ; I 
suppose  it  was  in  consequence  of  your  showing 
that  you  were  unable  to  meet  the  expenses  ? — I 
think  they  took  into  consideration  the  amount 
that  we  spent  on  the  management.  I do  not 
know  how  they  base  their  figures  to  make  their 
grants,  but  I think  that  it  is  on  that  account ; 
and  also  on  account  of  our  not  always  being 
able  to  meet  our  expenditure. 

12868.  If  you  had  shown  that  your  accounts 
were  in  a satisfactory  state  you  would  have  had 
a much  smaller  grant? — A smaller  grant. 

12869.  Are  the  patients  required  to  bring  towels 
and  sheets? — Towels,  but  not  sheets. 

12870.  Nothing  whatever  of  that  sort? — No. 
They  are  obliged  to  provide  a change  of  clothing. 

Earl  of  Arran. 

12871.  Is  there  a chapel  belonging  to  the 
hospital? — In  course  of  construction  there  is. 

12872.  Is  there  a resident  chaplain  ? — Yes. 

12837.  And  I suppose  the  Roman  Catholic 
clergyman  has  access  to  any  patient  who  wishes 
to  see  him  ? — At  all  times. 

Chairman. 

12874.  Are  steps  taken  to  make  a list  in  each 
ward  of  the  Roman  Catholic  patients,  and 
patients  of  other  denominations  than  the  Church 
of  England  ? — Yes,  there  is  a register  at  the 
entrance  to  every  ward,  a list  kept  of  the  Roman 
Catholics  and  patients  of  every  other  denomi- 
nation than  the  Church  of  England. 


12875.  So 
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Chairman — continued. 

12875.  So  that  as  far  as  you  can  you  see  that 
they  are  attended  by  their  respective  ministers  ? — 

Yes. 

12876.  How  much  does  the  chaplain  get? — 
£ 2U0  a year. 

12877.  What  are  his  duties? — His  duties  are 
to  read  prayers  in  the  wards,  and  to  hold  services 
in  the  wards,  and  to  visit  the  patients,  and  to 
hold  a service  in  the  hoard  room  on  Sundays, 
and  to  administer  the  Samaritan  Fund,  and  to 
attend  each  meeting  of  the  weekly  board. 

12878.  Does  lie  have  to  produce  his  vouchers 
like  any  other  official  of  the  hospital? — Yes. 

12879.  Does  he  make  any  inquiries  as  to  the 
condition  of  the  patients? — Yes,  he  does  so. 

12880.  Now  as  regards  these  amounts  that 
Lord  Saye  and  Sele  asked  you  about,  which  are 
received  from  the  Hospital  Sunday  Fund,  and 
the  Hospital  Saturday  Fund.  You  received 
upwards  of  2,000/.  from  the  Hospital  Sunday 
Fund,  and  you  said  that  if  you  had  made  up 
your  accounts  so  as  to  show  that  you  were  short 
of  money  you  would  have  got  more,  or  if  you 
had  made  them  up  so  as  to  show  that  you  were 
very  well  off  you  would  have  got  less.  But  you 
have  to  send  in  your  accounts,  we  have  been 
told,  on  a system  which  is  provided  by  the  Hos- 
pital Sunday  F und ; that  is  so,  is  it  not  ? — Exactly. 

12881.  So  that  however  much  you  wished  to 
cook  your  accounts  you  could  not  do  it  ? — 
Impossible. 

12882.  As  regards  the  male  attendants,  is 
there  any  nurse  in  this  block  of  wards  where 
those  cases  are  isolated  ? — Yes,  an  outside  nurse, 
not  one  of  our  staff  nurses.  It  all  depends  upon 
the  case  that  is  being  treated. 

12883.  But  what  I want  to  arrive  at  is  whether 
there  is  a qualified  female  nurse  as  well  as  a 
male  attendant? — Yes,  there  is. 

12884.  There  have  been  a good  many  altera- 
tions and  changes  made  lately  in  the  hospital, 
have  there  not  ? — Yes,  there  have  been  some. 

12885.  And  since  this  inquiry  began  ? — Yes. 

12886.  You  did  not  tell  us  the  number  of  ward 
maids? — There  are  10  I believe. 

Earl  of  Kimberley. 

12887.  What  is  the  total  number  of  nurses  ? — 
Eighty-seven,  including  lady  probationers. 

Earl  of  Arran. 

12888.  Did  you  say  that  the  lady  probationers 
were  engaged  for  a year? — Not  always;  they  come 
for  six  months  sometimes. 

12889.  Do  they  ever  remain  for  more  than  a 
year? — Well,  I believe  they  have  occasionally  ; 
but  it  is  not  usual  for  them  to  come  for  more 
than  a year. 

12890.  And  they  do  not  engage  for  longer 
service  afterwards  in  the  hospital ; they  merely 
come  for  educational  purposes  ?— Quite  so. 

Chairman. 

12891.  With  regard  to  these  ward  maids,  do 
they  lodge  in  the  hospital  or  out  ? — Out. 

12892,  What  is  the  reason  of  their  lodging 
out? — Because  we  have  not  accommodation 
within  the  hospital  for  them. 

12893.  That  is  to  say,  because  there  is  no  room 
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for  them.  Then  as  well  as  ward  maids,  have 
you  scrubbers?— Yes. 

12894.  Who  do  the  heavy  work  ? — Yes. 

12895.  So  that  the  ward  maids  do  the  house- 
maids’work,  only  they  live  outside? — Yes,  the 
housemaids’  work  in  the  wards. 

12896.  And  also  they  are  sent  on  messages  to 
the  dispensary,  are  they  not? — Yes,  they  do  that 
work. 

Lord  Thring. 

12897.  What  are  the  floors  of  the  hospital 
made  of? — Most  of  them  are  deal  floors.  On  one 
floor  we  have  teak  floors  laid  down. 

12898.  And  how  are  the  deal  floors  fitted? — 
On  the  ordinary  beams,  I believe. 

12899.  Are  you  aware  whether,  when  you  take 
up  those  floors,  it  sometimes  happens  that  you 
find  exceedingly  disagreeable  refuse  under  them, 
the  result  of  the  washings  ? — The  only  floors  that 
we  have  had  up  very  recently  are  those  in  the 
special  wards,  and  those  were  not  in  very  good 
condition  underneath,  and  we  have  replaced  them 
with  more  solid  floors  on  a concrete  foundation. 

12900.  Does  not  a deal  floor,  in  itself,  absorb 
from  washing  a good  deal  of  noxious  matter  ? — 
It  would,  I believe.  We  are  very  anxious  to  get 
teak  floors  throughout  the  hospital. 

12901.  And  to  renew  them  ? — Yes;  we  should 
not  renew  them  with  deal  floors. 

12902.  And  you  would  tonerue  them? — Yes. 

12903.  And  then  you  would  not  scrub  them, 
but  you  would  dry-rub  them  ? — Yes  ; dry-rub 
and  polish  them. 

Earl  Cathcart. 

12904.  But  you  would  never  lay  down  a floor 
in  these  days  without  that  floor  being  pugged  un- 
derneath?— No  ; they  would  be  specially  prepared. 

12905.  In  all  good  buildings,  floors  are  what 
they  call  “ pugged,”  that  is,  with  concrete? — Yes. 

Earl  of  Lauderdale. 

12906.  What  wages  do  your  ward  maids  get? 
— Seven-and-sixpence  a week  and  their  board. 

12907.  Do  you  provide  them  with  their  sleep>- 
ing  accommodation;  do  you  pay  for  it? — No,  we 
do  not. 

Chairman. 

12908.  Could  you  tell  us  what  the  cost  of  the 
occupied  beds  at  the  Middlesex  Hospital  is? — 
Yes,  87  l.  12  s.  1 \d.  is  the  annual  cost  of  each 
occupied  bed. 

12909.  In  making  that  calculation  what  do  you 
include;  could  you  tell  us  that?— I take  the 
total  expenditure  for  the  year,  and  deduct  from 
it  the  cost  of  the  extraordinary  expenditure,  that 
is  to  say  on  maintenance,  improvements  or  any- 
thing of  that  sort,  and  then  deduct  the  cost  of 
out-patients  ; that  has  been  made  up  by  estimate 
before. 

12910.  And  in  that  way  you  think  you  get.  at 
the  cost  per  occupied  bed  ? — Yes. 

12911.  You  take  the  whole  of  the  expendi- 
ture ?— Yes. 

122912.  That  includes  what  you  pay  for  rates? 
— Yes. 

12913.  And  rent  for  those  houses  out  of  the 
hospital  ? — Yes. 
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12914.  What  do  you  estimate  that  the  out- 
patient department  costs  ? — £ 2,620  a-year,  as 
near  as  we  can  get  at  it. 

12915.  1 suppose  you  could  not  get  at  the  real 
cost  of  the  out-patient  department  without  having 
a separate  dispensary  ? — It  would  be  quite  im- 
possible. 

12916.  If  you  had  a separate  dispensary  that 
would  facilitate  it? — It  would  facilitate  it,  but 
then  there  are  officers  who  do  work  in  the  out- 
patient department  who, are  also  employed  in  the 
hospital. 

12917.  But  still  do  you  happen  to  know, 
whether  for  the  Hospital  Sunday  Fund  purposes 
the  estimated  cost  of  beds  is  made  up  on  the  same 
basis  for  each  hospital  ? — I believe  so;  they  do 
not  supply  us  with  any  . data  to  go  upon. 

12918.  Of  course  any  estimate  of  the  cost  of 
beds  must  be  taken  for  what  it  is  worth,  not  only 
in  your  hospital  but  in  any  other?  — Yes;  it  is 
very  difficult  to  make  a comparison. 

12919.  In  the  memorandum  made  up  by  the 
Charity  Organisation  Society,  which  I have  before 
me,  the  cost  of  an  occupied  bed  at  St.  Bartholomew’s 
is  put  down  at  89  l.  (of  course  taking  it  for  what  it 
is  worth) ; St.  Thomas’s,  99/.;  Guy’s,  73/.;  at 
St.  George’s  (as  to  which  we  had  evidence  here 
the  other  day)  it  is  put  down  as  about  751.,  and 
you  say  it  is  87  /.  at  the  Middlesex  Hospital  ? — 
Yes. 

12920.  That  of  course  is  considerably  more 
than  the  7 5 1.  at  St.  George’s;  have  you  any 
particular  reason  to  give  why  your  cost  should 
be  greater  than  the  cost  at  Sr.  George’s? — It  all 
depends  upon  what  basis  they  make  their  calcu- 
lation on.  I do  not  know  what  they  have  in- 
cluded or  excluded  of  their  hospital  expenditure. 

12921.  Have  you  any  particular  department 
of  your  hospital  which  is  more  costly  than  in 
other  hospitals? — We  have  the  cancer  wards. 

12922.  Would  those  materially  add  to  the  cost 
of  your  beds  in  making  out  the  return? — We 
reckon  that  they  cost  about  half  as  much  again 
as  an  ordinary  bed  ; perhaps  not  quite  half  as 
much  again. 

12923.  Nothing  is  refused  to  these  cancer 
patients  ?- -Nothing  is  refused. 

12924.  They  come  in  as  soon  as  they  can  get 
in,  and  they  stay  there  till  they  die? — Yes. 

12925.  And  with  regard  to  out-patients,  as 
far  as  experience  goes,  do  you  find  it  impossible 
to  take  the  cost  of  an  out-patient  except  by 
estimate  ? — Except  by  estimate. 

Earl  Catlicart. 

12926.  Did  you  ever  hear  of  the  Board  of 
Superintendence  of  the  Dublin  Hospitals  ? — 
No. 

12927.  It  is  a species  of  Government  Depart- 
ment, and  they  estimate  the  average  cost  per  bed 
upon  a regular  system,  and  they  do  not  seem  to 
find  any  difficulty  in  making  the  calculation. 
You  seem  to  think  it  is  difficult  to  calculate  the 
cost  per  bed,  owing  to  the  out  patient  depart- 
ment?— You  see  our  dispensary  would  be  one  of 
the  gx-eatest  diffici  Ities  in  the  way. 

12928.  But  there  would  be  no  practical 
difficulty,  would  there,  in  having  two  dispen- 
saries ?— It  wouiu  zyt  far  more  costly  because  the 


Earl  Catlicart — continued. 

same  head  dispenser  supervises  the  out-patient 
as  well  as  the  in-patient  dispensary. 

12929.  In  Dublin  they  divide  it  under  main- 
tenance and  establishment,  and  exclusive  both  of 
buildings  and  of  furniture  for  such  buildings  ; 
but  you  have  never  heard  of  this  Dublin  Board 
of  Superintendence  ? — No. 

Chairman. 

12930.  Carrying  out  that  idea  of  the  Dublin 
Government  Department,  would  it  not  be  better 
in  your  opinion  if  all  hospitals  managed  their 
accounts  on  the  same  basis  for  purposes  of  com- 
parison ? — I think  it  would,  if  it  were  practicable, 
but  you  see  it  would  be  quite  impossible  for 
us  to  know  the  cost  of  the  oufqiatient  depart- 
ment unless  we  had  a separate  dispensary. 

12931.  I am  not  speaking  about  the  out- 
patient department,  but  about  the  cost  of  beds. 
Of  course,  if  these  estimates  drawn  out  by  the 
Charity  Oi'ganisation  Society,  or  any  other 
estimates,  are  not  based  upon  the  same  system, 
they  ai’e  quite  valueless  for  comparison  ? — Quite  ; 
we  have  always  felt  that. 

12932.  Have  you  ever  considered  whether  it 
would  be  possible  to  have  any  central  Bcai’d  of 
control  for  hospitals,  not  a Government  Depart- 
ment?— I think  it  would  be  advantageous  in 
some  respects ; it  might  protect  our  out-patient 
department,  and  would  serve  as  a check  on  the 
growth  of  the  special  hospitals  which  deprive  the 
general  hospitals  of  a considei’able  amount  of 
support. 

12933.  Have  you  ever  thought  at  all  how  it 
could  be  earned  out? — I cannot  say  that  I 
could  submit  any  scheme. 

12934.  At  the  same  time,  as  a general  idea, 
you  approve  of  it  ? — Yes. 

Earl  of  Arran. 

12935.  You  have  been  making  considerable 
economies  in  the  management,  from  what  I 
understood  you  to  say  just  now.  For  instance, 
with  reference  to  the  dietaries  you  have  been 
able  to  pi'ovide  the  diets  at  a much  lower  cost? 
— W e have  made  a great  saving  in  our  provisions 
during  the  last  year  owing  to  a new  method  of 
serving  the  beef  tea  to  patients  ; that  has 
effected  a considerable  saving. 

12936.  And  in  other  items  of  the  diet  also  ? — 
Yes,  meat  and  bread  are  the  chief.  We  made  a 
saving  of  400  /.  on  meat,  and  over  60  /.  on 
bread. 

12937.  And  yet  the  diet  is  equally  good  and 
satisfactoi’y  to  the  patients,  is  it? — In  every 
respect. 

12938.  And  also  to  the  medical  men  ? — Yes. 

12939.  What  is  the  new  system  which  you 
allude  to  ? — It  is  the  method  on  which  the  beef 
tea  is  made.  It  used  to  be  made  in  boilers  in 
the  kitchen,  and  we  have  recently  put  up  a new 
apparatus  for  cooking  it,  and  it  is  done  in  that 
way.  There  is  careful  supervision  over  the  meat 
that  is  put  in. 

12940.  I think  you  told  us  that  the  amount  of 
saving  in  bread  amounts  to  over  60  /.  ? — 67  /.  ; 
and  in  meat  400  /. 

12941.  Is  that  a patent  apparatus  of  which 
you  have  just  spoken? — No,  there  is  no  patent 
about  it. 


12942.  It 
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Earl  of  Arran — continued. 

12942.  It  is  one  invented  by  the  hospital,  or 
one  that  was  invented  outside  ? — It  is  one  in  use 
at  the  London  Hospital,  I think. 

12943.  Is  there  any  name  that  you  know  it 
by  ? — No. 

12944.  Do  you  cook  by  gas? — Yes,  the  whole 
of  our  cooking  is  done  by  gas. 

Lord  Munkswell. 

12945.  You  said  that  the  estimated  cost  of  the 
out-patient  department  is  2,600/.  ? — 2,620/. 

12946.  How  many  out-patients  are  there  in 
the  course  of  the  year  ? — The  new  out-patients 
were  38,800  last  year. 

12947.  On  what  principle  do  you  make  up 
your  accounts,  so  much  per  week  for  each  new 
out-patient  or  what  ? — No,  we  calculate  it  at 
1 s.  id.  for  each  new  patient. 

12948.  I see  that  Mr.  Hardy,  when  he  gave 
his  evidence,  said  he  was  told  (it  certainly  was 
some  years  back)  by  the  „ treasurer  of  St. 
Thomas’s,  that  he  thought  each  regular  out- 
patient costs  2 s.  3 d.;  that  is  in  his  answer  to 
Question  12127? — It  is  very  difficult  to„say 


Lord  Monkswell- — continued. 

what  an  out-patient  costs,  because  it  is  impossible 
to  separate  the  in-patients  and  out-patients. 

12949.  Do  you  go  on  the  principle  every  year 
now  of  calculating  that  each  out-patient  costs 
Is.  id.,  having  once  found  that  to  be  the  cost? — 
No,  we  make  certain  estimates  of  the  cost  of  the 
department  ; the  repairs  may  be  more  in  one 
year  than  in  another. 

12950.  Do  you  not  simply  say,  “ We  have  so 
many  more  out-patients  this  year  than  last,  and 
that  will  be  so  many  more  times  Is.  id.  ” ? — No, 
it  is  calculated  on  the  expenditure  as  estimated. 

Chairman. 

12951.  I think  you  desire  to  add  something  to 
your  evidence  ? — Yes.  May  I be  permitted  to 
explain  a statement  made  in  the  earlier  part  of 
my  evidence?  It  is  with  regard  to  the  nurses 
who  have  died  in  the  hospital.  In  the  list  that  I 
read  out  to  the  Committee  there  was  no  nurse 
who  had  died  of  diphtheria  in  the_  hospital  during 
that  period  of  20  years 

The  Witness  is  directed  to  withdraw. 


Mr.  EDWARD  A.  FARDON,  is  called  in ; and,  having  been  Sworn,  is  Examined,  as  follows: 


Chairman. 

12952.  You  are  the  Resident  Medical  Officer 
at  the  Middlesex  Hospital,  are  you  not? — Yes. 

12953.  May  I ask  are  you  a servant  of  the 
Board  ? — Yes. 

12954.  What  is  your  salary? — £.200.  . 

12955.  And  board  and  lodging  ? — And  board 
and  lodging. 

12956.  Would  you  briefly  tell  us  what  your 
duties  are  as  Resident  Medical  Officer  ? — I have 
a general  medical  supervision  over  the  hospital 
so  far  as  the  sanitary  arrangements  are  concerned, 
the  ventilation,  and  the  warming,  and  the  other 
sanitary  arrangements  ; I am  responsible  for  all 
the  admissions  into  the  hospital,  and  I also  have 
the  medical  care  of  the  nurses  and  servants  of 
the  hospital,  unless  their  cases  are  sufficiently 
serious  to  make  it  necessary  for  them  to  be  put 
in  a ward,  and  then  they  come  under  the  care  of 
one  of  the  staff. 

12957.  That  is  to  say,  of  one  of  the  senior 
physicians  or  surgeons,  in  whose  ward  they 
happen  to  be  ? — Yes;  and  I exercise  generally 
authority  over  the  house  physicians  with  regard 
to  their  work  in  the  wards  in  the  absence  of  the 
physicians,  and  keep  a general  supervision  over 
the  wards  in  medical  matters. 

12958.  And  how  long  have  you  been  in  that 
position  of  Resident  Medical  Officer? — Twelve 
years  nearly. 

12959.  The  principal  part  of  your  duties  in 
the  day  time  is  in  the  out-patient  department,  is 
it  not? — Not  now  ; I have  been  relieved  of  that 
some  months  ago ; I used  to  have  to  see  out- 
patients daily  ; I did  for  about  10  years  or  so. 

12960.  Before  I come  to  that  question  of  out- 
patients, I should  like  to  know  how  is  the 
Middlesex  Hospital  situated ; are  there  a large 
number  of  other  hospitals  and  dispensaries  in  the 

(24.) 


Chairman — continued . 

immediate  neighbourhood  ? — Yes,  a great  many. 
I have  a list  of  them,  and  I have  here  a map  on 
which  the  different  hospitals  and  dispensaries  in 
the  neighbourhood  are  marked  ( producing  it). 

12961.  Will  you  explain  the  map? — I have 
taken  a circle  of  one  mile  round  the  hospital. 
The  red  marks  are  general  hospitals,  the  green 
specials,  and  the  dispensaries  are  marked  with  a 
round  dot. 

12962.  Will  you  give  us  a list  of  these  places 
that  you  speak  of  within  a radius  of  a mile  of 
the  Middlesex  Hospital?  — There  are  eight 
general  hospitals,  that  is,  hospitals  admitting  all 
general  diseases. 

12963.  May  I ask,  before  you  go  further,  what 
your  authority  is  for  this  ? — I get  it  from 
Churchill’s  Medical  Directory  for  this  year. 

12964.  And  these  statements  have  probably 
been  sent  by  the  authorities  of  the  various 
hospitals  themselves? — Yes,  and  no  doubt  they 
have  been  revised  by  them.  The  eight  general 
hospitals  of  which  1 speak  are  these  : Charing 
Cross  Hospital,  with  180  beds  ; King’s  College, 
with  220  beds;  Middlesex,  with  307  beds; 
University  College,  with  207  beds.  All  those 
hospitals  have  medical  schools  attached  to  them. 
Then  there  are  in  addition,  the  London  Temper- 
ance Hospital,  with  66  beds;  the  Homoeopathic, 
with  94  beds;  the  French  Hospital  with  50 
beds,  and  an  Italian  Hospital  with  25  beds. 

12965.  Those  are  general  hospitals? — Those 
are  general  hospitals. 

12966.  Now  are  there  any  special  hospitals? — 
Yes,  I have  a list  of  special  hospitals ; I have 
confined  this  also  to  an  area  of  one  mile  from  the 
Middlesex  Hospital.  There  are  two  hospitals 
for  Diseases  of  the  Skin;  one  the  St.  John’s 
Hospital  in  Leicester-square,  with  30  beds,  and 
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Chairman — continued. 

the  other  the  British  Hospital  for  Skin  Diseases 
(that  is,  I think,  situated  in  Poland-street  or 
Great  Marlborough -street),  which  has  12  beds. 
Then  there  are  two  Orthopoedic  Hospitals,  one 
of  which  is  called  the  National  Orthopaedic,  and 
the  other  the  Royal  Orthopaedic  ; the  National 
Orthopaedic  has  38  beds  and  the  Royal  has 
50  beds.  Then  there  are  three  hospitals  for  the 
treatment  of  epilepsy,  paralysis,  and  other 
nervous  diseases;  the  National  Hospital  in 
Queen’ s-square  with  175  beds;  the  West-End 
Hospital  has  10  beds;  and  then  there  is  a hos- 
pital for  paralysis  and  heart  disease  in  Soho- 
square,  with  26  beds.  Then  there  are  four  hos- 
pitals for  diseases  of  the  throat  and  ear ; there  is 
the  Throat  Hospital  in  Golden-square,  with  21 
beds  ; the  London  Throat  Hospital  (I  think  it 
is  in  Portland-street)  with  four  beds  ; the  Central 
Throat  Hospital,  with  17  beds,  and  an  ear  hos- 
pital in  Frith-street,  with  10  beds.  Then  there 
are  two  hospitals  for  children  ; one  is  the  hospital 
for  sick  children  in  Ormond-street,  with  175 
beds,  and  the  other  is  the  hospital  for  hip  dis- 
ease, a disease  mainly  confined  to  children,  with 
80  beds.  Then  there  is,  in  addition  to  these,  a 
male  lock  hospital,  with  20  beds ; a British 
Lying-in  Hospital,  with  25  beds,  and  St.  John’s 
Hospital  for  Incurables,  with  50  beds  ; an  es- 
tablishment for  gentlewomen  in  Harley-street, 
with  25  beds;  St.  Peter’s  Hospital  for  Stone, 
with  24  beds  ; St.  Saviour’s  Hospital  for  Cancer, 
with  1 am  not  sure  as  to  the  number  of  beds 
quite,  I believe  about  20  beds : and  there  is  also 
a small  lock  hospital  in  Margaret-street,  St. 
Agnes  Hospital,  which  has  about  six  beds. 

12967.  That  makes  up  a total  of  what? — That 
makes  up  a total  of,  I think,  26  special  hospitals, 
and  eight  general  hospitals. 

12968.  How  many  beds  altogether? — I think 
it  is  about  2,050  beds  in  special  and  general. 

12969.  That  gives  considerably  over  2,000 
beds  in  34  establishments  within  one  mile  of  the 
Middlesex  Hospital? — Yes,  within  a radius  of  a 
mile. 

Earl  of  Arran. 

12970.  Inclusive  of  the  Middlesex  Hospital 
itself? — Yes. 

Chairman. 

12971.  Then  in  addition  to  that  there  is  the 
Poor-Law  Infirmary,  with  700  patients? — Yes; 
there  is  the  Marylebone  Workhouse,  that  takes 
a lot  of  sick  people;  there  is  the  St.  James’s 
Workhouse  in  Poland-street ; there  is  the  St. 
Giles’s  Workhouse,  and  the  workhouse  in  Mount- 
street,  Grosvenor-square,  the  St.  George’s. 

12972.  Are  these  also  within  a mile  of  the 
Middlesex  Hospital? — Yes;  they  are  coloured 
brown  on  the  map. 

12973.  But  the  Mai-ylebone  Infirmary  is  some 
distance  from  there? — Yes;  the  sick  infirmary  is 
not  in  the  Marylebone  parish. 

12974.  That  has  700  beds? — Yes. 

12975.  And  takes  people  from  that  parish  ? — 
Yes. 

12976.  Now  do  you  know  if  these  are  volun- 
tary hospitals,  or  do  any  of  them  receive  pay- 
ment?— Many,  I believe,  receive  some  contri- 
bution from  the  patients. 


Chairman — continued. 

12977.  And  all  apply  for  subscriptions  ? — They 
all  appeal  for  support  from  the  public,  so  far  as 
I can  gather ; I have  checked  these  institutions. 

12978.  That  is  to  say  they  all  appeal  for  sup- 
port to  the  public  except  the  poor  law? — Yes. 

12979.  You  said  that  there  were  dispensaries, 
too  ? — Y es. 

12980.  How  many  are  thereof  those  ? — There 
are  seven  general  dispensaries.  There  is  the 
Bloomsbury  Dispensary ; the  St.  George’s  and 
St.  James’s  Dispensary;  the  St.  George’s, 
Hanover-square ; the  St.  Marylebone  General 
Dispensary  ; the  St.  Prancras  and  Northern  ; and 
the  Westminster  General.  Then  there  is  a public 
dispensary  in  Stanhope-street,  Clare  Market. 

12981-  Do  those  dispensaries  apply  for  sub- 
scriptions to  the  public? — Yes,  all  of  them; 
they  are  supported  by  subscriptions  ; but  then, 
as  far  as  I can  gather,  their  patients  have  to 
contribute  something  or  other  to  get  the  benefit 
of  the  attendance  and  medicine. 

12982.  Then  does  that  include  also  the  Poor 
Law  dispensary  ? — No,  nothing  to  do  with  the 
Poor  Law  at  all. 

12983.  We  have  been  told  that  the  dispen- 
saries are  practically  out-patient  departments ; 
is  that  so? — Yes,  their  departments  are  practi- 
cally out-patient  departments.  Then  there  are 
some  special  dispensaries  as  well.  There  is 
one  for  consumption  in  Margaret-street ; then 
there  is  the  Metropolitan  Ear  and  Throat; 
and  then  there  is  one  dispensary  for  the  speech 
and  ear,  and  then  there  is  the  St.  Andrew’s  Eye 
and  Ear  Dispensary  ; the  London  Skin  Hospital, 
and  the  Western  Skin  Hospital  ; two  more  skin 
hospitals. 

12984.  Now  with  all  this  enormous  amount  of 
accommodation  for  the  sick,  and  assistance  by 
way  of  out-patient  department,  do  you  ever  have 
to  send  away  people  from  the  Middlesex  Hospital, 
because  there  is  no  room  for  them? — Yes. 

12985.  I mean  those  wanting  beds  in  the 
hospital  ? — Yes. 

12986.  So  that  you,  like  other  places,  could 
accommodate  more  people  if  you  had  the  room  ? 
— Yes,  no  doubt  about  it. 

12987.  Then  is  your  out-patient  department 
very  crowded? — Yes,  it  is  crowded  ; I think  that 
there  is  quite  as  much  done  there  as  the  accom- 
modation will  afford,  in  fact  rather  more ; it  is 
inconveniently  crowded. 

12988.  You  have  no  restriction  at  all,  have  you, 
in  yourout-patient  department? — None  whatever. 

12989.  Will  you  tell  us  on  what  system  that 
department  is  organised  ? — The  out-patient  de- 
partment is  practically  free  to  any  necessitous 
person  who  likes  to  apply,  but  they  must  do  so 
within  certain  hours,  unless  the  case  is  one  of 
urgency  requiring  very  immediate  treatment. 
They  are  roughly  divided  into  medical  and  sur- 
gical cases.  There  are  others,  which  I will 
speak  of  presently,  of  a special  nature.  The 
medical  and  surgical  cases  are  seen  at  half-past 
nine  or  ten  o’clock  in  the  morning  by  two 
officers  respectively ; one  is  called  the  casual 
surgical  officer,  and  the  other  the  casual  medical 
officer.  These  are  elected  from  men  who  have 
passed  their  examination ; they  are  senior  men 
and,  as  a rule,  they  have  held  already  resident 

appointments 


SELECT  COMMITTEE  OX  METROPOLITAN  HOSPITALS,  &C. 


137 


12  February  1891.] 


Mr.  Fardon. 


[ Continued. 


Chairman — continued. 

appointments  in  the  hospital  : and  they  are  pro- 
vided with  accommodation  close  by  in  the 
college,  and  they  have  an  honorarium  which 
enables  them  to  live  without  further  expense  to 
themselves.  As  far  as  the  medical  cases  are 
concerned  the  medical  officer  sees  them  all. 

12990.  Who  sees  them  in  the  first  instance 
to  determine  whether  they  are  medical  or  sur- 
gical cases? — That  is  done  by  the  nurses.  We 
have  a nurse  there  who  has  been  there  for  many 
years,  and  has  had  great  experience,  and  when 
a person  comes  in  she  says  “ What  is  the  matter?” 
“ I have  a cough  ; ” she  would  put  him  on  the 
medical  side.  Another  says,  “ I have  a bad  leg,” 
and  she  puts  him  on  the  surgical  side.  It  is 
very  rarely  that  a mistake  is  made  by  the  nurse; 
if  one  is  made  it  will  be  rectified  when  the  doctor 
sees  the  patient.  The  medical  officer  sees  all 
those  medical  cases,  and  those  evidently  in  need 
of  a prolonged  course  of  treatment  he  sends  on 
to  the  assistant  physician  who  sits  in  the  after- 
noon of  every  day,  and  they  are  kept  under  his 
care  as  long  as  it  is  necessary  for  them  to  attend. 
Then  if  he  meets  with  any  case  which  he  thinks 
of  sufficient  severity  to  need  its  admission  into 
the  hospital,  that  case  is  referred  to  the  medical 
officer  for  admission,  and  the  others  he  treats 
himself.  They  probably  are  trifling  cases  that 
may  be  done  with  in  one  or  two  attendances. 
Then  the  casualty  surgical  officer  chiefly  attends 
to  trifling  injuries  and  surgical  ailments  that  may 
happen  to  come  to  his  notice  ; and  he  in  like 
manner  sends  on  anything  he  thinks  it  desirable 
to  send  on  to  the  assistant  surgeons,  to  the  out- 
patient surgeons,  who  sit  also  every  day.  Then, 

, later  in  the  day,  patients  suffering  from  surgical 
ailments  are  able  to  come  and  see  the  surgeon 
of  the  day  who  happens  to  be  sitting,  and  take 
his  advice. 

12991.  Those  are  what  have  been  termed  by 
some  people  the  old  cases? — Yes,  or  new  ones. 
Then,  also,  there  are  a number  of  special  depart- 
ments in  connection  with  the  out-patient  depart- 
ment, and  patients  are  at  liberty  to  come,  during 
the  hours  specified  in  a public  notice  which  is 
exhibited  outside,  and  apply  for  relief  if  suffering 
from  a particular  disease. 

12992.  Do  the  assistant  surgeons  have  classes 
in  the  out-patient  department? — Yes;  in  fact  in 
all  the  out-patient  departments  students  are 
encouraged  to  attend  them. 

12993.  You  said  just  now  that  all  the  “neces- 
sitous” poor  can  come  to  the  out-patient  depart- 
ment; what  do  you  mean  by  the  necessitous 
poor  ? — Those,  we  understand,  who  cannot  afford 
to  obtain  medical  relief  for  themselves. 

12994.  Do  you  take  any  steps  to  find  out 
whether  their  statements  are  true  as  to  that? — 
Not  much  ; occasionally,  if  I have  been  impressed 
by  the  appearance  of  patients,  so  that  I thought 
they  were  not  suitable  for  a hospital,  I have 
made  some  enquiries  of  them  personally  myself; 
but  in  the  majority  of  instances,  when  I have 
done  so,  I have  found  that  they  were  quite 
deserving  cases ; it  is  very  rarely  indeed  that  I 
have  detected  any  gross  abuse. 

12995.  What  I meant  was  you  have  no  inquiry 
officer? — No,  we  have  no  system  of  inquiry. 

12996.  Do  you  think  that  an  inquiry  officer 
| (24.) 
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would  be  worth  his  pay? — No,  I do  not  think 
it  would  be  possible  with  the  number  of  out- 
patients we  get  for  any  one  man  to  make  a 
sufficient  number  of  inquiries  to  arrive  at  a 
correct  judgment  on  the  different  classes  of 
cases  that  come  before  us,  for  it  is  impossible 
to  make  a standard  in  the  w'ay  of  wages. 

12997.  And,  from  your  observation,  you  think 
the  out-patient  department  is  not  abused  ? — I 
think  not  much.  I think  as  far  as  the  circum- 
stances of  the  people  that  come  there  are  con- 
cerned that  could  afford  medical  relief,  the  abuse 
is  almost  trifling ; and  that  the  greater  part  of 
what  abuse  there  is  exists  among  the  wives  and 
children  of  people  in  receipt  of  good  wages. 
Such  wives  and  children  do  undoubtedly  attend 
the  out-patient  department  in  large  numbers ; 
but  then  they  have  not  the  command  of  the 
purse,  and  I very  much  doubt  whether  they 
would  be  able  to  get  the  money  from  their 
husbands  to  go  and  see  a doctor.  But  there  is 
a certain  abuse  of  the  out-patient  department 
in  this  way,  and  I do  not  know  how  you  are 
to  check  it ; the  extremely  trifling  nature  of  the 
complaints  that  come,  which,  of  course,  take  up 
the  room  and  take  up  the  time. 

12998.  Do  you  find  the  greatest  rush  of  out- 
patients to  be  in  the  winter  time,  or  in  the 
summer  time  ? — There  is  not  any  marked  dif- 
ference, Of  course,  we  get  a different  class  of 
conqflaihts  in  the  winter  from  what  we  do  in  the 
summer,  but  there  is  not  any  very  marked  dif- 
ference. 

12999.  The  waiting-rooms,  or  whatever  they 
are,  are  they  warm  ? — Yes. 

13000.  Then  you  do  not  find  people  come 
there  to  use  it  as  a club,  in  fact? — No,  I do  not 
think  so. 

13001.  Do  you  teach  yourself? — No. 

13002.  Are  you  of  opinion  that  the  out-patient 
department  is  useful  for  teachiug  purposes? — It 
is  extremely  valuable  ; I do  not  think  you  could 
exaggerate  the  value  of  it  for  teaching  purposes. 

13003.  Now  this  very  extensive  out-patient 
department  of  yours,  which  is  quite  free,  with 
practically  no  inquiry,  does  that  tend  to  what  is 
termed,  starve  the  poor  practitioner,  do  you 
think? — I do  not  think  so.  Of  course  I have 
no  direct  evidence  upon  that  point ; but  I think 
one  would  hear  of  it  if  there  was  a general 
opinion  amongst  the  practitioners  in  the  neigh- 
bourhood that  such  was  the  case.  I know  that 
the  hospital  is  very  often  used  by  the  practi- 
tioners who  practise  among  this  class  of  patients 
to  send  on  difficult  cases  that  they  have  trouble 
with. 

13004.  You  mean  that  they  use  it  as  a con- 
sultative department  ? — Yes,  that  they  use  it  as  a 
consultative  department,  and  also  to  pass  on  a 
case  that  is  beyond  their  power  of  dealing  with, 
for  any  adequate  remuneration  ; a case  requiring 
a good  deal  of  care,  or  an  injury  requiring  a 
good  deal  of  dressing  ; cases  in  which  it  would  be 
quite  impossible  for  a surgeon  outside  to  provide 
the  patient  with  dressings  for  anything  like  what 
he  would  get  in  the  way  of  remuneration  ; and 
also  in  some  of  the  longer  cases  where  they  have 
to  be  provided  with  cod  liver  oil,  quinine,  iodide 
of  potassium,  and  some  of  the  more  expensive 

S drugs. 
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drugs,  it  would  be  quite  impossible  for  the 
practitioner  to  supply  them  for  the  amount 
which  the  patient  could  afford  to  pay. 

13005.  l)o  you  think  that  the  using  of  the 
out-patient  department  for  consultative  purposes 
might  be  more  extended  than  it  is  at  present  ?— - 
I think  it  might  be,  and  with  very  great  advan- 
tage. I think  that  is  a field  that  might  be 
cultivated. 

1300G.  In  what  direction  do  you  think? — I 
am  quite  sure  that  any  practitioner  in  the  neigh- 
bourhood, who  liked  to  come  to  the  hospital  and 
inquire  on  what  days  certain  classes  of  cases  are 
taken,  if  he  had  such  cases,  and  liked  to  come  up 
to  the  hospital  with  them,  or  send  them  up  with 
a note  to  the  surgeon  in  charge,  would  be  able 
to  get  an  opinion,  and  he  might  come  himself 
and  see  the  practice,  to  his  own  great  advantage, 
I think. 

13007.  That  you  think  would  be  a matter  for 
organisation  ? — Yes. 

13008.  You  said  just  now  that  you  very  often 
had  to  send  away  patients  from  Middlesex 
Hospital  for  want  of  room  ; what  do  you  do 
with  them ; do  you  advise  them  to  go  any- 
where ? — It  depends  upon  circumstances.  If  I 
find  that  they  are  practically  destitute  cases,  not 
family  men,  but  single  men  or  women  living  in 
lodgings,  I generally  refer  them  to  the  relieving 
officer,  and  I give  them  a certificate  stating  the 
nature  of  the  case,  and  that  I think  they  ought 
to  be  admitted  into  an  infirmary.  If  they  are 
cases  that  can  wait  a few  days,  I perhaps  give 
them  some  medicine,  and  some  idea  of’  when 
there  is  a prospect  of  their  being  admitted 
Occasionally,  if  they  have  been  very  severe 
cases,  I have  communicated  with  another  hospital 
in  the  neighbourhood,  and  asked  if  they  could  be 
taken  in  there,  before  sending  them  down. 

13009.  Would  it  be  possible  to  have  any  sort  of 
organization  by  which  inter-communications  could 
be  made  so  as  to  know  whether  there  were 
vacant  beds,  and  also  to  organize  the  consulta- 
tion in  the  out-patient  department  ? —I  think 
that  the  consultation  in  the  out-patient  depart- 
ments might  be  organized  amongst  the  hospitals  ; 
but  as  far  as  the  vacant  beds  are  concerned,  I 
do  not  think  you  could  carry  that  out.  They  vary 
so  from  hour  to  hour  that  it  is  only  by  immediate 
and  special  enquiry  upon  each  case,  I think,  that 
a matter  of  that  kind  could  be  dealt  with. 

Earl  Cathcart. 

13010.  We  were  told  that  at  St.  Thomas’s, 
very  frequently  the  poor  practitioners  send  up 
patients  with  cards  or  notes ; that  occurs  at  your 
hospital  also,  I gather  from  you  ? — Yes. 

Earl  of  Arran. 

13011.  I think  you  stated  that  when  the 
nurses’  ailments  were  sufficiently  serious  they 
were  treated  in  the  wards  of  the  hospital  ? — 
Yes. 

13012.  But  can  they  choose  the  ward  that 
they  go  to  ? — No,  not  by  right;  but  if  a nurse 
was  to  express  a hope  that  she  might  be  put  in 
such-and-such  a ward  I should  try  and  do  it. 

13013  Do  you  consider  that  the  Poor  Law 
Dispensaries  would  be  useful  for  the  purposes  of 
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teaching  if  they  were  affiliated  in  some  way  to 
the  hospitals? — Yes,  if  they  were  affiliated  to 
the  hospitals ; that  is  to  say,  if  they  were 
officered  by  the  same  medical  officers  as  the 
hospitals,  they  might  be. 

13014.  When  you  say  Poor  Law  Dispensaries, 
you  mean  Poor  Law  Infirmaries,  where  there  are 
beds? — Yes,  that  would  be  very  useful,  indeed. 
The  parish  doctors,  I think,  see  out-patients  at 
some  convenient  place,  but  1 do  not  know  of  any 
organized  Poor  Law  Dispensary  that  is  confined 
to  out-patients.  If  you  mean  the  infirmaries, 
they  are  very  valuable  for  teaching. 

13015.  But  they  are  not  used  for  that  purpose 
at  present? — No,  I do  not  think  they  are. 

Lord  Thring. 

13016.  Do  you  consider  that  your  school  is 
any  expense  to  the  hospital? — Pei  haps  the  Dean 
of  the  school  might  answer  that  question. 

Earl  of  Kimberley. 

13017.  What  amount  of  time  does  it  take  in 
the  day  to  examine  your  out-patients  ? — It  varies 
according  to  the  number ; do  you  mean  in  my 
own  individual  case  ? 

13018.  At  what  time  do  you  begin,  and  at 
what  time  do  you  end  the  examination  of  the 
out-patients  ?—  Do  you  mean  all  the  departments 
together  ? 

13019.  Surgical  and  medical  togeiher? — It 
© © 

begins  at  about  half-past  nine  in  the  morning, 
and  goes  on  till  five  in  the  afternoon. 

13020.  Is  that  a fixed  limit  ?— No,  it  goes  on 
until  it  is  finished. 

13021.  What  number  would  be  examined  on 
an  average  in  that  period  ? — On  an  average,  I 
should  think,  about  300  ; some  days  there  are 
rather  more. 

13022.  That  must  give  a very  short  time,  does 
it  not,  to  examine  each  case? — But  then  many 
of  them  are  not  new  cases,  you  see  but  old  cases 
of  which  the  nature  is  very  well  known. 

13023.  How  many  new  cases  ? — The  new  cases 
would  be  about  100  in  a day. 

13024.  And  how  much  time  do  you  think  is 
generally  given  to  each  case? — It  depends  so 
very  much  on  its  nature. 

13025.  Take  an  average,  or  can  you  say  what  . 
would  be  the  shortest  time  given  to  a new  case  ? 
— A medical  case  you  may  see  sometims  in  two 
or  three  minutes. 

13026.  Do  you  think  that  is  enough?  — That 
depends  very  much  upon  the  nature  of  it.  Sup- 
pose the  patient  comes  and  says,  “ I have 
diarrhoea;”  you  inquire,  “How  long  have  you 
had  it?”  “It  has  only  just  come  on  this  morn- 
ing.” “ What  have  you  had  to  eat  ?”  “ Pickled 
pork.”  You  form  a conclusion  at  once  ; in  two 
minutes  you  can  treat  it. 

13027.  You  can  deal  in  a minute-and-a-half 
with  a case  like  that? — Yes  ; but  then  there  are 
other  cases  that  may  take  half  an  hour. 

Earl  Cacloyan. 

13028.  Are  there  any  that  take  so  long  as 
that? — Yes,  certainly,  more  especially,  I might 
say,  surgical  cases. 

13029.  I conclude 
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Earl  of  Kimberley. 

13029.  I conclude  that  1 may  fairly  assume 
that  you  do  not  require  all  these  cases  in  the 
out-patient  department  for  instruction  of  the 
students  in  the  hospital  ? — No. 

*13030.  As  far  as  the  object  of  instruction  is 
concerned,  would  not  it  be  better  if  there  were 
only  a limited  number  of  cases? — Yes. 

13031.  And  those  probably  of  a more  serious 
nature  and  examined  very  carefully  ? — Yes  ; w-e 
do  that  to  a limited  extent,  because  all  these 
medical  cases  that  form  the  bulk  of  the  out- 
patients are  seen  by  the  casualty  medical  officer 
in  the  morning,  it  is  only  about  a third  of 
them  that  are  really  sent  on  to  be  treated  by  the 
I assistant  physicians,  all  the  others  are  treated 
by  himself;  it  is  that  third  that  comes  before  the 
| pupils. 

13032.  Then  we  may  assume  that  those  who 
I come  beyond  that  number  are  defensible  only  on 
the  ground  of  charity  ? — Yes. 

13033.  Do  not  you  think  that  such  charity  is 
likely  to  have  a bad  effect  in  pauperising  the 
population  ?— I can  hardly  answer  that  question ; 

, it  has  become  so  common  that  people  seem  to 
accept  hospital  relief  without  feeling  that  they 
! are  pauperising  themselves. 

13034.  Do  not  you  think  that  is  a very 
unfortunate  result? — Yes,  I think  it  is. 

13035.  Without  asking  you  for  a decided 
opinion,  I gather  that  you  would  not  be  averse 
i to  the  system  pursued  in  some  hospitals  of 
limiting  the  cases  in  the  out-patient  department 
I to  those  necessary  for  instruction,  with  this 
! exception,  that  cases  of  urgency  might  always  be 

I sent? — Not  at  all  adverse  to  it.  The  only 
difficulty  is  to  have  a machinery  to  guard  against 
any  case  being  sent  away  that  ought  not  to  be 
It  sent  away. 

13036.  How  is  the  nurse  selected  ; who  makes 
: the  preliminary  inspection ; is  she  especially 
appointed?  -Yes.  This  present  nurse  has  been 
there  I think  for  30  years  nearly ; a nurse  is 
| selected  suitable  for  it. 

Earl  Cadogan. 

13037.  She  performs  no  other  duties  ? — 

: No. 

13038.  Her  duties  are  limited  to  the  out-patient 
I cases  ? — To  out-patient  cases.  We  have  three 
1 nurses  in  the  outrpatient  department ; she  is  the 
chief  of  them. 

Earl  of  Kimberley. 

13039.  Children  are  admitted  into  the  hos- 
pital ? — Yes. 

13040.  Are  they  treated  in  separate  wards  or 
in  the  same  wards  with  other  patients? — We 
have  one  ward  for  little  boys  suffering  from 
surgical  diseases,  but  the  little  girls  are  put  in 
the  general  wai’ds ; and  in  the  medical  cases 
, they  are  put  in  the  general  wards. 

13041.  Do  you  think  the  system  of  having 
them  mixed  with  the  other  patients  is  better 
| than  the  system  of  having  them  in  separate 
wards? — No,  I much  prefer  them  in  separate  wards 
because  they  are  apt  to  be  disturbing  to  the  other 
patients. 

13042.  You  rather  incline  to  the  view  that 
they  are  disturbing  to  the  other  patients  Than 
to  the  view  that  it  is  an  advantage  to  them  to 
(.2A) 
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have  children  in  the  ward  to  make  it  more 
cheerful  ? — It  all  depends  on  the  age.  If  chil- 
dren are  eight  or  ten  they  do  not  disturb  the 
ward,  but  little  infant  children  do  disturb  it 
very  much. 

13043.  You  have,  as  we  know,  special  cancer 
wards  ? — Yes. 

13044.  Do  you  think  that  cancer  should 
be  treated  in  special  hospitals  or  should  it  be 
treated  in  separate  wards  of  a general  hospital? 
— I think  it  can  be  treated  in  a general  hos- 
pital. I see  no  necessity  at  all  for  a special 
cancer  hospital  unless  you  have  a special  hospital 
for  the  reception  of  absolutely  incurable  cases  ; 
but  any  case  capable  of  being  treated  surgically 
should  be  in  a general  hospital. 

13045.  Then  should  you  be  against  special 
hospitals  generally,  or  would  you  make  excep- 
tions?— I should  make  exceptions. 

13046.  Ophthalmic  hospitals,  what  about  them? 
— Certainly  not  against  Ophthalmic  hospitals; 
eye  cases  treated  in  general  hospitals  should  have 
special  wards. 

13047.  Ai*e  there  certain  diseases  where  special 
study  is  very  desirable? — I think  as  far  as  a 
special  study  is  concerned  it  can  be  carried  on 
under  more  favourable  conditions  in  a general 
hospital  where  there  are  suitable  arrangements 
for  the  ti’eatment  of  those  cases  than  in  a special 
hospital. 

13048.  Is  there  not  this  danger  that  the 
general  principles  of  the  hospital  would  be  apt 
to  prevail  as  regards  the  special  ward,  and  there 
would  not  be  the  same  opportunity  for  the  study 
of  the  particular  disease  that  there  might  be  in 
a special  hospital  ? — 1 do  not  think  that  that 
danger  is  great,  and  I think  it  would  be  more 
than  counterbalanced  by  the  advantage  resulting 
from  the  greater  association  of  what  are  called 
special  diseases  with  the  general  hospitals.  If  a 
disease  is  specially  talked  about  and  put  into  the 
category  of  what  are  known  as  special  diseases, 
it  seems  to  take  it  out  of  the  ken  of  the  general 
practitioner;  he  thinks  it  requires  some  special 
treatment;  he  does  not  take  the  pains  to  inform 
himself  as  to  that  disease  and  to  study  it  as  he 
would  do  if  it  were  treated  in  a general  hospital. 

13049.  That  is  from  the  point  of  view  of  edu- 
cation ; that  I quite  understand ; there  is 
this  danger,  that  the  general  system  of  educa- 
tion pursued  in  schools  by  students,  would  be 
limited  if  the  diseases  were  not  treated  in  a general 
hospital? — Yes;  I think  you  ought  to  have 
associated  with  every  general  hospital  special 
departments  ; but  I think  it  is  a bad  thing  to 
have  a multiplication  of  special  hospitals. 

13050.  Do  you  think  special  children’s  hos- 
pitals desirable? — I think  separate  children’s 
wards  in  general  hospitals  better. 

Chairman. 

13051.  In  regard  to  the  out  patients,  at  what 
time  does  the  out-  patient  work  begin  ? — Nine 
o’clock,  some  of  it. 

13052.  Do  you  happen  to  know  who  the 
official  is  who  comes  at  nine  o’clock  ; is  he  a 
general  practitioner  ? — A member  of  the  staff. 
On  two  days  a week  an  assistant  surgeon  sits  at 
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nine  or  half-past  nine.  Then  there  is  the  phy- 
sycian  in  charge  of  the  children’s  department,  who 
comes  at  nine  o’clock,  and  the  ophthalmic  surgeon 
comes  at  nine  o’clock,  and  on  two  days  a week 
the  obstetric  physician  comes  at  nine. 

13053.  So  that  two  or  three  of  these  depart- 
ments are  worked  concurrently  ? — Yes  ; they 
are. 

13054.  Will  you  tell  us  what  the  staff  em- 
ployed is  ?— There  are  three  assistant  surgeons 
and  three  assistant  physicians  in  charge  of  out- 
patients. There  is  a surgeon  in  charge  of  the 
throat  and  ear  department;  there  are  two  phy- 
sicians in  charge  of  the  diseases  of  women ; 
another  physician  in  charge  of  children ; and 
there  is  an  ophthalmic  surgeon  and  two  dental 
surgeons.  That  is  the  staff  that  has  the  care  ot 
the  out-patients. 

Earl  of  Kimberley. 

13055.  And  when  the  surgeon  or  physician 
goes  round  the  out-patients  he  is  attended  by 
some  students? — A surgeon  or  physician  has 
dressers  or  clerks  attached  to  him. 

13055*.  Are  any  of  the  slight  cases  ever 
handed  over  to  the  advanced  students? — No; 
they  are  always  dealt  with  by  the  casualty  sur- 
gical officer  or  the  casualty  medical  officer. 

Chairman. 

13056.  Then  seeing  that  two  or  three  of  these 
officers  might  be  sitting  at  the  same  time,  to  cal- 
culate from  the  number  of  the  patients,  and  say 
that  each  case  occupies  a minute  and  a-half  gives 
an  erroneousimpression  ? — Yes,  certainly , because 
many  cases  may  be  being  seen  at  the  same 
time. 

Earl  of  Kimberley. 

13057.  About  the  midwifery  cases,  I conclude 
you  treat  a certain  number  of  those  out  of  the 
hospital?— Yes,  within  a radius  of  a mile. 

13058.  Have  . you  a physician  accoucheur 
whose  duty  it  is  to  attend  to  them  ? — Yes. 

13059.  And  then,  I suppose,  your  students 
help  in  it?— Yes. 

13059*.  In  the  case  of  a student  going  for  the 
first  time,  is  he  accompanied? — We  have  a resi- 
dent in  the  hospital  called  the  obstetric  house- 
physician.  His  duty  is  to  look  after  the  ward 
for  the  reception  of  diseases  peculiar  to  women, 
and  to  keep  a general  supervision  over  the  mid- 
wifery department ; and  it  is  his  business  to 
accompany  the  student  on  his  first  two  or  three 
cases. 

13060.  On  what  system  are  the  cases  selected? 
— They  apply. 

13061.  Do  you  admit  all  the  cases,  or  limit 
their  number? — No,  there  is  no  necessity  to  limit 
the  numbers.  There  are  other  hospitals  in  the 
neighbourhood  which  also  do  the  same  thing,  and 
we  do  not  have  at  all  too  many  applying. 

13062.  I suppose  that  with  the  large  number 
of  hospitals  that  there  is  in  this  district,  every 
poor  man  can  get  his  wife  attended  gratuitously? 
—Yes. 

13063.  Has  not  that  a distinctly  pauperising 
operation  ? — T es,  it  has  partly,  but  it  is  also  un- 
avoidable. One  of  the  matters  that  a medical 
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student  has  to  get  a cercificate  for  before  he  can 
present  himself  for  examination  is  that  he  has 
personally  attended  20  labours.  With  all  these 
medical  students  preparing  for  examination  it  is 
necessary  you  should  have  some  labour  cases  for 
them  to  attend,  so  that  a hospital  is  bound  to 
provide  for  them.  You  guarantee  that  the 
medical  student  shall  have  the  opportunity  of 
satisfying  the  demands  of  the  curriculum,  and 
you  must  find  him  labour  cases. 

13064.  But  then  you  only  require  a number 
of  cases  according  to  the  number  of  vour  students? 
—Yes. 

13065.  And  you  do  not  find  that  you  get  more 
of  these  cases  than  you  require  ? — No. 

13066.  Then  you  would  not  approve  of  cases 
beyond  that  number  being  attended  in  this  way  ? 
—No. 

Lord  Monkswell. 

13067.  With  regard  to  the  midwifery  cases,  we 
have  been  told  that  a mob  of  students  go  round  ; 
and  one  witness  said  that  as  many  as  four  or  five 
went,  and  he  had  to  turn  them  out  of  the  room. 
That  is  improper,  no  doubt ; but  what  is  done  to 
avoid  such  things  occurring  ? — Supposing  that  a 
student  is  called  to  a case  which  presents  a difficulty 
so  as  to  necessitate  operative  interference,  then  it 
is  his  duty  to  communicate  with  the  physician 
accoucheur  and  the  obstetric  house  physician; 
and  when  the  physician  accoucheur  goes  down  to 
see  the  case,  he  takes  with  him,  very  likely,  some- 
one to  administer  the  anaesthetic,  and  he  would 
also  take  the  opportunity  of  taking  the  men 
who  were  told  off  to  attend  midwifery  cases,  for 
them  to  gain  experience. 

13068.  But  they  would  not  come  on  the  scene, 

I suppose,  till  the  woman  had  been  given  the 
anassthetic  ?— I could  not  promise  that ; you  see 
there  is  very  often  only  one  room. 

13069.  Could  they  not  be  kept  outside  until 
the  anaesthetic  had  been  given,  to  avoid  any  shock 
to  the  woman?  — I think  the  physician  would 
take  care  that  his  patient  ran  no  risk.  I never 
heard  of  any  harm  arising. 

13070.  You  have  never  heard  of  ill  effects  from 
students  crowding  in? — I am  sure  that  the 
physician  would  not  allow  it  if  he  thought  it 
would  do  harm. 

13071.  Have  you  turned  your  attention  at  all 
to  the  question  of  medical  schools  ; whether  the 
present  system  might  be  improved  ? — I think  the 
Dean,  who  will  follow  me,  will  give  information 
about  that. 

13072.  I do  not  want  information  as  to 
what  is  the  case  now,  but  I should  like  to  know 
whether  you  have  formed  any  ojfinion  as  to 
whether  medical  schools  could  be  managed  dif-  3 
ferently  from  what  they  are  now  with  regal'd  to 
medical  education? — Yes,  I have. 

13073.  Do  you  think  there  are  too  many 
schools  ? — No. 

13074.  You  will  not  agree,  then,  with  Sir 
Andrew  Clark,  who  thinks  that  two  or  three 
educational  centres  should  be  established  to  teach 
preliminary  subjects — chemistry,  natural  history, 
and  the  like,  and  that  that  teaching  should  (as  1 
understand  him  to  say)  be  taken  away  from  the 
hospitals? — Yes;  I should  be  in  favour  of  those 
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Lord  Monkswell — continued, 
purely  scientific  matters  being  taught  at  a central 
institution,  such  as  chemistry,  physics,  biology, 
and  other  purely  scientific  subjects. 

13075.  Then  you  think  there  ought  to  be  only 
a few  educational  centres  for  those  purposes? — 
Yes. 

13076.  You  do  not  approve  of  the  idea  that 
the  schools  should  be  altogether  dissociated  from 
the  hospitals  ? — I think  that  would  be  very  inju- 
rious, indeed. 

13077.  Have  you  any  idea  on  the  subject  of  a 
central  board  of  control  simply  for  the  manage- 
ment of  hospital  matters?—!  think  it  might 
result  in  benefit  in  this  way : securing  the  uni- 
formity of  management  and  administration,  and 
60  result  in  economy ; I do  not  think  it  would 
i add  very  much  to  the  efficiency. 

13078.  Then  would  you  be  in  favour  of  having 
a central  body  in  the  nature  of  a medical  faculty 
under  which  all  schools  should  be  placed  with  a 
representation  for  each  hospital,  say,  on  that 
I medical  board  ? — The  education’of  the  students 
is  already  controlled  by  the  general  medical 
council  ; that  probably  contains  sufficient  ma- 
chinery for  that  purpose. 

' 13079.  You  think  that  would  be  quite  suffi- 

cient ? - Yes. 

13080.  And,  as  far  as  that  goes,  you  do  not 
see  your  way  to  improving  the  present  system 
of  general  control? — That  is  quite  apart  from 
any  question  of  a teaching  university,  the  diffi- 
culty of  an  ordinary  student  in  London  obtaining 
a degree. 

13081.  You  are  in  favour  of  having  a teaching 
i university  in  London  ? — There  should  be  some 
facility  for  a student  obtaining  his  degree  in 
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London  ; equal  to  the  facility  of  obtaining  it  in 
Edinburgh  or  Glasgow. 

Earl  of  Kimberley. 

13082.  That  involves  the  question  whether 
you  are  to  bring  down  the  level  of  the  education 
in  London  to  that  of  other  places  ; some  people 
say  that  it  would  be  a bad  thing  to  do  that? — 1 
do  not  think  you  would  have  to  bring  it  down 
very  much. 

13083.  The  London  University  degree  is  con- 
siderably more  difficult  to  obtain  than  the  degree 
of  M.D.  of  Edinburgh,  is  it  not? — Yes;  it  is 
more  difficult  to  obtain. 

13084.  And  it  is  a verv  vexed  queslion  ? — 
Yes. 

Chairman. 

13085.  About  these  midwifery  cases,  do  you 
call  the  midwifery  students  extern  clerks  ? — 
Yes. 

13086.  Do  these  men  in  the  Middlesex  Hos- 
pital live  on  the  premises? — They  live  in  a house 
belonging  to  the  hospital  ; the  hospital  finds 
them  quarters. 

13087.  This  physician  who  takes  a class  with 
him,  consisting  of  two  men,  I understand,  to  a 
case  of  some  complication,  is  a responsible  man, 
is  he  not  ? — Yes. 

13088.  Is  he  a paid  physician  ? — No ; he  is  an 
honorary  physician. 

13089.  Does  he  reside  in  the  hospital? — No. 

13090.  Then  he  has  to  be  sent  for  ?-  -Yes. 

13091.  How  many  extern  clerks  are  there  ? — 
Two  at  a time. 

The  Witness  is  directed  to  withdraw. 


Mr.  ALFRED  PEARCE  GOULD,  is  called  in ; and,  having  been  sworn,  is  Examined,  as 

follows : 


Earl  of  Kimberley . 

13092.  You  are  Dean,  I think,  of  the  School 
at  the  Middlesex  Hospital  ? — Yes. 

13093.  And  1 conclude  that  the  whole  manage- 
ment of  that  school,  and  the  finances  of  it,  are 
quite  separate  from  the  hospital? — Quite. 

13094.  How  many  medical  students  have  you  ? 
— During  the  last  twelve  months  we  have  had 
127  new  entries.  That  includes  55  general 
students,  or  students  who  come  to  us  for  the 
whole,  or  very  nearly  the  whole,  of  their 
medical  curriculum ; seven  dental  students  who 
come  for  the  part  of  the  medical  curriculum 
which  all  qualified  dentists  have  to  pass  through  ; 
and  65  occasional  students,  many  of  them  from 
Edinburgh,  many  from  Canada,  Australia, 
New  Zealand,  some  from  provincial  medical 
schools,  who  come  for  a short  time,  usually 
for  three,  six,  or  twelve  months’  further 
work  in  hospital,  sometimes  after,  more  com- 
monly before,  taking  their  final  examination. 
It  varies  owing  to  this  fluctuating  number  of 
occasional  students,  but  from  250  to  300  students 
are  in  attendance  a(  any  one  time  in  our  school. 

13095.  What  fees  do  they  pay  ?—  The  fee  for 
the  whole  medical  curriculum  is  100?.  if  paid  on 
entrance,  110  I.  if  paid  in  instalments. 

(24.) 
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13096.  And  the  full  curriculum  lasts  for  how 
long  ? — It  lasts  for  four  years  ; but  if  a studen  t 
takes  more  than  four  years,  and  is  really  work- 
ing, he  is  allowed  to  stay  on  without  further 
fees. 

13097.  Do  your  fees  cover  jmur  expenses  ? — 
Yes;  of  recent  years  the  school  has  been  im- 
proving in  numbers,  and,  therefore,  in  finance. 
The  fees  have  been  5,000  ?.,  and  the  expenditure 
altogether  about  2,000  /.,  rather  more  ; so  that 
there  has  been  nearly  3,000  ?.,  or  about  3,000  /., 
for  division. 

13098.  For  division  amongst  the  teachers? — 
For  division  amongst  the  teachers. 

13099.  How  do  you  divide  it? — It  is  divided 
up  into  600  shares ; 360  of  those  shares  are 
distributed  among  the  lecturers  in  the  medical 
school,  and  240  are  distributed  among  the  three 
senior  surgeons  and  the  four  senior  physicians  of 
the  hospital ; they  are  clinical  fees  ; payment  for 
the  clinical  instruction,  as  apart  from  the  syste- 
matic lectures  given  in  the  medical  school. 

13100.  What  would  be  the  maximum  amount 
received  by  anyone  as  a lecturer  or  teacher  at 
the  hospital  on  the  present  footing?  — If  it 
happens  that  the  same  officer  holds  a good  lec- 
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tureship,  and  a full  physiciancy,  or  a full  sur- 
gency  in  the  hospital  so  that  he  gets  a portion  of 
both  the  lecturer’s  fees  and  chnical  fees,  it  may 
amount  to  as  much  as  350  l,,  or  even  380  l.  in  the 
year  ; all  expenses  of  a lectureship  are  borne  by 
the  lecturer. 

13101.  And  what  would  be  the  smallest  sum 
received  ? — The  minimum  is  ten  guineas,  which 
is  the  sum  granted  to  one  or  two  lecturers  who 
are  guaranteed  that  amount ; those  are  lecturers 
on  special  subjects  such  as  comparative  anotomy, 
psychological  medicine,  and  matters  that  are 
outside  the  ordinary  curriculum. 

13102.  I conclude  that  the  sums  that  are  dis- 
tributed constitute  the  whole  remuneration  ? — 
Entirely. 

13103.  There  is  no  other  payment  ? — No  other 
payment. 

13104.  Do  you  consider  that  the  number  of 
beds  and  of  patients  which  you  have,  especially 
the  number  of  beds  which  yon  have  in  a small 
hospital,  such  as  the  Middlesex  Hospital,  affords 
sufficient  scope  for  clinical  instruction  for  your 
medical  students  ? — Yes,  it  affords  quite  suffi- 
cient scope  for  our  present  number  of  students. 

13105.  I do  not  know  whether  you  remember  an 
effort  that  was  made  some  years  ago  to  amalga- 
mate the  school  of  University  College  Hospital 
with  that  of  the  Middlesex  Hospital? — Yes. 

13106.  Were  you  at  the  time  connected  with 
the  hospital?—  I was  a student  at  University 
College  at  that  time. 

13107.  I think  you  will  remember  enough  of 
the  attempt  that  was  made  to  know  that  the 
ground  upon  which  the  attempt  was  made  was 
the  nearness  of  the  hospitals  which  would  render 
it  possible  to  have  one  school,  and  the  advantage 
of  having  a larger  scope  both  for  lecturers  and 
students  ? — Y es. 

13108.  Do  not  you  think  that  if  amalgamation 
between  any  two  hospitals  which  are  near 
enough  can  be  effected  it  would  tend  to  improve 
the  instruction,-  from  the  facility  of  having 
lecturers  of  a higher  kind  ? — It  depends  a little 
upon  the  particular  circumstances  of  the  two 
hospitals.  At  that  time  I think  (20  years  ago, 
perhaps)  it  would  have  been  a good  thing.  I do 
not  think  the  case  is  quite  so  strong  now  ; 
because  at  that  time  the  Middlesex  Hospital  had 
a very  much  smaller  number  of  medical  students 
and  University  College  had  a larger  number  of 
medical  students  than  now  ; so  that  the  students 
at  University  College  were  in  serious  need  of 
greater  clinical  opportunities  and  the  Middlesex 
students  had  an  over-abundant  supply.  Now 
at  the  present  time  we  have  nearly  as  many 
students,  I think,  as  we  can  accommodate, 
and  the  number  of  students  at  University 
College  has  fallen,  and  they  are  not  so 
sorely  pressed  as  they  were.  Then  the  build- 
inn's  of  the  medical  school  of  the  Middlesex 
Hospital  at  that  time  were  very  far  below  the 
character  of  the  buildings  and  plant  at  University 
College  ; but  within  the  last  ten  years  there  has 
been  a very  considerable  improvement  in  the 
building  and  plant  of  the  Middlesex.  So  mat 
the  advantage  which  each  could  give  to  the  other 
is  not  so  great  now  as  it  was  then. 


Earl  of  Kimberley — continued. 

13109.  Should  you  be  in  favour  of  dissociating 
from  the  medical  schools  of  the  hospitals  any 
portion  of  the  curriculum  and  teaching  it  by  a 
central  body  ? — I think  that  we  could  improve 
medical  education  in  two  or  three  particulars  in 
that  direction.  J think,  for  instance,  it  would  be 
an  immense  improvement  if  we  could  separate 
chemistry  and  physics  from  the  medical  cur- 
riculum as  such  altogether,  and  make  it  a 
necessary  part  of  the  preliminary  training  of 
medical  students  before  they  come  to  medical 
schools.  One  of  the  great  drawbacks  we 
have  to  contend  with  is  that  so  many  students 
come  to  us  without  any  knowledge  whatever  of 
science  or  scientific  methods.  They  have  been 
trained  up  in  ordinary  schools  and  have  acquired 
a little  classics,  a little  mathematics,  and  so  on, 
but  have  no  knowledge  whatever  of  science  and 
scientific  methods.  If  they  could  be  grounded 
in  chemistry  and  physics,— a little  biology  would 
be  a great  advantage  also, — and  especially  if  they 
could  be  familiarised  with  scientific  methods,  the 
whole  medical  curriculum  would  be  easier  and 
more  beneficial  for  them,  and  it  would  relieve 
us  of  what  we  have  no  special  fitness  for 
teaching. 

13110.  How  do  you  think  that  could  be  done? — 
I think  the  best  way  of  doing  it  Avould  be  for  the 
general  medical  council  to  insist  upon  che- 
mistry and  physics  being  a part  of  the  necessary 
preliminary  examination  that  all  medical  stu- 
dents must  pass  before  they  become  medical 
students. 

13111.  Where  could  they  pass  such  an  exami- 
nation ? — They  could  obtain  it  in  many  places; 
for  instance,  at  the  local  examinations  of  Oxford 
and  Cambridge,  the  London  University,  at  the 
Apothecaries’  Hall,  which  has  a special  prelimi- 
nary examination  for  this  purpose,  and  at  the 
preliminary  arts  examination  of  the  College  of 
Preceptors.  And  there  are  many  institutions 
where  chemistry  and  physics  are  well  taught  in 
London,  South  Kensington,  School  of  Mines, 
University  College,  King’s  College,  and  no  doubt 
if  this  were  done  the  schools  throughout  the 
country  would  provide  instruction  in  chemistry 
and  physics.  In  many  of  the  large  towns  in  the 
country  there  are  already  good  facilities  for 
obtaining  such  instruction  : Manchester,  Bir- 
mingham, Bristol,  Liverpool. 

13112.  Such  a scheme  as  you  suggest  would 
not  apply  to  anatomy  and  physiology,  for  ex- 
ample?— No,  I should  be  opposed  to  that. 

13113.  You  think  they  could  not  be  taught 
well  apart  from  the  practice  of  medicine  and 
surgery? — Yes,  apart  from  the  practice;  but 
they  cannot  be  taught  well  by  lectures  only ; 
they  must  be  learned  practically,  especially  ana- 
tomy ; I am  thinking  more  of  it  now.  I think 
it  would  be  a disadvantage  to  have  one  or  two 
central  schools,  especially  one  great  central 
school,  where  anatomy  Avas  taught  by  one  lec- 
turer. Anatomy  must  be  learnt  by  students 
individually  at  their  practical  work,  and  that  can 
only  be  done  by  dividing  up  the  great  number. 
There  are  some  500  men  entering  in  London 
every  year  ; they  must  be  grouped  into  smaller 
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numbers,  and  put  under  special  demonstrators 
and  tutors  for  that  purpose. 

13114.  The  same  with  regard  to  physiology  ? 
— Yes  ; a large  part  of  physiology,  for  instance, 
histology,  the  actual  structure  of  the  tissues  of 
the  body,  must  be  learnt  by  each  one  indi- 
vidually, and  can  only  be  learnt  in  that  particular 
way.  They  must  be  grouped  into  smaller  classes, 
and  then,  1 think,  there  is  great  advantage  in  the 
personal  influence  that  teachers  can  bring  to 
bear  upon  their  pupils.  There  is  one  other 
point,  viz.,  that  I think  it  is  a great  advantage 
that  anatomy,  certainly,  should  be  taught  by  a 
surgeon  or  physician,  at  anyrate  by  one  who 
has  a keen  personal  interest  in  the  applica- 
tion of  it  to  the  practice  of  surgery  and 
medicine.  If  you  had  one  or  two  large  central 
I places  where  anatomy  was  taught,  you  would  be 
sure  to  have  the  chairs  held,  not  by  surgeons  or 
physicians,  but  by  what  are  called  pure  anato- 
mists ; and  my  own  feeling  is  that  that  is  not 
good  for  medical  students.  It  might  be  good  for 
the  science  of  anatomy,  but  not  for  the  medical 
students. 

13115.  You  would  not  like  to  see  the  theory 
1 disassociated  from  the  practice? — No;  I think 
anatomy  is  best  taught  by  a man  who  has  to 
practice  surgery  or  medicine. 

13116.  But  I rather  gather  that  you  think 
that  best  for  those  who  are  to  be  taught. ; for 
the  scieuce  itself,  do  you  think  it  is  best? — 
i No,  I do  not  think  it  is  for  the  science 
itself;  because  a man  who  is  at  the  same 
time  practising  surgery  and  teaching  anatomy 
i has  not  the  time  to  prosecute  independent 
anatomical  research  to  any  very  large  extent. 
Men  who  have  a great  gift  for  research  will 
prosecute  it  under  the  most  tremendous  diffi- 
culties, and  a great  deal  of  anatomical  research 
has  been  carried  out  by  men  unde  rhose  cir- 
cumstances. 

13117.  You  think  that  the  advantage  which 
might  be  derived  in  that  direction  would  be 
counterbalanced  by  the  disadvantage  of  dis- 
i associating  the  practical  surgeon  or  physician 
i from  the  teaching  ? — I think  that  would  be  a 
great  disadvantage. 

13118.  To  turn  to  another  matter.  With 
regard  to  the  out-patient  department,  which  is 
very  large  in  the  Middlesex  Hospital,  do  you 
approve  of  the  system  pursued  there,  or  do  you 
think  it  needs  any  alteration  ? — J should  like  to 
speak  only  of  the  surgical  side,  because  that  is 
all  that  I am  personally  familiar  with.  No,  I do 
not  think  it  wants  any  serious  alteration. 

13119.  Is  the  number  of  surgical  patients  more 
1 or  less  than  the  medical? — Much  less. 

13120.  Can  you  tell  us  at  all  about  what  the 
average  of  new  surgical  ont-patients  a-day  is  ? — 
1 see  them  twice  a week.  This  is  the  list  that 
Mi-.  Fardou  gives  me  : The  number  of  surgical 
out-patients  in  1890  seen  without  letters,  was 
8,417  ; and  with  letters,  3,830.  That  includes 
not  only  the  cases  that  would  come  to  me  and  my 
colleagues  as  assistant  surgeons,  but  all  little 
accidents  that  would  come  into  the  snrgery. 
But  of  my  own  experience  I can  say  that  my 
new  out-patients  vary  from  six  a day  (that  is  an 
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unusually  small  number)  up  to  24  or  25  ; that  is 
a vei’y  unusnal  number  for  me  to  have. 

13121.  How  much  time  would  you  give  as  a 
maximum,  do  you  think  ? — I always  give  two 
and  a-half  hours  on  two  days  in  the  week. 

13122.  You  are  not  limited  as  to  time  ? — Prac- 
tically, I am  limited  on  a Tuesday,  because  the 
room  which  I use  is  occupied  by  another  phy- 
sician at  4 o’clock;  I go  at  half-past  one,  and  I 
vacate  it  at  four,  or  else  I inconvenience  him. 
On  Friday  I always  stay  after  four,  because 
no  one  is  coming  after  me. 

13123.  If  it  so  happens  that  on  this  day,  when 
you  are  limited  as  to  time,  you  have  a larger 
number  of  patients,  can  you  give  them  the  neces- 
sary attention  ? — Yes  ; the  day  before  yesterday, 
for  instance,  I was  40  minutes  past  my  time,  and 
the  colleague  who  succeeded  me  had  to  begin  his 
work  in  another  smaller  room  ; on  other  occasions 
I have  to  go  into  the  smaller  room,  and  he 
occupies  the  larger  room. 

13124.  In  some  way  you  think  you  manage  to 
attend  to  the  work  without  detriment  to  the 
patients  ? — Yes. 

13125.  But  a little  more  accommodatiou,  if 
possible,  at  the  hospital  would  be  convenient  ? — 
It  would  be  convenient. 

13126.  That  is  a question  ofspaee,  I conclude  ? 
—Yes. 

13127.  It  has  been  represented  very  often  that 
this  system  of  out  patients  tends  to  pauperise  the 
population,  to  bring  a considerable  number  of 
people  to  the  hospital  who  might  very  well  be 
attended  at  their  own  expense ; does  your 
experience  bear  out  that  view  ? — Not  to  any  very 
large  extent.  I think  that  to  a small  extent  it  is 
true,  speaking  again  only  about  what  happens  on 
the  surgical  side  ; I feel  sure  it  is  not  so  to  a 
large  extent. 

13128.  Do  you  make  any  inquiry  at  all  as  to 
the  circumstances  of  the  patients  who  present 
themselves  ? — Occasionally  one  does.  It  is  a 
very  common  thiug  to  have  to  ask  in  surgical 
cases  what  the  occupation  of  the  patient  is ; so 
that  one  gets  to  know  in  that  manner.  There  are 
other  cases  where  surgical  appliances,  trusses  for 
instance,  are  required,  and  one  constantly  has  to 
find  out  something  of  the  circumstances  of  the 
patient  just  in  a rapid  manner. 

13129.  Now  if  the  patient  was  obviously  able 
to  provide  himself  with  a truss,  would  you  require 
him  to  do  so?  — Yes,  certainly;  we  have  no 
means  at  the  hospital  of  providing  out-patients 
with  trusses  ; I cannot  do  that.  What  happens 
in  the  case  of  the  majority  of  the  people  who 
come  to  me  wanting  a truss  is  that  1 send  them 
to  our  hospital  surgical  mechanician  who  supplies 
them  at  special  hospital  rates,  just  a few  shillings  ; 
and  the  majority  of  the  patients  manage  to  pay  it. 
AYhen  I find  people  are  very  poor  indeed,  then  I 
give  them  a letter  on  the  Charity  Organization 
Society,  and  the  Charity  Organization  Society 
then  investigate  the  case,  and  if  they  think  right, 
supply  it  or  deal  with  it  according  to  their  own 
system  ; but  we  have  a book  of  those  forms  in  the 
room,  and  I am  constantly  using  it.  Then  cases 
do  come  which  cannot  be  adequately  dealt  with 
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in  either  of  those  ways,  and  then  they  are  met  by 
private  charity. 

13130.  You  will  occasionally  have  an  urgent 
case  where  such  a surgical  appliance  is  required  ? 
—Yes. 

13131.  What  do  you  do  then? — If  the  patient 
cannot  afford  it  one  can  generally  get  it  from 
some  private  source. 

13132.  The  hospital  does  not  provide  it  ? — Not 
for  out-patients ; it  does  for  in-patients. 

13133.  I suppose  if  any  other  appliance  is 
required  for  out-patients  the  same  rule  is  observed? 
— Yes.  I have  for  instance  had  special  splints 
provided  by  the  patients  ; ordinary  wooden 
splints,  which  are  very  cheap,  are  provided  by 
the  hospital. 

13134.  If  from  the  inquiry  you  make  you 
think  that  the  circumstances  of  the  patient  are 
obviously  such  as  not  to  make  him  an  object  of 
charity,  the  case  not  being  a very  urgent  one, 
what  do  you  do  ? — I have  spoken  to  people  and 
said,  “You  are  not  a fit  case  for  us;  cannot 
you  go  to  a doctor  ?”  But  they  are  very  few, 
and  they  have  generally  answered  in  this  way  : “ I 
have  been  attending  a doctor  for  a long  time  till 
my  means  are  exhausted,”  or  (and  this  is  not  at 
all  uncommon)  “ I have  been  sent  by  a doctor.” 
Many  of  the  people  in  better  circumstances  who 
come  to  the  out-patient  room  have  been  sent  by 
a doctor. 

13135.  Those  come  consultatively  ? — Yes, 
they  want  anolher  opinion. 

13130.  Do  a good  many  come  in  that  way  ? — 
Yes. 

13137.  Have  you  any  limit  in  regard  to  the 
time  that  you  keep  them  on  the  books? — No. 

13138.  You  keep  them  on  the  hooks  for  that 
year,  or  until  you  are  of  opinion  that  nothing 
further  can  be  done? — Yes. 

13139.  Fur  your  cancer  cases  you  have  a 
separate  medical  staff? — There  is  a special  out- 
patient cancer  department.  It  was  thought  that 
a hospital  so  peculiarly  identified  with  the  treat- 
ment of  cancer  as  the  Middlesex,  ought  nut  only 
to  have  wards  but  shoidd  have  an  out-patient 
department  where  people  waiting  to  come  into 
the  wards,  and  others  could  get  help ; and  so 
there  is  an  out-patient  department,  to  which  a small 
number  of  patients  come  ; it  is  under  the  care  of 
one  of  the  surgeons  or  assistant  surgeons.  The 
cancer  wards  are  under  the  care  of  the  three 
senior  surgeons. 

13140.  How  are  the  patients  admitted  for 
cancer? — Any  patient  suffering  from  cancer  on 
sending  up,  on  a special  form  provided  by  the 
hospital,  a certificate  giving  the  name,  the  age, 
the  address,  the  seat  and  the  nature  of  the  disease, 
signed  by  a medical  attendant,  is  at  once  put  on 
a rota,  and  is  sent  for  when  a vacancy  occurs. 

13141.  In  those  cases  do  you  reject  a patient 
that  can  pay  ? — No  inquiry  is  made. 

13142.  And  no  patient  is  asked  to  pay  ? — No  ; 
but  we  never  get  patients  who  are  in  a position 
to  pay  (I  am  speaking  from  general  knowledge)  ; 
the  cancer  patients  are  undoubtedly  most  urgent 
ca-^es. 
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13143.  What  number  do  you  accommodate  in 
the  cancer  wards  ? — There  are  26  female  beds 
and  eight  male  ; 34  altogether. 

13144.  Upon  what  grounds  are  they  divided  in 
that  manner,  26  and  eight ; is  that  part  of  the 
conditions  of  the  endowment?— I cannot  answer 
that  question.  It  is  an  old  endowment ; I believe 
the  wards  have  been  founded  in  memory  of 
specially  generous  donors. 

13145.  And  founded  for  women  or  men 
respectively? — Founded  for  women  or  men 
respectively.  For  instance,  in  the  case  of  the  male 
cancer  ward,  a large  sum  of  money  was  collected 
by  Dr.  Greenhow,  and  is  was  opened  in  memory 
of  him,  and  called  the  Greenhow  Ward. 

13146.  Do  you  find  the  number  of  applicants 
for  the  cancer  ward  increase  much  ? — No;  the 
number  of  applicants  is  not  so  large  as  you 
would  imagine.  Although  it  is  advertised  in  all 
reasonable  ways  in  all  our  reports,  and  so  on,  it 
is  not  yet  sufficiently  widely  known  that  it  is 
absolutely  free  to  all  cancer  patients.  I think 
there  is  very  prevalent  an  impression  that  it  is 
only  open  to  cancer  patients  who  have  been 
previously  under  the  treatment  of  the  staff  of  the 
hospital  or  have  been  recommended  by  them. 

13147.  The  statistics  show  undoubtedly  an 
increase  of  cancer  in  the  general  population,  do 
they  not  ? — Yes. 

13148.  And,  therefore,  it  tvould  be  natural 
that  you  should  have  a greater  pressure? — Yes. 

13149.  In  your  view  is  it  desirable  that  there 
should  be  special  cancer  hospitals,  or  do  you 
prefer  the  system  of  a separate  ward  for  cancer 
cases  in  the  hospitals? — I think  a special  depart- 
ment for  cancer  in  a hospital  is  better.  May  I 
explain  about  the  cancer  department,  that  we 
only  occasionally  get  patients  admitted  into  that 
department  who  are  fit  subjects  for  any  operative 
treatment  of  cancer.  Those  are  admitted  at 
once  into  the  general  surgical  wards.  A large, 
proportion  of  our  surgical  cases,  a very  important 
proportion  of  them,  are  cases  of  cancer.  In 
what  we  call  our  cancer  wards,  we  have  the  ad- 
vanced cases  of  cancer,  incurable  by  operative 
measures.  Occasionally  a palliative  operation 
may  be  performed. 

13150.  In  fact  it  is  an  asylum? — An  asylum  ; 
they  come  in  there  just  to  end  their  days;  and 
as  such  it  does  an  incalculable  amount  of  good. 

13151.  Now  with  regard  to  other  special  hos- 
pitals, do  you  think  that  they  are  desirable,  or 
would  you  only  think  they  were  admissible  in 
certain  cases  ? — I think  that  special  departments 
of  general  hospitals  are  very  much  better  than 
special  hospitals. 

13152.  Would  you  make  no  exception  to  that  ; 
for  example,  an  ophthalmic  hospital  ? — It  is  really 
extremely  difficult  to  give  a very  categorical 
answer  to  that.  It  is  a difficult  question  to 
decide.  I would  not  like  to  be  pressed  as  to 
one  speciality  or  another  speciality  precisely ; 
but  certainly,  speaking  generally,  special  hos- 
pitals have  not  been  so  useful  to  medical  educa- 
tion and  medical  practice  as  the  special  depart- 
ments in  general  hospitals 
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13153.  In  fact,  you  would  be  against  the  mul- 
tiplication of  special  hospitals  ?— Yes,  I should, 
certainly. 

13154.  Though  they  might  be  admissible  in 
particular  instances?  — Yes;  the  Ophthalmic 
Hospital  at  Moor  Fields  is  a striking  case  in 
point ; and  other  special  hospitals  I might  mention 
which  were  founded  at  the  time  when  general 
hospitals  would  not  open  special  departments. 
General  hospitals  have  grown  wiser. 

13155.  Do  you  think  children  are  best  treated 
in  a general  hospital  or  in  a special  hospital  ? 
— I do  not  think  there  is  any  material  differ- 
ence between  the  children’s  ward  of  a general 
hospital  and  a children’s  hospital.  There  is 
this  advantage  in  a special  hospital  for  chil- 
dren, that  if  you  have  a large  children’s  hos- 
pital, such  as  the  Great  Ormond-street  one,  or 
the  East  London  one,  the  members  of  the  staff 
get  a very  great  experience  in  treating  children ; 
whereas  if  it  is  a small  ward  in  a general  hospital 
no  member  of  the  staff  in  the  hospital  gets  a very 
large  experience ; and  that  applies  to  the  nurses 
as  well  as  to  the  medical  men.  With  that  ex- 
i ception  I do  not  think  there  is  any  advantage. 

13156.  Probably  both  systems  ought,  with  re- 
gard to  children,  to  exist  side  by  side? — Yes,  I 
think  so. 

33157.  It  would  be  very  undesirable  that 
chidren  should  not  enter  the  general  hospitals, 
and  at  the  same  time  there  is  scope  for  some 
l special  children’s  hospitals  ? — Yes,  to  a limited 
extent.  I do  not  think  there  is  any  scope  for 
small  children’s  hospitals. 

Lord  Saye  and  Sele. 

13158.  What  kind  of  age  are  the  students? — 
They  must  be  16  when  they  enter,  and  the  ma- 
jority of  them  are  from  18  to  22  when  they 
1 enter  ; some  are  older  than  that. 

13159.  At  what  stage  of  his  education  would 
a dental  student  be  allowed  to  perform  an 
operation  ? — Do  you  mean  a dental  opera- 
tion ? 

13160.  A dental  operation? — All  the  dental 
education  of  dental  students  is  done  at  the  dental 
hospital ; we  do  not  teach  them  dentistry,  but 
anatomy,  physiology,  and  some  medicine  and  sur- 
gery, but  all  their  dental  education  is  obtained 
at  the  dental  hospital.  Guy’s  is  the  only 
medical  school  that  has  a complete  dental  de- 
partment ; the  other  medical  schools  give  what 
we  call  general  medical  instruction,  and  the 
especial  dental  instruction  is  obtained  at  the 
! dental  hospital. 

Lord  Monkswell. 

13161-2.  Do  you  consider  that  the  Medical 
Council  has  sufficient  control  over  the  various 
I medical  schools,  or  would  you  prefer  some  other 
form  of  central  control,  or  would  you  give  the 
j present  council  more  power? — The  present 
I council  has  considerable  power  over  medical 
; education.  It  can  determine  precisely  what 
preliminary  education  shall  be  necessary  for  all 
; medical  students  ; it  can  determine  what  lectures 
the  students  must  attend  before  they  can 
go  up  for  their  qualifying  examinations  ; it  can 
send  visitors  to  the  medical  schools. 
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13163,  Can  it  determine  the  standard  of  exa- 
mination ? — Yes. 

13164.  Entirely? — Absolutely;  it  has  control 
of  the  register,  and  so  can  refuse  to  recognise 
degrees  as  registerable  unless  they  fulfil  certain 
requirements. 

13165.  Is  the  Medical  Council  entirely  a repre- 
sentative body,  or  how  is  it  constituted  ? — Only  to 
a email  extent,  and  only  within  the  last  few  years 
has  it  been  made  representative  of  the  profession  at 
all.  There  are  certain  Crown  members  and  repre- 
sentatives of  the  Universities  of  Oxford,  Cam- 
bridge, and  London,  &c.,  the  Colleges  of  Surgeons 
and  Physicians,  the  Apothecaries’  Hall;  and  now 
recently  there  have  been  what  are  called  direct 
representatives  chosen  by  the  suffrage  of  the 
profession. 

13166.  Then  hospitals  are  not  represented  as 
hospitals  on  it? — Not  at  all. 

13167.  Would  you  desire  to  have  them  repre- 
sented on  the  Medical  Council  ? — That  is  really  a 
question  which  I have  never  thought  over. 
There  is,  as  you  are  aware,  a scheme  for  re- 
modelling the  University  of  London,  and  a part 
of  that  scheme  is  to  have  some  representative 
faculty,  which  is  to  have  considerable  influence 
on  the  medical  schools.  Of  that  I should  ap- 
prove. 

13168.  Does  not  that  include  the  represen- 
tation of  hospitals  ? — Of  the  medical  schools.  All 
the  teachers  of  all  the  London  medical  schools 
would  together  form  a faculty,  and  have  the 
power  of  sending  a certain  number  of  repre- 
sentatives to  the  senate  and  appointing  a board 
of  studies. 

13169.  Do  you  mean  that  you  think  that  ought 
to  supplement  to  a certain  extent  the  present 
Medical  Council? — No  ; it  will  do  rather  different 
work,  because  it  will  simply  have  to  do  with  the 
London  University,  whereas  the  general  medical 
council  has  to  do  with  all  medical  qualifications 
of  students. 

13170.  Might  not  those  two  bodies  conflict ; 
a medical  council  and  a medical  faculty  as  well, 
under  the  London  University? — The  Medical 
Council  is  quite  a distinct  body  from  the  London 
University.  It  is  distinct  from  it,  but  it  has 
power  over  it.  It  might  refuse,  for  instance,  to 
recognise  the  London  University  degrees  if  the 
senate  of  the  university  were  to  make  such 
changes  in  its  examinations  as  to  bring  them 
below  what  the  Medical  Council  consider  the 
necessary  standard  ; an  impossible  supposition. 

13171.  Might  not  the  Medical  Council,  on  the 
other  hand,  say  that  the  standard  ought  to  be 
less  severe? — They  do  not  mind  that;  so  long  as 
the  examinations  come  up  to  a particular  standard 
they  are  registerable. 

Earl  of  Kimberley . 

13172.  If  any  arrangement  of  that  kind  should 
be  found  possible,  would  it  not  be  necessary,  in 
fact,  for  the  College  of  Surgeons  and  the  College 
of  Physicians  to  become  directly  connected  with 
the  university  ? — I think  so. 

13173.  And  in  that  way,  if  it  could  be  ar- 
ranged, a faculty,  such  as  you  mentioned,  could 
be  appointed? — Yes. 

T J 
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Earl  of  Kimberley — continued. 

13174.  Which  would  control,  in  fact,  the 
whole  medical  education  in  London  ?- -Yes. 

Earl  Cuthcart. 

13175.  Have  you  any  means  of  keeping  the 
students  together  when  off  duty  ? — We  have  a 
residential  college,  not  one  large  enough  to  take 
anything  like  our  present  number  of  students. 

13176.  That  is  close  by,  is  it? — Close  by,  on 
the  hospital  ground. 

13177.  How  many  can  you  accommodate? — 
We  can  accommodate  30. 

13178.  Can  you  say  what  the  charge  is ; it  is 
from  18  s.  to  30  s.  a week  at  Guy’s,  I think  we 
were  told  ? — Our  present  mode  of  charging  is  to 
charge  for  rooms  and  a man’s  dinners  in  hall ; 
we  charge  not  by  the  week,  but  by  the  term  of 
three  months  ; 16£  guineas  for  the  better  rooms, 
and  14  guineas  for  the  smaller  rooms  at  the  top 
of  the  house. 

13179.  And  what  have  you  in  the  way  of  a 
club  for  the  non-residents  ? — They  have  in  the 
medical  school  what  we  call  a common  room, 
where  they  have  papers,  and  can  write  letters  and 
smoke. 

13180.  And  have  luncheon  ? — We  have  a 
luncheon-room  where  they  can  lunch  and  have 
tea  in  the  afternoon. 

13181.  But  they  do  not  dine  there? — A good 
many  of  the  men  dine  in  the  middle  of  the  day, 
and  do  use  it  as  their  dining-room  therefore. 

13182.  And  you  find  that  sort  of  club  accom- 
modation a very  great  advantage  ? — A great  ad- 
vantage. 

Lord  Zouche  of  Haryngworth. 

13183.  What  is  the  connection  of  the  general 
medical  council  with  the  College  of  Physicians 
or  the  College  of  Sui’geons  ; have  they  any 
authority  over  them  in  any  way  ? — Only  over 
their  examinations.  The  general  medical  coun- 
cil has  one  supreme  function,  to  guard  the 
medical  register,  to  guard  the  entrance  to  it  and 
to  strike  off  men  who  are  guilty  of  unworthy 
conduct. 

13184.  The  membership  or  fellowship  of  the 
College  of  Surgeons  or  the  College  of  Physicians 
is,  of  course,  quite  distinct  from  the  degree 
given  by  the  London  University?  — Pei’fectlv 
distinct. 

Lord  Thring. 

13185.  Does  your  school  entail,  either  directly 
or  indirectly,  any  expense  on  the  hospital? — Yes, 
it  entails  directly  a very  small  expense.  I will 
give  you  the  whole  figures.  It  gives  a grant  of 
25  l.  a year  towards  the  museum ; then  the 
museum  is  the  property  of  the  hospital ; 25  /.  a 
year  towards  the  library,  and  the  library  too, 
although  the  books  are  bought,  with  the  ex- 
ception of  this  25  l.  worth,  by  the  school 
is  the  property  of  the  hospital;  and  it  gives 
a prize  of  21  competed  for  annually  by 
the  students.  Then  in  addition  to  that, 
the  school  buildings  have  been  paid  for  by 
sums  of  money  lent  to  the  school  by  the 
hospital ; interest  at  the  rate  of  3 per  cent,  is 
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paid  upon  the  loan,  and  the  loan  is  repaid  at  the 
rate  of  5 per  cent,  on  our  gross  total  reckoned  as 
complete  thousands  only.  So  that  with  our  present 
income  of  5,000  l.  we  pay  off  250  l.  of  the  capital 
account  every  year. 

13186.  Then  it  is  not  the  fact  that  the  build- 
ings are  really  an  expense  to  the  hospital  ? — 
There  is  another  point  to  be  mentioned,  that 
the  buildings  are  kept  in  repair  by  the  hospital ; 
they  do  all  the  repairs,  and  the  school  contributes 
towards  it  3 per  cent,  on  gross  receipts,  about 
150  l.  a year. 

13187.  Do  the  repairs  amount  to  any  consider- 
able sum  beyond  the  contributions  ? — Yes,  they 
amount  to  100  l.,  or,  in  some  years,  to  150/. 

13188.  But  putting  it  in  general  words,  100  /. 
or  200  /.  a year  would  represent  the  whole  ex- 
pense entailed  by  the  school  on  the  hospital  ? — 
Undoubtedly  ; and  then  on  the  other  side  must 
be  put  the  amount  of  work  done  by  the  students 
of  the  school  for  the  hospital  The  nursing  and 
other  things  would  be  more  expensive  if  the 
school  were  not  there. 

13189.  What  control  have  the  governors  of  the 
hospital  over  the  school ; have  they  any  ? — The 
hospital  was  there  long  before  there  was  a school, 
and  the  school  could  not  be  founded  without  the 
permission  of  the  governors  originally. 

13190.  I mean,  what  is  the  control  supposing 
any  of  the  doctors  misbehave  themselves  or  do 
not  attend  ? — The  hospital,  as  such,  would  have 
no  control  over  the  failure  of  the  lecturers  to 
attend  ; but  it  has  entire  control  over  the  staff, 
over  its  own  honorary  staff.  If  a physician  or 
surgeon  failed  to  attend  the  wards  it  would  be 
then  the  duty  of  the  governors  of  the  hospital  to 
attend  to  it. 

13191.  Then,  as  a matter  of  fact,  the  governors 
have  full  power  over  the  medical  staff  so  far  as 
they  belong  to  the  hospital,  and  you  have  full 
control  over  the  school  and  the  medical  staff,  so 
far  as  regards  the  internal  discipline  out  of  the 
hospital  ?— Yes. 

Earl  of  Kimberley. 

13192.  You  were  asked  whether  the  London 
degree  is  not  quite  distinct  from  the  Colleges  of 
Physicians  and  Surgeons,  but  in  one  sense  it  is 
connected,  that  is  to  say,  the  London  degree  is  a 
qualification  in  itself ; the  possession  of  a London 
degree  would  entitle  a man  to  practise? — Yes. 

13193.  YVhat  is  necessary  only  is  that  the 
qualification  should  be  up  to  the  standard  required 
by  the  general  medical  council? — Yes. 

13194.  That  is  to  say,  the  London  degree  is 
sufficient  to  qualify  a man  to  obtain  leave  to 
practise? — Yes;  any  qualification  or  any  degree 
that  admits  a man  to  the  medical  register 
qualifies  him  to  practise. 

13195.  It  is  not  a mere  honorary  degree  ? — 
No. 

13196.  It  is  a degree  which  carries  with  it 
certain  results? — Yes;  and  medical  graduates  of 
the  University  of  London  in  some  cases  hold 
nothing  else. 

13197.  A legally 
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Lord  Thring. 

13197.  A legally  qualified  medical  practitioner 
in  the  Acts  of  Parliament  means  a man  who  has 
taken  a degree  in  a certain  university  or  other 
body  which  is  recognised  by  the  Medical  Council: 

—Yes. 

Lord  Zouche  of  Harynyworth . 

13198.  But  a man  may  become  a member  of 
the  College  of  Physicians  or  Sui’geons  without 


Lord  Zouche  of  Harynyworth — continued, 
having  taken  a degree  in  the  London  University? 
— Yes  ; they  are  absolutely  distinct. 

Chairman 

13199.  Is  your  number  of  surgical  out-patients 
very  much  in  excess  of  the  number  you  require 
for  teaching  purposes  ? — Not  at  all  in  excess. 

The  Witness  is  directed  to  withdraw. 


Ordered, — That  this  Committee  be  adjourned  to  Monday  next,  at  Twelve  o’clock. 
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is  Examined,  as  follows  : 


Chairman. 


Chairman — continued. 


13200.  You  are  an  official  of  the  Local  Go- 
vernment Board,  are  you  not? — I am. 

13201.  Will  you  kindly  tell  me  what  your 
particular  functions  are  in  connection  with  the 
Local  Government  Board?  — Mv  office  is  that  of 
Assistant  Medical  Officer  to  the  Local  Govern- 
ment Board. 

13202.  In  connection  with  a hospital  with 
which  we  have  made  some  inquiries,  St.  Bar- 
tholomew’s, it  appears  that  the  authorities  had 
occasion  to  think  that  the  drainage  system  was 
in  very  bad  order;  and  I think  it  was  admitted 
that  some  sort  of  report  was  made  by  an  official 
of  the  hospital,  and  at  the  same  time  an  addi- 
tional report  for  the  benefit  of  the  treasurer  was 
drawn  up  by  yourself? — That  was  so. 

13203.  What  was  that  report  ? —Perhaps  you 
would  allow  me  just  to  explain  how  I came  to 
make  that  l’eport.  The  treasurer  asked  me  if  I 
would  consent  to  make  an  inquiry  into  the  sanitary 
circumstances  of  the  hospital,  in  so  far  as  these 
might  have  affected  an  outbreak  of  diphtheria 
amongst  the  nurses.  I told  him  that  I could 
not  do  so  officially,  but  that  as  an  old  Bartholomew 
man,  and  having  been  connected  with  the  hos- 
pital, I should  be  very  pleased  to  do  so  as 
a personal  matter  between  himself  and  myself ; 
and  he  then  told  me  that  I could  make  any 
inquiries  that  I chose.  As  he  was  under  the 
impression  that  some  of  the  sanitary  circum- 
stances might  have  had  to  do  with  the  outbreak, 
I naturally  inquired  into  that  point  first.  I have 
not  completed  the  inquiry,  but  I have  made  an 
investigation  into  the  sanitary  state  of  the  two 
nurses’  homes,  and  of  the  three  principal  ward 
blocks,  and  I sent  Sir  Sydney  Waterlow  a 
provisional  report,  telling  him  that  it  was  pro- 
visional only  ; and  I marked  even  the  covering- 
letter  “ private,”  in  view  of  the  condition  under 
which  I had  undertaken  the  investigation. 

13204.  And  did  you  come  to  the  conclusion 
that  the  drainage  of  the  nurses’  home  was 

(24.) 


defective  ? — The  principal  nurses’  home  is  so 
far  perfect,  that  I think  it  would  be  hardly 
possible  to  find  any  establishment  in  London, 
the  drainage  arrangements  of  which,  and  the 
sanitary  circumstances  of  which,  are  better. 

13205.  What  was  the  next  place  you  men- 
tioned ? — The  second  nurses’  home  is  an  old 
building,  where  a great  many  attempts  have 
been  made  to  put  the  drainage  into  good  order 
at  very  great  expense,  but  there  were  certain 
faults  there  which  I advised  should  be  dealt  with. 
But  I might  say,  as  regards  both  those  homes, 
I have  provisionally  expressed  the  opinion  that 
their  sanitary  circumstances  can  have  had  nothing 
whatever  to  do  with  the  outbreak  of  diphtheria 
amongst  the  nurses. 

13206.  There  was  a third  place  you  men- 
tioned?— With  regard  to  the  three  principal 
ward  blocks  of  the  hospital,  I had  two  criticisms 
to  make  there.  Some  15  years  ago,  at  the  cost 
of  many  thousands  of  pounds,  the  governors 
erected  so-called  sanitary  blocks  at  the  end  of 
the  wards,  with  the  object  of  getting  the  closets 
and  lavatories  and  baths  aerially  distinct  from 
the  interior  of  the  wards.  I did  not  think,  on 
examining  them,  that  this  object  had  been 
properly  attained ; but  a very  small  alteration, 
one  mainly  affecting  the  internal  wood  work, 
will,  I think,  entirely  remedy  that. 

13207.  You  consider,  in  fact,  that  the  prin- 
ciple was  good,  but  that  the  detail  was  faulty  ? 
— That  is  precisely  so.  The  same  criticism 
applies  to  certain  disconnecting  shafts,  which 
were  made  at  the  same  time  and  into  which 
the  drains  from  these  sanitary  pi-ojections 
open.  There  the  aerial  disconnection,  which  ought 
to  be  made,  is  by  no  means  attained  ; but  it  will  be 
a very  trivial  matter  to  put  it  into  perfect  order. 

13208.  But,  at  the  same  time,  would  not  this 
defect  that  you  have  mentioned  have  a very 
prejudicial  effect  upon  health  ? — I hardly  think 
so,  because  all  the  drains  coming  down  into  this 

T 3 disconnecting 
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Chairman — continued. 

disconnecting  shaft  come  from  the  sanitary  pro- 
jection, which  has  abundant  means  of  cross 
ventilation  quite  independently  of  any  air  in  tbe 
wards  themselves.  Then  there  was  one  other 
defect  connected  with  what  are  called  the  nurses’ 
sculleries.  In  each  of  tlxose  there  is  a closet 
which  has  not  been  aerially  disconnected  from 
the  scullery,  which  I think  ought  to  be  done ; 
and  that  really  concludes  all  the  faults  that  I 
found  in  those  three  buildings. 

13209-  Then  these  are  the  recommendations 
which  were  embodied  in  your  report? — Those 
recommendations  as  to  this  matter  have  been 
embodied  in  my  report,  and  I have  been  informed 
that  instructions  have  been  given  to  remedy  all 
these  matters  forthwith. 

13210.  Now  have  you  been  able  to  form  in 
your  mind  any  opinion  as  to  how  this  diphtheria 
coidd  have  made  such  headway  in  this  particular 
hospital? — I have  considered  the  matter.  But  I 
am  rather  anxious  not  to  express  an  opinion  upon 
that;  and  for  this  simple  reason,  that  in  order  to 
do  so  with  any  authority  one  has  to  know,  in  the 
first  place,  the  exact  time  when  the  nurses  were 
attacked,  how  these  nurses  were  engaged,  what 
wards  they  were  engaged  in,  which  home  they 
slept  in,  and  especially  whether  they  had  had  to 
do  with  diphtheria  patients.  Now  this  involves 
a great  deal  of  detailed  enquiry  in  a large  hospital 
like  St.  Bartholomew’s,  and  a meeting  of  the  senior 
staff  was  at  once  called  with  a view  of  getting  all 
these  data  out.  I have  not  yet  received  the 
materials  enabling  me  to  form  a final  judgment 
on  the  point ; but  I have  gone  so  far  as  to  say 
that  I feel  absolutely  convinced  that  any  of  the 
sanitary  defects  connected  with  the  ward  build- 
ings can  have  had  only  the  most  trivial,  if  any, 
influence  upon  this  diphtheria  outbreak. 

13211.  Then  with  regard  to  what  you  said 
just  now,  do  you  suppose,  at  least  is  it  your  de- 
duction, that  the  nurses  did  not  contract  it  from 
the  places  in  which  they  slept  themselves  ? — I 
feel  absolutely  positive  of  that.  I would  again 
say  that  I speak  provisionally.  But  I might 
just  add  one  thing.  There  have  been  26 
members  of  the  staff  who  have  had  diphtheria. 
Now,  19  of  those  had  actually  been  engaged 
in  nursing  diphtheria  patients.  If  any  faulty 
sanitary  circumstance  affecting  the  hospital, 

' as  a whole,  had  brought  about  this  diphtheria,  it 
would  hardly  have  limited  itself  in  this  way  to 
an  incidence  almost  wholly  upon  the  few  persons 
who  were  actually  engaged  in  dealing  with  the 
diphtheria  patients;  there  would  have  been  some 
general  diffusion  of  it  amongst  other  members  of 
the  staff,  and  amongst  the  patients. 

13212.  At  the  same  time,  is  it  not  very  rare 
that  a nurse,  with  proper  precautions,  such  as 
are  easily  taken  in  a hospital  nowadays,  con- 
tracts diphtheria  from  a patient? — Not  if  the 
nurses  carry  the  children  about.  In  adults,  I 
believe  diphtheria  is  mainly  communicated  by 
bringing  the  diseased  fauces  of  the  child  into 
near  proximity  to  the  mouth  and  nose  of  the 
person  who  contracts  it.  And  I may  say, 
again  provisionally,  that  since  at  St.  Bartholo- 
mew’s Hospital  they  have  had  lady  nurses,  these 
ladies,  to  a large  extent,  out  of  kindness  and 
compassion  for  the  children,  have  been  in  the 
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habit  of  carrying  these  diphtheria  patients  about, 
and  in  that  way  practically  inhaling  the  exhala- 
tions from  these  children’s  mouths  ; and  I may 
add  that  the  experience  of  St.  Bartholomew’s  is 
not  exceptional.  I have  not  gone  into  the 
matter  yet,  but  this  morning  I opened  two 
imports  of  the  Metropolitan  Asylums  Board, 
the  hospitals  of  which,  in  point  of  sanitai’y  con- 
struction, are  perhaps  unique  in  the  ivorld, 
and  I find  that  one  Medical  Officer  gives 
a list  of  27  cases  in  one  year  of  what  he  calls 
super -added  throat  illness.  I refer  to  Dr. 
Sweeting’s  Ileport  on  the  Western  Hospital. 
He  says,  at  page  33  of  the  1889  Report,  “No 
less  than  27  cases  of  scarlet  fever  developed 
symptoms  of  diphtheritic  throat  illness,  of  whom 
18  died.” 

13213.  Were  those  patients?  — Those  were 
patients.  He  also  adds,  that,  amongst  the  staff, 
one  assistant  nurse  and  one  ward  servant  con- 
tracted diphtheria,  and  five  of  the  staff  were  laid 
up  with  tonsilitis.  Now,  in  adults,  tonsilitis  in 
connection  with  diphtheria  is  probably  very 
much  the  same  disease.  So  that  although  the 
two  cases  are  not  quite  parallel,  yet  I think  there 
is  evidence  that  persons,  even  adults,  who  come 
into  close  contact  with  diphtheria  patients  run 
some  substantial  risk,  and  the  special  risk  at  St. 
Bartholomew’s  I think  I have,  provisionally  at 
least,  explained. 

13214.  Do  you  happen  to  know  whether  the 
diphtheria  cases  were  mostly  those  of  children  at 
St.  Bartholomew’s? — That  I could  not  state 
definitely  as  yet ; but  it  always  is  so.  The 
special  incidence  of  diphtheria  is  on  the  age 
from  three  to  fifteen  years,  adults  only  con- 
tracting it,  as  a rule,  by  such  almost  immediate 
contact  with  the  sick  as  I have  referred  to. 

Earl  Cathcart. 

13215.  Speaking  generally,  St.  Bartholomew’s 
Hospital  lies,  I think,  about  north  and  south.  I 
want  to  get  at  the  blocks ; for  practical  purposes 
it  is  about  north  and  south,  is  it  not  ? — I daresay 
it  is. 

13216.  You  enter  through  the  west  block  into 
a quadrangle  formed  by  this  entrance  block  and 
three  other  blocks  ? — That  is  so. 

13217.  Then  we  will  call  them  the  North  ward 
block,  the  East  ward  block,  and  the  South  ward 
block  ; those  are  the  ward  blocks? — Yes. 

13218.  The  entrance  block  is  used  for  adminis- 
tration purposes,  I take  it?--Yes,  I believe 
entirely  so. 

13219.  With  apparently  a very  large  room 
which  occupies  the  greater  part  of  the  upper 
floor  of  that  entrance  block  ? — Yes,  the  first 
floor. 

13220.  Now  which  was  the  block  in  which 
you  said  the  nurses’  home,  -which  was  in  a good 
condition,  was  situated  ? — It  is  in  neither  block  ; 
it  is  a row  of  houses  fronting  one  part  of 
Little  Britain ; behind  the  south  wing. 

13221.  That  is  where  the  nurses’  home  is  ? — - 
The  principal  nurses’  home. 

13222.  And  the  clerk’s  house  is  not  far  from 
there,  is  it? — It  is  in  just  the  very  opposite 
direction.  Your  Lordship  has  not  got  the  points 
of  the  compass  right,  I think.  The  entrance  is 

through 
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through  the  north  wing,  and  it  is  this  north  wing 
which  is  the  administrative  block. 

13223.  Then  the  nurses’  home,  which  is  you 
say  in  a good  sanitary  condition,  is  situated 
towards  the  west  in  that  line  of  buildings  ; there 
is  a brick  line  of  buildings  on  the  west? — I 
should  like  to  show  your  Lordship  the  plan 
(i describing  it  to  his  Lordship  on  a plan). 

13224.  Where  is  the  nurses’  home  which  is 
defective? — The  one  that  I spoke  of  as  being 
partly  defective,  would  be  immediately  to  the 
south  of  the  south  wing,  abutting  upon  Duke- 
street. 

13225.  And  where  do  the  drains  gather 
together  ? — They  gather  together  to  the  south- 
east and  again  to  the  north-west. 

13226.  In  which  wing  are  the  cubicles  situ- 
ated ? — At  the  top  of  the  south  wing. 

13227.  And  where  was  that  infectious  diph- 
theria ward  ? — On  the  other  side  on  the  same  floor. 

13228.  On  the  other  side  of  the  cubicle 
block?— On  the  other  side  of  the  same  wing  in 
' which  the  cubicle  block  is  situated. 

13229.  That  is  to  sav  in  the  south  wing? — 
Yes. 

13230.  The  cubicle  block  was  situated  in  one 
end  of  the  wing  and  the  infectious  ward  at  the 
other  ? — Yes. 

13231.  And  that  is  where  the  nurses  were  first 
of  all  taken  ill  ? — I could  not  tell  you  that.  As 
I explained  just  now,  I have  not  got  those 
data. 

13232.  Do  you  think  it  was  a prudent  and 
judicious  thing  to  put  the  cubicle  ward  for  nurses 
on  the  same  floor,  and  in  the  same  wing  as  the 
infectious  ward,  for  the  most  infectious  cases  ? — 
If  there  had  been  a choice  of  space  I certainly 
should  not  have  recommended  it. 

13233.  Does  it  not  appear  to  you  rather  an 
error  in  judgment  to  have  placed  the  nurses  in 
cubicles  on  the  same  floor  as  a highly  infectious 
wai'd  ; on  the  same  level  of  that  wing  which  is 
appropriated  to  the  most  infectious  cases? — I 
’ can  only  say  that,  given  any  alternative,  I should 
not  have  advised  it. 

13234.  But  if  you  heard  that  these  nurses  have 
been  hurried  out  of  these  cubicles  in  a great 
hurry  you  would  reasonably  suppose  that  it  was 
thought  not  to  be  a good  position  for  them  ? — I 
have  no  doubt  that  the  spread  of  diphtheria  led 
to  their  being  hurried  out ; but  I have  not  yet 
made  out  whether  there  was  any  special  incidence 
on  the  nurses  who  slept  in  one  or  the  other  place; 
and  I do  not  like  to  tie  myself  in  advance  to  an 
opinion  on  that  point. 

13235.  VV  here  were  these  cubicle  ward  nurses 
hurried  to? — I could  not  tell  you;  1 have  not 
1 got  that  out  yet ; 1 do  not  go  into  St.  Bartholo- 
mew’s Hospital,  at  times,  for  eight  months  at  a 
stretch,  and  therefore  I am  not  thoroughly  con- 
versant with  its  working. 

13236.  But  having  the  great  advantage  of 
your  presence  here,  it  is  natural  that  their  Lord- 
ships  should  wish  to  ask  you  a few  questions 
bearing  on  this  matter  which  you  might  elucidate. 
If  you  have  no  knowledge  of  your  own  you  must 
please  say  you  cannot  answer  the  question. 
Now  bearing  on  the  illustration  you  have  given 
of  what  takes  place  in  other  hospitals,  it  was 
(24.) 


stated  to  us  that  at  St.  George’s  Hospital  last 
year  they  had  had  54  cases  of  diphtheria,  and 
that  they  had  had  no  nurse  attacked  during  the 
year.  St.  Bartholomew’s  has  not  had  three 
times  that  number,  and  yet  26  members  of  their 
staff  have  heen  attacked,  19  of  whom,  as  you 
mention,  were  in  personal  contact  with  infected 
patients  ; now  does  not  that  appear  to  you  an 
enormous  disproportion  between  the  stare  of 
affairs  at  St.  George’s  and  the  state  of  affairs  at 
St.  Bartholomew’s  ? -It  obviously  is  a dispro- 
portion. 

13237.  And  would  it  not  suggest  itself  to  your 
mind  that  it  is  not  necessary  to  go  to  the  man  in 
the  street,  but  anybody  judging  from  those  facts 
might  suppose  that  there  was  something  wrong 
generally  with  the  drainage  of  St.  Bartholomew’s 
Hospital? — Well,  I think  that  any  person  who 
is  versed  in  the  subject  of  diphtheria  would  not 
agree  with  the  dictum  which  your  Lordship  has  laid 
down  ; and  I would  say  at  once,  if  you  will  allow 
me,  that  diphtheria  is  most  rapidly  increasing  in 
England,  and  in  our  large  cities;  and  if  ever 
there  was  a time  in  the  history  of  England  when 
sanitary  improvements  have  been  carried  out 
throughout  the  country,  and  especially  in  our 
large  towns,  it  has  been  the  very  time  in  which 
this  synchronous  increase  of  diphtheria  has  taken 
place.  I do  not  believe  that  there  is  any  direct 
relation  between  these  sanitary  circumstances  and 
diphtheria. 

13238.  But  in  your  opinion  it  is  a remarkable 
fact,  is  it  not,  that  there  should  have  been  an 
outbreak  of  that  nature  in  one  hospital  with  54 
patients,  and  no  nurse  attacked,  while  in  the 
other  hospital  there  are  not  three  times  that 
number  of  patients  attacked,  and  yet  a very 
large  proportion  of  the  staff  are  laid  up  ; that  is 
a remarkable  circumstance,  is  it  not  ? — So 
remarkable  that  I endeavoured  to  explain  as  far 
as  I could  provisionally  what  I thought  it  was 
due  to. 

13239.  And  that  is  a circumstance  calling 
for  inquiry? — Certainly;  that  is  what  I was 
called  in  to  inquire  about. 

13240.  If,  coupled  with  that,  you  have  what 
I will  call  a guilty  sanitary  conscience,  sending 
immediately  for  their  surveyor,  calling  you  in, 
calling  their  own  surveyor  in,  altering  the 
dietary  of  the  nurses,  and  all  that,  would  not  all 
that  go  to  show  that  there  was  some  sort  of  idea 
floating  about  fin  the  minds  of  those  who  had 
charge  of  the  hospital,  that  there  was  something 
wrong  in  the  sanitary  arrangements  ? — Doubt- 
less ; they  had  the  ordinary  notion  which  the 
public  throughout  England  hold,  that  if  there  is 
any  infection  prevailing  it  must  be  from  the 
drains. 

13241.  Was  it  you  who  suggested  the  altera- 
tion of  the  sinks  ? — No. 

13242.  That  was  done  by  their  own  inspector? 
— That  was  done  before  I went  there. 

13243.  Now,  these  inquiries  have  lasted  nearly 
three  months,  or  two  months  have  they  not? — I 
could  not  say ; I only  know  of  a few  Aveeks  as 
regards  my  own. 

13244.  Did  you  examine  the  drain  to  know 
the  date  of  it ; is  it  a pipe  drain  or  a brick 

T 4 drain  ? 
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drain  ? — The  architect  has  examined  it ; I have 
not  been  down  into  the  main  drain. 

13245.  Therefore,  your  examination  has  been 
of  an  exceedingly  partial  character  ? — So  far  it 
has  been  partial ; but  so  much  as  has  been  done 
has  been  completely  done ; still,  I do  not  profess 
to  be  an  expert  in  constructive  matters.  My  only 
object  was  to  advise  the  Treasurer  as  to  whether 
this  diphtheria  was  due  to  any  sanitary  circum- 
stances that  I could  detect  about  the  hospital.  I 
believe  he  asked  me  because  I had  paid  attention 
both  to  diphtheria,  and  to  the  construction  of 
hospitals,  especially  those  for  infectious  diseases. 

13246.  Then  I gather  from  what  you  told  the 
Noble  Lord  in  the  Chair,  that  you  are  decidedly 
of  opinion  that  the  diphtheria  did  to  some  extent 
arise  from  defects  in  the  arrangements  ; because 
you  suggested  yourself  that  the  sanitary  blocks 
were  not  in  a satisfactory  state,  and  that  the 
nurses’  scullery  was  connected  with  the  main 
drain  ; you  mentioned  that  in  the  evidence  given 
in  chief  to  the  Noble  Lord  in  the  Chair? — I 
may  have  seemed  to  say  this.  But  I feel 
sure  that  the  Treasurer  would  not  mind  my 
reading  to  you  my  conclusions,  because  after 
what  your  Lordship  has  said,  I feel  sure  I have 
given  a false  impression.  Whilst  I made  certain 
recommendations,  I did  not  regard  those  con- 
ditions which  I had  discovered,  as  being 
related  to  the  diphtheria  as  cause  to  effect. 
If  you  will  allow  me  I will  mention  the 
conclusions  I came  to:  “Since  my  inquiries 
have  primarily  been  concerned  with  the  recent 
prevalence  of  diphtheria,  I would,  in  con- 
clusion, state  first : that  the  sanitary  circum- 
stances of  the  nurses'  home  in  Little  Britain  are 
such  as  to  forbid  the  belief  that  they  can  iu  any 
way  have  been  concerned  in  the  production  of 
disease.  Secondly,  that  whilst  I am  unable  to 
speak  with  equal  confidence  as  to  the  Duke- 
street  Home,  I have  no  grounds  for  believing 
that  diphtheria  has  been  induced  by  any  of  the 
sanitary  conditions  of  that  building.  Thirdly, 
that  as  regards  the  drainage  of  the  ward  blocks, 
and  the  internal  arrangements  of  those  buildings, 
conditions  do  exist,  and  this  notably  in  the  ward 
kitchens,  which  tend  to  unwholesomeness,  and 
which  have  been  known  to  produce  ‘sore  throat 
and  that  even  if  this  form  of  sore  throat  be  not 
in  its  beginnings  regarded  as  of  a specific 
character,  it  is  certain  that  those  suffering  from 
it  are  to  an  exceptional  degree  liable  to  contract 
diphtheria  when  the  disease  is  prevalent.  This 
statement  is,  however,  not  intended  to  prejudge 
the  question  as  to  the  origin  and  diffusion  of  the 
infection  during  the  recent  prevalence  as  to 
which  the  necessary  data  are  not  yet  forth- 
coming.” I could  not  go  beyond  that  statement 
at  present. 

13247.  But  coupling  the  scarlet  fever  together 
with  the  diphtheria,  is  it  not  in  your  opinion 
probable  that  any  escape  of  sewer  gas  into  the 
building  might  cause  those  diseases,  or  one  of 
them  ? — I think  it  possible  as  to  the  latter,  but 
if  it  had  been  so  it  would  not  have  been  limited 
almost  entirely  to  the  nurses  who  are  doing  one 
special  duty,  namely,  attending  to  the  diphtheria 
patients  in  one  solitary  ward. 

13248.  But  we  have  heard  that  scarlet  fever 
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broke  out  in  the  surgical  wards  amongst  the 
patients? — You  are  going  beyond  my  knowledge; 
but  I may  say  that  we  have  no  evidence  in  the 
public  health  department  which  would  lead  us  to 
state  that  sanitary  circumstances  are  related  to 
scarlet  fever  in  the  sense  of  causing  it. 

13249.  Are  you  satisfied  that  there  has  been 
no  outburst  of  sewer  gas  into  that  building? — 
If  there  had  been  at  all  it  would  be  by  means  of 
the  ward  kitchens. 

13250.  The  sculleries  you  mean?  — Yes,  the 
ward  sculleries. 

13251.  Do  you  think  it  is  probable  that  there 
was  an  escape  of  sewer  gas  into  those  sculleries? 
— The  arrangements  in  those  sculleries  are  about 
the  same  as  in  nearly  every  private  house  in 
London,  that  is  to  say,  they  are  so  far  faulty ; 
but  I know  there  have  been  complaints  of 
offensive  odours  in  that  part  of  the  ward-blocks, 
and  therefore  I am  bound  to  admit  that  both  the 
structural  arrangements,  and  the  evidence  that 
one  has  received  go  to  point  to  some  such  danger 
at  that  one  spot. 

13252.  That  is  to  say,  in  the  sculleries  attached 
to  the  wards? — Yes. 

13253.  Now  as  a medical  man,  would  not  it, 
in  your  opinion,  be  sufficient  to  account  for  an 
outbreak  of  disease  that  there  was  sewer  gas  ? — 
Your  term  “ disease  ” does  not  help  me. 

13254.  I am  not  a medical  man,  but  I mean 
an  outbreak  of  such  diseases  as  diphtheria  and 
scarlet  fever  ? — To  the  extent  that  I have  indi- 
cated in  my  report ; that  it  is  well  known  that 
drain  effluvia  cause  sore  throat,  and  that  sore 
throat  is  above  all  the  condition  which  the 
diphtheria  organism  seeks  as  the  soil  in  which  to 
do  its  mischief. 

13255.  People  standing  over  sinks,  and  doing 
work  at  sinks,  would  be  particularly  liable,  would 
they  not,  to  be  affected  by  any  sewer  gas  that  did 
escape  ? — If  you  were  speaking  of  enteric  fever 
I should  coincide  with  you ; but  it  must  be  re- 
membered that  until  comparatively  recent  years, 
diphtheria  has  been  a rural  disease,  and  not  one 
of  towns,  where  there  is  an  abundance  of  sinks 
and  drains. 

13256.  But  if  you  had  a sewer  affected  with 
diphtheria  matter,  that  would  cause  the  whole  of 
the  matter  in  that  sewer  to  be  diphtheritic? — I 
believe  that  that  point  is  one  of  the  most  difficult 
in  connection  with  the  aetiology  of  diphtheria 
which  it  is  possible  to  raise,  namely,  whether  the 
organism  of  diphtheria  getting  into  sewers 
is  capable  of  developing  there. 

13257.  But  the  poison  of  scarlet  fever  would 
certainly  ferment  there,  would  it  not  ? — There  is 
an  utter  absence  of  skilled  evidence  to  show  that 
scarlet  fever  is  in  any  way  caused  by  drains. 

13258.  Now  this  far  you  do  admit:  that  in 
these  wards,  or  connected  with  these  wards, 
there  has  been,  or  was,  for  some  time,  a bad 
smell  ? — There  is  distinct  evidence  of  complaint 
on  that  point. 

13259.  And  you  were  told,  probably,  for  how 
long  that  complaint  of  bad  smell  had  existed  ? — 
I could  not  say  that.  This  information  I elicited 
myself,  and  it  was  sufficient  for  me  to  know  that 
the  cause  of  complaint  had  existed;  and  as  I 
have  already  said,  my  report  is  incomplete,  and 

I have 
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I have  not  even  finished  the  investigation  on 
which  it  is  to  be  based. 

13260.  Did  anybody  coinplain  to  you  of  these 
smells  ? — I called  certain  nurses  and  sisters  together 
and  asked  them  ; and  in  some  wards  they  did  say 
there  had  been  offensive  odours  at  this  one 
point. 

13261.  And  did  they  themselves  consider  that 
they  were  in  danger,  and  that  they  were  exposed 
to  risk  ; did  they  complain  of  the  condition  of 
affairs  with  regard  to  the  sinks  ? — There  was  no 
complaint  beyond  the  answering  of  my  question. 

13262.  They  mentioned  to  you  that  they 
thought  these  places  were  dangerous  ? — Oh  dear 

no. 

13263.  That  they  thought  they  were  unwhole- 
some ?—  I think  I am  telling  you  everything  I 
can  when  I say  that  they  answered  my  question 
to  the  effect  that  there  had  been  offensive  odours 
from  the  closets  in  the  ward  sculleries. 

13264.  We  were  told  the  other  day  bv  Mr.  Cross 
that  there  were  no  complaints  about  the  closets; 
he  said  it  was  about  the  sinks?— I can  only  tell 
you  that  I asked  them  about  it,  and  1 have  stated 
the  answer  they  gave  me. 

13265.  They  told  you  that  the  closets  were 
offensive? — That  there  were  offensive  odours 
from  that  portion  of  the  ward  building. 

13266.  The  closets  are  not  in  the  sculleries, 
are  they  ? — Yes,  they  open  out  into  the  sculleries. 

13267.  Mr.  Cross,  in  answer  to  my  question, 
told  me  that  the  closets  had  not  been  complained 

of,  only  the  sinks  ; you  heard  the  closets  as  well 
complained  of? — When  I inquired  I received 
that  answer  which  I have  given  you. 

13268.  But  the  fact  is  that  your  examination 
of  St.  Bartholomew  can  have  been  of  very  little 
use  indeed  without  having  examined  what  is 
below  ground  as  well  as  above  ? — I have  exa- 
mined matters  below  ground,  except  performing 
the  task  of  going  on  hands  and  knees  through  the 
main  sewer,  which  I leave  to  others ; but  that 
also  has  been  done. 

13269.  May  we  take  it  from  you  that  that  is 
a sanitary  barrel  drain,  not  a brick  drain? — I 
was  told  by  the  architect  that  it  is  a brick  drain. 

13270.  But  you,  as  a scientific  man,  know 
that  a brick  drain  is  not  a satisfactory  drain  ? — 
Perhaps  I may  be  allowed  again  to  tell  you  pre- 
cisely what  I have  said  about  it  in  my  report, 
though  I do  not  hand  in  my  report  for  the  reasons 
named. 

13271.  I think  it  would  save  a great  deal  of 
trouble  if  you  would  kindly  put  in  the  whole  of 
that  report? — I have  not  the  slightest  objection 
myself;  the  only  question  is  whether  when  I 
have  given  a gentleman  a private  document,  and 
labelled  it  “ private,”  and  he  is  away,  I am  at 
liberty  to  put  it  in. 

13272.  It  is  not  a private  document  in  this 
much  that  it  has  been  mentioned  in  evidence, 
and  I apprehend  that  the  peep  e who  rely  upon 
that  document  are  bound  to  produce  it,  and  if 
they  do  not  produce  it,  it  must  be  supposed  that 
it  is  so  because  it  is  damaging  to  them  that  they 
dare  not  produce  it.  That  is  what  I should 
have  said  to  a jury? — I should  have  no  objection 
to  their  producing  it. 

13273.  Then  are  you  going  on  with  this 
■ (24.) 
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matter  any  further? — Yes,  I intend  to,  certainly; 
the  data  are  being  collected  for  that  very  purpose. 

13274.  Thank  you  very  much.  I have  oc- 
cupied you  at  length,  but  it  is  a serious  question  ? 
— I am  most  desirous  to  give  you  all  the  in- 
formation I can  : but  my  examination  lias  been 
so  partial  that  I feel  a difficulty  in  speaking 
definitely  at  present  as  regards  the  diphtheria 
outbreak. 

13275.  And  the  other  gentleman  who  was 
emploved,  the  surveyor,  is  an  architect,  is  he 
not  ? — The  architect  is  here. 

13276.  What  is  the  gentleman’s  name  ? — Mr. 
1’Anson. 

Earl  of  Lauderdale. 

13277.  Are  you  in  the  habit  of  paying  peri- 
odical visits  to  the  hospital? — No,  not  for  this 
purpose. 

13278.  What  is  the  purpose  for  which  you 
visit  it?  — I give  occasional  lectures  on  public 
health  to  a class  of  students. 

13279.  You  would  not  be  in  the  way  in  the 
case  of  receiving  any  complaint  of  this  kind  at 
all,  therefore? — I hardly  ever  enter  a ward,  and 
should  not  have  any  knowledge  of  it  at  all  unless 
I was  informed  of  it. 

Earl  of  Kimberley. 

13280.  You  have  no  experience  as  a sanitary 
engineer;  that  is  not  your  profession ? — That  is 
not  my  profession. 

13281 . You  advise  upon  the  medica  laspects  of 
the  case  ? — Yes  ; and  in  so  far  as  I have  had  to  do 
with  the  construction  of  hospitals,  I have  advised 
as  to  the  general  principles  of  hospital  drainage. 

13282.  But  still  it  is  not  possible,  is  it,  to  give 
any  competent  opinion  as  to  the  construction  of 
drains  without  experience  as  a sanitary  engi- 
neer ? — No,  it  is  the  proper  function  of  a sanitary 
engineer  to  do  that, 

13283.  Do  you  know  whether  the  architect 
employed  has  had  any  expexience  of  that  kind? 
— I nev'er  met  him  till  the  other  day;  but  he 
certainly  seems  to  have  had  such  experience 
judging  from  the  reports  he  has  submitted  to  me 

13284.  With  regard  to  the  question  about  the 
connection  between  diphtheria  and  bad  drainage, 
is  it  not  the  fact  that  in  all  these  diseases  it  is 
exceedingly  difficult  to  specify  cause  and  effect  ? 
— Not  so  with  regard  to  typhoid  fever  ; I think 
the  relation  is  very  definite. 

13285.  You  are  convinced  on  that  particular 
point  in  common  with,  I believe,  the  majority  of 
the  medical  profession,  that  it  is  so? — 1 am. 

13286.  But  I suppose  you  know  that  a good 
many  people  entertain  a doubt  whether  that 
theory  holds  ? — I have  never  met  with  anyone 
who  does.  I suppose  you  are  referring  to  milk  ; 
but  then  the  milk  may  become  infected  by  drain- 
air. 

13287.  Yes,  I refer  to  milk.  Of  course  you 
know  very  well  that  theories  of  this  kind  spring 
up,  and  after  being  believed  for  a certain  number 
of  years,  they  are  entirely  disbelieved  afterwards  ; 
so  that  one  does  not  feel  great  confidence  in  any 
of  the  theories.  You  do  not  perhaps  agree  to 
that?  - No,  I do  not. 

13288.  Would  you  not  draw  this  conclusion, 
at  all  events,  that  as  there  is  some  doubt  about 
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Earl  of  Kimberley — continued, 
some  diseases,  tln  re  can  be  no  doubt  that  the 
best  sanitary  arrangements  should  always  be 
made,  in  order  that  if  there  be  any  connection  be- 
tween the  sanitary  arrangements  and  those  diseases 
it  should  be  avoided? — That  was  the  principal 
object  of  my  recommendations  in  this  matter. 

13289.  And  that  is  the  principal  ground 
upon  which  anyone  can  strongly  recommend 
that  sanitary  arrangements  everywhere  should 
be  made  as  good  as  possible ; not  with  a view  to 
say  that  that  can  absolutely  prevent  disease,  but 
that  bad  sanitary  arrangements  have  a tendency 
to  produce  a state  of  health  which  leads  to 
disease  ? — I entirely  concur. 

13290.  And  to  that  extent  you  would  say  that 
even  with  regard  to  diphtheria,  if  at  present  it 
is  not  shown  that  diphtheria  is  connected  with 
sanitary  arrangements,  that  would  not  relieve 
anyone  from  the  responsibility  of  seeing  that  the 
sanitary  arrangements  were  as  good  as  possible  ? 
— I never  fail  to  utilise  diphtheria  to  that  end 
if  I can. 

13291.  Now,  I heard  it  mentioned  that  there 
are  closets  which  opened  out  of  a scullery.  Can 
anybody  suppose  that  that  is  a sanitary  arrange- 
ment which  ought  to  exist  in  any  establish- 
ment?— I have  recommended  that  that  should  be 
at  once  discontinued. 

13292.  Also  I gather  that  they  still  enjoy  the 
privilege  in  this  hospital  of  having  the  old  brick 
drain  ? — It  is  an  old  brick  culvert. 

13293.  Is  ii  not  a fact  well  known  to  every 
one  having  to  do  with  drains,  private  or  public, 
that  brick  drains  tend  to  be  defective,  and  are 
not  to  be  relied  on  ? — As  a general  principle  I 
concur  with  that. 

13294.  It  is  not  very  satisfactory  to  find  that 
a great  hospital  like  St.  Bartholomew’s  has  not 
adopted  the  more  recent  methods  which  I 
suppose  every  careful  person  has  adopted  in 
private  houses  ? — It  so  happens,  as  far  as  I have 
been  able  to  judge,  that  this  culvert  is  an  excep- 
tional one.  There  are  brick  drains  and  brick 
drains,  and  this  one  does  appear  to  have  been 
laid  down  in  a remarkably  efficient  manner  when 
it  was  constructed.  I felt  confident  that  this 
disease  was  in  no  way  connected  with  it ; and 
as  the  question  of  relaying  it  would  involve  very 
important  consequences  to  the  hospital,  as  regards 
perhaps  closing  it  lor  a time,  I have  gone  so  far 
as  to  say  that  I do  not  feel  in  a position  to 
advise  such  a step  on  the  information  that  I 
have  received  with  regard  to  it. 

13295.  You  mentioned  that  the  scullery 
arrangements  are  much  the  same  as  are  common 
in  private  houses ; will  you  just  tell  us  if  you 
know  what  their  arrangements  are  for  drains  and 
sculleries? — I was  not  speaking  of  a scullery, 
but  I was  speaking  of  a house  ; that  is  to  say,  the 
closets  open  directly  into  the  ward  buildings 
through  the  scullery,  just  in  the  same  way  as 
closets  often  open  into  a house  without  any 
aerial  disconnection.  It  was  from  that  point  of 
view  I spoke. 

13296.  It  was  not  from  the  point  of  view 
specially  of  the  scullery? — No,  not  from  that 
point  of  view. 

13297.  Did  you  see  any  other  structural 
objections  to  the  drainage  at  St.  Bartholomew’s? 


Earl  of  Kimberley — continued. 

— Not  to  these  three  ward  blocks,  and  to  the 
two  nurses’  homes  to  which  I have  as  yet  limited 
my  inspection. 

13298.  You  said  that  bad  drainage  was  not  the 
cause  of  diphtheria,  but  you  also  said  that  it  was 
the  cau^e  of  sore  throat,  and  that  sore  throat 
predisposed  to  diphtheria.  Would  it  not  be 
logical  (I  should  'say  so,  certainly)  to  say  that, 
therefore,  bad  drainage  may  be  the  cause  of 
diphtheria? — Yes;  I think  I used  the  words 
“ direct  cause  ” purposely  in  order  to  cover  that 
point. 

13299.  Is  not  a direct  cause  an  equivocal 
phrase  which  does  not  admit  of  precise  definition? 
— In  dealing  with  the  aetiology  of  disease,  one 
is  obliged  to  use  very  careful  terms. 

13300.  But  is  the  term  “direct  cause”  a 
term  that  will  bear  examination  ? — I thoroughly 
apprehend  it  myself. 

13301.  What  is  the  distinction  betwreen  a 
direct  and  an  indirect  cause  ; how  can  a cause 
be  a cause  unless  it  is  a cause?  — It  is  a term  in 
very  common  use. 

13302.  I am  quite  aware  of  that? — It  is  in 
very  common  use,  and  generally  understood. 

13303.  But  do  you  think  it  a term  which  can 
bear  in  anyway  a scientific  examination? — 1 will 
not  press  the  point,  if  you  object ; but  my  mean- 
ing, I hope,  was  quite  clear. 

13304.  I put  the  point  for  this  reason,  that  I 
apprehend  a cause  is  a cause,  and  that  it  does  not 
signify  whether  it  is  direct  or  indirect.  What  is 
meant  by  an  indirect  cause,  I suppose,  is  that  the 
cause  cannot  be  traced  so  near  to  the  effect;  but, 
after  all,  in  a chain  of  causes,  it  does  not  signify 
much  where  it  is  ? — If  I accepted  that  definition 
I should  be  obliged,  I think,  to  say  that  I do  not 
believe  the  drainage  of  St.  Bartholomew’s  has  had 
anything  to  do  with  the  diphtheria. 

13305.  You  do  not  think  that  in  this  particular 
case  there  is  proof  that  the  bad  drainage  did 
induce  the  state  of  sore  throat,  which  induced 
diphtheria? — I have  no  evidence  of  it  in  this 
case,  rather  to  the  contrary  ; and  it  was  only  in 
order  that  I might  put  before  you  every  view 
that  I mentioned  that  one  point. 

13306.  At  all  events,  I suppose  this  is  univer- 
sally agreed  upon,  that  there  is  extreme  difficulty 
in  tracing  the  cause  of  diphtheria  ? — There  is  no 
disease  the  .etiology  of  which  is  more  obscure. 

13307.  And  your  experience  in  the  rural 
villages,  of  which  I have,  unfortunately,  some,  of 
severe  diphtheritic  outbreaks,  is,  that  it  is  almost 
impossible  to  tell  why  those  particular  villages 
were  the  scene  of  those  outbreaks  ? — That  is  often 
so;  but  every  year  we  are  learning  more  about  it. 

Earl  Cat  he  art. 

13308.  I want  to  ask  you  this  question  ; you 
have  observed  that  the  sculleries  and  the  sinks, 
and  their  arrangements,  were  analogous  in  St. 
Bartholomew’s  Hospital  to  those  in  private 
houses.  Now,  I fancy  that  you  must  have  over- 
looked the  fact  that  in  private  houses  now  the 
waste-pipe  of  the  sink  is  invariably  disconnected? 
— I said  that  the  sink  arrangements  had  been 
altered  before  I went  to  the  hospital. 

13309.  Do  you  mean  that  they  are  discon- 
nected now  ? — I think  they  are  all  finished  now. 

13ol0.  But 
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Earl  Cathcart — continued. 

13310.  But  you  found  them  connected  with 
the  drains? — Not  the  scullery  sinks  ; I referred 
to  the  sinks  in  the  sanitary  projections  from  the 
wards;  but  outside  there  was  a so-called  discon- 
necting shaft. 

13311.  But  they  dropped  into  a gully  ?— They 
did  not  drop  onto  a proper  gully ; and  it,  was 
as  to  that  that  one  of  my  recommendations  was 
made.  These  sinks  were  in  a projection  that  was 
aerially  distinct  from  the  wards. 

13312.  In  private  houses  and  by  everybody’s 
lease  they  are  bound  now  to  cut  off  all  connection 
with  the  drains,  and  the  sinks  have  to  drop  into 
a gullv  ? — I could  take  you  to  many  thousands  of 
houses  where  it  is  not  so.  Under  modern  bye- 
laws that  is  so,  but  modern  bye-laws  are  only 
very  partially  accepted  as  )ret. 

Mr.  WILLIAM  HENRY  CROSS,  is  re 
Chairman. 

13316.  Do  you  have  a periodical  examination 
of  the  sanitary  condition  of  the  hospital  ? — No, 
we  have  not. 

13317.  You  have  an  architect  on  the  staff  of 
the  hospital  ? — Yes;  he  is  termed  a surveyor; 
and  we  have  a resident  clerk  of  the  works. 

13318.  Are  those  experts  in  drainage  and 
sanitary  matters  generally  ? — I should  say  that 
the  surveyor  is  ; the  clerk  of  the  works  has  been 
with  us  for  the  last  20  years,  and  it  is  his  business 
to  see  that  everything  is  kept  in  a proper  state 
of  repair. 

13319.  But  he  is  under  the  architect?  — Yes, 
he  is  under  the  surveyor,  as  we  call  him;  the 
surveyor  acts  as  architect  if  buildings  have  to  be 
designed, 

13320.  You  do  not  know  whether  the  sur- 
veyor is  an  expert  in  the  matter  of  drains,  or 
not  ? — I do  not  know  that  he  is  specially  expert 
in  such  matters. 

13321.  Has  it  ever  come  up  before  the  com- 
mittee of  which  you  are  the  acting  secretary, 
whether  it  would  be  advisable  to  have  some- 
body on  the  staff  of  St.  Bartholomew’s  Hospital, 
which  is  a parish  in  itself,  with  some  actual 
practical  knowledge  ? — No,  that  has  never  come 
before  them. 

13322.  The  last  witness  acknowledged  that 
there  were  some  defects  also  in  matters  of  detail 
in  a certain  portion  of  your  hospital  ; have  you 
any  reason  to  believe  that  those  defects  do  not 
exist  in  other  parts  of  St.  Bartholomew’s,  and 
possibly  to  a larger  extent? — I think  not;  1 
think  he  has  exhausted  almost  everything. 

13323.  But  he  has  not  inspected  the  whole 
hospital  ? — He  has  not.  But  might  that  ques- 
tion be  asked  of  the  surveyor  ; perhaps  he  is 
rather  more  competent  to  answer  it  than  I am. 

13324.  But  you  told  us  yourself  that  you  were 
the  eyes  of  the  treasurer  ? — Yes,  I did  say  so. 

13325.  Therefore,  is  it  not  your  business  to 
see  to  every  possible  detail  of  the  hospital? — I 
hardly  think  that  it  is  my  business  to  attend  to 
these  sanitary  arrangements  in  the  wav  I think 
your  Lordship  suggests.  Anything  that  comes  to 
my  notice,  or  anything  that  I see  amiss  in  his 
absence  I report  to  the  treasurer. 

(24.) 


Lord  Clifford  of  Chudleigh. 

13313.  Your  examination  only  went  to  the 
principle  upon  which  the  drains  were  laid  down ; 
not  actually  to  their  being  in  an  efficient  con- 
dition ? — Everything  that  I could  see  1 looked 
upon  myself  as  competent  to  judge  of ; but  I 
have  made  no  inspection  of  the  main  drains 
underground. 

13314.  I suppose  the  clerk  will  tell  us  what 
methods  of  inspection  were  taken  to  test  the 
actual  condition  of  the  drains? — 1 have  no  doubt 
the  surveyor  would  tell  you  that. 

Chairman. 

13315.  Is  there  anything  else  you  wish  to 
add  ? — Nothing  more. 

The  Witness  is  directed  to  withdraw. 

called  ; and  further  Examined,  as  follows : 
Chairman — continued. 

13326.  I will  make  my  question  a little  clearer  : 
supposing  a nurse  is  ill  from  some  slight  cause, 
would  you  not  consider  it  your  business  to  make 
inquiry  what  was  the  cause  of  her  illness? — No; 
the  matron  would  report  to  the  treasurer  if  tho 
illness  were  at  all  serious. 

13327.  Would  the  treasurer  make  it  his  busi- 
ness to  make  some  inquiry  into  what  was  the 
cause  of  her  illness? — What  happens  is,  that 
the  matron  every  week  makes  a report  to  the 
treasurer  and  almoners  of  various  matters  in  her 
department,  and  she  always  states  how  many 
nui'ses  are  ill ; and  the  treasurer  and  the  almoners 
then  make  inquiry,  if  there  is  anything  pro- 
vocative of  inquiry. 

13328.  Who  would  they  make  that  inquiry  of? 
— First  of  all  of  the  matron. 

13329.  We  will  assume  a case:  here  is  a case 
which  you  must  have  every  week  ; a certain 
number  of  the  nurses  disabled  from  some  cause 
or  another;  nurse  So-and-so  is  ill;  does  the 
matron  say  what  is  the  matter  with  her? — Yes, 
she  mentions  it  in  her  weekly  report  to  the  trea- 
surer and  almoners. 

13330.  She  says  she  is  suffering  from  sore 
throat,  for  instance  ? — Yes. 

13331.  Does  not  he  then  get  hold  of  some 
medical  officer  and  say,  “ What  is  the  cause  of 
it”? — He  would  if  there  were  many  of  them; 
but  unless  the  matron  said  something  to  call 
especial  attention  to  the  matter,  I do  not  think 
anything  more  would  be  done. 

13332.  But  possibly  the  main  drain  may  be 
out  of  order,  or  some  pipe  that  comes  into  the 
nurses’  room  ; how  would  you  discover  that  un- 
less there  was  some  constant  supervision  ? — The 
leakage  you  mean ; the  clerk  of  the  works 
ought  to  discover  it. 

13333.  Does  the  clerk  of  the  works  go  round 
periodically  ? — He  goes  round  every  three  month- . 

13334.  Do  you  consider  that  sufficient? — I am 
only  stating  the  fact;  I do  not  mean  that  it  is 
not  more  frequently  than  every  three  months, 
because  he  is  constantly  in  and  out  of  the  wards ; 
he  is  sent  for  to  attend  to  small  repairs,  leakages, 
breakages;  it  is  not  an  infrequent  thing,  for  in- 
stance, to  have  to  unstop  a water-closet  which 
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Chairman — continued. 

had  got  stopped  up  by  things  being  thrown  down  ; 
he  is  constantly  in  and  out,  and  in  addition  he 
makes  a periodical  inspection  every  three  months. 

13335.  Supposing  any  thing  is  wrong  in  a 
wrard,  like  the  stopping  of  a closet,  wrnuld  the 
nurse  in  that  ward  send  to  the  matron  ? — The 
sister  would  send  to  the  clerk  of  the  works; 
there  is  a slate  hung  up  in  his  workshop  upon 
which  she  would  make  a memorandum  of  what 
was  required  in  the  ward,  and  he  would  attend 
to  it  at  once. 

13336.  Would  he  report  to  you  ? — No  ; if  the 
thing  were  done  no  more  would  be  said  about  it. 
If  he  thought  it  was  anything  extraordinary  he 
would  report  to  the  surveyor. 

13337.  Who  has  to  judge  that  the  work  is 
properly  done: — He  is  under  the  surveyor. 

13338.  And  how  often  does  the  surveyor 
come  ? — At  least  once  a week. 

13339.  Is  the  surveyor  an  honorary  officer? — 
No,  a salaried  officer. 

13340.  And  does  the  clerk  of  the  works  go 
round  with  him  and  point  out  the  vai’ious 
arrangements  that  are  defective  ? — If  there  is 
anything  that  he  thinks  it  necessary  to  call  the 
attention  of  the  surveyor  to;  but  I have  no 
doubt  the  surveyor  himself  will  tell  you  exactly 
whal  happens  in  these  cases. 

Earl  Cathcart. 

13341.  I have  no  doubt  you  will  answTer  my 
questions  with  the  utmost  candour,  but  last  time 
you  told  me  there  was  nothing  the  matter  with 
the  water-closets  ? — May  I give  this  explanation. 
I was  examined  here  on  the  29th  of  January,  and 
speaking  on  that  day  I stated,  as  was  the  fact,  that 
no  water-closets  had  been  objected  to.  I heard 
nothing  about  these  water-closets  until  Dr. 
Thorne’s  Report,  which  was  not  written  until  the 
3rd  or  4th  of  February. 

13342.  It  was  defective  information,  therefore, 
that  led  you  to  make  that  answer? — It  was  ac- 
cording to  the  information  I then  possessed. 

13343.  I am  much  obliged  to  you  for  the  ex- 
planation. All  the  witnesses  have  answt  red  me 
with  the  utmost  candour,  and  I was  under  a 
wrongful  impression,  1 find,  that  you  had  mis- 
informed me  ? — I should  be  very  sorry  if  there 
were  any  ground  for  your  Lordship  imputing  to 
me  anything  of  that  kind. 

13344.  1 do  not  fora  moment;  it  was  quite 
right  that  I should  ask  the  explanation  ; it 
seems  that  1 was  under  a misapprehension  and 
that  you  had  not  known  the  fact  till  after- 
wards?— Not  till  afterwards.  And  may  I further 
observe  that  it  w^as  said  just  now  by  your  Lord- 
ship  that  I had  referred  to  the  report  of  Dr. 
Thorne  in  my  evidence.  That  is  not  the  case. 

13345.  I beg  your  pardon.  Will  you  l’efer  to 
Question  10,506,  Lord  MonkswelPs  question? — 
That  was  our  surveyor,  not  Dr.  Thorne,  I was 
sjieaking  of  then. 

13346’  Will  you  kindly  read  the  question;  I 
was  under  the  impression  that  you  referred  to 
Dr.  Thorne  ?— No  ; I knew  nothing  whatever  of 
Dr.  Thorne’s  Report  or  opinion  (^except  as  I will 
tellyou  presently  ),when  I was  atthis  Committee  on 
the  29th  of  January;  I was  speaking  then  emirely 
of  the  report  of  our  surveyor,  Mr.  I’Anson. 


Earl  Cathcart — continued. 

13347.  That  would  lead  to  the  impression  that 
you  were  referring  to  Dr.  Thorne  ? — Question 
*10,506  is:  “With  regard  to  this  outbreak 

of  diphtheria  you  say  that  your  surveyor 
inspected  the  hospital  two  months  ago  ; what 
was,  generally  speaking,  the  nature  of  his 
report?”  I do  not  think  there  is  any  reference 
to  Dr.  Thorne  there. 

13348.  I do  not  wish  to  delay  their  Lord- 
ships  ? — Perhaps  I may  say  that  in  10529,  a 
question  of  Lord  Arran’s,  there  is  a reference. 

13349.  Then  it  is  10529;  what  does  that 
say  ; you  have  the  document  and  I have  not ; 
that  is  a question  of  the  Lord  Arran’s  I under- 
stand ; what  does  it  say? — The  question  is: 
“ You  have  no  reason  to  suspect  the  existence 
of  any  old  bad  system  of  drainage  that  has  not 
been  properly  destroyed?  ” and  my  answer  was: 
“ I should  say  not.”  Then  I volunteered  this: 
“ In  addition  to  this  report  from  their  surveyor, 
the  governors,  in  order  that  there  might  remain 
no  doubt  about  it,  have  called  in  a well-known 
expert  to  advise  them  generally  upon  their 
system  of  drainage.  As  the  result  of  the 
inquiries  made  so  far,  there  is  no  ground  for 
believing  that  drainage  has  had  anything  what- 
ever to  do  with  this  outbreak.” 

13350.  You  refer  directly  to  Dr.  Thorne 
there  ? — I refer  to  Dr.  Thorne,  but  not  to  his 
Report,  which  did  not  then  exist.  What  I had  in 
my  mind  was  a conversation  which  I had  had  with 
Dr.  Thorne. 

13351.  We  cannot  tell  what  you  had  in  your 
mind;  we  will  change  the  subject.  This  is  a 
paragraph  taken  from  the  “ Medical  Press  ” : 
“ We  have  the  formal  assurance  that  it  is  not 
true  that  nurses  had  been  sent  to  sleep  in  a room 
at  one  time  reserved  to  infectious  cases  ; but  the 
hypothesis  that  the  nurses  contracted  both  diph- 
theria and  typhoid  from  the  patients  is  hardly 
one  that  will  commend  itself  to  medical  leaders; 
even  if  this  were  so  it  would  have  to  be  con- 
strued unfavourably,  for  such  an  unusual  pro- 
clivity to  infection  would  justify  the  inference 
that  there  was  a want  of  care  in  the  selection 
of  the  nurses,  that  they  are  overworked  or  under- 
fed, or  finally  that  the  general  sanitary  conditions 
of  their  environment  were  not  what  they  should 
be.”  Now  there  is  nothing  that  can  be  said  in 
regard  to  a want  of  care  in  selecting  the  nurses ; 
the  nurses  are  wrell  selected? — Well,  I should  be 
afraid  that  perhaps  we  have  sometimes  admitted 
nurses  who  had  not  the  physique  and  the  consti- 
tutional fitness  for  bearing  the  strain  inseparable 
from  their  duties,  I may  be  wrong,  but  I think  it  has 
been  so.  But  may  I say  that  the  governors,  about 
two  mon  ths  ago,  instituted  a more  searching  medical 
examination  of  all  candidates  for  appointment  as 
nurse-,  in  order  to  make  sure  that  we  do  not 
admit  anyone  constitutionally  unfit. 

13352.  Then  they  say  in  the  “Medical  Press  ” 
that  perhaps  they  are  “ overworked.”  We  went 
into  that  carefully  the  other  day ; they  are  not 
more  overworked  than  other  nurses  perhaps? — 
Their  hours  are  unquestionably  very  long ; and 
no  one  can  deny  that  their  work  is  laborious. 

13353.  This  is  what  it  comes  to,  “ or  that  they 
are  underfed  ” ? — I will  only  say  that  I have  two 
daughters  at  this  moment  working  as  nurses  in  the 

hospital. 


J 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


157 


16  February  1891."]  Mr.  Cross.  | ('onlinued. 


Earl  Cathcart — continued. 

I hospital.  They  fare  as  others  do,  and  they  tell 
I me  that  they  are  very  well  fed  and  very  well 
cared  for.  I do  not  believe  that  there  is  any 
ground  for  complaint  on  account  of  their  food. 

13354.  Then  the  question  which  I was  leading 
up  to  is  this : Have  you  not  very  recently  in 
I consequence  of  this  outbreak  increased  the  food 
| given  to  the  nurses  ? — The  matron  suggested,  I 
think  about  the  middle  of  December,  that  it 
I would  be  desirable  to  give  the  nurses  temporarily 
a glass  of  port  wine,  those  who  chose  to  take  it, 
every  day;  and  that  some  soup  should  be  provided 
at  about  10  o’clock  for  those  who  chose  to  come 
down  and  have  soup. 

13355.  And  what  was  the  reason  that  the 
matron  gave  you  for  asking  for  permission  to  do 
I that?— It  was  on  account  of  the  illness  prevailing. 

13356.  So  generally  was  the  illness  prevailing 
that  it  was  thought  necessary  to  give  port  wine 
as  an  unusual  extra  thing  to  the  nurses  ? — It  was 
thought  desirable. 

13357.  And  you  sanctioned  it  ? — The  Com- 
mittee sanctioned  it. 

13358.  Now  to  follow  the  case  of  the  young 
lady,  your  daughter,  who  was  unfortunately 
afflicted  with  this  complaint,  where  was  she  ; was 
she  living  in  your  own  house  ? — She  slept  in  my 
i own  house. 

13359.  How  did  she  contract  it ; from  being 
with  a patient  ? — She  contracted  it  from  a girl,  a 
! ward-maid,  who  had  diphtheria ; at  least  that  was 
her  opinion  ; and  I have  no  doubt  whatever  that 
it  was  so. 

13360.  Then  the  ward-maid  would  be  a sort  of 
i girl  that  was  always  stooping  over  the  sink,  I 
suppose? — No;  this  particular  ward-maid  had 
been  in  the  hospital  only  four  days,  and  the 
general  belief  is  (I  cannot  say  more  than  that) 
that  she  was  already  infected  with  diphtheria 
when  she  came  to  us..  It  was  my  daughter’s 
business  to  help  to  pack  her  up,  as  the  term  is, 
when  she  was  removed  from  the  ward  she  was 
working  in  to  the  diphtheria  ward.  She,  in 
doing  that  duty,  bent  over  her,  and  had  the  belief 
that  from  a whiff  of  her  breath  which  she  got  at 
that  moment  she  contracted  diphtheria. 

13361.  And  I hope  the  young  lady  has  re- 
covered ? — Yes. 

13362,  One  of  the  medical  stall  was  affected  with 
diphtheria,  it  is  mentioned  ; who  was  that  ? — No 
one  that  I know  of.  A statement  made  that  one 
of  our  physicians  was  so  affected  is  not  true. 

13363.  And  that  “numerous  cases  of  diphtheria 
bad  occurred  among  various  patients  admitted 
for  other  complaints  or  diseases  ” ?- — I do  not  think 
that  that  is  true  ; there  have  been  a very  few 
' cases,  one  here  and  one  there  ; but  to  say  that 
they  were  numerous 

13364.  In  the  surgical  wards? — In  the  surgi- 
cal wards  I can  tell  you  exactly  from  a return  in 
my  hands  extending  over  the  year  1890,  and  in- 
cluding January  1891 ; it  would  not  come  so  much 
I to  my  knowledge  in  the  medical  wards,  but  it  would 
1 come  to  my  knowledge  in  the  surgical  wards. 

13365.  What  diphtheria  was  there  in  the  sur- 
gical wards? — There  was  a case  on  the  14th  of 
December  in  a surgical  ward ; that  is  the  last 
case  in  that  return ; there  was  a case  in  a medical 
| ward  on  the  27th  of  October.  I have  no  surgical 
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ward  case  between  those  two.  I have  not  any 
return  from  the  medical  wards. 

13366.  But  the  broad  fact  is  that  you  have 
had  an  outbreak  of  diphtheria  in  the  surgical 
wards,  where  the  nurses  are  not  in  contact  with 
the  diphtheritic  patients? — That  is  not  the  case. 
On  the  14th  of  December  there  was  one  case  of 
diphtheria  from  a surgical  ward.  Now  if  your 
Lordship  will  allow  me,  I will  see  whether  there 
were  any  other  cases. 

13367.  It  is  quite  enough  for  me  if  you  say 
you  had  some  cases  of  diphtheria  in  the  surgical 
wards  ? — They  were  very  rare. 

13368.  Then  had  you  not  typhoid  cases  in  the 
surgical  wards? — There  was  one  case  on  the  7th 
of  last  month,  and  there  were  two  cases  in  another 
surgical  ward,  on  the  29th  and  30th  of  September; 
those  are  the  only  cases  I have  got  down  during 
the  past  13  months. 

13369.  Is  it  not  a surprising  thing  to  have 
cases  of  typhoid  in  a surgical  ward  ?— It  is  a 
surprising  thing. 

13370.  It  is  almost  an  unparalleled  thing? — 
It  is  an  unaccountable  thing. 

13371.  It  is  a thing  beyond  your  own  expe- 
rience, is  it  not? — No,  not  that  they  should  occa- 
sionally happen. 

13372,  It  is  excessively  rare  ? — Excessively 
rare. 

13373.  And  did  the  nurse  who  died  of  diph- 
theria belong  to  a surgical  ward  ? — No  nurse  died 
of  diphtheria  ; the  nurse  who  died  had  been 
nursing  typhoid,  and  she  died  of  typhoid. 

13374.  It  is  said  that,  “ in  one  ward  alone 
(that  is  to  say,  one  of  the  wards  reserved  for 
other  complaints),  no  less  than  five  cases  of 
typhoid  occurred”? — All  I can  say  is  that  l 
have  tried  to  trace  those  alleged  cases,  and  been 
utterly  unsuccessful,  and  that  I do  not  believe  it. 

13375.  And  that  three  were  amongst  the 
nurses  and  two  amongst  the  patients? — No,  that 
cannot  be  true. 

13376.  1 want  you  to  contradict  it ; that  is  all  ? 
— May  I tell  you  of  the  cases  of  typhoid  that  have 
occurred  among  the  nurses  during  the  past  year? 

13377.  If  you  wish? — I think  it -would  clear 
this  point  up- 

13378.  You  mean  in  the  year  1890? — Yes; 
there  have  been  none  in  1891  so  far.  We  have 
had  four  cases  of  nurses  suffering  from  typhoid 
during  the  year  1890;  one  on  the  17  th  of  August ; 
one  on  the  3rd  of  October;  one  on  the  8th  of 
November,  and  one  on  the  15th  of  December, 
and  all  these  four  nurses  had  been  nursing 
typhoid  patients. 

13379.  And,  it  is  stated,  “ that  there  have 
been  at  least  three  cases  of  scarlet  fever  in  one 
ward”? — I do  not  know  of  three  in  any  one  ward. 

13380.  “ Amongst  patients  admitted  for  other 
diseases,  the  last  having  occurred  only  a fort- 
night or  so  ago,”  that  is  about  three  weeks  ago 
at  the  present  time  ? — You  see  it  is  not  said 
within  what  time  those  three  cases  occurred ; it 
may  have  been  within  three  months,  or  three 
years. 

13381.  This  is  what  is  said  by  the  man  in  the 
street ; I want  to  give  you  the  opportunity  of 
contradicting  it  ? — I do  not  know  of  it. 

13382.  “That  there  have  been  some  cases  of 
U 3 erysipelas 
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erysipelas  in  the  same  ward  ” ? — I do  not  know 
which  ward  is  referred  to ; there  are  occasionally 
cases  of  erysipelas  in  the  surgical  wards. 

13383.  Have  you  had  any  fatal  cases  of 
erysipelas  ? — Not  amongst  patients  removed  for 
that  cause  from  a surgical  ward. 

13384.  But  erysipelas  would  be  caused  by 
bad  drainage  ? — I am  not  competent  to  express 
an  opinion  upon  that  point.  We  have  a ward  for 
erysipelas,  to  which  cases  developing  erysipelas 
are  moved  whenever  the  disease  occurs. 

13385.  And  that  in  addition  to  the  25  people 
down  with  diphtheria,  you  have  had  a very  great 
amount  of  tonsillitis  sore  threat? — 1 do  not  think 
there  is  authority  for  saying  a very  great  amount. 
We  have  had  some  cases.  I have  not  any  return 
before  me. 

13386.  How  did  the  matron  manage  to  get  the 
complaint? — The  matron,  in  order  to  relieve  a 
sister,  who  was  very  hard  worked  at  the  time, 
who  could  not  leave  her  patients,  and  yet  wanted 
change,  actually  took  duty  as  a sister,  and  nursed 
a diphtheria  case,  and  she  herself  attributes  (she 
told  me  so)  her  infection  to  that  cause. 

13387.  How  came  you  to  put  the  nurses  into 
this  cubicle  pdace  alongside  of  this  infectious 
ward  ? — I can  only  reply,  as  Di\  Thorne  did, 
that  if  there  had  been  a choice  of  other  places,  I 
do  not  think  that  they  would  have  been  put 
there ; there  was  no  idea  that  they  would  run 
risk  of  being  affected,  and  I do  not  think  any- 
thing has  transpired  since  to  justify  such  an  idea. 

13388.  Then,  looking  back,  you  do  not  think 
it  a want  of  judgment  to  have  used  for  the  nurses 
a cubicle  ward  on  the  same  floor  as  this,  infectious 
ward  ? — I would  hardly  go  as  far  as  that.  Some- 
times in  looking  back,  after  an  event  has  oc- 
curred, you  determine  that  you  would  not  have 
done  what  you  did. 

13389.  Had  that  cubicle  ward  ever  been  used 
as  an  infectious  ward? — “ Ever  ” is  a very  long 
time. 

13390.  Within  recent  memory,  I will  say? — 
May  I give  you  the  history  of  that  ward  ? 

13391.  If  you  please.  The  history  of  that 
ward  would  be  very  interesting  ? — It  was  a ward 
which,  a good  many  years  ago,  was  reserved  for 
typhus;  it  was  disused  for  a very  long  time. 

13392.  What  is,  in  your  mind,  “ a very  long 
time  ” ? — I may  say  that  although  it  was  reserved 
for  typhus  it  was  very  rarely  that  typhus  cases 
were  there;  because  typhus  in  London  has  come 
to  be  an  almost  extinct  disease. 

13393.  My  question  simply  is:  how  long  was 
the  room  disused  for  infectious  purposes ; how 
long  is  it  since  it  was  used  for  any  infectious  pur- 
poses?— Certainly  seven  years,  and  it  has  been 
disinfected  since  that  time,  and  more  than  once 
thoroughly  re-painted. 

13394.  Where  did  you  hurry  the  cubicle  nurses 
to,  when  you  hurried  them  out  of  the  cubicles  ? 
— I do  not  think  that  one  can  say  that  they  were 
hurried  out ; thej''  were  taken  away  from  that 
ward,  as  l think  I explained  last  time,  because  a 
case  of  scarlet  fever  had  occurred. 

13395.  In  that  cubicle  ward? — In  that  cubicle 
ward  ; and  when  it  was  discovered  that  somebody 
who  had  been  there  had  had  scarlet  fever  it  was 
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thought  desh'able  to  remove  the  nurses,  and 
disinfect  the  whole  place. 

13396.  Where  did  you  move  them  to? — We 
moved  some  to  the  nurses’  home  (there  were 
only  eight  of  them)  and  some  to  a house  which 
had  been  in  process  of  enlargement,  and  which 
by  that  time  was  ready  to  take  them  in. 

13397.  And  you  did  not  think  of  the  treasurer’s 
house,  which  has  not  been  occupied  for  five 
years? — The  treasurer’s  house,  at  that  time,  was 
not  fitted  up  for  the  purpose  ; but  it  has  been 
since  adapted,  and  is  at  present  occupied. 

13398.  It  could  not  have  been  used,  you  mean, 
at  that  time? — I do  not  mean  to  say  that  it  could 
not  have  been  used. 

13399.  In  the  interests  of  the  poor,  is  it  not 
a pity  that  that  house  should  have  remained  un- 
occupied for  five  years? — That  was  a matter  for 
the  governors.  I do  not  think  it  would  become 
me  to  express  an  opinion  upon  that  point. 

13400.  Quite  so;  but  is  it  not  natural  that 
that  should  suggest  itself  to  one’s  mind? — It  was 
at  one  time  used  for  nurses. 

13401.  That  house  is  part  of  the  administrative 
block  ? — It  is. 

13402.  At  the  right  hand  end  as  you  go  in  ? — 
Yes,  it  is  on  your  right  as  you  go  in. 

13403.  Then,  evidently,  all  of  you  felt  that 
there  was  something  wrong  with  the  drains, 
because  you  called  iu  your  own  surveyor,  and 
then  the  treasurer  called  in  Dr.  Thorne,  and  you 
served  out  extra  rations  to  the  nurses  ; and  to 
any  unprejudiced  person  who  has  gone  into  this 
inquiry  it  is  clear  that  in  your  own  minds  you 
had  a sort  of  guilty  sanitary  conscience? — l do 
not  think  that  follows;  but  we  were  bound  to 
investigate  every  possible  cause  of  the  disease. 
It  did  not  follow  that  because  we  turned  our  ideas 
to  the  drains  we  therefore  felt  sure  that  it  was 
the  drains. 

13404.  The  impression  is  strong  on  my  mind, 
from  all  the  facts  taken  together,  that  you  had  an 
impression  from  the  first  that  there  was  some- 
thing wrong  with  the  sanitary  arrangements  ? — 
We  should  have  been  neglecting  our  duty  if  we 
had  not  inquired  into  that  possible  cause.  I 
think  that  is  as  fairly  as  one  can  put  it. 

13405.  Now  about  this  intention  to  buy  land 
at  100,000  /.  next  door  when  you  can  get  it,  that 
is  a matter  that  has  been  a great  deal  considered 
by  the  governors,  is  it? — There  has  been  no 
question  of  price. 

13406.  But  buying  the  extra  land  at  a great 
price  ? — No  doubt  it  will  be  at  a great  price. 
The  fact  is,  we  are  hemmed  in  by  the  streets  on 
all  sides,  except  on  the  side  where  Christ’s 
Hospital  abuts  on  the  hospital,  and  we  are  much 
hampered  in  our  work  by  want  of  space. 

13407.  Now  that  it  has  grown  to  so  large  an 
establishment,  and  one  so  much  shut  up  by  houses, 
and  in  a situation  where  land  is  so  vastly  expen- 
sive, has  it  never  occurred  to  the  governors,  when 
the  matter  has  been  discussed,  whether  they  should 
not  go  into  South  London  and  form  a branch 
establishment  ? — They  have  never  discussed  that. 
We  started  a convalescent  home  in  the  country 
with  70  beds  some  six  or  seven  years  ago. 

13408.  I notice  that  the  salaries  make  a large 
lump  sum  ; now  has  it  ever  occurred  to  you  that 

some 
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| some  of  those  salaries  might  have  been  greatly 
I reduced  ? — I do  not  know  that  it  has.  That  is  a 
; question  entirely  for  the  governors  to  determine. 

13409.  It  seems  a large  lump  sum;  that  is 
why  I asked  the  question.  Now  you  bank  with 
the  Bank  of  England  ? — That  is  so. 

13410.  And  what  do  you  do  with  your  large 
current  balances  ? — Until  the  last  two  or  three 
years  our  balances  have  been  so  small,  as  a rule, 
that  our  account  has  been  scarcely  worth  keeping. 

13411.  Have  you  not  saved  some  15,00u /.  a 
year  lately? — No.  Our  savings  towards  the 

. special  purpose  indicated  in  my  answer,  N o.  1 0348, 
were  6,000  1.  in  1888,  11,000  /.  in  1889,  and 
, 6,000  /.  in  1890,  until  the  last  two  or  two  and 
a-half  years  our  balances  have  been  very  small. 

13412.  What  has  been  done  in  the  last  two  and 
a-half  years  with  your  current  balances;  how 
much  would  they  be  generally  ? — They  might  be 
4,000/.  or  5,000/. 

13413.  What  is  done  with  that  ? — It  remains  at 
the  Bank  of  England. 

13414.  It  is  dead  there  ; you  have  not  a 
deposit  account  there  ? — No  ; you  cannot  have  a 
j deposit  account  there. 

13415.  Have  you  any  banking  account  what- 
| ever  beyond  your  general  hospital  account  t — 

I We  keep  the  account  of  the  college  separate,  and 
that  we  bank  at  the  London  Joint  Stock  Bank; 

I that  bank  is  conveniently  near.  We  bank  our 
! Samaritan  fund  account  at  the  Union  Bank  of 
i London  ; but  they  are  very  small  accounts. 

13416.  The  hospital  account  you  keep  with 
! the  Bank  of  England  ? — Yes. 

13417.  And  the  college  account  with  the 
London  Joint  Stock  Bank?— Yes;  and  the 
Samaritan  fund  account  at  the  Union  Bank. 

13418.  There  is  no  sort  of  advantage  or  any- 
thing to  be  gained  by  anybody  who  is  a trustee 
of  the  hospital  beyond  a house,  or  is  there  any 
advantage  whatever  ?— Do  you  mean  the 
treasurer  ? 

13419.  Yes? — No;  none  whatever. 

13420.  No  rations  ?— No. 

13421.  Merely  the  house? — Yes. 

13422.  With  gas? — Yes;  but  as  I think  Sir 
Sydney  Waterlow  explained  to  you,  and  your 
Lordship  knows,  he  has  not  occupied  the  house  for 
a long  time. 

Earl  of  Arran. 

13423.  Is  the  clerk  of  the  works  in  daily  atten- 
dance ? — Yes,  he  lives  in  the  hospital. 

13424.  And  would  any  complaint  as  to  any 
defect  in  the  sanitary  arrangements  be  imme- 
diately attended  to,  or  would  it  stand  over  for 
two  or  three  days  ? — I am  sure  it  would  be  imme- 
diately attended  to,  because  the  sister  would 
complain  either  to  the  matron  or  steward,  or  the 
matron  to  me  if  she  did  not  get  it  attended  to. 

13425.  And  do  you  think  the  clerk  of  the 
works  would  act  immediately? — I have  no  doubt 
1 he  would  ; I cannot  say  more. 

Lord  Monkswcll. 

13426.  Is  there  any  external  sanitary  authority 
at  all  that  has  power  over  the  hospital  ; I am 
told  that  it  is  a parish  by.  itself,  so  that  it  cannot 
I be  interfered  with  by  any  other  bodv  ? — I 
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imagine  that  the  medical  officer  of  health  of  the 
City  of  London  could  interfere  with  it. 

13427.  He  never  does? — He  never  does,  but  I 
imagine  he  could. 

13428.  As  far  as  you  know,  there  is  absolutely 
no  jurisdiction  over  you  ; you  can  do  as  you  like 
in  sanitary  matters?— Excepting  what  I say,  that 
I think  the  medical  officer  of  health  lor  the  City 
of  London  may  have  some  jurisdiction  over  us. 

13429.  He  has  never  made  any  inquiries  at 
all? — 1 would  not  say  that  he  has  never  made 
any  inquiries,  but  he  has  never  taken  any  action. 

13430.  On  another  matter;  supposing  the 
treasurer  was  to  want  to  live  near  the  hospital, 
could  he  get  any  convenient  place  other  than  the 
house  that  was  reserved  for  him  ? — I do  not 
think  he  would;  there  is  not  much  residential 
property  in  the  neighbourhood  if  your  Lordship 
means  quite  near  ; if  you  mean  within  a mile,  of 
course  there  is  plenty. 

13431.  Then  supposing  that  Sir  Sydney 
Waterlow  was  to  give  up,  and  supposing  you  had 
to  have  a treasurer  in  succession  to  Sir  Sydney 
Waterlow,  possibly  you  might  want  the  house 
again  ?• — 1 have  no  doubt  we  should,  and  we 
should  have  to  make  other  arrangements  for  the 
use  to  which  the  house  is  now  put. 

13432.  I wish  to  d irect  your  attention  to  an 
answer  given  by  Sir  Henry  Longley,  at  Ques- 
tion 3233.  He  there  asserts  that  you  came 
before  him  in  forma  pauperis  with  St.  Thomas’s 
and  Guy’s  Hospitals  to  ask  that  he  would  enable 
you  to  take  paying  patients,  and  that  he  sanc- 
tioned it?  — I am  much  obliged  to  your  Lordship 
for  calling  my  attention  to  that.  I have  a memo- 
randum to  ask  the  Committee  to  allow  me  to 
correct  that  statement  of  Sir  Henry  Longley’s. 
We  have  never  applied  for  permission  to  take 
paying  patients  ; it  is  a mistake  on  Ins  part.  As 
a fact  we  do  not  take  paying  patients. 

Chairman. 

13433.  You  are  what  is  termed  the  chief  clerk  ? 
— The  clerk. 

13434.  In  other  institutions  of  a similar  nature 
would  that  answer  to  the  post  of  secietary?  — 
No  doubt  it  would  ; but  as  your  Lordship  knows 
St.  Bartholomew’s  is  a very  old  institution,  and, 
as  it  is  the  case  av ith  the  City  Companies  that 
their  secretary  is  termed  the  clerk,  so  it  is  with 
the  Royal  Hospitals. 

13435.  I am  not  quarrelling  with  the  term  ? — 
I am  only  endeavouring  to  explain  it. 

13436.  And  your  salary  is  1,000/.  a year  and 
a house,  you  said  ? — Yes. 

13437.  Was  it  an  increasing  salary  ? — Yes, 
it  has  been  several  times  increased ; it  began  at 
400  /. 

13438.  And  your  service  is  now  24  years,  you 
told  us  ? — Yes,  24  yeai-s. 

13439.  Now  you  have  referred  to  your  own 
position  as  practically  being  the  eyes  of  the 
treasurer? — Yes,  in  his  absence. 

13440.  And  there  is  a committee  which  meets 
weekly  of  the  treasurer  and  almoners? — Yes, 
that  is  so. 

13441,  At  the  same  time  you  explained  to  us 
that  you  had  no  definite  power  to  suspend  any 
official  in  the  hospital? — That  is  so. 

u 4 
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Chairman — continued. 

13442.  You  have  no  absolute  power? — No,  I 
have  not. 

13443.  At  the  same  time  you  have  an  official 
called  the  steward,  who  is  in  a sort  of  semi-respon- 
sible position  irrespective  of  your  authority  alto- 
ther  ? — That  is  so. 

13444.  There  are  two  sorts  of  heads,  as  it  were. 
Now,  in  the  case  of  a difficulty  you  told  us  that 
you  sent  for  the  treasurer? — Yes,  I think  I said 
something  to  this  effect:  that  I should  not 
hesitate  to  assume  a responsibility,  which  is  not 
committed  tome  by  the  terms  of  my  duties,  ade- 
quate to  the  occasion  ; I should  act,  and  I should 
trust  to  getting  a bill  of  indemnity  afterwards. 

13445.  You  would  suspend  an  officer? — If  1 
thought  that  the  necessities  of  the  case  justified 
me  in  doing  so. 

13446.  But  does  not  the  fact  of  your  not 
having  the  power  weaken  your  hands  very  much? 
— I have  not  found  any  practical  difficulty.  I 
have  found  that  the  officers  about  the  place  are 
quite  willing  to  defer  to  any  authority  I may 
exercise. 

13447.  But  you  have  never  suspended  any 
one  ? — I have  done  it  in  the  case  of  a subordinate 
who  was  drunk. 

13448.  But  that  is  what  is  termed  a servant? 
—Yes. 

13449.  Where  is  the  treasurer  now  ? — I believe 
the  treasurer  is  at  Monte  Carlo ; he  is  away  for 
a few  weeks  on  account  of  his  health. 

1 3450.  The  treasurer  is  in  the  south  of  F ranee '! 
— In  the  south  of  France. 

13451.  When  do  your  almoners  meet  ? — They 
meet  every  Thursday,  but  I may  say  that  during 
the  absence  of  the  treasurer  one  of  them  often 
looks  in  ; the  treasurer  has  been  away  now  for  a 
week,  and  five  days  of  that  week  I have  had  one 
of  the  almoners  come  in  to  know  whether  I 
wanted  anything. 

13452.  To  whom  you  could  refer? — Yes. 


Chairman — continued 

13453.  Do  you  know  where  he  lives? — 1 know 
where  they  all  live,  and  I think  I could  make 
sure  of  getting  some  one  within  an  hour. 

13454.  But  now,  as  a matter  of  administration 
(I  am  not  referring  to  your  own  position  ; I think 
you  gave  me  an  answer  to  this  question  before), 
would  it  not  be  much  better  to  have  an  official 
as  a permanent  head  in  the  absence  of  the  com- 
mittee ? — I think  I said  “Yes”  in  reply  to  that 
before,  but  that  I felt  myself  in  somewhat  an 
invidious  position  in  being  asked  by  your  Lord- 
ship  to  answer  that  question. 

13455.  I only  want  your  opinion? — If  I may 
dissociate  myself  personally  trom  tne  answer,  I 
would  say,  “Yes.” 

Earl  Cathcart. 

t 

13456.  Will  you  leave  Dr.  Thorne’s  report? 
— Of  course  1 am  in  the  hands  of  the  Committee: 
I will  do  whatever  the  Committee  directs. 

13457.  Dr.  Thorne  has  no  objection;  it  was 
agreed  that  Dr.  Thorne  should  hand  it  to  you, 
and  you  were  to  hand  it  to  us? — If  you  thus 
direct  me,  of  coui’se  I shall  do  so. 

Chairman. 

13458.  I understood  that  that  was  the  case? — 
If  your  Lordship  says  so  ; I only  want  to  acquit 
myself  of  responsibility  in  the  matter. 

Earl  Cathcart.']  Your  responsibility  is 

gone. 

Witness.]  If  your  Lordships  tell  me  to 
do  so,  that  relieves  me  of  responsibility 
( banning  in  the  Report  ; see  Appendix).  There 
was  something  said  also  about  handing  in 
surveyor’s  reports. 

Chairman.]  We  shall  have  the  surveyor. 

The  Witness  is  directed  to  withdraw. 


Mr.  EDWARD  B.  I’ANSON,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

13459.  You  are  the  Surveyor  to  St.  Bartho- 
lomew’s Hospital? — 1 am. 

13460.  Will  you  please  tell  us  exactly  what 
your  duties  are  ? — My  duties  are  to  exercise  a 
general  supervision  of  all  the  buildings  in  the 
hospital;  to  report  anything  that  I observe  wrong 
either  in  sanitary  or  eonstruocional  matters ; to 
survey  between  300  and  400  houses  personally 
every  year,  and  to  report  on  their  general  con- 
dition. 

13461.  That  is  the  property  of  the  hospital? — 
Yes,  outside.  Then  I hear  reports  from  the 
clerk  of  the  works  every  week,  and  oftener  if 
necessary.  Then,  if  there  is  anything  special 
beyond  the  unstopping  of  a closet,  or  something 
of  that  sort,  I always  go  and  look  at  it  myself  the 
moment  my  attention  is  called  to  it. 

13462.  Are  you  a sanitary  engineer  yourself? 
— N o,  I am  not  what  is  called  a sanitary  engineer  ; 
I do  not  go  by  that  name,  but  I understand 
drainage  matters;  at  least  I think  I do  ; I have 
had  a good  deal  to  do  with  them 


Chairman — continued. 

13463.  But  you  are  not  a sanitary  engineer? — 
No. 

13464.  You  are  a salaried  officer  of  the  hospital? 
— I am. 

13465.  May  I ask  your  salary? — 300  guineas; 
but  I have  a private  practice.  That  is  not  my 
only  duty;  I have  a practice  of  my  own. 

13466.  That  is  your  private  practice? — Yes, 
my  private  practice. 

13467.  Then  do  you  receive  any  commission 
on  any  work  that  has  to  be  done  as  well  as  your 
salary? — On  new  buildings. 

13468.  At  what  rate? — 2£  per  cent.,  half  the 
usual  commission. 

13469.  2h  per  cent,  on  any  buildings  built, 
over  a certain  sum  ? — No,  on  new  buildings. 
Sometimes  I have  to  do  a great  deal  of  work  on 
what  are  called  alterations,  which  I think  I ought 
to  have  a commission  on  ; sometimes  they  lay  out 
3,000  l.  or  4,000  L on  alterations  ; on  that  i get 
no  commission;  but  if  I put  up  a new  building 

costing, 
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Chairman — continued. 

costing,  say,  200  l.,  I should  get  a commission  on 

that 

13470.  Now  with  regard  to  this  report  of  youi’s, 
dated  the  2nd  February  1891?  — That  is  my 
I second  report. 

13471.  When  was  the  first  one? — The  11th  of 
December;  you  have  that  before  you  also. 

13472.  Then,  previous  to  that,  when  had  you 
made  a report? — I had  never  made  a report  on 
the  sanitary  condition  as  a whole. 

13473.  How  long  have  you  been  surveyor  ? — 
I have  had  the  appointment  for  nearly  three 
years. 

13474.  Then  in  the  three  years  had  you  made 
no  report  of  any  description  to  the  governors  ? — 
Yes;  I have  reported  to  them  generally  on  the 
j state  of  the  buildings  and  on  the  property. 

13475.  And  is  that  an  annual  report? — Yes. 

13476.  To  whom  do  you  report? — To  the 
house  committee. 

13477.  And  after  you  have  made  that  report 
you  do  not  know  what  becomes  of  it? — It  is 

printed. 

13478.  But  do  they  criticise  it  at  all? — Yes, 
if  they  think  proper. 

13479.  Do  they  criticise  it? — They  very  often 
ask  questions,  and  then  I explain. 

13480.  You  are  in  attendance  when  that  docu- 
ment is  considei’ed  ? — I am. 

13481.  Can  you  tell  us  how  often  that  occurs? 

■ — Once  a year,  in  February. 

13482.  That  is  with  regard  to  the  condition  of 
their  property  and  the  hospital  buildings? — Yes, 
and  the  houses  that  have  been  left  and  every- 
thing connected  with  the  hospital. 

13483.  With  regard  to  this  report  of  11th  De- 
cember, was  it  made  in  consequence  of  the 
diphtheritic  outbreak  ? — It  was. 

13484.  Did  you  inspect  the  whole  of  the  hos- 
pital then? — Not  every  building  in  the  hos- 
pital. 

13485.  What  buildings  of  the  hospital  were 
they  that  you  included  in  your  examination  ? — 
All  the  wards,  Duke-street  Nurses’  Home,  and 
I the  matron’s  house. 

13486.  That  was  what  you  inspected  ? — Yes. 

13487.  What  does  that  leave  uninspected ? — 
That  leaves  the  houses  which  the  officers  live  in, 
and  the  Nurses’  Home  in  Little  Britain.  I thought 
there  was  no  necessity  for  examining  the  Little 
Britain  Home  ; I felt  sure  about  the  sanitary 
arrangements  of  that. 

13488.  Why  were  you  so  sure  about  the 
Nurses’  Home  ? — Because  it  was  one  of  the  most 
recent  things  done,  and  I knew  it  was  well  done. 

13489.  At  the  same  time,  if  you  were  making 
an  examination  of  the  whole  hospital  to  re- 
port to  your  employers,  would  it  not  have 
been  well  to  inspect  the  whole  building? — My 
time  was  somewhat  limited,  and  therefore  I 
took  those  parts  that  I thought  might  require  it 
most. 

13490.  Why  was  your  time  limited  ? — I was 
instructed  on  the  4th  of  December,  and  I had  to 
report  by  the  11th  ; and  the  hospital  is  a very 
large  place,  especially  if  you  do  not  know  all  the 
ins  and  outs  of  it. 

13491.  Then  you  do  not  know  all  the  ins  and 
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outs  of  it  ? — It  is  impossible  to  know  every- 
thing. 

13492.  But  have  you  not  got  plans  of  the 
drainage,  and  of  every  sanitary  matter  connected 
with  the  hospital? — Yes;  there  is  a plan,  but,  of 
course,  the  drains  have  been  laid  down  for 
many  years ; long  before  I had  anything  to  do 
with  it. 

13493.  Quite  true ; bur  still  you  had  to  com- 
plete your  examination  by  11th  December,  I 
understand  ? — Yes. 

13494.  Did  not  you  make  any  statement  that 
that  was  your  report  only  as  far  as  you  had 
gone  ? — I did.  I stated  so  at  the  end  of  my 
report : “ In  conclusion,  I must  ask  you  to 

accept  this  report  rather  in  the  light  of  a pre- 
liminary report,  as  time  has  not  permitted  me  to 
go  further  into  details.” 

13495.  Is  this  report  of  2nd  February  an  ampli- 
fication of  that  ? — You  may  term  it  an  amplifica- 
tion. By  the  2nd  of  February  I had  had  time 
to  go  down  the  main  sewer ; that  I wished  to 
inspect  personally,  because  I thought  it  my  duty 
to  do  so,  though  it  is  not  very  easy  to  get  along 
in  some  parts. 

13496.  The  first  is  a report,  of  which  this  later 
one  is  an  amplification? — Yes. 

134  97.  Then  these  two  reports  are  the  result 
of  that  inquiry  which  you  made  ? — They  are. 

13498.  And  what  was  the  conclusion  as 
regards  the  buildings  of  the  hospital? — The 
buildings  were  in  very  good  condition. 

13499.  I mean  the  sanitary  condition  of  the 
buildings  ? — With  the  exception  of  what  I have 
stated  in  these  reports,  I consider  them  to  be  good, 
though  not  up  to  date  in  all  respects.  That  I 
state. 

13500.  You  know  the  report  better  than  I do  ; 
would  you  read  us  what  the  exceptions  were  ?-—  I 
will  begin  with  the  sculleries. 

13501.  Would  you  mind  reading  your  report  ? 
— Which  one  ? 

13502.  Bead  the  first  oue  ? — The  first,  that 
dated  11th  December,  is  as  follows:  “Gentle- 
men,— Since  meeting  you  on  Thursday  last,  the 
4th  instant,  I have  made  an  inspection  of  all  the 
wards  ; also  of  the  Duke-street  Nurses’  Home, 
and  the  Matron’s  House,  and,  so  far  as  I have 
been  able  to  ascertain,  there  is  nothing  in  the 
sanitary  arrangements  which  will  account  for  the 
cases  of  illness  to  which  attention  has  been  more 
particularly  called  ; but,  as  may  be  imagined,  all 
the  arrangements  are  not  of  the  newest  type,  and 
there  are  some  matters  to  which  I would  call 
your  special  attention.  In  the  surgery  wing,  the 
soil  pipes  ought  to  be  properly  ventilated,  and  I 
would  recommend  that  this  be  done.  In  this 
block  the  water  closets  of  the  Lucas  and  the 
ophthalmic  wards  unite  in  one  soil  pipe  on  the 
gi'ound  floor  level,  but  provided  this  is  properly 
ventilated,  I see  nothing  wrong  in  this.  The 
wastes  of  lavatories  on  the  surgeons’  side  of  the 
surgery,  also  the  sink  in  the  surgery  dispensary, 
should  all  be  made  to  deliver  on  to  a drain 
intercepting  trap  with  open  grating.  This  also 
applies  to  the  lavatories  in  the  instrument  room. 
The  lavatory  in  the  operating  theatre  is  taken  into 
a trap  outside, known  as  a bell  trap.  This  trap 

X should 
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should  be  removed,  and  an  intercepting  trap 
substituted.  The  drains  in  this  block  are  dis- 
connected from  the  sewer  bv  means  of  a syphon 
trap,  and  are  also  all  well  ventilated,  in  the 
front  area  of  this  block  three  inspection 
chambers  should  be  provided,  and  three  in  the 
back  area.  In  the  east,  west,  and  south  wings, 
I tested,  in  all  the  sculleries,  the  soil  pipes  of 
the  water  closets  and  the  sink  wastes  with  oil  of 
peppermint.  When  a large  volume  of  water  was 
thrown  down  from  the  top  of  the  scullery  waste 
pipes  the  traps  of  the  sinks  in  Kenton  and  Luke 
wards  became  unsyphoned  and  there  was  a smell 
of  peppermint.  The  waste  pipes  from  these 
sinks  are  iron  and  ventilated  at  the  top.  These 
pipes  are  also  entirely  cut  off  from  the  sewer  by 
means  of  disconnecting  traps,  so  that  if  any  smell 
came  up  these  sinks  it  would  not  be  from  the 
sewer.  These  sinks  have  very  large  D traps 
which  do  not  easily  cleanse  themselves,  and  have 
a very  small  outlet  into  waste  pipes.  Although 
there  was  no  smell  from  the  waste  pipes  of  these 
sinks,  I think  it  would  be  preferable  to  substi- 
tute a lead  pipe  and  to  put  in  a ventilating  pipe 
in  addition,  to  prevent  the  unsyphoning  of  the 
lower  sinks,  as  per  sketch  in  margin.  I would 
also  suggest  that  the  large  D traps  be  removed 
and  replaced  with  Dent  and  Ilellyer’s  anti-D 
traps,  which  are  much  more  easily  cleaned  out. 
The  soil  pipes  of  water  closets  in  the  sculleries  of 
the  west  wing  are  iron,  and  although  I did  not 
detect  any  smell  from  these  pipes,  I think  it 
might  be  desirable  to  substitute  lead  pipes.  The 
pipes  now  deliver  into  a dip  trap,  as  do  all  the 
soil  pipes  from  the  water  closets  in  the  sculleries 
of  the  east  and  south  wings.  There  was  no  smell 
from  the  soil  pipes,  which  were  of  lead  in  the 
sculleries  of  the  other  wings.  I would  recom- 
mend that  all  dip  traps  be  removed  from  these 
pipes  in  all  three  wings,  that  inspection  chambers 
be  formed  and  that  the  drain  be  disconnected 
from  the  sewer  by  means  of  a syphon  trap. 
There  should  be  a fresh  air  inlet  introduced  into 
this  chamber  so  as  to  create  an  up  draught. 
The  water  closets,  stop  sinks,  baths,  and  lavatory 
wastes  in  the  sanitary  blocks  of  these  three 
wings  all  deliver  into  what  are  known  as  basin 
traps.  These  traps  retain  a quantity  of  foul 
water,  and  I should  do  away  with  them.  I should 
trap  every  drain  with  a syphon  trap  before  it 
enters  the  brick  sewer,  and  put  an  inspection 
chamber  so  as  to  be  able  to  cleanse  the  trap  if 
necessary.  The  water  closet  adjoining  linen 
room  ought  to  be  removed,  as  it  is  a pan  closet, 
and  one  of  modern  type  substituted  and  taken 
into  a separate  drain,  which  should  be  cut  off 
from  the  sewer  by  a syphon  trap.  I would  also 
suggest  that  the  sink  in  the  basement  in  connec- 
tion with  this  part  of  the  building  should  be 
removed  and  placed  in  the  water  closet  and  made 
to  deliver  into  an  open  pipe  which  will  deliver 
into  an  intercepting  trap  before  entering  the 
sewer.  Nurses’  Home,  Duke-street.  In  the 
Duke-street  Nurses’  Home  I had  the  drains 
opened  in  two  places  in  the  basement,  and  they 
appeared  to  be  clean,  and,  as  far  as  I could 
detect,  there  was  no  smell.  1 applied  the  smoke 
test  and  the  smoke  at  once  ascended  the  soil  pipe 
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and  also  the  waste  pipes  from  the  sinks  on  the 
third  floor.  I would  recommend  that  the  dip 
trap  in  basement  be  removed,  and  that  an  inspec- 
tion chamber  be  formed  outside  the  building,  and 
a syphon  trap  be  put  to  cut  off  these  drains  from 
the  sewer.  In  the  matron’s  house  the  drains 
are  all  outside  and  appear  to  be  perfect.  In  the 
house  occupied  by  Mr.  Streeter  ” (that  is  the 
clerk  of  the  works)  “ there  is  a soil  pipe  which 
also  acts  as  a rain-water  pipe.  There  should  be 
a new  rain-water  pipe.  I have  not  carefully 
examined  the  main  sewers  in  the  hospital  lead- 
ing into  the  public  sewer,  as  this  would  probably 
be  a matter  of  some  months,  but  where  I had  the 
manhole  opened  the  sewer  wras  clean.  Through- 
out the  hospital  the  gully  traps  for  taking  off  the 
surface  drainage  are  all  brick.  I would  recom- 
mend that  earthenware  gully  traps  be  substi- 
tuted. All  bell  traps  in  kitchen  area  should  be 
removed,  and  stoneware  traps  substituted.  All 
rain-water  pipes,  which  do  not  already  do  so,, 
should  be  made  to  deliver  on  to  gully  traps.  In 
conclusion,  I must  ask  you  to  accept  this  report 
rather  in  the  light  of  a preliminary  report,  as 
time  has  not  permitted  me  to  go  further  into 
details.” 

13503.  Now  is  that  part  of  an  annual  report? 
—No. 

13504.  It  was  an  exceptional  report? — It  was 
an  exceptional  report. 

13505.  Do  you  know  when  diphtheria  broke 
out?— No,  I cannot  say;  I think  shortly  before 
that  time. 

13506.  But  it  was  owing  to  the  outbreak  of 
diphtheria,  at  any  rate,  that  this  inspection  was 
made  ? — Yes. 

13507.  Then  if  there  had  been  no  outbreak  of 
diphtheria,  these  faults  would  have  been  allowed 
to  continue  ; this  is  not  the  annual  report,  you 
say  ? — No,  this  is  not  the  annual  report. 

13508.  Then  there  is  no  reason  why  this  state 
of  things  should  have  been  entirely  altered  and 
should  not  have  continued? — It  possibly  might. 

Earl  of  Kimberley . 

13509.  You  have  been  three  years  surveyor? 
— I have. 

13510.  And  you  had  never  made  an  inspec- 
tion, I understand,  of  these  drains? — Not  a sani- 
tary inspection  throughout. 

13511.  Therefore,  as  far  as  you  were  con- 
cerned, you  were  ignorant  of  the  state  of  them  ? 
— Yes,  except  where  complaints  were  made. 

13512.  Now,  in  your  report  yearly  to  the 
governors,  did  you  report  that  the  hospital  gener- 
ally was  in  a satisfactory  condition  ? — Yes,  but  I 
do  not  think  I touched  on  sanitary  matters  at  all. 

13513.  But  if  you  reported  that  the  hospital 
was  in  a satisfactory  condition,  how  do  you 
justify  that  when  you  knew  nothing  of  the  sani- 
tary condition  of  the  drains? — I justify  it  in  this 
way  : wdienever  there  has  been  anything  wrong, 
it  has  been  complained  of,  and,  so  far  a6  I was 
acquainted  with  the  drains,  they  were  in  good 
order.  No  complaint  of  the  drains  was  ever 
made  to  me. 

13514.  Is  it  not  rather  unsatisfactory  that  a 
report  should  be  made  to  a body  of  governors 

that 
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Earl  of  Kimberley — continued, 
that  their  buildings  are  in  a satisfactory  state, 
when  that  report  is  not  founded  upon  knowledge  ? 
— What  I reported  on  was  founded  on  knowledge. 

13515.  But  I understood  you  to  say  that  you 
did  not  know  the  condition  of  the  drains,  because 
you  had  not  inspected  them,  and  knew  nothing 
except  of  those  particular  matters  which  had 
been  complained  ot  ? — I could  speak  positively 
only  of  the  condition  of  those  drains  which  were 
put  down  since  my  appointment. 

13516.  Do  not  you  think  it  is  the  duty  of  any 
one  entrusted  with  such  duties  as  you  have,  not 
to  wait  until  complaints  are  made,  hut  to  see  for 
himself  that  things  are  satisfactory  ? — Well,  that 
is  rather  a difficult  question  to  answer,  because 
I do  not  think  it  is  my  duty  to  go  and  stir  up 
everything  to  find  out  faults. 

13517.  Why?— Because  the  hospital  authori- 
ties are  always  making  additions  and  improve- 
ments from  time  to  time,  both  structural  and 
sanitary. 

13518.  Now,  your  duly  is  to  make  a report 
yearly  to  the  governors  of  the  hospital,  as  to  the 
condition  of  the  hospital  ? — Yes. 

13519.  And  I must  ask  you  again  how  can 
you  make  that  report  unless  you  have  inspected 
the  hospital  ? — Well,  I had  inspected  ihe 
hospital. 

13520.  But  you  made  a report  that  the  hos- 
pital was  in  a satisfactory  condition,  which  in 
point  of  fact  was  not  true.  I do  not  mean  that 
you  intentionally  made  an  untrue  report,  but 
that  report  was  not  founded  on  such  knowledge, 
I understand,  as  to  justify  you  in  making  it ; 
how  do  you  justify  it? — As  regards  the  whole 
system  of  drainage,  I admit  that  it  was  not 
founded  on  personal  knowledge. 

13521.  Then  how  could  you  say  that  the  build- 
ings of  the  hospital  were  in  a satisfactory  condi- 
tion; on  what  ground  did  you  say  that? — The 
buildings  were  structurally  in  good  condition. 

13522.  You  did  not  know  whether  they  were 
in  a satisfactory  condition  ? — I had  never  heard 
any  complaint  from  the  clerk  of  the  works.  It 
is  the  clerk  of  the  works’  duty  to  report  to  me. 

13523.  You  depend  upon  him,  then? — Only 
partly. 

13524.  Do  you  think,  if  I employ  a surveyor 
to  see  that  the  arrangements  of  my  house  are 
satisfactory,  and  make  a yearly  report  to  me,  you 
can  say  that  that  surveyor  has  discharged  his 
duty  if  he  makes  a report  without  having  made 
an  examination  beforehand  ? — Not  if  you  put  it 
in  that  way. 

Chairman. 

13525.  Will  you  read  the  other  report  ? — This 
is  dated  February  2nd,  1891  : — “Gentlemen, — 
Since  reporting  to  you  in  last  December,  I have 
continued  my  investigations  with  regard  to  the 
sanitary  arrangements  and  drainage  of  the  hos- 
pital, and  some  portions  of  the  above  I have 
examined  in  conjunction  with  Dr.  Thorne,  and  I 
beg  to  report  as  follow's  : — I purpose  in  the  first 
place  to  deal  with  the  sanitary  arrangements  of 
the  hospital  apart  from  the  drainage,  and  by  this 
I mean  the  arrangements  of  the  buildings  set 
apart  for  sanitary  purposes,  or  those  that  should 
*24.) 
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in  my  opinion  be  added  in  order  to  make  these 
arrangements  more  complete.  I purpose  first  of 
all  to  deal  with  the  ward  sculleries  in  the  south- 
east and  west  wings.  In  my  report  of  December 
last  I recommended  that  the  present  iron  wraste 
pipes  and  lead  D traps  from  the  sinks  in  these 
sculleries  should  be  removed,  and  that  lead  w'aste 
pipes  and  anti-D  traps  should  be  substituted.  In 
the  east  and  south  wings  the  work  to  these  waste 
pipes  is  now  being  done,  and  thev  are  being  fixed 
outside  the  buildings.  In  the  ward  sculleries  I 
further  recommend  that  the  nurses’  w.c.’s  be  re- 
moved, and  that  a separate  building  be  erected 
for  the  w.c.’s,  connected  by  a narrow  cross  venti- 
lated lobby  with  the  sculleries.  The  w'.c.’s 
themselves  also  to  be  cross  ventilated.  In  the 
sanitary  blocks  in  these  wings  I recommend  that 
the  bathrooms  be  ceiled  over  at  a level  of  about 
iiine  feet  above  the  floor,  and  that  the  top  side 
panels  of  the  w.c.  enclosures  be  removed  so  as  to 
obtain  coss  ventilation  to  the  av.c.’s  I also 
recommend  either  that  the  slop  sinks  be 
removed  and  placed  in  separate  enclosures  and 
cross  ventilated,  as  described  for  the  w.c.’s,  or 
that  the  w.c.’s  be  made  to  answer  the  double 
purpose  of  w'.c.  and  slop  sink.  In  the  latter 
case  a swivel  tap  would  have  to  be  placed  in  the 
rear  of  the  w.c.  to  be  used  for  cleaning  the  bed 
pans.  Drains.  Thei'e  are  two  courses  open  to 
you,  either  to  retain  the  present  main  drains, 
making  good  the  few  slight  defects  there  may  be, 
or  to  lay  an  entirely  new  system  of  drainage. 
When  I made  my  preliminary  report  in  December 
last  I stated  I had  not  been  able  to  examine  the 
main  drains  which  are  of  brick.  These  I have 
now  had  examined  and  have  also  personally 
examined  them  for  the  greater  part  of  then- 
length,  and  I found  them  to  be,  although  they 
have  subsided  slightly  in  some  places,  in  a good 
condition  structurally,  and  clean,  although  some 
time  has  elapsed  since  they  were  flushed.  There 
was  very  little  foul  matter  in  the  main  drain  and 
the  water  flowed  freely.  There  was  no  evidence 
of  rats  having  in  any  way  damaged  these  drains 
although  they  have  easy  access  to  them  from  the 
sewer  in  Duke-street.  On  the  whole  I see  no 
reason  for  removing  these  drains  unless  it  be 
your  wish  to  have  a system  of  drainage  quite  in 
accordance  with  modern  sanitary  views.  The 
present  main  drains  vary  in  size  from  2 feet  by 
2 ft.  6 in.  to  3 feet  by  6 feet,  and  are  in  section 
thus  ( showing  a figure  with  sides  vertical  and  the 
top  and  bottom  rounded ).  If  the  present  main 
drains  are  retained  I recommend  that  they  be 
cut  off  by  traps  before  they  enter  the  public 
sewers  and  be  properly  ventilated.  If  you 
decide  to  adopt  an  entirely  new  system  of 
drainage,  then  the  existing  brick  drains  must  be 
be  removed,  and  glazed,  tested  stoneware  pipes 
substituted.  These  pipes  should  be  bedded  on 
Portland  cement  concrete.  The  new  drains  are 
indicated  on  plan  by  thin  red  lines.  It  will  be 
observed  that  they  are  as  nearly  as  possible  in 
straight  lines  between  manhole  and  manhole.  I 
have  also  indicated  on  the  plan  how  I would  deal 
with  the  branch  drains  to  which  I referred  in  my 
report  of  December  last.  All  these  would 
deliver  into  trapped  and  ventilated  manholes 
which  would  cut  them  off  from  the  main  drains, 
x 2 This 


164 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


16  February  1891.]  Mr.  I’Anson.  [ Continued . 


Chcurm  an — continued . 

This  should  be  done  whether  the  present  main 
drains  are  retained  or  not.  With  regard  to  the 
drainage  of  the  nurses’  home  in  Duke-street, 
beyond  what  I advised  in  my  report  of  December 
last,  1 recommend  that  the  sink  in  the  servants’ 
sitting-room  be  removed  to  an  external  wall  and 

o # 

made  to  deliver  with  an  intercepting  trap.  Also 
that  the  sink  in  kitchen  be  taken  into  an  inter- 
cepting trap,  this  trap  to  be  flushed  by  an  auto- 
matic flushing  tank.  If  these  suggestions  are 
adopted  there  would  then  be  no  drains  under  the 
floor  of  this  building.  In  the  Little  Britain  Home  I 
recommend  that  a ventilation  pipe  be  placed  at 
the  cross  on  plau  to  complete  the  ventilation  of 
the  drain.  In  conclusion  I beg  to  state  that  the 
works,  which  you  authorised  me  to  proceed  with 
after  my  report  of  December  last,  are  now  being 
executed,  but  the  frost  has  caused  some  delay. 

13526.  These  two  reports,  which  have  just 
been  read,  ought  to  be  taken  in  conjunction  one 
with  the  other? — Yes. 

13527.  They  are  special  reports? — Yes. 

13528.  When  will  your  ordinary  report  be 
made? — In  February. 

13529.  That  will  be  made  this  February? — 
Yres,  the  second  Thursday  in  February. 

13530.  On  the  second  Thursday  in  February 
1890  you  made  a report  ? — I did. 

13531  What  form  did  that  report  take? — 
That  is  the  report  ( handing  it  in). 

13532.  Will  you  first  check  me  and  see  if  I 
am  correct  here.  This  is  a report  which  has  to 
do  with  the  properties  of  the  hospital,  as  well  as 
any  alterations  in  the  hospital  buildings  you  con- 
sidered necessary? — Yes,  or  that  I had  been 
ordered  to  do. 

13533.  But  had  you  suggested,  previous  to 
making  this  report,  as  to  work  dene  that  certain 
alterations  were  necessary  before  then  ?— I be- 
lieve not. 

13534.  In  fact,  do  you  believe  that  to  be  part 
of  your  business? — No,  unless  it  is  anything  very 
special. 

13535.  Then  this  report  has  to  do  with  certain 
undermentioned  houses  which  are  the  property 
of  the  hospital,  in  the  New  Kent-road,  Rahere- 
street,  President-place,  President-street,  and  so 
on? — les. 

13536.  And  then  you  say  that  certain  other 
premises  “have  been  surveyed,  valued,  and  let,” 
at  certain  rents  stated.  Then  you  report  that 
the  surrender  of  a certain  number  of  leases  and 
agreements  of  certain  premises  was  accepted 
during  the  year  ; and  then  “ the  two  corner 
blocks  of  premises  in  Powell-street  and  Central- 
street  ” you  say  you  have  pulled  down ; these 
are  all  out.-ide  the  hospital  ? — Yes. 

13537.  And  then  there  are  certain  “ dilapida- 
tions” ? — Yes. 

13538.  Then  certain  alterations  in  this  pro- 
perty, exclusive,  of  course,  of  any  in  the  hospital 
itself:  then  certain  premises  damaged  by  fire 
are  stated ; certain  leases  and  repairs ; then 
there  is  something  about  a communication  from 
the  board  of  guardians,  and  so  forth;  and  a 
paragraph  ha, ing  to  do  with  the  Gaslight  and 
Coke  Company  ; and  then  we  come  to  what  you 
said  on  the  11th  of  February  1890  as  regards 
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the  hospital.  Perhaps  you  will  be  kind  enough 
to  read  it.  The  other  matters  have  to  do  with 
the  pi'operty  outside  the  hospital,  and  we  need 
not  go  into  them  ? — “ In  the  hospital  itself  the 
following  special  works  have  been  carried  out,  in 
addition  to  the  ordinary  works  of  repair  and 
maintenance: — Two  hydraulic  lifts  have  been 
erected,  one  in  the  south  wing  and  one  in  the 
west  wing.  These  are  now  in  full  working  order. 
The  sanitation  in  Dr.  Moore’s  house  has  been 
improved.  New  lavatories  have  been  erected 
for  the  house  surgeons  at  a cost  of  64  l.  Owing- 
to  the  surgery  being  insufficiently  warmed,  an 
estimate  has  been  obtained  for  heating  the  same 
with  hot  water  coils,  at  a cost  of  190/.  10  s.  This 
work  is  now  being  carried  out.  For  the  purpose 
of  carrying  out  the  scheme  lately  approved  by 
the  house  committee,  tenders  have  been  obtained 
for  an  enlargement  of  the  surgery  accommoda- 
tion, and  for  the  provision  of  rooms  for  the 
surgery  nursing  staff,  by  means  of  additions  to 
the  house  lately  occupied  by  the  curator.  The 
better  ventilation  of  the  surgery  has  also  been 
provided  for.  The  lowest  tender  for  the  whole 
of  the  works,  amounting  to  1,915  /.,  was  accepted, 
and  the  alterations  are  now  commenced.  Filter 
tanks  have  been  erected  at  Swanlev  at  a cost  of 
375 

13539.  With  that  report  the  governors,  or 
whoever  they  were,  to  whom  it  was  addressed, 
expressed  themselves  satisfied  ? — Yes. 

13540.  And  a year  afterwards  you  made  a 
special  report  upon  the  sanitary  condition  of  the 
hospital,  which  you  have  just  read?  — Yes. 

13541.  And  you  have  mentioned  various 
things  which  you  considered  defective,  requiring 
alteration  ? — I say  that  they  are  not  up  to  date 
in  sanitary  arrangements. 

13542.  Not  efficient  ?— No,  I beg  pardon,  I do 
not  mean  that. 

13543.  Y’ou  say  here,  “ I recommend  that  they” 
(that  is  the  maiu  drains,  I suppose)  “ be  cat  off  by 
traps  before  they  enter  the  public  sewers,  and  be 
properly  ventilated  ” Does  that  mean  that  they 
were  in  this  condition  in  1890? — Yes. 

13544.  And  do  you  consider  that  satisfactory  ? 
— No,  I consider  they  ought  to  be  altered. 

13545.  Yrou  consider  now  that  they  ought  to 
altered? — Yes,  and  have  reported  accordingly. 

13546.  But  did  not  you  consider  it  within  your 
province  to  discover  this  state  of  things  and 
report  it  to  your  governors  ? — Except  on  special 
instructions,  I do  not  know  that  I am  bound  to  go 
into  the  main  sewers. 

13547.  But  you  are  a salaried  servant  of  the 
hospital? — I am. 

13548.  And  is  it  not  part  of  your  business  to 
know  the  system  of  sanitation  ? — Yes. 

13549.  And  is  not  this  about  as  bad  as  any- 
thing can  possibly  be  which  you  recommend  to 
be  altered,  when  you  say  that  the  main  drains 
should  be  cut  off  by  traps  before  they  enter  the 
public  sewers,  and  be  properly  ventilated  ? — 
No,  because  the  drains  from  the  buildings  are 
trapped  before  entering  this  main  drain,  and  all 
waste  pipes  and  soil  pipes  are  open  at  the  top. 

13550.  Would  you  like  to  have  a house  of  your 
own  in  that  condition  ? — If  you  will  allow  me  to 
explain,  this  main  drain  is  equivalent  to  an  or- 
dinary 
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dinary  street  sewer,  and  provided  your  house  is  cut 
off  from  that  street  sewer,  which  answers  in  our 
case  to  the  main  drain,  yon  have  all  that  is  requisite. 

13551.  What  does  this  cutting  off  in  that 
report  of  2nd  February  relate  to? — ( The  Wit- 
ness explains  it  on  a.  plan  to  the  Committee.) 
This  drain  went  as  far  as  there,  and  at  that 
| point  is  one  of  the  places  where  I recommended 
| it  should  be  cut  off  from  the  sewer;  but  if  you 
j say,  *‘  Would  you  like  this  in  your  own  house?” 
you  can  hardly  applv  that  test,  because  this 
j drain  is  really  what  would  be  the  street  sewer 
as  regards  a private  house. 

13552.  Then  I will  supplement  that  by  asking 
I this  question  : whether  if  you  had  been  aware  of 
I the  state  of  things  that  existed  you  would  not 
, have  embodied  this  in  the  report  of  February 
1890? — I do  not  know  that  I should  unless 
anything  special  had  occurred. 

13553.  Then  you  would  have  been  content  as 
l sanitary  officer  with  the  condition  of  things 
which  you  understood  existed? — Not  if  the 
j governors  wished  to  bring  everything  up  to 
j date  ; in  that  view  alterations  were  desirable, 
i although  in  my  opinion  not  absolutely  necessary. 

13554  Is  it  not  obviously  necessary  that  the 
sanitary  conditions  of  the  hospital  should  be  as 
good  as  anywhere  else? — Yes,  and  I think  the  year. 

13555.  You  think  they  were? — Yes; 

13556.  When  they  were  in  the  condition 
which  you  have  now  recommended  to  be  altered  ? 
— This  {pointing  to  the  plan)  is  really  the  main 
i sewer  to  all  intents  and  purposes,  just  like  the 
street  sewer. 

13557.  They  were  in  the  same  condition,  were 
I they  not,  as  you  fouud  them  when  you  made 
your  special  report  ? — They  were. 

13558.  And  now  you  recommend  them  to  be 
i altered  ? — I do. 

E'559.  And  therefore  they  arc  deficient  ? — So 
far  as  they  are  not  up  to  date. 

13560.  But  they  were  in  the  same  state  in 
1890?- Yes. 

13561.  And  were  they  not  deficient  then?— 
Yes,  but  only  in  the  sense  that  they  were  not 
modern  and  up  to  date. 

13562.  Are  you  an  expert  in  hospital 
I sanitation  ; I believe  that  some  people  are  more 
expert  in  hospital  sanitation  than  others? — Yes, 
1 believe  some  are  ; I believe  I am  thoroughly 
i acquainted  with  everything  that  is  necessary  to 
hospital  sanitation. 

13563.  And  to  that  you  probably  owe  your 
appoinment  as  hospital  surveyor  ? — No,  not 
! entirely.  You  .see  my  duties  are  various. 

13564.  I only  wish  to  know  on  what  basis  you 
were  appointed  ?— I was  appointed  I suppose 
because  I was  thought  to  be  generally  suitable 
for  the  appointment.  You  require  to  have  a 
considerable  knowledge  of  property  and  also  of 
architecture,  besides  sanitary  matters. 

13565.  But  supposing  (I  am  not  alluding  to 
your  own  position  now  at  this  particular  hospital) 
you  had  a great  institution  with  most  extensive 
buildings,  would  you  not  prefer  to  have  two  sepa- 
rate officers,  one  for  the  property  and  another  a 
thoroughly  efficient  expert  as  regards  the  drains  ? 
— Well,  I do  not  think  it  would  be  necessary  to 
divide  the  offices. 

(24.) 


Eari  Cathcart. 

13566.  Has  it  never  struck  you  that  there 
are  about  a thousand  people  in  that  hospital, 
that  a good  many  of  those  people,  namely,  600, 
are  sick  people,  and  that  the  hospital  drains  arc 
therefore  peculiarly"  liable  to  fermentation  ; did 
it  never  occur  to  you  as  one  of  your  chief  duties 
to  regard  the  sanitary  state  and  the  condition  of 
the  drains  in  that  hospital  when  you  were 
appointed  ? — I certainly  considered  it  my  duty 
to  atteud  to  the  sanitary  condition  of  the  hos- 
pital. 

13567.  But  do  not  you  consider  that  ic  is  the 
most  important  part  of  your  duty  ? — I consider 
it  a very  important  part. 

13568.  Were  you  alive  to  the  fact  that  you 
had  the  sanitary  supervision  of  the  drainage 
arrangements  and  sanitary  matters  relating  to 
these  600  sick  people.  You  are  aware  of  that? 
—Yes. 

13569.  Did  you  receive  from  your  nre- 
decessor  drainage  plans  ? — No. 

13570.  Did  you  not  ask  in  an  old  building  of 
that  sort  for  a drainage  plan  ? — I did. 

13571.  And  you  found  that  there  was  none? 
— 'There  was  a very  old  one. 

13572.  Of  what  date  ? — I cannot  tell  you. 

13573.  Too  old  for  the  memory  of  man? — I do 
not  say  that.  I do  not  recollect  the  date. 

13574.  Finding  that  there  was  no  drainage 
plan  within  any  reasonable  time,  did  it  not 
occur  to  your  mind  that  it  was  your  very  first 
duty  to  set  to  work  to  make  a drainage  plan? 
— It  occurred  to  me  that  a drainage  plan  ought 
to  be  made. 

13575.  Then  if  it  occurred  to  you  that  such 
a plan  ought  to  be  made,  and  you  had  it  on  your 
own  conscience,  why  did  you  not  do  it  ? — I have 
from  time  to  time  done  so. 

13576.  Have  you  a complete  drainage  plan 
now  in  your  hand  of  every  part  of  the  building  ? 
— I believe  the  plan  now  before  you  is  complete. 

13577.  Those  I am  accustomed  to  are  made 
out  in  a much  more  elaborate  manner  than  the 
one  you  have  produced,  showing  every  trap  aud 
arrangement  there  is.  It  is  quite  obvious  that 
you  know  what  is  necessary.  From  reading 
that  report  it  is  obvious  you  knew  what  your 
(iuties  were  in  regard  to  the  alterations  required, 
but  it  appears  you  neglected  that  duty  ; because 
you  have  been  there  three  years,  I understand  ? 
— 1 have  been  in  office  nearly  three  years. 

13578.  And  why  did  you  not  recommend 
these  things  to  be  altered  which  you  knew  to  be 
wrong  three  years  ago,  or  two  years  ago,  or  even 
one  year  ago?  — With  regard  to  the  sanitary 
blocks,  those  were  put  up  some  15  years  ago. 

13579.  I am  speaking  of  matters  within  your 
own  time,  if  you  will  confine  yourself  to  your 
own  time.  The  obvious  answer  is  that  you  had 
not  made  any  particular  inspection  ; it  is  obvious 
that  you  had  the  knowledge? — No,  I did  not 
make  any  special  inspection. 

13580.  I take  it  from  you  that  the  reason 
nothing  was  done  immediately  upon  your  ap- 
pointment was  that  you  did  not  really  make  an 
efficient  inspection  of  the  drainage  works  until 
your  attention  was  called  to  it  by  this  outbreak 
of  diphtheria? — I did  not  make  such  an  inspection 
as  I have  now  made. 

x 3 
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Earl  Cathcart — continued. 

1358  3.  But  did  it  not  occur  to  you  ; it  must 
have  occurred  to  your  mind  that  something  of 
the  sort  ought  to  have  been  done  upon  your 
appointment,  as  you  found  no  efficient  drainage 
plan  ? — It  takes  some  time  to  prepare  such  a 
plan. 

13582.  Did  you  suggest  that  such  a plan 
ought  to  be  made  ? — I spoke  to  the  clerk  of  the 
works  about  it. 

13583.  But  the  clerk  of  the  works  is  an  officer 
subordinate  to  yourself,  is  he  not  ? — Yes,  but 
he  has  been  there  20  years. 

13584.  He  may  have  been  there  20  years,  and 
he  may  have  been  there  too  long,  and  got  care- 
less about  the  matter  ; did  you  ever  report  this  to 
the  treasurer  or  to  the  clerk? — No,  I did  not 
report  these  things  either  to  the  treasurer  or  to 
the  clerk. 

13585.  With  regard  to  what  you  have  done 
now,  do  you  consider  it  sufficient  and  satisfactory 
to  make  it  safe  for  the  present  ? — I do. 

13586.  I will  ask  you  a question  which  evei’y 
practical  man  in  London  will  understand  at  once  : 
Will  your  sanitary  arrangements  stand  the  smoke 
test  and  the  water  test  all  over  the  building  ? — 
Those  I have  tested  have  done  so. 

13587.  That  is  not  an  answer  to  my  question. 
My  question  is,  would  all  the  different  appa- 
ratuses which  ought  to  be  tested  all  over  the 
hospital,  bear  the  smoke  and  water  test  ? — So 
far  as  I know.  I believe  they  would. 

13588.  And  it  is  your  belief  that  these  appli- 
ances which  you  have  lately  been  working  at 
will  all  bear  such  a test  ? — I am  sure  that  they 
will. 

13589.  And  that  you  may  reasonably  suppose 
that  that  will  last  over  a reasonable  time? — I 
am  certain  of  it. 

13590.  I will  take  that  as  your  answer? — I 
shall  be  very  pleased  for  anyone  to  test  them. 

I may  say  that  I tested  the  Duke-street  Nurses’ 
Home  with  the  smoke  test. 

13591.  And  the  other  with  the  pepj)ermint  ? — 
Yes. 

13592.  The  smoke  test  is  the  more  effective? 
Sometimes. 

13593.  My  question  is,  will  all  your  appliances 
all  over  the  hospital  stand  the  smoke  and  water 
tests  if  it  were  to  be  applied  at  this  moment  ? — 
All  those  that  I have  inspected  I believe  would. 

13594.  Then  I may  take  it  from  you  that  you 
have  Dot  inspected  all  the  appliances  to  this  day  ? 
— Not  in  some  parts  ; in  what  I call  the  hospital 
proper  I have,  but  not  the  officers’  houses. 

13595.  Every  practical  man  will  agree  with 
you  that  the  appliances  you  have  mentioned  in 
your  report  are  old  fashioned  ? — They  are. 

13596.  Did  you  ever  hear  of  the  Derby  experi- 
ence, where  the  patients  and  doctors  last  year,  or 
the  year  before,  were  all  driven  out  by  the  rats? 
— No,  I did  not. 

13597.  Your  main  drain  is  a brick  drain? — It 

is. 

13598.  And  is  that  brick  drain  parged  inside  ? 
— No,  it  is  not  ; they  are  a very  hard  stock 
brick. 

13599.  Good  old  bricks? — Yres. 

13600.  But  the  very  best  brick  drain  is 
liable  to  all  sorts  of  inequalities  which  will  step 
the  flow  of  the  fluid? — It  may  be  so. 


Earl  Cathcart — continued. 

13601.  And  it  is  round  on  the  section  ? — At 
the  top  and  the  bottom  it  is  round  on  the  section. 

13602.  If  you  put  in  a modern  drain  it  would 
be  ovoid  on  the  section  ? — Certainly. 

13603.  And  that  is  very  advantageous  in 
getting  eft’ the  drainage  matter? — Yres,  it  is. 

13604.  Your  main  drain  of  all  you  mention  as 
going  into  Little  Britain;  is  that  ventilated? — No. 

13605.  Why  was  it  not  ventilated  by  you,  as 
you  had  it  in  your  power  ? — We  could  not  ven- 
tilate it  in  its  present  state. 

13606.  Why  not  ?— Because  we  should  venti- 
late the  whole  of  the  city  ; it  is  the  highest 
point  in  the  city. 

13607.  Did  it  ever  occur  to  you  that  it  ought  to 
be  cut  off?— I have  recommended  that  it  should  be. 

13608.  Would  you  be  suprised  to  hear  that 
that  is  the  first  thing  I should  have  suggested, 
cutting  off  that  drain  ? — I have  suggested  it  and 
it  is  under  consideration. 

13609.  You  have  only  suggested  it  since  this 
epidemic  broke  out? — That  is  so. 

13610.  Ought  you  not  to  have  suggested  it  on 
your  arrival  at  the  hospital  ? — If  I had  gone  into 
the  sewer. 

13611.  Or  employed  other  people  to  go  into 
the  sewer? — I do  not  believe  in  employing  other 
people. 

13612.  If  you  had  exercised  your  imagination, 
anything  would  have  been  better  than  standing 
still.  Can  you  fix  the  age  of  this  brick  drain? — 
I cannot;  I believe  it  was  made  in  1829,  but  I 
am  not  certain. 

13613.  Then  there  is  a matter  of  the  very 
greatest  importance  which  must  not  be  over- 
looked ; I gather  from  you  that  many  of  the 
drains  of  the  hospital  run  underneath  the  build- 
ing?—No,  not  a great  many. 

13614.  There  are  some  that  do  ?— Yes. 

13615.  Now  from  the  sanitary  point  of  view, 
and  speaking  as  an  engineer,  is  not  that  absoluetly 
wrong  that  any  drain  should  be  within  the  build- 
ing ? — Y es. 

13616.  It  ought  to  be  outside?' — Yes,  it  should 
be. 

13617.  Why  did  you  not  recommend  that  it 
should  be  taken  outside  ? — With  regard  to  this 
one  drain 

13618.  There  is  more  than  one:  there  are  a 
good  many  ? — Pardon  me  ; I do  not  think  there 
are  a good  many  ( referring  to  the  plan). 

13619.  There  is  a big  main  drain  that  runs 
underneath  the  building? — Y’es. 

13620.  But  I am  talking  now  of  the  ward 
drains? — There  are  no  ward  drains  underneath 
the  building  ; they  are  all  outside  the  wards. 

13621.  On  your  reputation  as  an  engineer, 
you  would  say  it  is  a wrong  thing  to  have  drains 
running  through  a building  ?—  Very  undesirable. 

13622.  And  a wrong  thing  to  have  a main 
drain  like  that  running  down  underneath  the 
surgery  ward  ? — No,  it  is  under  the  surgery,  not 
under  a ward. 

13623.  And  that  is  connected  with  the  surgery 
ward,  is  it  not? — No  ; it  is  close  by. 

13624.  Y"ou  admit  that  that  is  a. gross  defect? 
— I do  not.  But  I should  not  so  construct  it. 

13625.  Why  did  you  not  point  out  that  gross 
defect  when  you  came  into  office  ? — I was  not 
aware  of  it. 


13626.  Was 
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13626.  Was  it  not  your  duty  as  the  sanitary- 
officer  to  have  made  yourself  aware  of  it  ? — It  is 
only  during  this  inspection  I found  it  out.  May 
I mention  this  fact,  that  drain  is  10-ft.  6-in. 
below  the  basement  of  the  surgery  ; and  there- 
fore, in  my  opinion,  it  is  not  at  all  dangerous 

13627.  What  is  the  soil  above  it;  what  is  the 
nature  of  the  soil  ? — It  is  made  earth  I should 
think  ; but  it  is  under  a cellar  that  it  runs  ; it 
is  10-ft.  6-in.  below  the  floor  of  that  cellar, 
which  is  brick  vaulted. 

13628.  But  what  is  the  nature  of  the  soil  upon 
which  the  hospital  is  built? — I do  not  know. 

13629.  Now  I ask  you  as  an  engineer,  if  you 
are  a competent  man,  to  tell  me  what  sort  of  soil 
it  is  ; is  it  a pervious  or  an  impervious  soil,  on 
which  the  hospital  is  built  ? — I really  cannot 
answer  that  question. 

13630.  Do  not  you  think  that  that  is  a 
question  on  which  I ought  to  have  an  answer 
from  you  ? The  first  question  T should  ask  if  I 
were  going  to  make  a house  is,  what  is  the  nature 
of  the  soil  ? — Yes,  if  you  built  a new  house. 

13631.  Has  it.  never  occurred  to  you  during 
the  three  years  you  have  held  your  appointment 
to  inquire  what  was  the  nature  of  the  soil  on 
which  the  hospital  is  built  ?— No,  it  has  not. 

13632.  Now  in  your  opinion  (I  will  take  it 
now  for  such  as  it  is ; I do  not  know  that  it  is 
worth  while  asking  you)  ought  it  to  be  an  entirely 
new  system  of  drainage  if  it  was  not  a question 
of  money  ? — If  you  wished  to  bring  it  quite  up 
to  date  it  should  be  re-drained. 

13633.  But  my  question  is,  considering  that 
you  have  600  sick  people  collected  on  that  piece 
of  ground,  is  it  your  opinion  that  that  system  of 
drainage  ought  to  be  commenced  de  novo  ? — I 
think  it  would  be  desirable,  though  I can  discover 
nothing  wrong  with  the  brick  drainage. 

13634.  In  your  opinion  as  an  engineer,  ought 
that  system  of  drainage  to  be  begun  again  de 
novo  ? — Yes,  I should  prefer  to  do  so,  though  I 
do  not  consider  it  absolutely  necessary. 

Lord  Zouche  of  Haryngivorth. 

13635.  Du  we  understand  that  at,  or  soon  after, 
the  date  of  your  appointment,  you  did  suggest  to 
the  clerk  of  the  works  that  either  a plan  or  an 
inspection  of  the  drains  should  be  made  ? — l 
asked  for  a plan  of  the  drains,  and  1 asked 
what  condition  the  drains  -were  in. 

13636.  And  what  was  the  reply  made  to  that  ? 
— I was  told  that  they  were  good,  and  a plan  of 
the  drains  was  produced  to  me. 

13637.  But  what  plan  was  produced,  a modern 
one  ? — No,  a very  old  plan. 

13638.  Did  you  suggest  that  a more  recent 
plan  should  be  drawn  out  ? — I said  it  would  be 
most  desirable  to  get  a better  plan  of  the  drains. 

13639.  And  that  was  refused,  was  it? — No,  I 
never  communicated  that  officially. 

13640.  You  suggested  it? — I said  to  the  clerk 
of  the  works  that  it  would  be  most  desirable  if 
we  got  a proper  plan  made. 

13641.  You  said  it  was  old  ? — It  was  before 
the  present  clerk  of  the  works  came  there. 

13642.  And  he  has  been  ther-e  20  years  ? — Yes. 

13643.  We  do  not  understand  that  you  have 
suggested  that  this  new  plan  should  be  made? — 

1 said  in  my  report  that  if  it  is  the  opinion  of  the 
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authorities  that  the  drainage  should  be  brought 
quite  up  to  date,  a stone-ware  drain  ouo-ht  to  be 
laid. 

13644.  But  my  question  applied  to  before  the 
date  of  your  report  ? — No,  I did  not  do  so  before. 

13645.  You  made  no  suggestion  whatever  ? — 
I did  not. 

Earl  of  Lauderdale. 

13646.  L this  a complete  plan  of  the  drainage 
now? — I believe  so. 

13647.  There  may  be  drains  still  existing  that 
you  know  nothing  about  ?— Possibly  ; you  see 
it  is  a very  old  place. 

Earl  of  Kimberley . 

13648.  It  is  quite  possible,  is  it  not,  that  the 
plan  of  the  thing  is  not  quite  carefully  dooe  ; may 
be  imperfect? — Ir  is  possible  ; but  I believe  it  to 
be  so,  as  far  as  I can  tell. 

Earl  of  Lauderdale . 

13619.  But  you  have  not  examined  the  drains 
sufficiently  to  be  able  to  say  that  it  is  a perfect 
plan? — I could  not  do  so  without  taking  up  the 
whole  place.  I think  I have  made  every  inves- 
tigation required  for  the  purpose. 

Lord  Clifford  of  Chudleigh. 

13650.  I see  in  your  report  on  the  2nd 
February  of  this  year,  you  begin  the  part  which 
deals  particularly  with  drains  : “ There  are  two 
courses  open  to  you,  either  to  retain  the  present 
main  drains,  making  good  the  few  slight  defects 
there  may  be,  or  to  lay  an  entirely  new  system 
of  drainage  ” ; do  I gather  from  that  that  your 
opinion  was  that  the  existing  state  of  the  drains, 
with  the  exception  of  the  few  slight  defects,  was 
good  as  far  as  the  system  went  ? — Yes. 

13651.  And  that  there  was  nothing  really 
prejudicial  to  health  in  the  existing  system? — 
That  is  my  opinion. 

13652.  But  that  it  would  be  a more  perfect 
system,  and  it  would  be  better  to  take  the  whole 
thing  out,  and  put  a system  more  in  accordance 
with  modern  ideas  ? — Certainly,  we  should  never 
think  of  laying  a drain  like  that  now. 

13653.  And  you  thought  that  question  was 
not  a question  of  necessity,  but  a question  really 
of  the  expense  and  improvement? — Well,  that  I 
left  to  the  governors  to  determine. 

13654.  But  I mean  to  say  you  meant  to  point 
out  to  them  that  the  state  of  the  case  was  one 
for  improvement  and  not  for  an  absolutely 
necessary  alteration  ? — Well,  I do  not  consider 
it  absolutely  necessary  to  pull  up  that  brick  sewer. 

13655.  There  is  a great  deal  of  difference  in 
the  representation  that  is  made  by  a surveyor 
upon  any  thing  that  requires  alteration  as  to 
whether  it  is  a thing  that  is  a necessity  or  simply 
an  improvement  that  he  recommends  ? — Pulling 
up  all  the  brick  drains  would  be  a very  serious 
matter. 

13656.  What  I mean  is  this,  you  might  have 
found  in  the  system  defects  which  you  considered 
it  your  duty  to  recommend  should  be  imme- 
diately obviated? — Yes,  and  I have  done  so. 

13657.  But  that  was  with  regard  to  what  you 
call  the  “ slight  defects  ” ? — Yes. 

13658.  But  with  regard  to  the  system  of 
x 4 drainage 
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Loi’d  Clifford  of  Chndleigh — continued, 
drainage  you  thought  it  was  in  workable  order  but 
not  in  the  most  approved  modern  plan  ? — That  is  so. 

13659.  Does  not  the  clerk  of  the  works  inspect 
the  drains,  and  from  time  to  time  clean  them  out, 
or  do  anything  to  them  ? — His  man  does. 

13660.  And  therefore  I suppose  he  reported 
to  you  from  time  to  time  that  the  drains  were  in 
good  working  order? — Yes;  I was  constantly 
asking  about  it,  and  I had  no  reason  to  suppose 
they  were  not  in  good  order. 

133661.  How  often  do  you  suppose  he  would 
do  that? — They  would  be  flushed  I think  about 
every  three  weeks,  or  oftener  in  the  summer  time. 

13662.  Would  he  ever  use  any  test  to  see  if 
there  was  leakage  ? — His  man  would  report  if 
there  was  leakage. 

13663.  How  would  he  find  out?  — The  drain 
would  be  defective  and  it  would  not  hold  water. 

13664.  But  are  there  not  defects  in  drains  that 
you  cannot  tell  without  some  smoke  test,  or 
something  of  ihat  sort? — You  could  not  possibly 
apply  the  smoke  test  to  the  brick  drain. 

13665.  It  is  not  to  the  brick  drain  that  I 
mean  ?— You  are  talking  of  the  other  drains; 
they  are  not  brick  drains. 

1 3666.  But  are  they  tested  by  any  means  to 
know  whether  there  is  any  leakage  or  not  ? — You 
could  block  them  up  and  test  them  with  water. 

13667.  But  do  they  1—  No;  and  some  you 
could  test  with  smoke  but  not  all. 

13668.  As  a matter  of  fact  they  do  not  test 
them  ? — I am  not  aware  that  they  have. 

13669.  As  regards  this  brick  drain  which  you 
recommend  should  be  ventilated,  and  which  you 
compare  to  an  ordinary  street  drain,  is  not  an 
ordinary  street  drain  ventilated? — Yes,  sometimes. 

13670.  In  most  cases  ? — In  the  case  of  a street 
sewer  you  ventilate  it  into  the  street. 

13671.  And  this  drain  in  the  case  of  the 
hospital  differs  from  the  main  drain  of  a street 
inasmuch  as  it  is  not  ventilated  in  the  same  way 
that  a street  drain  is  ? — No,  it  is  not  ; it  would 
probably  ventilate  into  the  hospital  buildings  if 
it  were  so  treated. 

Earl  of  Kimberley 

13672,  Are  any  of  these  drains  at  present 
ventilated  in  the  hospital ; I am  not  referring  to 
your  recommendation  ? — Certainly  ; all  the  soil 
pipes  I may  say  are  open  at  the  top,  and  all  the 
drains  of  the  Nurses’  Home  are  ventilated,  and 
in  the  surgery  wards  also. 

13673.  By  pipes  going  to  the  top  of  the  roof? 
— Yes  {jiroducing  a plan).  There  is  an  outlet 
ventilation  there  {pointing). 

13674.  Is  that  above  the  roof? — Yes,  right 
above,  with  a cowl  on  it.  Then  there  is  a man- 
hole there  ( pointing  to  the  plan) ; the  other  side 
of  that  is  a syphon  trap  or  U trap,  and  there  is 
an  inlet  there,  and  thei’e  is  a pipe,  and  I believe 
that  drain  {pointing),  to  be  thoroughly  ventilated. 
It  is  a stone  ware  drain  and  this  also  is  stone-ware. 

13675.  Does  the  rain  water  communicate  with 
the  drain  ? — It  is  carried  into  the  drain. 

13676.  Have  you  made  a separate  system  for 
the  rain  water  ? — No,  that  has  not  been  done. 

13677.  And  for  the  drinking  water;  is  that 
cistern  quite  separate  from  the  other  cisterns  ? 
— Quite. 


Earl  of  Kimberley — continued. 

13678.  Are  the  cisterns  in  which  the  drinking 
water  is  kept  cleaned  from  time  to  time? — Yes; 
I believe  so. 

13679  Whose  duty  would  it  be  to  see  that 
they  were  cleaned  ? — The  clerk  of  the  works. 

13680.  Could  you  tell  me  how  often  they  are 
cleaned  ? — No,  I could  not. 

Earl  Cathcart. 

13681.  Are  the  water  tanks  for  the  supply 
of  water  inside  or  outside  the  building? — They 
are  up  at  the  top  of  the  building,  but  covered  in. 

13682.  No  means  of  germs  or  anything  of 
that  sort  getting  to  them  ? — No,  I should  say  not. 

13683.  What  water  company  is  it? — I do  not 
know.  (Mr.  fV.  H.  Cross.)  The  New  River 
Company.  And  the  water  tanks  are  cleaned  out 
every  half  year. 

Lord  Monkswell. 

13684.  (To  Mr.  F Anson).  When  did  you 
begin  the  present  drainage  plan  ; you  say  directly 
you  were  appointed  you  thought  there  ought  to 
be  a drainage  plan ; you  found  an  old  one  which 
you  thought  of  very  little  use,  but  did  you  begin 
to  make  a new  one  ? — This  plan  I have  now,  I 
have  made  lately,  but  it  is  taken  from  plans  in 
in  my  possession  and  the  old  one. 

13685.  When  did  it  occur  to  you  that  there 
ought  to  be  a new  plan  ? — It  occurred  to  me  some 
time  ago. 

13686.  When  did  you  first  begin  working 
upon  it? — Only  two  or  three  months  ago. 

13687.  After  this  outbreak  of  diphtheria  ? — 
Yes. 

13688.  And  you  say  that  you  would  not  have 
made  these  recommendations  unless  something 
had  occurred  ; then  I suppose  it  would  not  have 
occurred  to  you  to  investigate  the  main  drain 
unless  something  had  happened  ? — No,  notunless 
some  complaint  has  been  made  to  me  by  the 
clerk  of  the  works,  or  by  any  one  else. 

13689.  You  knew,  I suppose,  that  this  main 
drain  was  a brick  drain  ? — I did. 

13690.  Would  it  not  occur  to  you  that  it 
would  be  very  liable  to  get  out  of  order  and  that 
it  might  be  very  dangerous  unless  it  were  of 
peculiarly  good  construction?  — ! was  informed 
that  it  was  of  peculiarly  good  construction. 

13691.  And  you  took  that  on  trust? — I did 
till  lately ; but  now  I have  confirmed  it  by 
personal  inspection 

13692.  Did  you  not  ask  the  clerk  of  the  works 
or  his  man  to  tell  you  about  it? — Yes;  they  told 
me  it  was  in  good  condition;  but  then  I went 
down  myself. 

13693.  After  the  outbreak? — Yes. 

13694.  Do  you  know  how  old  this  is  ? — You 
must  not  take  this  as  quite  correct,  but  I believe 
it  is  since  1829.  I know  that  there  were  con- 
siderable sanitary  alterations  in  the  hospital  at  that 
time  ; I believe  up  to  that  time  they  had  cesspools. 

13695.  Among  other  things  which  you  found 
out  to  be  wrong,  aud  which  Dr.  Thorne  found 
out  to  be  very  wrong,  was  the  proximity  of  the 
water-closets  to  the  ward  sculleries,  and  you 
reported  very  properly  that  those  water-closets 
ought  to  be  removed  ; but  do  not  you  think  you 
ought  to  have  made  that  recommendation  at  all 

events 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


169 


16  February  1891.]  Mr.  I’Anson.  [ Continued . 


Lord  Monkswell — continued. 

events  before,  even  if  you  did  not  suggest  any 
alteration  in  the  main  drain? — Possibly  I ought ; 
but  no  complaints  of  any  kind  were  ever  made 
as  regards  the  water-closets  to  me.  Of  course 
it  is  not  a nice  thing  to  have  a water-closet  next 
to  your  room,  but  there  are  many  houses  in  this 
country  that  have. 

13696.  I suppose  you  have  gone  round  and 
noticed  yourself  that  there  have  been  bad  smells  ? 
— No  ; on  the  contrary,  I have  never  smelt  them. 

13697.  Have  you  gone  round  ? — Yes. 

13698.  And  never  smelt  anything  in  the 
sculleries  ? — Only  when  I tested  the  sinks  ; but 
they  were  entirely  disconnected  from  the  drains 
in  every  way,  and  the  smell  arose  from  the  accu- 
mulation of  dirt  in  the  large  D traps ; they 
were  peculiarly  large. 

13699.  So  that,  though  they  might  be  un- 
pleasant, you  saw  no  reason  to  suppose  they 
might  be  dangerous  to  health? — No,  the  sisters 
have  never  complained  to  me  of  any  nuisance 

at  all. 

13700.  Or  anybody  else? — No;  the  sisters 
would  be  the  people,  or  the  nurses. 

13701.  Or  the  doctors  ? — They  would  not 
complain  to  me,  but  to  the  treasurer ; but  the 
doctors,  as  far  as  I know,  made  no  complaint. 

Earl  of  Kimberley. 

13702.  Is  not  an  old  brick  drain  as  old  as  this 
one,  which  is  probably  50  years  old,  liable  to 
become  soaked  with  sewage? — Not  if  the  bricks 
are  good. 

13703.  But,  as  a matter  of  fact,  is  it  not  very 
often  the  case  that  sewers,  which  were  con- 
structed by  good  builders,  do  become  soaked  with 
sewage  after  a certain  time  ? — They  are  liable  to 
it  if  the  bricks  are  soft.  Of  course,  every  brick 
is  more  or  less  porous,  even  the  hardest  brick  ; 
I do  not  know  whether  black  bricks  are,  but  al- 
most every  brick,  certainly  bricks  of  that  period, 
would  be  more  or  less  porous. 


Earl  of  Kimberley — continued. 

13704.  In  your  experience,  have  you  not  seen 
brick  drains  that,  when  taken  up  for  the  purpose 
of  having  a pipe  drain  substituted,  have  been 
found  to  have  been  saturated  in  that  way? — I 
have.  The  public  sewer  in  Duke-street,  Little 
Britain,  is  not  in  nearly  as  good  a state  as  that  of 
the  hospital;  that  also  is  a brick  drain. 

Earl  Cathcart. 

13705.  The  great  danger  in  the  barrel  system 
of  draining  is  that  the  superfluous  room  causes 
the  sewer  gas  to  get  a greater  volume  of  power, 
and  it  becomes  a sort  of  pop-gun,  in  fact  ? — I do 
not  think  it  would  have  time  to  accumulate  in 
this  sewer,  it  is  flushed  too  often. 

Chairman. 

13706.  You  are  the  subordinate  official  of  the 
court  of  almoners  and  treasurer  are  you  not? — 
1 am. 

13707.  And  you  present  that  report  of  yours 
annually,  such  as  we  have  seen  your  1889  and 
1890  reports  to  be? — I do. 

13708.  No  unfavourable  comments  have  been 
made  upon  those  reports? — No. 

13709.  And  therefore  that  being  the  case,  do 
you  consider  that  you  have  carried  out  your  duty 
to  your  employers  ? — I thought  I had  done  so. 

13710.  That  your  responsibility  had  ceased 
as  regards  the  works  of  that  year  if  they  approved 
of  your  report ; is  not  that  it  ? — I should  think 
they  were  satisfied,  but,  unfortunately,  my 
responsibility  never  ceases. 

Earl  of  Lauderdale . 

13711.  Is  the  1891  report  out  also? — Yes 
(, handing  in  the  same). 

Chairman. 

13712.  Is  there  anything  else  you  wish  to  add 
to  your  evidence  ? —I  think  not. 

The  Witness  is  directed  to  withdraw. 


Mr.  ROBERT  BARNES,  M.D.,  is  called  in ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

13713.  You  are  a general  practitioner  in 
London,  are  you  not? — A physician. 

13714.  And  will  you  tell  us  the  various 
qualifications  that  you  hold  ? — I am  Fellow  of 
the  Royal  College  of  Physicians  and  Fellow  of 
the  College  of  Surgeons,  and  I have  been  Censor 
of  the  College  of  Physicians  ; I have  been  phy- 
sician to  the  Metropolitan  Free  Hospital,  the 
London,  St.  Thomas’s  and  St.  George’s  ; and  I 
am  now  consulting  physician  to  St.  George’s 
Hospital  in  my  department  of  obstetric  medi- 
cine. 

13715.  These  are  all  general  hospitals,  are 
they  not? — Yes,  these  are  general  hospitals.  I 
am  also  consulting  physician  to  the  Chelsea 
Hospital  for  Women,  and  I have  held  several 
other  appointments. 

13716.  I will  read  them  out  and  ask  you  to 
say  whether  they  are  correctly  stated.  You  are 
consulting  physician  to  the  Seamen’s  Hospital? 
--Yes. 

(24.) 


Chairman — continued. 

13717.  To  the  East  London  Hospital  for 
Children  ? — Yes. 

13718.  To  the  Hospital  for  Epilepsy,  Para- 
lysis, and  other  Diseases  of  the  Nervous  System, 
in  Regent’s  Park  ? — Yes.  I served  15  years  as 
physician  to  the  Seamen’s  Hospital,  the  “ Dread- 
nought.” 

13719.  With  regard  to  these  last,  the  Hospital 
for  Epilepsy  and  those  diseases,  the  Hospital  for 
Women,  and  the  Hospital  for  Children,  those 
would  be  what  are  termed  special  hospitals  ? — 
Yes. 

13720.  I should  be  very  glad  of  your  opinion 
as  to  the  respective  merits  of  special  and  general 
hospitals 0 — I should  say  generally  that  they 
supplement  each  other ; you  cannot  do  exclu- 
sively with  general  hospitals  ; the  special  hos- 
pitals are  necessary  to  make  up  the  deficiencies 
which  the  general  hospitals  cannot  supply. 

13721.  As  a rule  are  you  in  favour  of  all 
special  hospitals  ? — I should  say  there  may  be 
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Chairman — continued. 

good  and  bad.  I am  quite  prepared  to  admit 
that  that  there  may  be  special  hospitals  that  are 
not  necessary,  but  I should  not  be  able  to  name 
them.  Most  of  those  that  I have  known  arose 
out  of  the  force  of  circumstances.  Will  you 
allow  me  to  hand  you  a list  of  those  special  hos- 
pitals which  I have  drawn  out  from  the  “ Medical 
Directory  ” ? 

13722.  Will  you  read  it? — In  the  first  place, 
there  are  six,  what  I call,  supplementary  general 
hospitals  without  medical  schools  : the  French, 
ike  Italian,  the  German,  the  Great  Northern 
Central,  the  Metropolitan  Free,  and  the  West 
London  Hospitals.  These  are  general  hospitals 
that  have  no  schools  attached  ; they  may  be  con- 
sidered to  be  supplementary,  providing  for  the 
needs  of  outlying  districts.  Then  there  are 
10  special  hospitals  for  children  with  505  beds, 
and  one  for  children  for  hip  disease  with  50  beds  ; 
four  special  hospitals  for  the  diseases  of  women, 
with  225  beds ; for  consumption  there  are  four 
hospitals  with  615  beds.  Then  the  fever  ones 
are  distinguished  in  a particular  manner.  There 
is  the  Fever  Hospital  at  Islington,  which  has  200 
beds;  then  there  are  five  metropolitan  fever 
hospitals ; they  are  under  public  management, 
that  of  the  London  County  Council,  or  a 
public  body  : those  five  hospitals  contain  2,141 
beds,  which  are  necessary  as  a sanitary  provision; 
the  Small-Pox  Hospital,  with  108  beds;  one  for 
heart  disease,  in  Soho-square,  with  26  beds ; 
three  hospitals  for  incurables,  with  301  beds. 
Then  there  is  a hospital  of  a similar  kind,  St. 
John  and  St.  Elizabeth,  with  50  beds;  the  Lock 
Hospital  for  syphilis  has  240  beds.  I am  not 
aware  that  there  is  any  more  than  that  one. 
Then  there  are  three  hospitals  for  lunatics,  espe- 
cially, Bethlem,  St.  Luke’s,  and  the  City  of 
London,  which  is  situated  in  Dartford ; but  it  is 
a London  hospital.  Those  two  hospitals  carry 
656  beds  altogether  without  the  Bethlem.  There 
are  six  lying-in  hospitals  for  women,  with  175 
beds ; and  a large  number  of  women  are  deli- 
vered in  the  workhouse  lying-in  departments  of 
infirmaries.  That  would  not  count  in  the  hos- 
ditals.  Of  ophthalmic  hospitals  there  are 
five,  with  195  beds;  orthopaedic  hospitals  three, 
with  118  beds;  the  one  for  stone,  with  24  beds. 
Then  there  is  the  Seamen’s  Hospital,  to  which  I 
was  attached  ; the  Greenwich  Hospital,  the 
main  one,  has  225  beds.  They  have  opened  a 
branch  in  the  Albert  Docks  to  supplement  it,  to 
be  on  the  spot  where  accidents  occur.  It  pro- 
vides 14  beds.  Then  there  is  a hospital  for 
accidents  in  the  neighbourhood  of  the  Docks  at 
Poplar,  which  is  an  extremely  necessary  one, 
with  51  beds.  For  the  throat  and  ear  there 
are  four  hospitals  with  52  beds;  three  for  skin 
diseases,  with  55  beds;  one  for  cancer,  with  120 
beds  ; and  for  fistula  two,  with  42  beds.  Now  I 
do  not  pretend  to  say  that  that  is  complete,  but  as 
far  as  it  goes  it  is  fairly  correct.  Those  special 
hospitals  and  the  supplementary  general  hospitals 
without  schools,  and  the  lunatic  hospitals,  give  a 
total  of  6,494  beds. 

13723.  Do  all  those  hospitals  apply  for 
voluntary  contributions  to  the  public  ? — I think 
Bethlem  does  not ; it  has  funds  like  St.  Bartho- 
lomew’s ; the  Metropolitan  Fever  Hospitals  are 
.maintained  out  of  the  rates. 


Chairman — continued. 

13724.  Do  you  know  whether  a greater 
number  of  these  hospitals  have  sprung  up  of  late 
years? — They  mostly  have,  1 should  think, 
within  the  last  fifty  years.  The  lunatic  asylums 
are  much  older  than  that,  and  the  Small-pox 
Hospital  is  of  long  standing;  two  or  three  of  the 
lying-in  hospitals  have  been  in  existence  over 
100  years  certainly.  With  regard  to  the  con- 
sumption hospitals,  one  or  two  of  them  have  been 
in  existence  for  a good  many  years  now ; the 
Seamen’s  Hospital  is  of  70  years’  standing;  and 
one  ophthalmic  hospital,  the  one  in  Moorfields, 
has  existed  for  over  80  years  certainly. 

13725.  Now,  do  you  consider  that  the  majority 
of  these  hospitals  treat  their  cases  better,  or  I will 
say,  have  better  facilities  for  treating  their  cases, 
than  the  large  general  hospitals  ? — That  is  the 
reason  why  they  were  founded  undoubtedly. 

13726.  But  does  that  reason  apply  as  much 
now  as  it  did  30  or  40  years  ago  ? — i think  more 
strongly. 

13727.  Could  you  give  your  reasons  for  that 
opinion  ? — The  general  hospitals  have  not  built 
special  wards  and  appliances  for  special  diseases ; 
they  cannot  admit  more  than  a certain  number. 
Take  the  case  of  diseases  of  women  ; they  cannot 
possibly  devote  space  enough  to  them  to  admit 
any  number;  and  all  the  school  hospitals  have 
established  departments  for  that  for  the  sake  of 
teaching  ; the  examining  boards  require  it,  and 
the  students  must  have  some  instruction  in  the 
matter;  but  it  is  imperfect.  The  number  of 
beds  devoted  to  the  purpose  by  the  surgeons  and 
physicians  is  very  small,  not  at  all  sufficient,  and 
therefore  it  must  find  more  outlet  outside. 

13728.  Then  the  special  hospitals,  according  tn 
you,  are  owing  to  the  want  of  accommodation  in 
the  general  hospitals? — Very  much  for  that 
reason  ; and  also  because  the  physicians  to  whom 
these  special  departments  are  entrusted  have  not 
sufficient  authority  ; they  are  under  the  command 
of  the  staff  of  surgeons  and  physicians  who  exer- 
cise their  authority  in  rather  an  arbitrary  manner. 
An  obstetric  physician,  for  example,  I know  can 
hardly  have  a choice  of  cases ; he  must  accept 
what  they  choose  to  give  him  in  the  way  of  beds 
for  those  cases ; he  has  not  free  scope  and  hand. 

13729.  Even  of  the  special  cases  that  ought  to 
go  to  him  ; he  can  only  get  a certain  proportion 
you  mean  ? — He  is  not  allowed  to  treat  them  in 
some  hospitals ; the  moment  it  comes  to  an 
operation  they  are  to  be  handed  over  to  the 
surgical  staff;  therefore  he  cannot  pursue  the 
practice  with  anything  like  success  or  satisfac- 
tion. In  my  own  case  I undertook  office  at  St. 
George’s  on  express  condition  that  I should  be 
allowed  to  operate. 

13730.  Are  these  obstetric  physicians  members 
of  the  staff  of  the  general  hospitals  as  well  ? — 
They  are  members  of  the  staff'.  The  obstetric 
physician  stands  alone  in  helpless  minority ; in 
some  cases  there  is  an  assistant,  not  always. 

13731.  Is  he  at  the  same  time  on  the  staff  of  a 
special  hospital  sometimes  ? — Very  often  ; almost 
always.  That  applies  to  all  specialties. 

13132.  Is  he  allowed  to  operate  in  the  special 
hospital  ! — Yes,  they  do  that ; outside,  the  staff  of 
a general  hospital  have  no  authority  over  what  a 
man  does. 


13733.  But 
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13733.  But  if  he  is  not  allowed  to  operate  in  a 
general  hospital,  is  not  that  because  he  is  not  sup- 
posed to  be  sufficiently  competent  ?- — That  may 
be  so  in  one  or  two  cases.  I presume  that  the 
surgeons  at  Bartholomew’s  would  seek  justi- 
fication on  that  ground. 

13734.  Would  a man  be  allowed  in  a special 
hospital  to  operate  ? — In  a special  hospital  they 
do  operate ; the  same  man  who  cannot  in  a 
general  hospital. 

13735.  Do  you  mean  that  in  a special  hospital 
they  would  allow  a man  of  inferior  capabilities  to 
operate  ? — No,  not  by  any  means.  1 can  give 
some  striking  examples  to  the  contrary. 

13736.  And  why  are  they  not  allowed  to  do 
so  in  the  general  hospiitals? — The  general  hospi- 
tals were  founded  upon  an  old  principle  ; they 
adhere  to  the  idea  that  medicine  is  general  and 
surgery  is  general  ; and  specialities  have  been 
springing  up  of  late  years,  and  they  have  not  yet 
got  a sufficient  footing  in  the  general  hospitals, 
and  the  staff  of  the  general  hospitals  are  really 
rather  jealous  of  them. 

13737.  Then  do  you  think  that  the  real 
business  of  a general  hospital  is  more  dealing 
with  accidents  and  such  urgent  cases  as  present 
themselves? — I think  it  must  be  so  ; at  the  same 
time  I quite  approve  of  having  special  depart- 
ments in  them,  with  some  little  instruction  in 
those  departments:  but  it  can  never  be  complete 
or  quite  satisfactory. 

13738.  You  consider  that  the  special  cases  are 
more  skilfully  treated  in  the  special  hospitals 
than  in  the  special  wards  of  general  hospitals? — 
Certainly,  that  they  are  more  freely  treated  and 
better  conducted  there. 

13739.  Some  of  these  special  hospitals  are  very 
small  indeed,  are  they  not  ? — Some  are  small. 

13740.  We  will  take  several  of  them  that  I 
have  here,  taking  this  return  of  the  Charity 
Organization  Society  for  what  it  is  worth.  Here 
is  a hospital  in  Vauxhall  Br:dge  Road  for  fistula, 
with  seven  beds? — That  I know  nothing  about. 

13741.  Then  there  is  an  ophthalmic  hospital 
with  14  beds? — Yes. 

13742.  Then  there  is  a skin  hospital  with  10 
beds,  and  another  with  12  beds.  Then  there  is 
a miscellaneous  hospital,  called  Lady  Gomm, 
with  six  beds,  and  a good  many  hospitals  with 
about  that  number  of  beds.  Tn  your  opinion  are 
those  useful  ? — I think  some  of  those  might  be 
dispensed  with. 

13743.  So  that  although  you  favour  special 
hospitals  in  principle,  you  think  at  the  same  time 
there  are  no  doubt  some  that  we  should  be  quite 
as  well  without  ? — Quite  ; I quite  admit  that. 

13744.  Have  you  ever  thought  of  any  method 
by  which  we  could  check  the  growth  of  new 
ones? — No,  I have  not;  it  must  be  left  to  the 
public  judgment. 

13745.  Have  you  any  fear  of  special  hospitals 
springing  up  as  speculative  undertakings  ? — 
There  are  two  or  three  examples,  I think,  [joint- 
ing that  way,  but  I think  they  do  not  go  very 
far ; they  are  very  soon  pulled  up  by  public  or 
professional  opinion ; they  do  not  go  very  far  in 
the  way  of  abuse.  I have  heard  of  massage- 
hospitals. 

13746.  At  the  same  time,  is  it  not  a fact  that 
a certain  amount  of  good  money  which  -would 
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find  its  way  into  general  hospitals,  or  good  special 
hospitals,  finds  its  way  to  them  ? — To  a very  small 
extent ; I do  not  think  that  applies  to  the  vast 
majority  of  these  special  hospitals  here. 

13747.  Do  the  special  hospitals,  as  a rule,  take 
payment  for  patients? — Not  as  a rule,  but  many 
do,  and  so  do  some  of  the  general  hospitals. 

13748.  Now,  which  of  these  do  you  consider 
the  most  useful  ; for  instance,  a hospital  for  hip 
disease,  what  do  you  say  as  to  that  ? — Those 
chronic  cases  cannot  be  treated  in  a general 
hospital ; they  would  encumber  the  wards  and 
crowd  out  more  urgent  cases. 

13749.  Then  a hospital  for  hip  disease  is  a sort 
of  home  for  incurables  ? — Yes. 

13750.  Now  the  Children’s  Hospital,  do  you 
consider  that  a good  kind  of  special  hospital  ? — I 
do  not  think  those  hospitals  could  be  done  without. 
There  is  the  greatest  possible  use  in  them.  The 
East  London,  for  example,  is  a great  institution. 

13751.  You  prefer  the  special  hospitals  for 
children  to  having  wards  in  the  general  hospitals 
for  children  ? — l hey  could  not  accommodate 
enough  in  the  general  hospitals.  They  have  a 
ward  for  children  at  St.  Thomas’s  over  the  way, 
and  a very  admirable  one  it  is  ; but  if  the  work 
extended  they  would  exclude  more  important 
cases,  grown  up  cases.  In  the  east  of  London, 
where  the  only  hospital  of  any  importance  is 
the  London,  they  must  supplement  it  by  other 
hospitals,  and  the  Children’s  Hospital  there  was 
founded  by  a pupil  of  mine,  Mr.  Heckford,  out 
of  pure  philanthropy.  He  went  to  live  in  it  and 
spent  all  his  money  on  it. 

13752.  Now,  special  hospitals  for  women  you 
said  were  necessary  ? — Quite  necessary. 

13753.  Do  you  consider  hospitals  for  cancer 
quite  necessary  ? — I can  hardly  say.  You 
see  cancer  cases  are  chronic,  and  all  chronic 
cases  would  encumber  the  general  wards  of  big 
hospitals,  and  some  special  arrangement  is 
desirable.  Then,  again,  one  of  the  reasons  for 
these  special  hospitals  is  to  afford  men  of  ambition 
an  opportunity  of  studying  the  diseases  more 
carefully  than  they  can  in  the  general  hospitals. 
By  that  means  medical  science  is  improved, 
and  humanity  is  certainly  somewhat  succoured. 
That  is  at  the  root  of  many  special  hospitals. 

13754.  You  think  they  are  useful  for  educa- 
tion ? — Yes. 

13755.  Supposing  a new  general  hospital  is 
built,  should  you  be  in  favour  of  a large  general 
hospital,  or  one  within  certain  limits?  — One  of 
moderate  size.  Large  hospitals  are  open  to 
great  danger  from  crowding,  and  difficulty  in 
drainage  and  ventilation,  and  arrangements  of 
that  kind.  The  proper  plan  for  a large  hospital 
is  to  have  it  in  blocks  spread  over  a very  large 
area,  and  that  becomes  almost  impossible  in 
London. 

13756.  You  mean  with  the  wards  on  only  one 
storey  ? — Only  one  storey,  or  two  storeys  at  the 
outside  ; that  involves  an  enormous  spread. 

13757.  Have  you  ever  considered  the  advisa- 
bility of  removing  some  of  the  large  general 
hospitals  into  the  country  ?— I have  often  thought 
of  it.  It  was  discussed  very  earnestly  about  this 
place  over  the  way,  St.  Thomas’s,  at  one  time ; 
but  the  difficulty  is  that  hospitals  must  be  avail- 
able for  the  casualties  and  the  emergencies  of  a 
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large  dense  population,  and  that  could  not  be 
earned  out  in  the  country  ; it  would  be  only 
cases  comparatively  chronic,  or  on  their  way  to 
convalescence,  that  could  be  accommodated  out- 
side. Take  St.  George’s  Hospital,  to  which  I 
am  attached  as  consulting  physician  and  life 
governor;  it  is  a fashionable  neighbourhood,  but 
at  the  same  time  of  extreme  importance  for  acci- 
dents ; it  could  not  be  carried  into  the  country  ; 
Hyde  Park  supplies  a considerable  number  of 
accidents  there. 

13758.  Would  it  not  be  possible  to  have  a sort 
of  out-patient  department  there  on  a larger  scale 
and  have  the  more  permanent  cases  in  the 
country  ? — You  must  have  some  provision  for 
urgent  cases  in  London ; but  I think  a larger 
out  patient  department  might  be  useful  ; but 
there  is  a strong  feeling  against  that  at  St. 
George’s,  and  a feeling  that  it  ought  to  be 
restricted  ; they  want  to  restrict  the  out-patient 
department,  and  they  do  restrict  it  to  15  new 
cases  a day,  I believe. 

13759.  We  have  had  that  explained  to  us. 
Then  do  I gather  this  from  you,  that  you  would 
like  to  see  the  big  hospitals  in  the  country,  were 
it  not  for  the  urgent  cases  ? — If  it  were  not  for 
the  urgent  cases,  excepting  for  another  strong 
reason  indeed,  that  you  cannot  have  the  educa- 
tion of  pupils  in  medical  schools  carried  on  away 
from  their  clinical  work  ; and  chronic  cases  in 
the  country  would  not  answer  their  purpose. 

13760.  Then  would  there  not  be  difficulty 
also  in  securing  the  medical  attendance  in  the 
country  ? — That  is  a difficulty,  undoubtedly  ; 
although,  of  course,  with  the  facility  of  loco- 
motion now,  it  is  less  than  it  would  have  been. 
I,  myself,  would  not  not  have  gone  into  the 
country  to  attend  a distant  hospital  on  any 
account. 

13761.  Have  you  ever  been  able  to  compare 
the  attainments  and  knowledge  shown  by  the 
medical  men  in  the  special  hospitals  with  those 
shown  by  those  in  the  general  hospitals?— I 
think  they  can  more  than  hold  their  own  at  the 
special  hospitals.  Good  men  have  been  excluded 
from  the  general  hospitals  out  of  feelings  of 
jealousy,  or  something  of  that  kind;  and  some  of 
the  most  able  men  have  been  driven  to  fight  for 
their  reputation  outside.  1 might  mention  three 
or  four  striking  names  if  it  is  thought  desirable. 

13762.  Yes,  if  you  please? — When  this  new 
building  over  the  way,  St.  Thomas’  Hospital,  was 
building,  they  were  waiting  to  fill  up  the 
vacancies  that  were  occurring  on  the  staff ; it 
was  known  that  they  wanted  a staff,  and  three 
surgeons  were  to  be  appointed.  The  men  who 
were  rejected  were  Sir  Spencer  Wells,  Mr. 
Lawson  Tait,  and  the  late  Mr.  Edward  Bellamy. 

13763.  What  became  of  them?  — They  went 
and  fought  their  fight  outside.  I think  we  all 
know  what  Sir  Spencer  Wells  has  been,  and 
Mr.  L&wson  Tait  is  now,  I suppose,  the  foremost 
and  most  enterprising  surgeon  living.  He  went 
to  Birmingham  and  special  hospitals. 

13764.  Are  there  any  facilities  for  teaching 
in  special  hospitals  ? — Yes,  they  can  teach  their 
own  departments ; not  general  medicine,  of  course. 
The  Ophthalmic  Hospital  especially,  the  lying-in 
hospitals  and  the  women’s  hospitals  have  students 
attending, 
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13765.  As  to  some  of  these  small  hospitals, 
which  you  say  we  might  be  just  as  well  without; 
they  are  of  no  use  to  education  ?—  They  are  of 
use  in  supplementing  what  the  general  hospitals 
cannot  teach.  A number  of  men  who  have  been 
house  surgeons,  distinguished  pupils  at  the 
general  hospitals,  where  their  education  is 
supposed  to  be  completed,  will  go  and  spend 
some  time  either  as  assistant  or  house  physicians 
in  these  special  hospitals  ; they  are  glad  to  get 
these  appointments,  and  so  to  get  experience, 
which  they  cannot  get  in  the  general  hospitals. 

13766.  Can  the  general  hospitals  keep  pace 
with  medical  science  uow-a-days? — Not  alone  in 
the  present  day.  In  gy noecology  and  ophthal- 
mology progress  is  almost  entirely  the  work  of 
men  attached  to  special  hospitals. 

13767.  And  that  is  one  of  the  advantages  of 
the  special  hospitals? — Yes. 

13768.  But  is  not  observation  easier  in  a 
general  hospital ? — No;  take  a very  large  hos- 
pital like  St.  Bartholomew’s  with  a large  number  of 
students;  the  beds  in  a special  department  would 
be  too  few  to  admit  of  students  approaching  the 
beds,  or  to  enable  them  to  get  the  experience;  the 
students  would  be  too  crowded.  They  want  to 
be  detached,  as  it  were, — to  go  off  into  detach- 
ments, to  take  certain  cases  at  special  hospitals 
more  carefully  where  there  is  more  opportunity 
for  following  them. 

13769.  Now,  are  you  in  favour  of  hospitals  for 
the  throat  and  ear  ? — I think  that  kind  of  hos 
pital  has  been  of  great  service. 

13770.  To  the  public  or  to  the  profession,  do 
you  mean  ? — Certainly  for  those  who  are  attached 
to  it,  the  officers ; but  also  for  the  public.  It 
has  enabled  them  1o  follow  up  a system  of  obser- 
vation which  they  could  not  do  in  the  general 
hospital.  Now,  take  the  London  Hospital ; Sir 
Morell  Mackenzie,  for  example,  was  physician  to 
the  London  Hospital,  but  he  did  not  find  scope 
enough  there  and  went  elsewhere ; so  with 
others. 

13771.  And  you  do  not,  as  I judge  from  what 
you  have  said  just  now,  seem  to  fear  any  abuse 
from  the  springing  up  of  these  hospitals  ? — There 
may  be  abuses  here  and  there  undoubtedly ; I 
cannot  dispute  that  for  a moment. 

13772. — Would  you  like  to  see  any  controlling 
body  who  should  determine  whether  the  building 
of  an  additional  hospital  should  be  sanctioned  or 
not? — I have  often  considered  the  question  of 
central  control.  I was  educated  in  Paris,  and 
saw  that  all  the  hospitals  there  were  under  central 
control;  and  my  opinion  is  that  it  worked  badly, 
and  I think  strongly  that  the  very  essence  and 
spirit  of  English  philanthropy  in  hospital  work 
is  independent  free  action.  It  answers  infinitely 
better  and  does  more  good,  and  I should  trust  to 
the  general  public  opinion  pressing  upon  that. 

13773.  But  it  goes  so  far  in  Baris  that  you 
cannot  buy  any  stores  except  at  the  central 
depot,  and  all  the  doctors  come  from  the  central 
depot,  and  the  beds  are  allocated  from  the  central 
depot?— Yes,  the  beds  are  distributed  from  a 
central  bureau, — not  absolutely  ; they  can  in  case 
of  accident  go  in  directly. 

13774.  But  suppose  you  had  some  sort  of  body 
in  London  whose  duty  it  might  be  to  recommend 
or  hinder  the  building  of  these  hospitals,  and 
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supposing  that  some  sort  of  license  had  to  be 
obtained  for  the  for  the  building  of  a new  hospital, 
granted  by  the  Local  Government  Board  or  some 
council,  and  that  there  was  a committee  or  central 
body  exclusive  of  all  Government  interference, 
who  could  say  whether  they  considered  this 
hospital  necessary,  and  cou  Id  audit  all  the 
accounts  of  the  hospital,  and  lay  some  basis  on 
which  they  could  be  drawn  up,  and  who  could  do 
many  other  things  connected  with  hospital  work, 
would  you  think  that  good? — Yes,  I should 
think  that  would  be  very  desirable. 

13775.  Beyond  Government  interference  ?— 
Y es. 

13776.  You  would  not  like  to  see  Government 
officials  in  the  London  hospitals  ? — I should  like 
as  much  freedom,  free,  independent  action  as 
possible  ; but  I think  some  general  control  and 
supervision  would  be  useful. 

13777.  I understand  you  to  mean  by  a body 
outside  the  Government  ? — Yes,  outside  the 
Government. 

13778.  You  would  be  afraid  of  Government 
interference,  because  you  would  fear  that  if 
allowed  it  would  stop  the  flow  of  philanthropy  ? — 
Yes  ; and  outside  the  medical  profession.  I think 
the  general  public  ought  not  to  be  controlled  in 
their  philanthropy  in  that  way. 

13779.  You  said  that  jealousy  on  the  part  of 
the  staff  in  general  hospitals  nowand  then  inter- 
fered with  the  freedom  of  action  of  medical  men ; 
ought  that  to  occur  in  a well-managed  institution  ? 
— Institutions  go  on  acting  on  old  traditions  as  it 
were.  You  have  heard  about  St.  Bartholomew’s 
to-day  ; they  will  not  admit  anything  like  free 
action  on  the  part  of  the  obstetric  physician  ; they 
will  not  allow  him  to  operate  ; when  it  comes  to 
an  operation  they  call  in  a surgeon  who  knows 
nothing  of  the  case.  Medicine  cannot  improve 
under  those  conditions,  and  that  is  why  men  of 
true  spirit  seek  work  outside. 

Earl  Cathcart. 

13780.  I think  you  mentioned  that  you  knew 
the  lock  hospitals  very  well  ? — I knew  one  of 
them  many  years  ago. 

13781.  There  are  only  two  ? — I was  not  aware 
of  more  than  one. 

13782.  There  is  a male  and  a female  ? — Yes, 
just  so. 

13783.  And  you  are  aware  that  the  male  hos- 
pital only  has  about  13  beds  occupied,  and  the 
female  hospital  only  141  beds  ; that  can  hardly  be 
adequate  to  the  treatment  of  those  cases  in 
London  ? — By  no  means  equal  to  it ; but  I think 
all  the  hospitals  in  London  take  in  syphilitic 
patients. 

13784.  We  are  told  that  they  do  not  take  in 
primary  cases,  except  in  the  out-patient  depart- 
ment?— Yes;  I do  not  see  how  they  can  accom- 
modate them  as  in-patients,  and  many  do  not 
require  in-patient  treatment. 

13785.  Are  you  aware  that  they  have  just 
built  a new  hospital  at  Liverpool,  in  connection 
with  the  new  hospital  there,  for  syphilis,  with 
100  beds? — I have  heard  of  that. 

13786.  And  they  attribute  the  greatest  im- 
portance to  their  treatment? — Yes,  no  doubt; 
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but  that  is  a seaport,  and  a number  of  cases  come 
there. 

13787.  You  mentioned  your  having  a connec- 
tion with  the  Seamen’s  Hospital ; ■were  you  a 
medical  officer  of  that  institution  ? — I was  phy- 
sician for  15  years. 

13788.  You  know  Mr.  Michelli  ? — Yes;  I 
know  him  well. 

13789.  You  consider  him  an  able  man? — 
Yes. 

13790.  Would  you  consider  that  the  system  of 
accounts  laid  down  in  his  book  would  be  a useful 
thing  to  study  for  anybody  interested  in  hospital 
accounts  ? — I have  not  gone  into  the  accounts. 

13791.  Are  you  aware  that  that  new  institu- 
tion of  which  you  spoke  just  now  has  14  beds; 
you  were  not  quite  sure  of  the  number  ? — I am 
obliged  for  the  information. 

13792.  The  one  in  connection  with  the  Albert 
Dock,  I mean  ? — Yes,  I was  at  the  opening  of  it. 

13793.  You  do  not  agree  with  what  was  told 
us  here  that  an  enterprising  doctor,  a speculative 
solicitor,  and,  if  they  could  obtain  one,  a member 
of  the  Ttoyal  family,  would  easily  set  up  a flou- 
rishing special  hospital  ? — I do  not  think  that. 

13794.  But  do  not  you  think  that  many  of  these 
institutions  are  rather  founded  for  the  good  of  the 
doctors  ; so  it  has  been  suggested  to  us  ? — I have 
no  doubt  that  some  of  them  are  started  by  the 
doctors. 

13795.  In  their  own  interest? — In  their  own 
interest. 

13796.  And  they  have  been  called  private 
adventure  hospitals? — That  may  apply  to  a very 
few  cases. 

13797.  The  Lady  Gomm  Hospital  of  which 
you  spoke,  we  were  told  is  a handy  cottage  hos- 
pital, doing  good  work  near  a dock  where  it  is 
much  wanted  for  cases  of  accidents  ? — I can  quite 
understand  that. 

13798.  A hospital  of  that  sort  attached  to  a 
dock  might  be  exceedingly  useful  ? — Yes,  like  the 
Poplar,  for  accidents. 

13799.  Sir  Morell  Mackenzie  told  us  that  the 
Throat  Hospital  takes  payment  according  to  what 
the  patient  likes  to  give? — Yes. 

13800.  You  were  asked  about  the  teaching  in  a 
special  hospital ; that  teaching  we  were  rather 
led  to  believe  could  only  take  place  after  the 
student  had  passed  an  examination ; that  the 
people  who  went  to  the  special  hospitals  were 
people  who  had  finished  their  curriculum  and 
would  go  there  to  get  special  instruction  ? — That 
is  generally  the  case. 

13801.  But  a young  man  working  at  St. 
Thomas’s  would  not  have  time  to  run  up  to  Soho 
Square  to  a special  hospital  ? — He  could  not. 

Earl  of  Kimberley. 

13802.  You  said  that  you  were  favourable  to 
some  central  body  which  should  have  a general 
control  over  the  London  hospitals  ; how  would 
you  constitute  that  ? — I am  afraid  that  question 
is  beyond  my  capacity  to  answer  off-hand. 

13803.  You  also  said  that  you  should  not  wish 
it  to  be  connected  with  the  Government ; but 
something  was  said  as  to  the  county  council ; 
should  you  approve  of  that  ? — I should  not  be 
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inclined  to  trust  the  county  council  at  first 
entirely. 

13804.  Practically  the  county  council  is  the 
municipal  government? — Yes. 

13805.  You  have  not  considered  whether  such 
a body  might  be  elected  by  the  different  hos- 
pitals?— That  might  perhaps  be  better. 

13806.  So  as  to  keep  it  free  from  any  connec- 
tion with  the  Government  ? — Some  little  control 
of  that  kind  has  been  exercised  by  the  Hospital 
Saturday  and  Sunday  Fund  by  distributing, 
according  to  their  judgment  of  merit;  and  I 
have  understood  that  they  would  like  to  exercise 
more  direct  control ; but  how  far  that  would 
work  I cannot  say. 

13807.  Might  it  not  be  possible  to  lay  it  down 
as  a law  that  no  hospital  should  be  opened  in 
London  without  a certificate  that  it  was  properly 
equipped  and  fit  to  be  used  as  a hospital  ? — If  that 
law  had  been  in  operation  30  years  ago  it  would 
have  stopped  the  development  of  many  very 
useful  institutions. 

13808.  Why? — The  control  might  have  been 
arbitrary  ; one  cannot  tell  in  what  way  and  on 
what  principles  they  would  have  exercised  that 
power. 

13809.  Supposing  there  were  to  be  a limitation 
as  to  the  number  of  beds,  do  you  think  that  would 
be  well  ? — It  might  be  useful ; no  hospital  should 
go  beyond  a certain  number. 

13810.  But  taking  the  other  end  of  the  scale, 
would  it  be  useful  to  say  that  no  hospital  should  be 
opened  which  had  not  a certain  number  of  beds? 
— Everything  must  have  a beginning,  and  a 
small  number  of  beds  may  be  usefully  devoted 
to  a necessary  object  with  a view  to  develop- 
ment. No  hospital  starts  at  once  fully  equipped  or 
is  started  by  the  public  with  funds  enough.  All 
the  special  hospitals  have  begun  as  small  build- 
ings, and  have  then  been  enlarged  by  building 
special  hospitals  for  them.  The  Samaritau, 
and  the  Chelsea  Hospital  for  Women,  have 
both  been  extended  by  building  new  hospitals  ; 
they  could  not  have  been  started  on  that  scale ; 
and  that  applies  to  the  others. 

13811.  Have  you  turned  your  attention  at  all 
to  the  poor  law  infirmaries  as  at  present  con- 
stituted?— I have  been  trying  to  look  into  them, 
but  I have  not  been  able  to  do  so  much.  1 think 
they  might  be  very  usefully  applied  to  purposes 
of  education  ; they  are  very  necessary  indeed, 
and,  generally  speaking,  from  what  I have  heard, 
I think  they  are  admirable  institutions,  and  well 
conducted,  and  the  mortality  in  them  is  re- 
markably small. 

13812.  Is  not  it  the  fact  that  with  regard  to 
the  poor  law  infirmaries  the  tendency  for  them 
to  become  the  hospitals  for  a large  portion  of  the 
population  ? — That  comes  to  a question  of  the 
poor  law  ; one  does  not  like  to  mix  up 
pauperism  and  ordinary  hospitals. 

13813.  But  looking  at  the  matter  rather  from 
a broad  point  of  view,  you  would  say  if  you  were 
making  arrangements  for  the  hospitals,  that  there 
ought  to  be  a given  number  of  beds  for  a given 
population  ? — Yes. 

13814.  And  is  it  not  logically  wrong  that  the 
population  should  be  left  to  depend  upon  the 
chance  of  voluntary  effort  to  supply  their  wants? 


Earl  of  Kimberley — continued. 

—That  depends  upon  how  far  voluntary  efforts 
meet  the  demand.  On  the  whole  they  have  done 
it  remarkably  well,  perhaps  better  than  in  Paris,  A 
where  that  does  act ; the  poor  persons  go  into 
general  hospitals  there. 

13815.  At  present,  does  it  not  seetn  as  if  the 
infirmaries  were  taking  the  place  and  supplying 
the  vacancy  left  by  the  voluntary  hospitals? — ' 
To  a great  extent,  no  doubt  they  do. 

13816.  And  would  not  that  have  a tendency 
to  bring  about  a system  in  which  the  infirmaries  ; 
will  occupy  a very  much  larger  and  more 
important  part  than  they  now  do  ? — I think  that 
it  is  growing  that  way,  and  that  they  are  usefully 
employed. 

13817.  There  might  be,  however,  this  danger, 
that  the  population  would  regard  itself  at  last  as 
entitled  to  have  hospital  treatment  at  the  expense 
of  the  community  ? — And  that  is  a dangerous 
principle  ; I think  it  tends  to  create  among  the 
mass  of  the  population  a belief  that  they  must  be 
supported  independently  of  their  own  labour. 

13818.  Therefore  you  would  be  quite  in 
favour  of  whatever  would  limit  the  hospital 
treatment  to  those  who  really  require  it  front 
their  circumstances,  either  from  urgency  or  from 
their  poverty  ? — I think  so. 

Lord  Monkswell. 

13819.  Upon  medical  education,  have  you  any 
suggestion  as  to  how  the  system  of  medical 
education  may  be  improved  ; have  you  thought 
about  that? — That  is  a very  wide  question, 
which  has  rather  taken  me  by  surprise.  I think 
one  thing,  I have  seen  distinctly  is  this  : There 
are  only  three  or  four  hospitals  in  London  on  a 
sufficient  scale  to  provide  all  the  necessary  means 
of  education  ; for  example,  in  physiology, 
chemistry,  and  some  of  the  scientific  subjects. 

It  can  be  done  over  the  way  at  ISt.  Thomas’s, 
it  can  be  done  at  St.  Bartholomew’s,  and  at 
Guy’s,  the  London,  and  University  College. 

On  the  other  hand  University  College  Hospital, 
with  only  200  beds,  is  too  small  for  liberal  clinical 
study.  The  smaller  hospitals  have  not  the  space 
or  the  means  of  having  large  enough  laboratories 
or  appliances  for  it  ; and  there  I think  some  I 
central  body,  or  one  or  two  central  bodies, 
separate  schools  for  what  we  call  the  scientific 
department,  would  be  very  useful  to  take  the 
students  of  the  smaller  hospitals. 

13820.  Then  you  would  still  continue  the 
whole  of  the  teaching  in  some  schools  attached  to 
hospitals  ? — Yes. 

13821.  Or  would  you  take  away  the  prelimi- 
nary teaching  altogether  from  all  of  them  ? — 
That  1 cannot  say.  If  they  can  satisfy  the  pro- 
fessional want,  and  are  doing  it  well,  I should 
say  leave  it  as  it  is.  I know  it  cannot  be  done 
at  the  smaller  hospitals;  and  uhen  I was  a 
student,  that  was  acknowledged  to  be  the  case.  1 
In  chemistry,  for  example,  all  the  students  at 
St.  George’s,  and  Middlesex,  and  Charing  Cross,  f 
and  I think  one  or  two  others,  went  to  the  Boyal 
Institution  ; we  went  there  for  chemistry,  under 
Faraday  and  Professor  Brande.  It  was  only 
afterwards  that  they  established  these  chemical 
lectures  at  the  other  hospitals  ; but  I think  we 
ought  to  go  back  to  that  plan. 


13822.  Sir 
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Lord  Monkswell — continued. 

13822.  Sir  Andrew  Clark  thought  that  two 
or  three  central  schools  for  those  preliminary- 
subjects  would  be  better  than  having  them 
attached  to  the  hospitals ; do  you  agree  with 
that  view? — Yes,  I do. 

13823.  Mr.  Gould,  the  dean  of  the  Middlesex 
Hospital  school,  said  that  he  thought  it  would 
be  better  to  have  a medical  faculty,  as  proposed 
by  the  scheme  of  the  University  of  London  ; do 
you  agree  to  that  ? — Yes. 

13824.  And  do  you  think  that  the  medical 
council  might  in  any  way  be  remodelled  to  make 
it  more  representative  than  it  is  at  present  ; 
would  there  be  any  advantage  in  having  hospi- 
tals represented  on  it? — I am  unable  to  answer 
that. 

13825.  One  question  about  infirmaries.  It 
has  been  generally  thought  by  the  witnesses  exa- 
mined here,  that  the  doctors  in  infirmaries  were 
not  so  good  as  the  doctors  in  hospitals  ? — They 
are  not  of  the  same  standing ; they  are  mostly 
general  practitioners.  What  makes  a good 
physician  is  teaching  or  working  under  the  ob- 
. servation  of  other  persons;  and  possibly'  in- 
firmaries might  be  open  to  that  extent ; they 
might  have  attached  to  them  a physician  or  sur- 
i geon  to  the  students;  then  they  would  work 
under  professional  observation,  and  that  would, 
no  doubt,  attract  able  men  to  go  to  them. 

13826.  Then,  in  fact,  yrnu  would  put  the 
1 permanent  paid  infirmary  officials  under  some 
very  celebrated  physician  or  surgeon,  just  as 
they  do  at  the  hospitals? — That  I think  very 
desirable.  At  one  time  it  was  done  at  the 
Marylebone  Infirmary  ; there  were  two  excellent 
physicians  there  at  one  time,  and  students  at- 
tended. 

Chairman . 

13827.  Some  time  ago,  last  Session,  Sir 
Henry  Longley,  the  Charity  Commissioner 
was  before  us,  and  we  asked  him  a ques- 
tion as  to  a central  body  for  organisation  of 
matters  in  regard  to  hospitals,  and  he  said, 
giving -his  own  private  opinion,  and  not  speaking 
as  Charity  Commissioner,  that  he  thought  the 
best  body  would  be  the  central  governing  body 
established  under  the  City  of  London  Parochial 
Charities  Act.  At  Question  3251,  we  asked 
him  how  he  would  shadow  out  his  idea  of  an 
organising  body ; and  he  said,  “ It  has  some- 
times struck  me  that,  perhaps  the  central 
goveniing  body  established  under  the  City  of 
London  Parochial  Charities  Act,  which  will  be 
a very  important  body,  might  be  charged  with 
such  a function.  ( Q .)  Would  you  kindly  explain 
what  that  central  governing  body  is? — (d.)  It  is 
constituted  by  a section  of  that  Act,  the  48th 
Section.  It  is  established  in  order  to  administer 
by  one  hand  all  these  charities,  when  they  are 
regulated  by  schemes  that  we  make,  instead  of 
the  numerous  hands  by  which  they  have  been 
| regulated  hitherto ; and  it  is  to  be  constituted  in 
• this  way  : It  is  to  ‘ consist  of  21  persons,  of 
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whom  five  shall  be  nominated  by  the  Crown, 
four  by  the  Corporation  of  the  City  of  London, 
and  the  remainder  (four  of  whom  shall,  in  the 
first  instance,  be  chosen  from  among  the  persons 
who  are  now  trustees  of  the  parochial  charities 
of  the  City  of  London)  in  such  manner,  or  by 
such  persons  or  bodies  as  the  Commissioners 
shall  by  scheme  provide  ; ’ ” and  he  goes  on 
to  say,  “ And  what  we  have  done  in  our  scheme 
in  that  respect  I think  I happen  to  have  here. 
In  our  scheme  the  body  stands  thus : Five 
by  the  Crown,  four  by  the  Corporation  of  the 
City  of  London,  four  by  the  London  County 
Council,  two  by  the  Ecclesiastical  Commis- 
sioners (that  is  only  a temporary  provision,  they 
will  cease  to  have  an  interest  after  a time), 
one  by  the  University  of  London,  one  by 
the  Council  of  University  College,  London, 
one  by  the  Council  of  King’s  College,  London, 
one  by  the  Council  of  the  City  and  Guilds  of 
London  Institute,  one  by  the  Governing  Body 
of  the  Bishopsgate  Foundation,  one  by  the 
Governing  Body  of  the  Cripplegate  Foundation; 
and  when  the  Ecclesiastical  Commissioners 
cease,  as  they  will  in  a few  years,  to  appoint, 
the  London  School  Board  are  to  appoint  those 
two  vacancies.”  Now  should  you  feel  inclined 
to  favour  some  such  body  as  that? — I think  the 
broader  tbe  constituency  the  better.  I should 
be  very  sorry  to  see  any  absolute  power  put  in 
anybody’s  hands,  to  arbitrarily  control  and  check 
free  action. 

13828.  You  would  like  to  keep  it  entirely 
outside  any  municipal  or  other  Government  in- 
terference?— I think  it  would  be  better  ; leaving 
free  scope  for  that  spirit,  which  is  very  strong 
indeed  in  this  country,  both  professionally  and 
among  the  general  public,  free  action  to  develop 
institutions  as  may  be  necessary. 

13829.  And  you  would  like  to  maintain  as 
much  as  it  is  now  maintained,  the  individuality 
of  these  hospitals  ? — I should.  They  do  good  by 
rivalling  each  other.  Oue  thing  has  struck  me 

o t? 

very  much ; when  the  University  College  and 
Hospital  was  founded  it  was  the  first  hospital 
that  was  quite  free  from  all  old  traditions,  and 
they  took  their  professors  and  teachers  from 
anywhere  that  they  could  get  them. 

13830.  And  that  improved  all  the  others, 
you  mean  ? — V ery  much  ; they  all  found  the 
benefit  of  competition  ; at  all  the  other  hospitals 
they  became  a little  more  liberal  in  their 
choice  of  officers.  It  did  away  with  some 
other  old  prejudices.  At  St.  Bartholomew’s  a 
man  could  not  be  a surgeon,  for  example,  unless 
he  had  paid  a handsome  fee  of  500  1.  to  one  of 
the  old  surgeons ; he  came  in  on  that  right  by 
purchase.  Those  things  have  been  abolished 
greatly  by  the  influence  of  University  College.] 

13831.  Have  you  anything  you  wish  to  add 
to  your  evidence  ? — No. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next,  Twelve  o’clock. 


T 4 


(24.) 


Die  Jov is,  19°  Februani , 1891. 


LORDS  PRESENT: 

Earl  of  Laudekdale. 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngavorth. 

Lord  Saye  and  Sei,e. 

The  LORD  SANDHURST,  in  the  Chair. 


Lord  Clifford  of  Chudleigh. 
Lord  Sandhurst. 

Lord  Sudley  {Earl  of  Arran). 
Lord  Monks  well. 

Lord  Thring. 


Mr.  FREDERICK  CLARE  MELHADO,  is  re-called  ; and  further  Examined,  as  follows  : 


Chairman. 

13832.  You  desire  to  make  some  corrections 
on  one  or  two  points  in  the  evidence  you  gave 
when  you  were  examined  here  before  ? — Yes. 

13833.  If  they  are  actually  as  to  matters  of 
fact,  you  can  give  the  corrections  now  in  evi- 
dence?— They  are.  as  to  matters  of  fact.  In  my 
reply  to  Question  12640,  I stated  that  the  sisters 
had  passes  for  two  hours  on  four  days  a week  ; 
I should  have  said  five  days  a week.  In  reply  to 
Question  12656,  I stated  that  in  the  year  1870 
we  lost  a sister  Avho  died  of  typhoid  fever  in  the 
cancer  wards;  I should  have  said  that  in  the 
year  1870  we  lost  the  sister  of  a male  medical 
ward,  who  died  of  typhoid  fever,  probably  con- 
tracted in  attendance  on  a patient.  In  reply  to 
Question  12675,  I stated  that  there  was  always 
one  senior  nurse  made  responsible  during  the 
night  on  each  floor  before  the  sister  went  off 
duty  ; I should  have  said  that  two  staff  nurses  on 
each  floor  are  made  responsible.  In  my  answer 
to  Question  12700,  I appear  to  have  stated  that 
the  institute  nurses  received  commission  at  the 
rate  of  only  5 per  cent.,  10  per  cent.,  and  15 
per  cent;  1 should  have  said  10  per  cent.,  15  per 
cent.,  and  20  per  cent.  Then,  in  reply  to  Question 
12794,  l am  afraid  1 rather  led  the  Committee 
to  understand  that  patients  have  always  had  to 
provide  their  own  tea,  sugar,  and  butter.  This  I 
understand  is  not  the  case.  Some  years  ago  the 
hospital  supplied  these  articles  experimentally, 
but  I am  informed  that  so  many  complaints  arose, 
and  such  dissatisfaction  was  created,  that  it  Avas 
decided  to  alloAv  all  patients  that  could  afford  to 
do  so  to  provide  their  own  tea,  sugar,  and  butter  ; 
and  it  is,  I believe,  looked  upon  by  them  and 
their  friends  as  a privilege.  I may  perhaps  add 
in  regard  to  expense,  that  if  the  minimum  alloAv- 
ance  was  made,  viz.,  1 s.  per  Aveek  to,  say,  260 
patients,  it  would  cost  the  hospital  at  least  an 
additional  676  l.  per  annum.  Then,  as  to  Ques- 
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tion  12806,  I find  that  Ave  have  employed  male 
nui'ses  from  the  Hamiltonian  Institute  once  or 
tAvice,  and  should  do  so  again  in  case  of  need ; 
but  we  prefer  those  who  are  near  at  hand,  and 
have  been  frequently  employed,  and  to  a greater 
extent  trained  by  ourselves.  At  Question 
12810,  mention  was  made  of  a nurse  who  died  of 
pyaemia.  The  nurse  Avho  died  of  pyaemia  in  the 
year  1870  Avas  an  elderly  Avoman,  exceedingly 
stout,  and  in  the  habit  of  imbibing  freely  ; a bad 
subject  for  disease  of  any  kind.  She  pricked  her 
finger  in  dressing  a patient,  and  died  of  a poisoned 
hand. 

13834.  There  is  only  one  question  I should 
like  to  ask  you  in  addition  to  what  you  said  the 
other  day,  and  that  is,  are  your  accounts  audited 
by  members  of  the  Chartered  Accountants’ 
Society  ? — Y es  ; we  employ  a firm  of  public 
chartered  accountants,  who  examine  the  accounts 
twice  a year,  and  give  a certificate  to  the  weekly 
board.  They  are  also  examined  annually  by 
three  auditors,  who  are  appointed  by  the  Court 
of  Governors  in  the  month  of  February. 

Earl  Cat.hcart. 

13835.  Are  the  patients,  before  they  ore  taken 
in  to  the  operating  theatre,  rendered  insensible 
outside  in  some  ante-room  ? — Yes  ; we  have  a 
separate  100m  for  the  purpose. 

13836.  Is  that  invariably  done  ? — Always. 

13837.  Is  that  the  general  custom  in  all  the 
London  hospitals  ? — That  I am  not  prepared  to 
say.  . 

Lord  Thring. 

13838.  I want  to  ask  you  another  question  about 
this  tea,  butter,  and  sugar.  I understand  you  to  say 
that  the  patients  prefer  to  provide  them  for  them- 
selves ? — Yes. 

13839.  But  Avhy  ? — Because  I think  that  in  a 
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great  number  of  cases,  at  least  so  I understood, 
when  it  was  provided  some  years  ago,  complaints 
were  made  by  the  patients  about  the  tea  and  the 
sugar ; they  did  not  think  that  it  was  good 
enough,  and  some  thought  that  the  tea  was  in- 
ferior ; and  it  led  to  constant  complaints. 

13840.  But  then  do  I understand  you  to  con- 
tend that  the  hospital  did  not  supply  as  good  tea, 
butter,  and  sugar  as  these  poor  people  could 
supply,  out  of  their  own  means? — Well  I suppose 
the  hospital  supplied  at  that  time  the  quality 
that  they  considered  suitable  for  such  patients  ; 
but  the  patients  themselves  were  not  satisfied. 

13841.  It  is  scarcely  worth  going  back  upon 
a thing  that  is  so  long  passed  ; but  it  would 
seem  a discreditable  thing  to  the  hospital  if  there 
were  complaints  of  tea,  butter,  and  sugar,  that 
those  complaints  were  not  redressed,  and  if  they 
were  just,  it  is  impossible  to  conceive  but  what 
the  hospital  could  have  supplied  as  good  tea, 
butter,  and  sugar  as  these  poor  people  could 
supply  for  themselves.  The  question  is  why  they 
differ  from  any  other  article  of  food  supplied  by 
hospital.  You  might  apply  the  same  argument 
to  meat  or  pudding,  or  anything  else,  might  you 
not? — I am  not  prepared  to  answer  the  question 
any  further. 

13842.  Then  I should  like  to  ask  you  why  the 
poor  people  like  to  supply  those  articles  for 
themselves? — Their  friends  like  to  bring  in 
things  to  them,  and  the  articles  are  so  limited 
which  they  are  allowed  to  bring  in  that  they  are 
very  glad  to  have  the  opportunity  of  bringing  in 
tea,  butter,  and  sugar. 

13843.  You  mean  that  the  friends  like  to 
bring  in  little  delicacies  not  supplied  by  the 
hospital? — Yes;  and  these  articles  are  looked 
upon  in  that  light. 

13844.  But  surely  tea,  butter,  and  sugar  are 
not  delicacies ; they  are  as  much  necessaries  of 
life  as  bread,  are  they  not? — I cannot  answer  the 
medical  part  of  that  question.  1 do  not  think  the 


Mr.  ARTHUR  EDWARD  READE,  is  called 

as  follows 

Chairman. 

13856.  You  are  the  Secretary  of  the  Charing 
Cross  Hospital,  are  you  not? — Yes. 

13857.  What  is  the  date  of  i he  foundation  of 
the  Charing  Cross  Hospital  ? — It  was  founded 
first  as  a dispensary  in  1820,  in  Villiers-street  ; 
it  was  then  moved  to  its  present  situation  in  the 
year  1831,  and  was  opened  in  1834;  that  is  the 
first  record  xve  have. 

13858.  Is  it  a free  hospital  ? — Quite  free. 

13859.  And  have  you  anything  in  the  way  of 
letters  there? — Yes,  letters  are  issued  for  in- 
patients and  for  out-patients;  but  it  is  not  com- 
pulsory on  a patient  to  have  a letter ; of  the 
in  patients,  out  of  2165  last  year,  about  150 
only  brought  letters ; I cannot  give  you  that 
figure  certainly. 

13860.  What  is  the  test  of  admission  ? — The 
patient  being  a suitable  case,  and  being  one 
suitable  lor  hospital  relief,  a poor  person. 

13861.  And  a patient  having  a governor’s 
letter  has  no  preference  ? — None  whatever. 


Lord  Thring — continued. 

doctors  look  upon  them  in  that  light,  especially 
in  some  cases. 

Eai’l  Spencer. 

13845.  What  happens  in  those  cases  where  the 
patients  do  not  supply  tea,  hutter,  and  sugar  for 
themselves? — It  is  supplied  out  of  the  Samaritan 
F und  of  the  hospital. 

13846.  Are  any  large  proportion  of  the  patients 
provided  in  that  way  ? — I should  think  that  on 
an  average  there  are  about  20  patients  a week 
who  are  so  provided. 

Earl  Cathcart. 

1384  7.  Have  you  got  a complete  drainage  plan 
of  your  hospital  ? — Yes. 

13848.  Most  complete,  showing  everything  ? — 
Yes. 

13849.  You  could  lay  your  hand  on  any  defect 
in  a moment? — Yes. 

13850.  You  have  it  hung  up? — I have  one  in 
my  office.  The  resident  medical  officer  is  better 
acquainted  with  that  subject  than  I am. 

13851.  All  I want  to  know  is  that  you  have 
such  a thing  hung  up  ? — Yes. 

13852.  And  that  is  kept  posted  up,  is  it;  if 
there  are  any  alterations  made  in  drains  they  are 
made  on  the  plans,  too  ? — Yes. 

13853.  And,  in  your  opinion,  is  that  necessary 
in  a building  like  a hospital,  where  a great  many 
people  are  collected  together? — Most  certainly. 

13851.  And  you  would  be  supprised  to  hear 
that  there  could  be  a great  hospital  which  had 
not  a plan  of  that  sort  ? — I can  hardly  understand 
that  such  a thing  could  exist. 

Chairman. 

13855.  Is  there  anything  else  you  wish  to  say? 
Nothing. 

The  Witness  is  directed  to  withdraw. 


in  ; and,  having  been  sworn,  is  Examined, 


Chairman— continued. 

13862.  To  whom  are  you  responsible  as  secre- 
tary ? — To  the  council  of  the  hospital;  they  are 
the  paramount  authority  in  the  hospital. 

13863.  How  often  do  they  meet?  — They  meet 
once  a month,  the  second  Wednesday  in  every 
month. 

13864.  Is  there  any  intermediate  body  between 
you  and  the  council?— No. 

13865.  By  that  I mean  any  weekly  committee? 
— There  is  a weekly  board.  They  consist  of 
members  of  the  council  ; and  it  is  an  open  board 
for  governors.  Might  I just  read  the  definition 
of  their  duties. 

13866.  Yes,  will  you  please  do  so-? — “The 
weekly  board  shall  meet  every  Tuesday  at  two 
o’clock,  and  it  is  their  duty  to  regulate  the  ad- 
mission and  discharge  of  patients,  to  superintend 
the  proper  performance  of  the  duties  of  the  vari- 
ous departments,  domestic  and  professional,  con- 
formably to  the  rules  of  the  institution,  and  to 
give  directions,  and  make  temporary  arrange- 
ments 
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mcnts  for  the  comfort  and  advantage  of  the  es- 
tablishment, and  its  officers  and  servants,  subject 
to  the  sanction  of  the  council.” 

13867.  That  is  practically  the  Executive  of 
the  Hospital,  is  it? — Yes,  I should  say  so  ; but 
1 they  could  not  do  anything  very  important  with- 
out the  sanction  of  the  council;  they  could  not 
sanction  any  great  work,  or  pass  large  bills. 

13868.  Do  I understand,  from  what  you  read, 
that  that  is  the  body  to  which  the  weekly  reports 
are  made? — Yes. 

13869.  Those  of  the  matron  and  steward,  or 
whatever  the  officials  may  be  ? — Yes  ; all  the 
books  are  presented  to  them. 

13870.  Are  the  books  laid  on  the  table  of  that 
meeting  ? — Yes. 

13871.  Do  they  check  all  the  small  books  at 
that  meeting,  such  as  the  petty  cash-books  ? — 
No,  there  is  a finance  committee  that  does  that, 
which  meets  after  the  weekly  board.  That  is  a 
a copy  of  the  agenda  (handing  it  in). 

13872.  This  weekly  board  is  an  open  meet- 
ing, you  say  ? — Open  to  any  governor  of  the 
hospital. 

13873.  Any  governor  may  come  who  likes? — 

Yes. 

13874.  About  what  is  the  general  number  who 
do  come? — Very  few  ; not  more  than  six  or 

seven. 

13875.  Out  of  several  hundreds,  I suppose  ? — 
Yes ; they  are  all  members  of  the  council  who 
do  come  ; we  very  seldom  have  a governor  out- 
side the  council. 

13876.  Then  how  are  the  council  elected? — 
They  are  elected  at  the  annual  general  court. 
Each  member  of  the  council  is  elected  for  three 
years  ; they  retire  at  the  end  of  three  years,  and 
if  they  choose  to  offer  themselves  for  re-election 
they  may  be  re-elected.  Any  vacancies  are 
filled  by  persons  elected  by  the  council  them- 
selves. 

13877.  Then,  as  I undei’stand  you,  the  autho- 
rity of  the  council  is  independent  of  the  authority 
of  the  annual  court? — Yes,  It  is  the  paramount 
authoi'ity  in  the  hospital. 

13878.  Does  that  council  appoint  and  dismiss 
the  high  officials  in  the  hospital,  such  as  the 
matron,  or  the  secretary? — Yes.  Might  I just 
read  the  provision  in  the  laws  with  regard  to 
that  ? 

13879.  I think  your  answer  is  sufficient  for 
my  purpose.  Now,  in  the  case  of  the  dimissal 
of  a nurse,  we  will  say,  or  a subordinate  servant, 
ivould  that  be  in  your  hands  as  secretary,  or 
in  those  of  the  council? — All  the  male  servants 
arc  engaged  and  discharged  by  myself.  The 
nurses  and  probationers  are  engaged  and  dis- 
charged by  the  lady  superintendent;  but  the 
sisters  are  engaged  by  the  council,  in  consultation 
with  the  lady  superintendent.  In  the  event, 
however,  of  the  dismissal  either  of  a male 
servant  or  a nurse,  the  matter  is  always  reported 
to  the  weekly  board,  or  to  the  council.  There  is 
always  an  appeal  to  a superior  authority.  We 
never  discharge  any  one  without  reporting  it ; 
they  are  discharged  practically  by  the  weekly 
board. 

13880.  Does  it  come  to  this,  that  you  and  the 
lady  superintendent  have  the  power  of  suspen- 
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sion  ? — Yes,  we  have  the  power;  but  we  consider 
that  the  matter  should  be  reported,  and  practi- 
cally confirmed.  There  is  no  absolute  rule  to 
that  effect,  but  as  a matter  of  custom,  we  report 
to  the  weekly  board. 

13881.  Then  you  have  a finance  committee, 
you  said  ? — A finance  committee ; they  meet 
after  the  weekly  board  on  Tuesdays.  This  is 
our  agenda  (handing  it  in). 

13882.  Who  composes  that  committee  ? — The 
two  treasurers  and  three  members  of  the  council. 
The  treasurers  are  ex  ojjicio  members  of  all  com- 
mittees. 

13883.  Then  is  there  a nursing  committee? — 
Yes. 

13884.  And  they  have  to  do  with  all  questions 
of  nursing? — All  questions  regarding  nursing. 

13885.  And  would  they  investigate  any  charge 
against  a nurse  before  dismissal  ? — Yes. 

13886.  Then  the  whole  financial  control  is 
under  the  finance  committee  ? — It  is  under  them, 
subject  to  the  authority  of  the  council.  They 
report  once  a month  to  the  council. 

13887.  Where  do  you  get  all  your  funds  from? 
— We  get  our  funds  partly  from  subscriptions, 
also  from  donations  and  legacies.  We  have  a 
little  property  ; but  our  income,  including  annual 
subscriptions,  is  about  6,000/.  a year. 

13888.  What  do  you  consider  your  most 
reliable  source  of  income  : annual  subscriptions  ? 
—Yes. 

1 3889.  And  legacies  ?— Our  legacies  are  a very 
unknown  quantity.  Last  year  we  only  had  a 
little  over  1,000/.  in  legacies;  the  smallest  sum 
we  have  had  since  the  hospital  assumed  its 
present  proportions. 

13890.  Have  you  any  idea  of  the  average  of 
your  legacies  for  the  last  10  years  ?— I could  not 
give  it  you  from  memory. 

13891.  Then  your  main  reliable  source  of  in- 
come is  the  annual  subscriptions? — Yes.  The 
donations  vary  ; sometimes  we  get  a good  year 
of  donations  ; at  other  times  a bad  year. 

13892.  How  much  were  your  annual  subscrip- 
tions last  year? — £.  1,838. 

13893.  Is  that  sufficient  to  pay  for  the  cost  of 
the  nursing  staff,  and  the  administrative  staff  of 
the  hospital? — No. 

13894.  So  that,  taking  your  most  reliable 
source  of  income  into  consideration,  it  is  not 
enough  to  defray  the  cost  of  the  staff  ? — No  ; we 
have  a little  money  from  rents. 

13895.  I will  come  to  that.  You  have  rents, 
you  say  ; is  that  from  landed  property  ? — No, 
from  leasehold  houses  in  the  vicinity  of  the  hos- 
pital. 

] 3896.  Elave  you  any  landed  property  ? — None 
whatever. 

13897.  Then,  of  course,  this  6,000/.  a year  is 
insufficient  to  pay  the  expenses  of  the  hospital? 
— Very  insufficient. 

13898-  Is  the  hospital  full  ? — Yes,  very  full. 

13899.  That  is  to  sav,  all  the  available  beds 
are  occupied  ? — We  always  keep  a few  vacant, 
in  case  of  a rush  of  accidents,  three  or  four  in  the 
accident  wards,  and  special  wards  ; but  the 
majority  of  the  working  beds  are  nearly  always 
full. 

z 2 
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13900.  With  the  exception  of  the  margin 
usually  left  in  hospitals,  your  hospital  is  full  ? — 
Yes. 

13901.  And  how  many  beds  are  there  ? — There 
are  175  beds,  of  which  we  might  call  165  work- 
ing beds:  the  other  10  are  our  margin. 

13902.  And  your  6,000 1.  is  insufficient  to 
meet  the  expenses  of  those  165  beds? — -Yes. 

13903.  How  do  you  make  up  your  deficit? — 
By  appealing  for  donations  ; and  in  prosperous 
years  we  lay  by.  The  last  two  years  have  been 
what  1 may  call  lean  years,  but  with  what  we  lay 
by  in  prosperous  years,  we  have  been  able  to 
meet  the  deficit. 

13904.  You  have,  like  other  places  that  we 
have  had  before  us,  to  meet  your  deficit  out  of 
your  capital,  I suppose?-  Yes. 

13905.  There  is  a limit  to  that  capital  ? — There 
is. 

13906.  Have  you  any  fund  that  acts  as  an 
endowment  of  your  hospital  ? — They  are  all  set 
forth  on  the  back  of  the  balance  sheet  I gave 
your  Lordship. 

13907.  Which  is  the  foundation  to  which  you 
refer  ? —The  Golding  Fund,  the  Levy  Fund, 
the  George  Sturge  Fund,  and  the  Llewellyn 
Fund.  The  general  fund  is  the  only  fund  we 
could  possibly  use  for  the  purpose  of  uncertain 
deficits. 

13908.  But  if  you  are  unlucky  in  legacies,  and 
also  in  the  way  of  donations,  it  might  be  the  case 
that  you  would  have  to  shut  up  a part  of  your 
hosoital  ? — It  might. 

13909.  In  the  present  condition  of  things,  do 
you  have  to  turn  patients  away  from  your  wards 
because  you  have  not  rornn  for  them? — Very 
seldom  ; we  generally  send  them  on  to  other 
hospitals. 

13910.  Is  it  only  in  a time  of  epidemic,  or  does 
it  constantly  occur  that  you  have  to  turn  patients 
away  ? — It  does  not  constantly  occur.  We  have 
sometimes  to  defer  their  coming  in  ; we  send  them 
away  rarely  I should  say. 

13911.  Would  it  be  too  much  for  you  to  say 
that,  from  your  experience,  the  medical  relief  in 
your  part  of  London  is  sufficient  for  the  demand? 
I should  say  it  was  sufficient. 

13912.  Are  you  in  the  midst  of  a nest  of 
hospitals  and  dispensaries? — I think  there  are  one 
or  two  dispensaries  round  about  us  ; King’s,  or 
Westminster,  is  the  nearest  hospital  to  us  ; they 
are  about  equally  distant  I should  say.  Then 
there  is  St.  George’s  Dispensary  ; I think  that  is 
up  somewhere  in  Soho.  We  are  not  exactly  in 
a nest  of  them.  There  may  be  some  of  the 
shilling  dispensaries  that  are  kept  by  these  private 
doctors,  but  no  public  dispensaries. 

13914.  You  have  no  idea  of  the  number  of  dis- 
pensaries there  happen  to  be  within  a certain 
radius  of  your  hospital? — No. 

13915.  Now  you  contract  for  your  supplies,  do 
you  not?  Yes;  I have  brought  down  our  last 
contracts  for  you  to  see. 

13916.  Who  makes  the  contracts?  — The 
finance  committee  ; and  they  are  confirmed  by  the 
weekly  board. 

13917.  Do  they  advertise  for  tenders? — Yes, 
once  a year. 

13918.  Then  the  secretary  or  the  steward  has 
nothing  to  do  with  making  the  contracts  at  all  ? 


Chairman  — continued. 

— Nothing  whatever;  the  finance  committee 
makes  them  all. 

13919.  Who  takes  in  the  stores? — The  house- 
keeper ; and  my  clerk  keeps  a store  ledger  ; he 
accounts  for  all  the  stores,  and  we  take  stock 
every  month. 

13920.  You  have  no  steward  ? — No  ; nobody 
called  by  that  name.  The  executive  staff  con- 
sists of  myself,  and  an  assistant  secretary  and  a 
clerk  ; and  we  do  the  work  between  us. 

13921.  Does  the  housekeeper  inspect  all  the 
food  when  it  comes  in  ? — Yes. 

13922.  And  does  she  weigh  it  ? — She  weighs 
the  meat  and  bread,  and  sends  back  anything 
that  may  not  be  quite  good. 

13923.  Do  you  find  much  difficulty  in  keeping 
the  food  supply  up  to  sample? — Not  the  food. 
We  have  had  a difficulty  this  year  with  coals; 
and  I think  there  might  be  a reason  for  that  in 
bad  weather  and  the  strikes. 

13924.  Suppose  the  patients  make  complaints 
of  their  food  from  time  to  time  ; how  do  those 
complaints  get  to  the  proper  quarter.  They 
complain  to  the  nurse,  I suppose,  in  the  first 
place?  — They  complain  to  the  nurse  or  to  the 
visitor  for  the  month. 

13925.  Suppose  they  complain  to  the  nurse, 
who  is  the  person  always  in  the  ward ; what  step 
would  she  take  ? — She  would  tell  the  lady 
superintendent,  and  the  lady  superintendent 
would  inform  me. 

13926.  And  so  you  would  get  to  the  bottom 
of  it  ? — Yes. 

13927.  Do  you  find  that  the  patients  complain 
much?— I cannot  now  remember  a single  com- 
plaint about  the  food.  There  has  been  a com- 
plaint, I think,  on  the  part  of  one  or  two  of  the 
resident  doctors,  who  have  said  that  the  beef  tea 
has  not  been  what  it  ought  to  be  ; but  that  has 
been  owing  to  a fault  in  making,  rather  than  a 
fault  in  the  material  supplied  ; and  we  have  gone 
into  the  matter  at  once. 

13928.  When  a conqfiaint  is  made,  say,  for  in- 
stance, about  beef  tea,  which  is,  of  course,  a very 
important  article  in  a hospital,  do  they  have  a 
sub-committee  of  the  weekly  board  to  inquire 
into  it? — It  is  done  at  once  by  myself. 

13929.  Are  all  such  complaints  reported  to  the 
weekly  board  or  the  council? — No.  This  is  one 
instance ; the  medical  registrar  came  to  me  and 
said  he  did  not  think  the  beef  tea  was  up  to  the 
standard ; that  was  about  three  or  four  years 
ago. 

13930.  Have  you  a medical  committee?  — Yes. 

13931.  Would  the  beef  tea  be  passed  by  them, 
as  it  were  ? — No  ; the  beef  tea  always  comes 
under  the  inspection  of  the  medical  officers  who- 
are  going  round  the  wards,  and  if  they  saw  any- 
thing wrong  like  that  they  would  at  once  report 
it  to  me.  The  complaint  about  the  beef  tea  was 
not  sufficient  to  justify  anything  like  a report 
upon  it. 

13932.  But  at  the  same  time  the  council  think 
that  the  administrative  staff  is  competent  to  deal 
with  these  things  ; they  do  not  require  a report 
to  be  made  to  them?  — !No. 

13933.  Have  you  got  a resident  medical  offical 
officer  ? — No. 

13934.  Then  who  is  the  head  medical  authority 

in 
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in  the  hospital  ? — There  are  five  medical  officers 
resident  in  the.  hospital ; two  house  physicians, 
two  house  surgeons,  and  a resident  obstetrical 

officer. 

13935.  Do  they  admit  to  the  beds  ? — They 
admit  to  the  beds.  In  the  case  of  all  patients 
bringing  a governor’s  letter  the  letters  are  brought 

to  me. 

13936.  Then  are  those  resident  surgeons  and 
physicians  the  only  authority  that  do  admit  ? — 
The  weekly  board  admits  on  Tuesday,  and  the 
medical  officer  and  the  surgical  officer  attend  the 
weekly  board  as  officers  for  the  month,  and 
advise  the  board  ; but  that  practice  of  admitting 
Tuesday  patients  at  the  weekly  board  has  gone 
out  a great  deal,  because  nearly  all  urgent  cases 
that  come  to  the  hospital  are  admitted  at  once. 

13937.  But  still,  on  the  recommendation  of 
these  two  officers,  I understand  you  to  say  ? — 
That  is  only  on  the  Tuesday  ; but  on  any  other 
day  one  of  these  resident  officers  admits. 

13938.  Now',  in  the  case  of  an  accident  being 
brought  in,  the  resident  house  surgeon  would  be 
sent  for? — Yes,  and  if  the  case  i-  bad  enough  he 
would  send  the  case  upstairs  at  once. 

13939.  And  if  not,  he  would  treat  him? — If 
not,  he  would  treat  him  and  let  him  go. 

13940.  You  mean  that  he  would  be  an  out- 
patient. Who  are  those  gentlemen,  the  resident 
house  surgeons  under  ? — I hey  are  under  their  re- 
spective surgeons,  on  the  senior  staff ; and  as 
regards  discipline,  they  are  liable  to  myself  in 
regard  to  keeping  the  rules  of  the  hospital. 

13941.  Supposing,  to  take  a very  rare  occur- 
rence, one  of  these  officers  misconducted  himself 
very  gi'ossly,  would  you  have  the  power  of 
suspension  till  you  could  get  hold  of  the  senior 
officer? — I should  report  him  straight  to  the 
board. 

13942.  But  the  board  might  not  meet  for  a 
week  ? — I should  send  for  the  treasurer  if  it  were 
a very  gross  thing.  It  has  never  happened  in 
my  nearly  nine  years’  experience  there  ; but  I 
should  do  that  if  it  did  happen. 

13943.  But  you  have  not  authority  to  suspend 
an  officer  under  those  circumstances  ? — No. 

13944.  Have  you  a chaplain  resident? — 
Yes. 

13945  And  does  he  make  any  inquiries  about 
the  patients  as  wTell  as  carrying  on  his  spiritual 
duties? — Yes ; he  has  a great  deal  to  do  with  the 
patients;  he  administers  the  Samaritan  Fund, 
and  helps  them  in  various  other  ways. 

13946.  What  salary  does  he  get? — He  gets 
150  1.  a year  and  his  board  and  lodging. 

13947.  I have  not  yet  asked  what  salary  do 
you  get  ? — £.  400  a year  now  ; I began  at  300  l. 

13948.  And  lodging?  — No;  I have  my  luncheon 
at  the  hospital ; and,  if  detained  by  any  duties, 
I am  allowed  to  dine  there. 

13949.  The  chaplain  is  the  highest  resident 
officer  ? — Yes. 

13950.  And  has  he  power  of  suspension  ? — 
No  ; not  any  more  than  I should  have. 

13951.  He  would  send  to  the  treasurer  if  a 
case  requiring  suspension  arose  ? — He  would  send 
to  the  treasurer  and  wrnuld  report  to  me  the 
next  morning  if  anything  gross  happened. 

13952.  Is  the  secretary  of  the  institution 
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always  to  be  found  in  case  of  fire? — Yes  ; when 
I go  out  I always  say  where  I am  going  to. 

13953.  Your  address  is  in  the  hospital? — Yes, 
my  address  is  in  the  hospital ; I should  be  sent 
for  at  once  in  case  of  fire. 

13954.  The  nurses  are  under  the  lady  super- 
intendent you  have  told  us? — Yes,  under  the 
lady  superintendent. 

13955.  And  what  salary  does  she  get  ? — £ 100 
a year,  board  and  lodging  and  uniform. 

13956.  And  then  the  nursing  staff  consists  of 
what? — There  are  51  ; 10  sisters  ; 17  nurses  and 
24  probationers. 

13957.  Does  that  include  any  night  super- 
intendent?— It  includes  everybody. 

13958.  Are  any  of  those  24  probationers  what 
are  termed  lady  pupils  or  lady  probationers  ? — 
Yes;  six  of  them. 

13959.  On  what  terms  do  they  come;  do  they 
pay  the  hospital  ? — They  pay  a guinea  a week 
and  get  their  board  and  lodging. 

13960.  Do  you  train  your  own  nurses  ? — Yes* 
but  I should  add  that  we  have  only  taken  up  the 
nursing  at  our  hospital  since  the  25th  of  March 
1889.  ^ 

13961.  Where  did  you  get  your  nurses  from 
before  ? — We  were  supplied  with  nurses  from 
St.  John’s  House. 

13962.  Why  was  that  given  up? — There  were 
constant  troubles  amongst  themselves,  and  their 
sisters  were  always  resigning,  and  the  nursing 
staff  was  constantly  changed.  Our  medical 
staff  thought  this  injurious,  and  that  it  would  be 
much  better  to  have  our  own  nursing  establish- 
ment ; so  we  gave  them  notice  and  terminated 
the  contract.  Practically,  St.  John’s  House  had 
ceased  to  exist  then,  and  had  become  amalga- 
mated with  the  sisterhood  of  nurses  which  nurse 
University  College. 

13963.  Do  you  find  any  difficulty  from  the 
sort  of  double  authority  that  existed  in  the 
hospital  when  you  had  nurses  from  outside  ? — 
There  was  unpleasantness. 

13964.  The  nurses  were  not  under  you  ? — No, 
they  were  not  under  us  at  all.  If  there  were 
complaints  they  were  made  to  the  council  of  St. 
John’s  House  ; it  was  a dual  authority. 

13965.  And  that  dual  authority  was  found 
prejudicial  ? — Undoubtedly 

13966.  Will  you  give  us  the  hours  of  your 
nurses? — The  sisters  have  eight-and-a-half  hours 
a day  on  duty  ; one  Sunday  five  hours  and  the 
next  Sunday  nine  hours;  that  is  58  hours  a 
week.  The  nurses  have  10  hours  a day,  and  the 
probationers  10  hours  a day;  one  Sunday  they 
have  nine  hours,  and  the  next  six  hours  ; they 
have  67^  hours  a week.  These  are  the  hours  on 
duty. 

13967.  At  what  time  do  the  staff  nurses  go 
into  the  wards? — At  7 a.m.  Their  dinner  is  at 
12.45  p.m.  ; exercise,  3 to  5 p.m.  on  three  days  in 
the  -week  : tea,  5 p.m. ; wards,  5.30  p.m.;  exercise, 
6 to  8 p.m.  three  days  in  the  week.  Then 
prayers  at  8.25;  supper  at  8.35  ; and  on  Sunday 
they  are  off  duty  from  10  a.m.  to  1 p.m.,  or  from 
1.30  p.m.  to  10  p.m.  Then,  in  addition  to  that, 
they  have  half  an  hour  about  9 o’clock  just  to 
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tidy  themselves  if  they  want  to  change  their  caps 
or  aprons. 

13968.  Do  they  have  their  breakfast  before 
the  go  into  the  wards  at  seven  ? — 1 es  ; at  6.30 
they  breakfast. 

13969.  How  long  is  allowed  for  dinner  ? — 
Half  -an-hour. 

13970.  What  does  “exercise”  mean;  what 
kind  of  exercise  is  it  ? — They  are  always  sent 
out  to  take  fresh  air. 

13971.  Where  do  they  have  their  tea? — In  the 
dining  room. 

13972.  Do  the  sisters  have  their  tea  there  too  ? 
—Yes. 

13973.  And  do  the  sisters  dine  practically  off 
the  same  food  as  the  nurses? — Yes. 

13974.  They  cannot  all  dine  together,  of 
course? — No,  the  nurses  have  dinner  at  12.45., 
and  the  sisters  at  1.15.  4 he  lady  superinten- 

dent always  dines  with  the  nurses. 

13975.  Where  do  the  lady  probationer's  dine? 

— They  dine  with  the  nurses. 

13976.  Then  as  regards  the  night  nurses,  what 
are  their  hours?  — They  come  on  duty  at  9 o’clock. 
Of  course  they  go  off  duty  at  7.  They  go  to 
prayers  at  8.25  p.m.  ; breakfast  at  8.35  pan.  ; 
wards  9 p.m. ; home  9 a.m. ; dinner  9.30  a.m.; 
exercise  10  a.m.  to  12,30  p.m. 

13977.  Then  your  night  nurses  and  day  nurses 
do  not  overlap  at  the  time  which  we  are  told  is 
very  heavy  in  the  wards,  that  is  to  say,  between 
7 and  9 ?— I am  now  told  by  the  lady  superin- 
tendent that  they  do  overlap. 

13978.  Have  you  any  ward  maids? — Yes,  we 
call  them  ward  maids  ; they  come  in  from  the 
outside  ; they  are  what  are  known  as  charwomen. 

13979.  Do  they  do  housemaid’s  duties  or 
scrubbing  ?— They  do  scrubbing  and  housemaid’s 
duties  as  well  ; they  do  all  the  cleaning.  1 he 
nurses  do  nothing  but  absolute  nursing. 

13980.  Do  the  nurses  have  to  perform  any 
menial  duties? — None  whatever,  unless  making 
beds  can  be  called  “ menial  duty.” 

13981.  Do  your  nurses  have  any  pension  after 
a certain  length  of  service  ? — The  council  are 
novvconsideringthatsubject.  We  only  started  with 
our  own  nurses  a little  under  two  years  ago,  anct 
the  question  of  pensions  has  not  come  before  the 
council  yet  as  one  requiring  immediate  decision. 

13t'82.  Are  all  your  wards  pretty  much  the 
same  size  ? — We  have  six  wards  of  the  same  size. 
Then  there  are  four  smaller  wards,  and  then  there 
are  two  special  wards,  and  one  ward  of  three 
beds,  which  is  close  to  the  great  landing,  in  which 
accidents  are  put  when  they  come  in  at  night, 
instead  of  taking  them  up  to  the  general  ward 
and  disturbing  the  other  patients  when  they  are 
asleep.  Patients  who  are  put  in  there  for  the 
night  are  moved  up  the  next  morning  to  the 
general  ward. 

13983.  At  night  is  there  a nurse  in  each  ward? 

— A nurse  in  each  ward,  and  two  in  the  children’s 

ward.  > 

13984.  But  as  to  these  special  wards  where 
you  have  special  cases  going  on  ? — There  are 
special  nurses  provided  for  them. 

13985.  Where  do  they  come  from? — We  have 
spare  nurses,  just  a few,  so  that  we  are 
always  able  to  supply  a spare  one. 


Chairman — continued. 

13986.  You  never  have  to  get  one  from  out- 
side r— - No,  we  never  have  had  to  do  that. 

13987.  Do  the  nurses  have  a separate  kitchen? 
— Yes,  they  have  a separate  home. 

13988.  Does  the  lady  superintendent  live  in 
that  separate  part? — Yes;  and  the  nurses  sleep 
in  dormitories  above  the  hospital,  right  at  the 
top. 

13989.  What  is  the  pay  of  the  nurses? — The 
nurses  get  22  /.,  going  up  to  25  /. ; they  get  indoor 
and  out-of-door  uniform  ; and  they  are  allowed 
2 s.  a week  for  washing. 

13990.  And  the  probationers,  what  do  they 
get? — The  probationers  get  no  salary  for  the 
first  year:  15/.  for  the  second  year,  and  20/. 
for  the  third  ; they  all  receive  out-door  and  in- 
door uniform,  and  for  washing  2 s.  a-week. 

13991.  Then  the  third  year  do  you  certificate 
them  as  nurses  ? — Yes,  they  have  a certificate. 

13992.  Then  before  they  become  certificated 
nurses,  what  is  the  arrangement  ? They  are  en- 
gaged by  the  lady  superintendent  in  the  first 
instance  ? — Yes. 

13993.  Then,  supposing  they  want  to  break 
their  contract,  can  they  go  away  at  the  end  of 
the  month  if  they  find  the  work  not  suitable  for 
them  ? — Yes,  at  the  end  of  a month. 

13994.  It  is  terminable  bv  either  party? — 
Yes. 

13995.  If  they  remain  they  are  apprenticed, 
as  it  were,  and  then  at  the  end  of  two  years, 
supposing  the  nurse  wants  to  go  away,  what 
happens  ; is  she  allowed  to  go? — She  would  be 
allowred  to  go. 

13996.  Have  you  got  what  is  termed,  at  some 
other  hospitals,  an  institute,  from  which  you  send 
out  nurses  as  private  nurses? — Yes,  we  have  a 
few  private  nurses  ; we  began  that  last  April. 

13997.  That  is  an  increasing  concern,  I 
believe  ? — It  would  be  it  we  had  room  for  them, 
but  we  are  so  cramped  for  room  that  we  only 
have  half-a-dozen. 

13998.  And  what  number  of  years  do  they 
serve  in  the  ward  before  you  consider  them 
qualified  to  go  out  ? — Two  years. 

13999.  And  then  do  you  advertise  them  ? — • 
Yes. 

14000.  Do  you  get  any  money  from  the  Hos- 
pital Sunday  Fund? — Yes;  l,0i0/.  was  what  we 
got  last  time. 

14001.  And  from  the  Hospital  Saturday  Fund 
too  ? — Yes,  261  /.  last  year. 

14002.  You  have  to  make  up  your  accounts 
according  to  the  Hospital  Sunday  Fund  system, 
in  order  to  receive  a grant  from  that  fund  ? — 
Yes. 

14003.  Is  that  the  same  way  as  you  keep 
them  for  yourselves? — As  near  as  possible  the 
same. 

14004.  Therefore  you  consider  that  a good 
system,  I presume  ? — A very  good  system. 

14005.  Would  you  like  to  see  a similar  system 
of  accounts  at  all  hospitals,  so  that  people  could 
judge  whether  they  were  extravagantly  managed 
or  economically  managed? — I should,  so  far  as  it 
is  possible ; but  I do  not  think  that  it  is  possible 
to  bring  them  to  be  exactly  alike. 

14006.  Why 
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14006.  Why  ? — Some  set  out  details  differently 
from  others.  My  brother  secretary,  at  West- 
minster, for  instance,  objects  to  the  heading 
*l  Sundries.”  I do  not  object  to  it;  nor  do  our 
finance  committee.  We  cannot  detail  “ cab  fares, 
telegrams  and  similar  petty  disbursements.  It 
would  make  an  interminable  account  to  put  them 
separately. 

14007.  We  have  had  the  estimated  cost  of  beds 
furnished  to  us  in  a memorandum  drawn  up  by 
the  Charity  Organisation  Society,  which  memo- 
randum you  have  seen,  no  doubt? — Yes. 

14008.  You  are  put  down  at  66  l.  13  s.  per 
occupied  bed  ; St.  George’s  is  in  the  same  list  at 
75  l 14  s. ; Middlesex,  81  l.  15  s. ; then  we  come 
to  University  College,  591.  11s.  We  do  not 
know  what  that  term  “ Cost  per  occupied  bed  ” 
includes  in  those  different  cases? — If  you  look  at 
my  annual  report  you  will  find  the  whole  thing 
tabled  out  there. 

14009.  But  the  public  have  no  idea  what  may 
be  included  in  St.  George’s  to  make  it  appear  a 
good  deal  more  than  yours ; there  is  no  similar 
basis? — I think  that  is  another  question  ; I was 
thinking  of  the  way  the  accounts  were  submitted 
to  the  Hospital  Fund.  We  show  forth  amply  in 
our  annual  report  how  we  calculate  our  cost  per 
bed. 

14010.  Have  you  ever  tried  to  make  an  esti- 
mate of  the  cost  of  an  out-patient?  — Never;  I 

could  not  do  it. 

14011.  You  think  it  practically  impossible  ? — 
It  is.  There  were  over  10,000  out-patients  last 
year,  and  1 1,170  in  the  casualty  room  ; so  many 
patients  come  in  there  with  trifling  wounds, 
stomach  ache,  and  similar  slight  ailments. 

14012.  I will  ask  you  a question  about  that 
out-patient  department  ; is  it  a free  department? 
— Entirely  free. 

14013.  And  have  you  any  restrictions  as 
regards  numbers  at  all  ? — None;  we  do  not  find 
ourselves  overdone. 

14014.  And  yet  the  part  of  London  that  your 
hospital  is  situated  in  is  a very  populous  one,  is 

it  not  ? — It  is. 

14015.  Can  you  give  any  reason  why  you  are 
not  so  overcrowded  as  some  other  places  are  ? — 
No,  I could  not. 

Earl  Cathcart. 

14016.  Speaking  roughly,  throughout  England 
and  Scotland,  I think,  they  take  1 s.  a week  as 
what  ought  to  be  taken  for  the  expense  of  an 
out-patient? — We  take  Is.  6 d. ; I think  the 
Hospital  Sunday  Fund  take  2 s. 

14017.  I thought  it  was  1 s.,  but  we  have  had 
it  estimated  as  high  as  Is.  9 d.  ? — We  always 
take  Is.  6 d.  in  deducting  the  cost. 

14018.  Supposing  there  was  a uniform  system 
thoroughly  understood  throughout  the  London 
hospitals  about  as  to  how  the  cash-books  should 
be  posted,  there  would  be  no  practical  difficulty 
it  the  deduction  for  out-patients  was  uniform  in 
arriving  at  standard  of  comparison  in  regard  to 
the  cost  of  beds  ? — None  whatever. 

(24.) 
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14019.  We  have  always  been  told  that  the 
great  difficulty  is  as  regards  the  out-patient  dis- 
pensary, that  it  would  necessitate  two  dispensa- 
ries, but  that  might  be  got  over  by  having  a 
uniform  allowance  throughout  for  the  cost  of 
out-patients  ? — Yes. 

14020.  The  speciality  of  your  hospital  is  that 
it  is  an  accident  hospital? — Yes  ; a good  many 
accidents  come  to  us. 

14021.  And  that  is  a grand  feature  of  your 
hospital,  having  this  reception  ward,  of  which  you 
have  told  us,  for  people  brought  in  in  the 
night  ? — Yes. 

14022.  Which  tends  to  quietude  in  the  general 
wards  ? — Yes. 

14023.  And  you  have  had  in  your  hospital 
some  people  of  eminence  and  position  who  have 
been  brought  there,  and  you  have  been  the 
means  of  ministering  to  them  with  advantage  to 
themselves ; at  all  events,  much  to  the  comfort  of 
their  friends  and  relations  ? — Y"es. 

14024.  And  your  fire  arrangements  are  good? 
— I hope  so. 

14025.  And  you  have  a fireman  on  duty  at 
night,  have  you  not? — All  night. 

14026.  Is  that  usual  in  all  metropolitan  hospi- 
tals ? — I do  not  know. 

14027.  And  you  consider  your  hospital  theatre 
to  be  a very  good  and  modernised  theatre,  do  you 
not  ? — Yes. 

14028.  And  you  administer  anaesthetics  before 
you  take  the  unfortunate  patient  into  the 
operating  theatre? — Yres,  always. 

14029.  That  is  a great  mercy  and  kindness 
to  a patient,  especially  to  a female  patient  ? — 
Yres. 

14030.  Is  it  the  universal  practice  at  the 
metropolitan  hospitals  to  render  the  patients  in- 
sensible before  they  are  taken  into  the  operating 
theatre? — I do  not  know  ; I could  not  answer  for 
other  hospitals. 

14031.  Your  kitchen  arrangements  are 
specially  good,  especially  in  regard  to  the  plan 
you  have  of  a steam  jacketed  case  for  carrying 
up  the  dinner  hot  into  the  wards  ? — Y es. 

14032.  Is  that  an  invention  of  your  own? — 
Not  mine. 

14033.  Or  of  your  hospital  ? — It  has  been  in 
practice  ever  since  I have  been  there. 

14034.  Is  it  generally  used  in  the  metropolitan 
hospitals  ?— 1 do  not  know. 

14035.  Have  you  ever  seen  it  used  anywhere 
else? — I have  not  seen  it. 

14036.  The  beef  tea  is  good  and  is  made  in 
the  wards,  is  it  not? — Some  of  it,  the  best 
beef  tea ; other  beef  tea  is  made  down  in  the 
kitchen. 

14037.  Y~ou  have  specially  good  reason  to  be 
content  with  your  meat  supply,  I believe ; will 
you  explain  why  it  is  specially  good? — We  get 
it  from  one  of  the  best  butchers  in  Loudon,  Mr. 
Grant,  of  King  William-street. 

14038.  There  is  some  other  reason  ; you  might 
get  it  from  one  of  the  best  butchers,  and  yet  it 
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Eai'l  Cathcart — continued, 
might  not  be  good  ? — I think  he  is  a man  who 
is  very  much  devoted  to  the  hospital,  and  always 
sees  that  we  net  it  gooffi 

14.039.  But,  at  all  events,  you  are  satisfied? — 
Yes,  and  we  pay  a good  price  for  it  compared  to 
other  hospitals. 

14040.  It  is  good  economy,  in  your  opinion,  to 
have  good  meat  ? — Certainly. 

14041.  Your  sanitary  arrangements  are  in 
good  order? — Yes,  very  good  order. 

14042.  And  you  have  an  excellent  plan  of 
your  sanitary  arrangements  ? — Yes,  one  prepared 
by  our  architect  for  the  information  of  the 
council. 

14043.  And  you  consider  it  absolutely  neces- 
sary, I presume,  at  metropolitan  hospitals  that 
there  should  be  posted  up  in  the  office  a proper 
sanitary  plan  of  the  hospital  ? — Certainly. 

14044.  So  that  in  case  of  anything  going 
wrong  means  might  be  taken  at  the  right  place 
to  remedy  any  defect  ? - Yes. 

14045.  You  have  a Jews’  ward,  have  you  not? 
— Not  for  Jews  ; a ward  for  Jewesses  onlyv 

14046.  Have  you  any  difficulty  in  regard  to 
your  kosher  meat  and  unleavened  bread  ? — No, 
we  get  the  meat  from  a Jewish  butcher  in  the 
neighbourhood  of  the  hospital. 

14047.  And  the  benevolent  lady  who  left  you 
money  for  that  ward  was  so  good,  was  she  not, 
as  to  say,  in  her  bequest,  that  that  ward  might 
be  applied  to  Christians  as  well  as  to  Jews? — 
It  was  m.t  a bequest ; I am  happy  to  say  that 
the  benevolent  lady,  Miss  Levy,  is  alive  now. 

14048.  She  was  good  enough  to  say  that  the 
ward  might  be  applied  to  Christians  also? — Yres. 

14049.  Jews  have  the  preference,  and  if  it  is 
not  filled  by  them  Christians  may  be  put  into  it? 
-Yes. 

14050.  And  when  they  are  there  together, 
Jewesses  and  Christians,  they  get  on  well  to- 
gether?— Yes,  very  well 

14051.  You  have  a school  attached  to  your 
hospital  ? — Yes  ; one  of  the  articles  of  the 
foundation  of  the  hospital  was  that  we  should 
have  a school. 

14052.  And  your  school  consists  of  134 
students,  does  it  not  ? — It  is  over  200  now. 

14053.  It  was  returned  formerly  at  134  ; then 
that  school  will  increase? — It  will. 

14054.  You  have  nothing  in  the  nature  of  a 
residence  for  the  students? — No. 

14055.  And  no  club? — No  club  at  present. 

14056-  How  do  you  arrange  with  regard  to 
maternity  cases? — People  apply  for  assistance, 
their  names  are  registered,  and  they  are  given 
a letter.  As  the  time  of  confinement  draws  near 
they  bring  this  letter  in,  and  the  doctor  goes  out 
and  attends  them. 

14057.  You  have  a limit,  I suppose,  to  the 
number  of  such  cases  that  you  treat ; otherwise 
you  would  be  overwhelmed? — We  are  not  over- 
whelmed. We  should  have  a limit  if  we  found 
ourselves  overwhelmed,  but  we  have  not  been 
yet  overwhelmed  that  I am  aware  of. 

14058.  Do  you  consider  that  you  are  at  all 
injuring  the  poor  practitioner  in  the  neighbour- 
hood ? — I should  think  not  judging  by  the 
appearance  of  the  places  to  which  our  men  go. 


Earl  Cathcart — continued. 

14059.  You  have  heard  no  complaints  of  that 
nature  ? — No. 

14060.  Have  you  any  limit  in  the  way  of  a 
radius  ? — No. 

14061.  You  would  go  any  distance? — No, 
should  not  go  very  far  from  the  hospital. 

14062.  And  you  do  not  consider  that  you 
short  handed  in  nurses? — No. 

14063.  Your  accommodation  is  limited 
them  owing  to  the  site? — Yes. 

14064.  You  have  done  your  best  to  make  the 
most  of  that  site?  — Yes. 

14065.  4nd  you  would  be  glad  if'  it  could  be 
? — Yes. 

Your  nu  rses  are  young  and  active  ? — 


we 


are 


for 
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YYs. 
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14068. 


All  of  them? — Yes. 

They  are  cheerful,  contented,  and  a 
happy  family  ? — 1 think  so. 

14069.  You  would  not  be  surprised  if  they 
told  me  that  they  were  a happy  family  ? — Not  at 
all  surprised. 

14070.  And  your  matron  is  young  and  active, 
and  she  is  the  sister,  is  she  not,  of  the  lady  we 
had  the  pleasure  of  seeing  here  the  other  day, 
the  matron  of  St.  Thomas’s? — Yes. 

14071.  Altogether  your  nursing  establishment 
is  a very  satisfactory  one? — I think  so. 

14072.  A noble  Lord  here  present  and  myself 
paid  you  a surprise  visit  yesterday  evening,  and 
went  over  the  whole  of  your  establishment,  and 
you  will  not  be  sorry  to  hear  that,  in  the  opinion, 
I believe,  of  the  noble  Lord,  certainly  in  my  own 
opinion,  everything  we  saw,  considering  the 
limited  nature  of  your  site,  was  most  satisfactory  ? 
— I am  very  pleased  to  hear  it. 

Earl  of  Arran. 

14073.  What  is  your  system  for  receiving 
night  patients  ; is  there  a doctor  always  in  readi- 
ness?— Always  in  readiness;  he  isalwavs  within 
hail.  I hey  very  seldom  go  to  bed  much  before 
two  o’clock.  The  night  porter  is  always  on  duty. 

14074.  And  he  would  at  once  call  down  some 
one  ? — He  would  at  once  call  down  the  resident 
on  duty  : we  do  not  have  a resident  sitting  up 
all  night.  ° 1 

14075.  Have  you  ever  had  any  difficulties  in 
that  way  ; have  there  been  cases  which  have  not 
been  perfectly  clear  at  the  first  instance  ? — You 
mean  cases  which  have  been  brought  in  of  people 
supposed  to  be  drunk,  and  who  have  had  a frac- 
tured skull  for  instance. 

1407  6.  Yrcs  ? — Those  cases  have  arisen. 

14077.  But  the  medical  gentleman  who  would 
be  in  attendance  at  night  would  be  perfectly 
competent  to  deal  with  such  matters  ?-— Yes,  I 
have  only  known  two  in  the  eight  years  I have 
been  there ; in  one  case  the  man  wished  to  go 
home,  he  would  not  stay  ; and  in  the  other  case 
it  was  so  very  slight  that  the  coroner,  Dr.  Danford 
Thomas,  said  he  was  not  at  all  surprised  that  the 
fracture  was  not  detected. 

14078.  Do  you  prefer  separate  children’s 
wards  to  having  them  mixed  up  with  the  others? 
— Certainly. 

14079.  Would  you  approve  of  their  being  taken 
into  the  grown-up  patients’  ward  during  the  day  ? 
— There  would  be  no  harm  in  it : but  if  there  are 

children 
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children  crying,  especially  in  the  female  ward, 
where  there  are  sometimes  patients  who  are  very 
ill,  the  noise  of  children  would  disturb  them. 
That  is  one  reason  why  we  have  the  children’s 
ward  put  next  to  the  male  ward. 

Lord  Zouclie  of  Haryngworth. 

14080.  Could  you  tell  us  what  are  the  duties 
of  the  medical  committee? — They  examine  can- 
didates for  the  resident  appointments,  settle 
drug  tenders,  and  advise  the  weekly  board  on  all 
purely  medical  questions. 

14081.  And  all  that  would  be  entirely  under 
i their  control,  subject  to  the  general  council? — 
Yes. 

14082.  But  they  would  be  allowed  as  free  a 
hand  as  possible  in  all  those  cases? — Yes.  I 
ought  to  say  that  the  medical  officers,  the  senior 
physicians  and  senior  surgeons,  are  members  of 
the  governing  body. 

14083.  I notice  in  your  account  here  a rather 
large  amount  under  “ Salaries  and  Wages.”  The 
i expenses  of  the  “Engineers,  porters,  &c.,”  amount 
to  936  /.  a year ; does  the  engineer  look  after  all 
the  drains  of  the  hospital  ; all  the  sanitary  appli- 
ances of  the  hospital? — Yes,  everything. 

14084.  Then  he  would  take  under  his  manage- 
ment the  duties  of  a surveyor  to  a great  extent  ? 
— Subject  to  the  architect. 

14085.  And  do  you  find  that  although  that 
creates  a very  large  expenditure  it  is  fully  worth 
it? — He  does  a lot  of  work  in  the  hospital  which 
would  cost  a great  deal  more  if  we  had  to  put  it 
out.  For  instance,  repairing  beds  and  making- 
new  appliances,  foot-warmers,  for  instance  ; and 
all  gas-work  he  does.  Though  we  pay  him  a 
good  salary,  156  /.  a year,  I think  he  is  cheap 
at  the  price. 

11086.  Then  with  regard  to  the  difference 
between  that  sum  and  the  936  /.,  how  do  you 
account  for  that  ? — There  is  a stoker  and  an 
assistant  engineer. 

14087.  And  the  rest  would  be  porters?  — 
Male  attendants  and  porters.  We  have  to  pay 
commissionaires,  and  extra  male  attendants,  when 
we  have  them  in  for  delirious  patients. 

14088.  That  is  all  included  in  that  936  /.?  — 
Yes,  that  is  all  included  in  that  amount. 

14089.  And  that  jmufindis  a better  plan  than 
having  in  a surveyor  from  outside  occasion- 
ally?— We  have  an  architect;  but  he  is  only 
called  in  to  look  at  great  things  ; the  engineer  is 
always  there. 

14090.  And  how  is  the  architect  paid,  by 
fees? — He  is  paid  by  a commission. 

14091.  Then  I think  your  medical  school  pays 
a small  balance  to  the  general  fund  of  the 
hospital? — It  does.  We  receive  as  the  hospital 
I share  one-fifth  of  the  fees  from  the  school,  and 
in  addition  we  pay  the  ground  rent,  rates  and 
taxes,  and  insurance,  repairs,  and  a certain 
amount  of  wages.  The  school  is  practically  part 
of  the  hospital.  The  Medical  School  Committee 
could  not  do  anything  very  important  without 
referring  it  to  the  council. 

124). 
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14092.  In  the  case  of  a death  in  the  hospitals 
do  you  usually  have  a post-mortem  examination  ? 
— We  do  always  unless  there  is  an  objection. 

14093.  You  do  not  ask  leave  first  of  all? — 
The  patient’s  friends  are  told  that  there  will  be 
a post-mortem  examination. 

14094.  If  there  is  no  objection  made  you  have 
a post-mortem  ? — Yes. 

14095.  The  post-mortem  examinations  take 
place  on  the  other  side  of  the  street  from  the 
hospital,  do  they  not? — On  the  other  side  of  the 
street,  at  the  school. 

14096.  I suppose  one  reason  for  your  not  being: 
incommoded  by  the  number  of  out-patients  that 
come,  is,  that  there  are  so  many  other  hospitals 
within  a short  distance  of  you? — Well,  that  may  be 
the  reason  ; but  a good  many  of  our  out-patients 
come  from  Kent,  and  from  the  country.  The 
out-patient  is  a very  extraordinary  person ; 
he  goes  where  he  thinks  he  will.  You  will  find, 
probably,  a great  many  Drury-lane  patients 
going  to  St.  Thomas’s.  It  all  depends  on  the 
doctor,  I think.  Sometimes,  if  they  get  a 
favourite  doctor,  there  they  crowd  in  to  see 
him. 

14097.  As  far  as  my  experience  of  your  hos- 
pital goes,  I should  like  to  endorse  all  that  Lord 
Cathcart  has  said  about  it? — I am  glad  that  you 
were  satisfied  with  what  you  saw. 

Lord  Thring. 

14098.  Do  I understand  you  that  in  your  nine 
y eai’s’  experience  there  has  been  on  complaint  made 
by  the  patients  of  the  food? — I do  not  remember 
one. 

14099.  And  yet  they  are  perfectly  free  to 
complain  ? — Certainly. 

14100.  Do  you  boil  your  milk  ? — No,  we  have 
it  fresh. 

14101.  I do  not  quite  understand  about  the 
weekly  board  ; what  is  the  line  of  demarcation 
between  your  powers  and  those  of  the  two 
treasurers? — The  treasurer  is  practically  the 
head  of  the  hospital ; I should  refer  to  him  in  a 
case  of  emergency. 

14102.  Why  are  there  two  treasurers? — In 
case  one  is  out  of  town. 

14103.  They  have  both  got  the  same  power? 
— Yes.  Mr.  John  Biddulph  Martin  is  the  senior 
treasurer,  and  Mr.  George  Drummond  is  the 
other. 

14104.  They  are  above  you  in  the  hospital? — 
They  are  above  me. 

14105.  Practically,  they  do  not  interfere  in  the 
management  so  much  as  yourself?  — iNo,  but 
I should  refer  to  them  any  case  of  emer- 
gency. 

14106.  The  practical  daily  management  of  the 
hospital  lies  in  your  hands,  I understand  ? — 
Yes. 

14107.  When  you  go  to  the  weekly  board  are 
these  six  or  seven  gentlemen  usually  the  same, 
or  different  people  every  time  ? — They  are  usually 
the  same. 

14108.  You  mean  six  or  seven  of  the  governors ; 
they  are  governors,  are  they  not?  — Yes. 

14109.  Six  or  seven  of  the  governors  virtually 
constitute  the  weekly  board  from  year  to  year? 
— Yes,  with  the  physicians  and  surgeons. 

A A 14110.  There 
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14110.  There  are  not  physicians  and  surgeons 
on  the  weekly  board,  are  there  ? — Yes  ; as  gover- 
nors of  the  hospital  they  always  come. 

14111.  Then  do  I understand  that  the  weekly 
board  are  not  laymen,  but  medical  people?  — 
They  are  a mixed  committee  ; there  are  laymen 
as  well. 

14112.  But  I want  to  know  what  is  the  official 
management,  as  it  were  ; does  the  weekly  board 
consist  really  and  truly  practically  of  the  medical 
officers  of  the  hospital  or  concerned  with  the 
hospital ; or  does  it  consist  partly  of  medical 
officers  concerned  with  the  hospital,  and  partly  of 
outside  governors? — Partly  governors  and  partly 
medical  officers,  who  are  governors  of  the  hos- 
pital. 

14113.  The  medical  officers  then  govei'n  them- 
selves; because,  I presume,  if  anything  went 
wrong  with  the  medical  staff,  it  ought  to  go  to 
the  weekly  board,  ought  it  not? — Yes,  it  would 
go  to  the  weekly  board. 

14114.  Then  what  proportion  are  thereof 
non-medical  persons  on  the  weekly  board,  as  a 
general  rule  ?- — -I  should  think  about  three  to 
one. 

14115.  You  say  the  attendance  is  six  or  seven  ? 
— I am  talking  of  lay  governors  ; there  are 
always  one  or  two  medical  governors ; I should 
think  six  or  seven  lay  governors  ; sometimes  we 
only  have  two  or  three. 

14116.  I think  you  must  misunderstand;  I 
understood  your  answer  to  the  Chairman  to  be, 
that  the  weekly  board  usually  consists  of  six  or 
seven  members? — Yes. 

14117.  And  that  of  the  six  or  seven  members, 
taking  the  average,  there  are  two  medical  men 
and  five  laymen  ? — Something  of  that  sort. 

14118.  Then  coming  to  the  council,  they  meet 
once  a month,  you  say  ; how  many  meet  ? — 
About  eight  to  14  ; eight  is  a small  number  ; 14 
is  a large  council. 

14119.  I presume  that  from  month  to  month 
the  same  members  attend  really  and  truly  ? — 
Yes. 

14120.  Then  are  the  members  of  the  council 
also  members  of  the  weekly  board  ; or,  I will  put 
it  the  other  way,  are  the  members  of  the  weekly 
board  also  members  of  the  council  ? — Not  neces- 
sarily ; the  weekly  board  is  open  to  any  governor 
or  benefactor  who  may  be  inclined  to  come. 

14121.  But  practically  I mean  do  the  weekly 
board  attend  at  the  monthly  meetings  of  the 
council  ? — Yes. 

14122-  Then  at  the  monthly  meetings  of  the 
council  there  are  really  and  truly,  besides  the 
weekly  board,  only  about  seven  men  at  a good 
meeting  ? — Yes. 

14123.  Then  it  comes  to  this:  the  weekly 
board  are  very  nearly  the  only  superintending 
authority  of  the  hospital  ? — If  you  look  at  it  in 
that  way  it  is  practically  so. 

14124.  I only  want  to  get  at  the  ordinary 
management ; that  is  what  it  comes  to  ? — That  is 
so. 

14125.  Then  who  do  I understand  that  the 
weekly  board  are  elected  by  ; they  come  in  as 
they  like  you  say  ? — At  the  weekly  board  they 
come  in  as  they  like ; it  is  an  open  board. 


Lord  Thring — continued. 

14126.  Then,  in  truth,  the  management  of  the 
hospital  is  by  seven  or  14  gentlemen  who  practi- 
cally elect  themselves? — No;  the  council  are 
elected  by  the  Annual  General  Court. 

14127.  Then  it  is  a management  by  14  gentle- 
men who  have  been  elected  on  the  council  ?— 
That  is  it. 

Earl  of  Lauderdale. 

14128.  I see  in  this  account  for  1890  there  is 
a sum  of  4 ,280  l.  put  down  as  expended  for  “ New 
medical  school”?— Yes. 

14129.  Has  that  recently  been  constructed  ? — 
No;  that  is  an  addition  to  the  medical  school  which 
has  been  necessitated  in  consequence  of  the  in- 
crease in  the  number  of  students. 

14130.  And  in  order  to  meet  that  you  have 
had  to  sell  Consols  to  the  amount  of  1,800  7.  and 
Railway  Stock  to  the  amount  of  2,000  7.  ? — Yes. 

14131.  And,  therefore,  you  have  to  sustain  the 
loss  of  interest  on  those  two  amounts?— -We  get 
it  back  in  this  way  : the  more  students  there  are 
the  more  we  get  in  fees  ; we  look  upon  it  as  an 
investment. 

14132.  That  is  the  question  l was  going  to  put 
to  you  ; what  is  the  total  amount  of  Consols  and 
Stock  that  you  have  in  hand  at  the  present  time? 
— You  will  see  it  in  the  last  sheet. 

14133.  This  does  not  give  the  total  ? — 
£.261  9 s.  is  the  amount  of  Consols. 

14134.  But  I mean  the  whole  of  your  stock 
and  investments  of  different  descriptions? — They 
are  all  on  that  page. 

14135.  They  are  all  here  separately;  I want 
to  know  your  total ; have  you  got  the  total  ? — 
No. 

14136.  What  is  it  about,  do  yon  suppose; 
100,000  7.  ? — I think  it  is  about  2,000  7.  ; that  is 
all,  just  about  2,000  7.  That  would  not,  of  course, 
include  the  value  of  the  leasehold  propert}7  and  the 
value  of  the  hospital  as  a freehold  property. 

14137.  Then,  in  the  statement  of  liabilities, 
you  have  “Outstanding  accounts,  2,319  7.”  ? — 
Yes. 

14138.  What  does  that  mean? — That  includes 
the  quarter’s  accounts  ending  the  31st  of  Decem- 
ber ; we  pay  our  accounts  quarterly. 

14139.  It  is  an  amount  due  for  that  quarter 
but  not  paid  ? — Not  paid  yet. 

Lord  Clifford  of  Chudleigh. 

14140.  Judging  from  this  account,  supposing 
that  you  carried  the  hospital  on  on  the  same  basis 
as  you  have  done  for  the  last  year,  how  long  do 
you  suppose  you  could  carry  it  on  as  it  is? — For 
about  two  years. 

14141.  And  what  was  the  nature  of  the  fund 
which  enabled  you  to  put  by  a reserve  fund  in 
previous  years  ? — A big  year  in  legacies  ; we  bad 
28,0007.  one  year. 

14142.  Therefore,  unless  you  were  to  get  some 
big  legacies  in  succeeding  years,  it  would  be  im- 
possible to  carry  on  the  hospital  for  any  length 
of  time  as  it  is? — Without  a special  appeal  to  the 
public  it  would  be  impossible. 

14143.  You  say  you  get  a good  many  cases 
at  your  hospital  from  Kent? — Yes. 

14144.  Do  you  get  them  sent  up  by  doctors  at 

all  ?— 
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all? — Some  are  sent  up  by  doctors.  You  see 
Charing  Cross  Station  is  quite  close  to  the  hos- 

I pital. 

14145.  It  is  the  most  convenient  hospital  for 
jthem  to  come  to? — Yes. 

14146.  But  it  is  not  a great  proportion  of  them 
that  are  sent  by  medical  men? — No. 

14147.  What  is  the  size  of  the  larger  governing 
body,  the  council  ? — It  consists  of  the  vice-presi- 
dents, 24  governors,  and  the  three  senior  physi- 
cians and  three  senior  surgeons,  and  the  physician 
accoucheur. 

14148.  Would  it  be  about  30  in  all? — A great 
[ deal  more  than  that ; there  are  about  80  vice- 
presidents. 

Chairman. 

14149.  Do  you  often  appeal  to  the  public 
for  funds  ? — We  are  always  appealing,  and, 

- 1 besides,  we  have  a festival  dinner  every  three 
1 1 years. 

£ 14150.  You  mentioned  a special  appeal;  you 

have  made  a special  appeal,  I suppose,  from  time 
ji  to  time? — Not  since  1880;  not  what  we  call  a 
:■)  special  appeal. 

14151.  That  was  before  you  were  in  your  pre- 
a ; sent  position  ? — Yes;  that  was  when  we  had  to 
P shut  up  30  beds. 

14152.  Do  you  have  to  bury  many  people  at 
• I the  expense  of  the  hospital? — Not  many.  You 
t can  tell  how  many  from  the  Samaritan  Fund 
i account. 

14153.  £.35.  5 s.  is  the  amount  stated  under 
ji  the  head  of  “ Funerals  ” ? — Yes  ; each  funeral  of 
t an  adult  costs  the  hospital  about  4 l.  ; and  a 
r child’s,  2 l.  That  amount  therefore  represents 
*|  about  eight  funerals. 

14154.  Are  those  people  of  whom  you  can 
Ij  find  no  belongings? — No,  those  are  buried  by 
I the  parish ; but  there  are  people  whose  friends 
[I  are  too  poor  to  provide  a decent  funeral,  and  it 
i is  these  we  help  from  the  Samaritan  Fund,  The 
i chaplain  generally  provides  that. 

14155.  Has  the  chaplain  full  control  over  the 
! Samaritan  Fund?— He  has  full  control  over  the 
Samaritan  Fund. 

14156.  Subject  to  the  weekly  board,  I sup- 
pose ? — Subject  to  the  finance  committee. 

14157.  Now,  I think  you  said  that  the  out- 
patients were  about  20,000  in  a year  ? — The  out- 
patients are  something  over  10,000  ; the  casualties 
are  about  11,000.  The  total  last  year  was 
21,640;  if  you  take  11,070  off  that,  that  gives 
you  the  out-patients ; but  that  includes  mid- 
wifei'y  cases  as  well. 

14158.  I think  you  did  not  tell  us  how  many 
midwifery  cases  you  had  last  year  ? — Two  hun- 
dred and  seventeen. 

14159.  In  the  out-patient  department,  every- 
! body  begins  by  being  a casualty  patient,  I 
| suppose  ? — By  no  means. 

14160.  Will  you  tell  us  what  the  system  is? — 
The  door  of  the  out-patient  room  is  open  at 
1 o’clock,  and  the  patient  is  supposed  to  attend  at 
1 o’clock;  the  door  isopen  from  1 o’clock  to  1.30. 
The  casualty  patient  is  a patient  who  comes  in 
with  an  urgent  case,  or  who  comes  in  after  the 
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out-patient  room  is  closed  or  before  it  is  open. 
Most  of  the  casualties  are  cases  of  injury  ; 
some,  very  few,  are  medical  cases  ; sometimes 
people  come  in  with  faints,  for  instance,  or  in- 
digestion, and  such  trifling  ailments. 

14161.  But  then  aperson  coming  in  as  a casualty 
patient  and  then  being  discovered  to  have  some 
disease  which  necessitates  his  coming  back  three 
or  four  times,  is  sent  to  the  out-patient  depart- 
ment?— He  is  sent  to  the  out-patient  department, 
certainly. 

14162.  Can  you  tell  us  what  number  out  of 
the  11,000  casualties  are  new  cases? — They  are 
all  new  cases. 

14162*.  And  what  about  the  10,000? — So  are 
the  10,000  ; they  are  all  new  cases ; there  are 
not  any  renewals  included  in  them,  they  are  not 
attendances  ; the  attendances  may  be  half  a 
dozen  or  more  in  any  one  case. 

14163.  Then  you  practically  had  21,000  new 
cases,  taking  the  casualties  and  the  out-patient 
department? — Yes. 

14164.  And  about  what  number  of  attendances 
would  that  represent? — I do  not  know  ; I could 
not  tell  that. 

14165.  You  do  not  keep  any  record  of  that  ? 
— No  ; we  do  not  keep  any  record  of  atten- 
dances. 

14166.  Still  the  number  of  new  cases  is,  of 
course,  a small  proportion  of  the  amount  of  work 
that  is  done  by  the  out-patient  department  ? — 
Certainly.  I should  like  so  say  with  regard  to 
the  patients  that  come  in  with  scalp-wounds,  or 
other  trifling  injuries,  they  are,  after  they  have 
been  attended  to,  told  to  go  away  and  come  at 
9 the  following  morning,  when  they  are  attended 
to  by  their  own  particular  dresser. 

14167.  Then  you  attribute  the  ease  with 
which  you  work  your  out-patient  department, 
not  to  the  want  of  out-patients,  but  to  your 
organisation  ? — I hope  so. 

14168.  You  spoke  of  the  meeting  of  the 
governors  that  takes  place  once  a year  ; and  then 
you  have  also  a weekly  board  ; that  is  an  open 
court  for  the  governors  ? — Yes. 

14169.  The  whole  body  of  governors  might 
come  to  that  if  they  choose  ? — Yes. 

14170.  Then  what  is  the  annual  general 
court  ; is  that  an  open  court  ? — The  governors 
are  summoned  by  agenda  notice  and  public 
advertisement. 

14171.  But  it  is  open  to  all  governors  9 — It  is 
open  to  all  governors. 

14172.  Therefore  it  is  practically  the  same 
body  as  the  weekly  board,  is  it  not? — Only  the 
governors  are  not  summoned  to  the  weekly 
board.  It  is  perfectly  optional  for  them  to  come 
to  the  weekly  board  ; and,  of  course,  it  is  optional, 
too,  for  them  to  come  to  the  annual  court ; but 
in  the  case  of  the  annual  court  they  have  au 
agenda  sent  them,  and  are  requested  to  attend. 

14173.  But  they  are  practically  the  same 
body,  an  open  court  of  governors? — Yes,  prac- 
tically, except  that  the  weekly  board  have  not 
the  powers  of  the  annual  court. 

A A 2 
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Chairmar, — continued. 

14174.  Do  you  take  all  classes  of  cases  into 
your  hospital  ? — No,  we  do  not  take  scarlet  fever, 
and  we  do  not  take,  as  a rule,  diphtheria ; we 
only  take  diphtheria  in  very  urgent  cases  ; if,  for 
instance,  a child  requires  tracheotomy,  and  it  is 
the  only  chance  of  saving  its  life,  then  it  is 
taken  in. 

14175.  You  take  the  most  urgent  cases? — 
Yes.  We  take  typhoid  fever  cases. 

14176.  And  typhus? — No,  not  typhus. 

14177.  And  have  you  any  lock  cases  ? — No, 
we  do  not  take  lock  cases  ; we  send  them  to  the 
Lock  Hospital. 

14178.  You  have  no  lock  ward  ? — No. 

14179.  I forgot  to  ask,  have  the  nurses  any 
holidays  ? — Yes  ; the  sisters  have  one  month  in 
the  year,  and  the  nurses  three  weeks,  all  at  one 
time ; and  any  probationer  can  have  a week  if 
she  wants  it,  and  anyone  can  have  a day  or  half 
a day  off  without  any  difficulty. 

Earl  of  Kimberley. 

14180.  Do  you  make  any  inquiry  as  to  the 
circumstances  of  the  out-patients? — Very  often. 

14181.  In  order  to  see  that  they  are  proper 
subjects  of  the  charity  ? — Certainly. 

14182.  Is  that  done  by  an  inquiry  officer? — 
No,  but  if  any  one  comes  in  whom  either  the  out- 
patient medical  officer,  or  the  registrar,  who 
takes  the  name,  suspects  of  being  a person  who 
is  not  a proper  recipient  of  the  relief,  he  refers 
the  case  to  me,  and  I inquire.  But  1 should  like 
to  point  out  that  in  many  cases  the  patients  come 
th3re  and  use  the  hospital  as  one  goes  to  a con- 
sulting physician  ; they  say  : “ I cannot  afford  to 
pay  two  guineas  to  a physician,  therefore  I come 
up  to  the  hospital  to  get  a skilled  opinion.” 

14183.  And  you  regard  that  as  a legitimate 
use  of  the  hospital  ? — Yes. 

14184.  Do  you  find  the  out-patient  depart- 
ment in  many  cases  abused? — No. 

Earl  Spencer. 

14185.  Are  those  cases  generally  sent  by  the 
local  practitioners? — No,  they  come  up  of  them- 
selves. 

14186.  Are  a great  many  cases  sent  to  the 
hospital  by  other  medical  men  in  London? — Yes. 
poor  persons  as  in-patients.  Many  of  our  old 
students,  if  they  ha're  got  a case  among  the 
poor  that  wants  hospital  treatment  send  it  up  to 
the  hospital,  and  we  take  it  in. 

Earl  of  Kimberley. 

14187.  And  do  they  also  send  cases  up  to  you 
for  consultation  ? — Very  often. 

Lord  Clifford  of  Chudleigli. 

14188.  From  London  a good  many  are  sent  to 
the  hospital  for  consultation  ? — Yes. 

Mr  STANLEY  BOYD,  is  called  in  ; 

Chairman. 

14200. — You  are  the  dean  of  the  medical  school, 
are  you  not,  at  Charing  Cross  Hospital? — Yes. 

14201.  Are  you  a physician  or  surgeon? — 
Surgeon  to  the  hospital. 

14202.  Do  you  hold  the  qualification  of  the 
London  College  of  Surgeons? — Yes. 


Lord  Thring. 

14189.  With  regard  to  these  patients  who 
come  from  Kent,  does  a poor  man  come  up  on 
the  mere  expectation  and  chance  that  you  will 
take  him  in? — Sometimes  they  are  foolish  enough 
to  do  that,  but  as  a rule  some  governor,  or 
friend,  or  minister,  who  is  interested  in  the  case, 
writes  and  asks  if  the  person  can  be  admitted. 

Then  I think  you  hardly  apprehended 
Lord  Clifford’s  question  which  he  put  a little 
while  ago. 

Lord  Clifford  of  Chudlcigh. 

14190.  I meant  to  ask  whether  they  were  sent 
up  by  medical  people;  doctors  who  knew  something 
about  them,  or  whether  they  come  up  on  their 
own  account? — It  varies  ; some  come  up  on  their 
own  account,  and  some  are  sent  up. 

Earl  Cathcart. 

14191.  You  have  a specially  decent  way  of 
presenting  the  dead  people  to  their  friends  and 
relations  ? — Y es. 

14192.  Will  you  explain  that  to  the  Com- 
mittee?— We  have  a mortuary  chapel,  in  which 
the  body  is  placed,  when  friends  of  the  deceased 
wish  to  view  it,  instead  of  remaining  in  the 
mortuary  with  other  bodies. 

14193.  That  was  the  gift  of  a benevolent  per- 
son, I believe? — Of  the  late  treasurer  of  the 
hospital,  Mr.  Robert  Few. 

Chairman. 

14194.  And  who  looks  after  that?  — A 
porter.  The  chaplain  often  reads  the  first 
part  of  the  burial  service  there  for  friends. 

14195.  Is  there  any  nurse  who  looks  after  the 
dead  bodies  ? — There  is  a female  attendant  there. 

14196.  In  the  out-patient  department,  is  there 
any  nurse  ?— In  the  out-patient  department  there 
is  a sister  on  duty,  and  a female  attendant ; and 
if  any  women  come  in  to  the  casualty  rooms,  a 
sister,  or  a nurse,  is  always  present. 

14197.  Have  you  a night  superintendent  ?— 
Yes,  a night  sister  ; she  is  the  night  superinten- 
dent. 

Earl  of  Lauderdale. 

14198.  Are  your  treasurers  salaried  officers? 
No,  they  are  ali  honorary. 

Chairman. 

14199.  Will  you  put  in  a list  of  all  your 
employes,  with  their  remuneration  ? — Yes,  1 will 
do  so. 

The  Witness  is  directed  to  withdraw. 

and,  having  been  sworn,  is  Examined,  as  follows : 
Chairman — continued. 

14203.  Would  you  give  us  a general  account  of 
your  school ; how  many  students  are  there  ? — 
The  number  of  students,  at  present  in  atten- 
dance, is  228.  Last  year  we  had  31  general 
students,  that  is  to  say,  students  who  were  going 
to  take  the  ordinary  medical  qualifications. 

14204.  Were 
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Chairman — continued. 

14204.  Were  those  31  new  students  ? — Thirty- 
one  new  students.  We  had  35  dental  students. 
The  position  of  Charing  Cross  Hospital  is  rather 

(singular;  it  is  close  to  the  Dental  Hospital  of 
London,  and  by  far  the  majority  of  the  dental 
students  come  to  us  for  their  anatomy  and 
physiology  ; and  we  had  16  occasional  students, 
taking  one  class  or  another,  making  altogether 
82  entries. 

14205.  Was  that  more  or  less  than  in  preceding 
years? — About  the  average. 

14206.  Do  you  find  your  school  increasing  ? — 
Increasing  slowly,  but  steadily,  I think. 

14207.  Then  as  to  the  fees  these  gentlemen  pay  ; 
what  are  they  ? — The  general  students  pay  either 
90  guineas  in  one  sum,  or  100  guineas  by  five 
instalments. 

14208.  That  is  for  the  whole  curriculum?— For 
the  whole  curriculum,  for  the  Conjoint  Board 
diploma. 

14209.  How  long  does  that  curriculum  take  ; 
four  years? — Four  years.  The  dental  students  pay 
54  guineas  in  one  sum,  or  60  guineas  by  two  in- 
stalments. 

14210.  The  total  gross  revenue  of  your  school 
last  year  was  what? — It  was  4,070  /. 

14211.  Out  of  that  you  had  to  meet  the  ex- 
penses of  the  school  ? — Yes.  The  way  in  which 
that  is  arranged  is  this : one-fifth  is  taken  off  all 
fees  for  the  hospital,  that  amounting  to  814  /. 
last  year  ; one-fifth  is  taken  off  for  school  manage- 
ment ; three-fifths  are  then  divisible  among  the 
staff  and  lecturers. 

14212.  As  regards  the  first  item,  the  one-fifth 
for  the  hospital;  is  that  to  defray  a debt,  or  what 
is  the  object  of  paying  the  hospital  that  money  ? 
— That  is  in  the  way  of  rent,  because  the  go- 
vernors of  the  Charing  Cross  Hospital  are  as 
much  responsible  for  the  school  as  lor  the  hos- 
pital. According  to  the  charter,  the  place  was 
chartered  to  give  education  as  well  as  to  treat 
the  sick. 

14213.  The  school  itself  is  quite  apart  from 
the  hospital,  is  it  not?  — A separate  building 

entirely. 

14214.  A separate  building  on  the  other  side 
of  the  street? — On  the  other  side  of  the  street, 
connected  by  a subway. 

14215.  Then  three-fifths,  you  say,  is  divisible 
as  premiums  among  the  staff  and  the  lecturers  ? 
— Yes,  the  hospital  staff,  I mean,  and  the  lec- 
turers at  the  school.  There  are  certain  hospital 
fees  which  go  entirely  to  the  staff,  hospital  fees 
for  clinical  teaching. 

14216.  Are  those  paid  to  the  hospital,  apart 
from  the  school  ? — They  are  paid  by  the  students 
for  teaching  given  by  the  hospital  staff  at  the 
hospital  clinical  fees,  as  opposed  to  fees  for 
general  teaching. 

14217.  Then  there  are  the  clinical  fees  and 
there  are  the  fees  for  the  lecturers? — The 
school  fees. 

14218.  Those  are  comprised  in  the  three- 
fifths? — In  the  three-fifths. 

14219.  Would  you  tell  us  on  what  basis  the 
division  is  made.  I do  not  want  to  ask  what 
any  particular  individual  may  get,  but  the  maxi- 
mum and  the  minimum  ? — You  mean  the  prin- 
ciple on  which  we  divide  them? 

(24.) 


Chairman  — continued. 

14220.  Yes  ? — The  school  fees  are  divided  like 
this : each  man  gets  what  is  paid  to  his  chair  by 
the  students,  less  two-fifths.  For  teaching  ana- 
tomy, for  instance,  the  lecturer  will  receive  the 
anatomy  fees,  less  two-fifths;  and  so  on  with  chem- 
istry and  all  the  others.  The  hospital  staff  divide 
among  themselves  the  hospital  fees,  less  one-fifth. 
That  is  divided  in  this  way  : it  is  split  up  into 
82  shares  ; 60  shares  go  to  six  senior  officers,  the 
three  surgeons  and  three  physicians,  whilst  the 
remaining  22  shares  go  to  the  three  assistant 
physicians  and  three  assistant  surgeons,  the  obste- 
tric physician,  the  dental  surgeon,  and  the  skin 
physician. 

14221.  These  are  what  you  call  the  hospital 
fees  ? — Those  are  what  we  call  the  hospital  fees. 

14222.  What  is  the  maximum  amount  that 
might  be  derived  from  fees  for  a course  ? — The 
winter  course,  1 suppose,  averages  about  160  l. 
to  170  /. ; the  six  months  winter  course.  Some- 
times they  may  reach  190/.,  but  the  average 
would  be  I should  think,  170/.  for  the  winter 
classes,  whilst  for  the  summer  classes  they  go 
from  60  /.  to  80  /. 

14223.  That  is  the  minimum  of  the  higher 
officials?  — These  are  school  fees,  they  have 
nothing  to  do  with  the  hospital  at  all. 

14224.  Then  what  is  the  minimum  that  a 
teacher  or  lecturer  might  earn  ? — If  he  had  a 
summer  course  only  he  might  not  earn  more  than 
60  /.  by  his  course  of  lectures. 

14225.  Do  not  some  lecturers  get  more  shares 
than  others? — No;  I am  sjieaking  of  school  fees 
now.  The  clinical  fees  are  divided  according  to 
shares;  the  school  fee3  are  divided  thus:  after 
two-fifths  has  been  taken  off  the  remaining  three- 
fifths  is  handed  to  the  man.  If  he  has  a chair 
which  there  are  a large  number  of  men  attending 
he  will  have  more  ; if  few,  he  will  have  less  ; if 
it  is  a long  course  it  will  be  more ; if  short,  it 
will  be  less ; the  winter  course  being  six  months 
and  the  summer,  three  months.  That  is  the  way 
the  school  fees  are  divided.  The  hospital  division 
is  according  to  the  share,  by  which  every  senior 
officer  gets  five  times  as  much  as  one  of  the  many 
juniors. 

14226.  In  fact  it  depends,  as  regards  the 
lecturer,  upon  the  number  of  students  attending 
his  course  of  lectures? — Yes,  and  the  length  of 
his  course,  the  number  of  lectures. 

14227.  As  a matter  of  your  own  opinion,  are 
you  satisfied  with  the  present  system  of  medical 
education  in  the  hospitals? — Very  fairly. 

14228.  Could  you  point  out,  giving  us  your 
own  opinion,  any  direction  in  which  improve- 
ments could  be  made  ? — I think  it  would  be  a 
very  great  advantage  if  the  hospitals  could  be 
relieved  entirely  of  the  teaching  of  botany, 
zoology,  and  physics,  and  a certain  amount,  just 
of  the  rudiments,  of  chemistry.  If  students 
were  made  to  pass  those  before  they  began  their 
medical  education,  I think  it  would  be  a very 
great  advantage. 

_ 14229.  Where  would  you  have  that  course 
given ; would  you  have  some  central  lecture 
halls  ? — That  does  not  seem  to  me  to  be  neces- 
sary. There  are  plenty  of  places  where  they  can 
go ; there  are  excellent  science  departments  in 
so  many  colleges  all  over  the  country. 

a A 3 14230.  You 
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Chairman — continued. 


Chairman — continued. 


14230  You  would  make  it  merely  a necessity 
lor  entrance  into  your  medical  school  that  they 
should  have  acquired  that  preliminary  knowledge 
before  they  Avere  allowed  to  enter? — Precisely. 

14231.  Then  where  would  you  have  your  ex- 
amination to  test  their  qualifications? — It  ought 
to  be  part  of  the  preliminary  examination  ; the 
preliminary  examination  I mean,  that  everybody 
must  pass  before  he  can  be  registered  as  a medi- 
cal student  by  the  general  medical  council. 

14232.  Then  as  they  have  to  be  examined  in 
certain  subjects  for  registration  by  the  general 
medical  council,  you  would  just  add  to  the  exa- 
mination these  three  or  four  subjects  which  you 
have  mentioned  ? — Yes. 

14233.  What  is  the  preliminary  examination 
now? — There  are  so  many  of  them;  each  one 
with  a different  syllabus.  I mean  to  say  that 
you  can  get  a very  easy  one,  which  is  admitted 
by  the  general  medical  council,  or  you  can  get 
a university  degree,  which,  of  course,  they  are 
very  glad  to  accept.  They  will  accept  down  to 
a certain  level  ; I forget  whether  you  must  have 
Greek  ; but  you  must  have  Latin  and  one  modern 
language.  Chemistry  is  one  of  the  subjects 
which  they  will  take  ; physics  is  another  which 
they  will  take. 

14234.  Have  you  ever  considered  whether  it 
would  be  advantageous  to  have  a central  educa- 
tion board  for  medical  students? — Yes,  I have 
thought  a great  deal  on  it. 

14235.  Will  you  give  us  your  opinion? — I 
think  that  there  would  be  great  danger  about 
it.  In  the  first  place  the  absence  of  competition 
would  do  away  with  the  strong  desire  to  teach. 
In  the  next  place  it  would  probably  be  the  case 
that  men  who  taught  nothing  else  but  their  own 
science,  and  who  did  not  practice,  would  be  the 
teachers.  1 am  supposing  that  you  are  including 
anatomy  and  physiology,  not.  simply  physics  and 
chemistry.  I think  it  is  a distinct  disadvantage 
to  the  ordinary  medical  man  to  be  taught  anatomy 
and  physiology  by  a man  who  never  applies 
either  ; a very  distinct  disadvantage . 

14236.  That  system  does  exist,  does  it  not, 
abroad ; do  you  know  what  happens  abroad  ? — 
Yes,  undoubtedly  in  many  cases  there  are  pure 
anatomists  and  pure  physiologists  teaching  the 
subjects. 

14237.  But  you  prefer  the  system  as  it  exists 
here  ?—  I do.  I think  that  the  entirely  scientific 
men  have  of  course  their  great  value,  because 
they  are  the  men  who,  to  a large  extent,  advance 
the  knowledge  of  their  science  ; they  devote  then- 
whole  time  to  it ; but  I do  think  there  are  great 
advantages  to  the  ordinary  medical  student  in 
being  taught  by  a man  who  always  makes  the 
subject  bear  on  what  he  has  to  do  afterwards  as 
the  work  of  his  life.  Of  course  we  have  illustra- 
tions of  both  in  London.  A t the  different  colleges 
you  will  find  pure  anatomists  and  pure  physiolo- 
gists. At  University  College,  for  example,  }Ou 
will  find  Mr.  Schafer,  who  is  a pure  physiologist, 
and  Mr.  Thane,  who  is  a pure  anatomist. 

14238.  Do  you  think  by  having  a branch  of  a 
central  university  for  such  studies  you  would  not 
secure  better  lecturers  ? — You  might,  and  you 
might  not.  You  might  get  a very  able  man,  a 
man  who  knew  his  work  extremely  well,  and  yet 


was  not  a good  teacher.  That  is  often  the  case 
in  those  special  chairs.  You  find  a man,  an 
extremely  able  anatomist,  who  knows  every- 
thing that  is  known  about  that  subject,  but  he  is 
not  a good  teacher  at  all,  and  the  work  goes  to 
his  demonstrators;  it  is  not  at  all  uncommon  to 
find  that ; he  will  have  half-a-dozen  demonstrators 
working  it. 

Earl  of  Cathcart. 


14239.  The  subway  which  you  mentioned  is 
not  in  the  nature  of  a passage,  where  people 
could  pass,  but  simply  a subway  to  get  over 
small  trucks? — It  is  for  the  purpose  of  con- 
veying the  bodies  of  patients  who  have  died  in 
the  hospital  to  the  school,  where  all  post-mortem 
examinations  are  now  performed. 

14240.  Was  any  difficulty  experienced  in 
getting  permission  to  make  the  subway? — I 
cannot  tell. 

14241.  Have  you  any  private  practice,  or  is 
your  whole  time  occupied  as  dean  ? — No;  I have 
private  practice  as  well,  and  I am  surgeon  to  the 
hospital  as  well. 

14242.  If  there  was  a uniform  preliminary 
examination,  including  the  subjects  you  men- 
tioned— elementary  botany,  zoology,  and  che- 
mistry— then  crammers  and  schools  preparing  for 
this  preliminary  examination  would  come  of 
themselves? — Yes  ; I suppose  so. 

14243.  Then  there  is,  at  present,  no  uniform 
system  for  this  preliminary  examination? — No. 
There  are  ever  so  many  bodies  examining  for  it. 

14244.  It  would  be  much  better  if  there  was 


a uniform  system? — Very  decidedly. 

14245.  You  want  a preliminary  examination, 
as  you  have  of  subjects  required  for  the  Army, 
carried  out  on  a uniform  principle  ? — Yes. 

14246.  So  that  young  men  might  come  from 
colleges  and  public  schools  all  over  England  pre- 
pared to  pass  this  preliminary  examination  on  a 
uniform  system  ? — Decidedly  ; that  would  be  the 
greatest  reform  you  could  have. 

14247.  And  that  is  what  you  really  want  ? — 
Yes. 

14248.  So  that  boys  might  come  from  Durham, 
or  any  college  or  school,  and  pass  an  examination 
in  those  preliminary  subjects  ? — Yes. 

14249.  And,  afterwards,  their  whole  course  of 
education  would  be  in  the  hospitals? — Yes. 

14250.  Have  you  any  trouble  with  the  students 
as  to  discipline,  and  that  sort  of  thing,  by  reason 
of  your  not  having  a residence  or  a club? — No; 
occasionally,  of  course,  troubles  do  arise. 

14251.  But  the  conduct,  on  the  whole,  is  good? 
— I think  so. 


1 


Earl  of  Arran. 


14252.  Would  you  have  the  certificate  for  the 
examination  in  these  subjects  of  botany,  chemistry, 
and  zoology  given  by  the  hospital? — No;  given 
by  the  examining  body. 

14253.  So  that  the  students  would  arrive  with 
this  certificate,  and  be  prepared  to  enter  on  their 
further  course  ? — Yes. 

14254.  Which  would  be  the  best  general  body, 
in  your  opinion,  to  give  that  certificate  ? — I have 
not  thought  of  that ; what  I have  always  thought 
is  that  we  want  a more  uniform  standard,  and  a 

higher 
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Earl  of  A r ran—  continued, 
higher  standard,  very  decidedly,  than  the  lowest 
which  is  now  accepted. 

14255.  There  are,  as  I understand  you,  plenty 
of  places  where  they  can  go  through  this  pre- 
liminary course,  and  learn  these  subjects,  in  ex- 
istence at  this  moment  ? — Yes. 

14256.  Would  you  take  the  certificate  of  each 
of  those  places,  or  ..would  you  have  a uniform 
place  of  examination  ? — A uniform  place  ot  exa- 
mination ; but  I would  take  the  certificate  of  any 
teaching  place.  All  you  want  to  know  is,  that 
the  man  has  the  necessary  knowledge,  no  matter 
how  he  got  it. 

14257.  You  think  these  bodies  would  be  suffi- 
ciently competent  to  grant  a certificate  .K — They 
can  easily  get  examiners  who  are  perfectly  com- 
petent to  examine. 

14258.  Would  you  like  to  have  a central  body 
conducting  those  examinations? — We  want  to 
make  it  bear  upon  Scotland  and  Ireland  as  well; 
and  it  would  be  very  difficult,  I suppose,  to  bring 
men  from  all  parts  of  the  kingdom  to  one  place. 
Of  course  an  examination  might  easily  be  con- 
ducted all  over  the  kingdom,  and  if  we  could  get 
a uniform  standard  to  prevent  men  from  going 
through  by  a side  portal,  so  to  speak,  that  would 
be  an  immense  advantage.  If  we  could  get 
that  right  through  the  whole  education,  pet 
the  lowest  standai’d  fixed,  it  would  be  an  im- 
mense boon. 

14259.  You  would  then  get  examinations  con- 
ducted upon  the  same  principle,  which  they  are 
not  at  present,  I understand.  The  Scotch  ex- 
aminations are  conducted  on  somewhat  different 
principles,  are  they  not  ? — The  principles  are  the 
same  ; it  is  a question  of  standard,  I imagine. 
The  papers  set  at  examinations  for  some  of  the 
lowest  diplomas  contain  questions,  that  to  answer 
thoroughly,  you  would  think  yourself  a very 
good  man.  So  it  must  be  a question  of  standard 
rather  than  of  the  papers. 

Lord  Zouche  of  H aryng  worth . 

14260.  Did  I rightly  understand  you  to  say 
that  at  the  present  moment  you  do  not  admit 
a man  as  a medical  student  till  he  has  passed 
some  examination? — No  one  can  study  at  a 
medical  school  until  he  is  registered  as  a medical 
student  by  the  general  medical  council.  It  is 
true  that  they  will  sometimes  allow  a man  to  back 
register  ; but  with  that  exception,  what  I said 
holds  good. 

14261.  He  must  have  a certificate  from  the 
general  medical  council? — He  must  be  registered 
as  a medical  student  by  thegeneral  medical  council. 

14262.  On  what  conditions  do  they  put  him 
on  the  register  ? — On  condition  that  he  shall  have 
passed  a preliminary  examination,  which  may 
have  been  that  of  the  College  of  Preceptors,  or  I 
think,,  a second-class  Cambridge  local,  or  one  of 
the  Apothecaries’  Hall.  On  the  other  hand,  of 
course,  they  will  take  a B.A.  if  they  can  get  it ; 
they  are  very  glad  of  it. 

Lord  Thing. 

14263.  The  question  you  are  raising,  is  the 
question  that  has  been  raised  for  the  last  twenty 
years,  has  it  not,  as  to  the  capacity  of  certain 
colleges  to  be  examining  bodies  ? — There  is  no 
doubt  that  they  are  able  to  do  it  if  they  like,  only 

(24.) 


Lord  Thring — continued. 

it  is  the  interest  of  certain  bodies  to  have  a lower 
standard. 

14264.  To  put  it  in  very  plain  English  it  is 
simply  this:  We  know  very  well  that  there  are 

certain  colleges  in  the  United  Kingdom  that  have 
very  fine  examinations,  but  pass  men  at  a very 
low  standard  ? — Exactly. 

14265.  In  the  same  way  as  we  have  had 
American  degrees  and  degrees  from  all  over  the 
world  brought  forward  as  a qualification  for  the 
medical  profession,  till  they  were  stopped  by  a 
recent  Act.  But  your  argument  goes  to  show 
this  : that  you  want  to  have  the  number  of  bodies 
limited  that  have  a power  to  grant  certificates 
of  these  preliminary  examinations;  that  is  so,  is  it 
not? — Unless  some  method  could  be  devised  by 
which  the  standard  should  be  kept  up  to  a certain 
point. 

14266.  But  this  is  the  question  really  and 
truly  : There  are  various  colleges  which  we  all 
know,  but  need  not  specify,  which  pass  their  men 
at  too  low  a standard  ? — YYs. 

14267.  And  you  want  to  abolish  those  colleges, 
as  far  as  this  question  is  concerned,  but  you  do 
not  want,  do  you,  to  have  one  college  or  to  have 
one  examining  body  only,  that  should  examine 
for  all  the  medical  profession? — No,  I do  not 
think  jhat  would  be  desirable. 

14268.  You  do  not  want  to  do  away  with  the 
power  of  Oxford  or  Cambridge,  or  the  other  great 
universities,  to  grant  certificates  of  these  pre- 
liminary examinations  ?— No. 

14269.  You  want  them  to  require  a certain 
examination  ?— I want  either  that,  or  to  give 
them  a decent  standard. 

Earl  of  Kimberley . 

14270.  With  regard  to  the  preliminary  exami- 
nation, you  think,  as  I understand,  that  it  should 
be  conducted  in  the  same  manner  for  all  can- 
didates ? — I think  that  a certain  standard  ought 
to  be  ensured  for  that ; but  I should  think  that 
the  B.A.,  or  anything  higher  than  the  standard 
fixed,  should  be  received. 

14271.  With  the  exception  of  certain  univer- 
sity degrees  which  you  think  would  be  sufficient 
without  any  further  preliminary  examination,  do 
you  think  that  the  examination  should  be  uni- 
form?— I do. 

14272.  Then  how  would  you  secure  that? — It 
might  be  secured  by  having  a body  here  to  set 
and  to  correct  the  papers,  and  then  sending  them 
over  the  kingdom. 

14273.  That  would  involve,  in  fact,  a central 
examining  body  ? — It  would  involve  a central 
examining  body. 

Lord  Thring. 

14274.  I will  put  this  case  to  you:  I exa- 
mine, say,  for  a small  college ; I set  a series  of 
papers  exactly  the  same  as  Trinity  College, 
Cambridge,  the  largest  possible  college,  would 
examine  upon  ; I know  that  my  men  do  not  come 
up  nearly  to  the  standard  of  the  Trinity  College 
people ; but  if  I set  quite  as  hard  papers  it  is  a 
question  of  who  is  examining ; I pass  so  many 
men  at  a lower  degree  of  excellence  than  I 
should  pass  them  if  I belonged  to  a larger 
college  ; but  how  can  you  possibly  prevent  that 
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Lord  Thriny — continued, 
except  by  having  a cential  examining  body  in 
which  all  the  examiners  are  consulted  and  set 
the  same  papers.  The  papers  that  you  set  at  an 
examination  are  not  the  test  of  whether  the 
examination  is  difficult  or  not ; the  test  is  the 
standard  which  the  examiner  requires;  and  very 
often  an  easier  examination  is  much  more  diffi- 
cult to  pass  than  a harder  examination,  because 
the  one  examiner  requires  a higher  standard  than 
the  other;  do  you  follow  me? — Yes,  I follow 
you. 

14275.  Then  I do  not  understand  how  you 
can  do  it,  except  in  this  way  : you  must  do  one 
of  two  things  ; you  must  have  colleges  which 
you  can  trust  to  have  a proper  standard,  like 
Oxford  or  Cambridge,  or  else  you  must  have  a 
central  examining  body,  all  the  examiners  of 
which  will  take  care  that  men  do  not  pass  through 
at  an  inferior  standard  ; but  that  is  not  secured 
by  the  hardness  of  the  examination  or  by  the 
papers  being  the  same.  You  show  me  your 
papers  and  tire  noble  Lord  opposite  shows  me  his, 
and  I say,  “ His  are  more  difficult  than  yours  ; a 
man  who  can  pass  his  papers  ought  to  be  of 
higher  attainments”;  but  it  does  not  follow ; there 
may  be  a higher  standard  required  by  one 
examiner  than  by  the  other  ? — I follow  you,  and  I 
quite  admit  that  you  cannot  have  uniformity 
unless  you  have  one  body  to  examine. 

Earl  of  Kimberley. 

14276.  In  point  of  fact  you  would  have  to 
introduce  the  same  system  as  in  the  London 
University,  namely,  that  the  candidates  are  either 
examined  at  the  university  itself,  or  that  papers 
are  sent  out  to  the  different  colleges  and  returned 
to  the  university,  and  then  the  papers  themselves 
examined  by  the  London  University  examiners? 
— That  is  one  plan  I did  suggest. 

14277.  One  word  in  regard  to  the  diplomas 
for  surgeons  and  physicians ; I think  I under- 
stood you  to  say  that  you  were  very  desirous  to  see 
it  brought  to  the  same  standard  through  the  11  nited 
Kingdom? — The  lowest  standard  1 should  like 
to  see  brought  up  to  a certain  point. 

Earl  Spencer. 

14278.  Is  there  any  body  now  in  existence  in 
England  that  conducts  these  preliminary  exami- 
nary  examinations  as  a central  body  ? — I do  not 
think  so. 


Earl  Spencer — continued. 

14279.  You  would  have  to  create  it? — I think 

so. 

14280.  Have  you  ever  thought  how  you 
would  create  it? — No,  I have  not. 

14281.  It  would  be  rather  a difficult  thing, 
would  it  not,  to  get  a body  that  would  gain  the 
confidence  of  all  the  medical  schools  ? — Of  course 
the  idea  of  that  would  come  from  a State  diploma, 
if  you  have  a State  minimum. 

Earl  Cathcart. 

14282.  But  how,  by  taking  university  degrees 
instead  of  the  preliminary  examination  you  speak 
of,  could  you  ensure  your  getting  the  special 
subjects  you  want  included? — You  would  have 
to  say  they  must  be  included ; but  anybody 
who  wished  to  study  medicine  would  probably 
study  science  if  he  was  taking  a degree  at  all. 

Chairman. 

14283.  Are  you  very  anxious  to  maintain  the 
individuality  of'  your  own  school  ? — Well,  yes, 
personally  I am,  very  decidedly  ; and  I think  we 
have  been  mentioned  on  one  occasion  in  this 
inquiry  in  rather  a bad  sense.  I think  it  was 
said  that  we  could  not  possibly  teach  various 
subjects.  It  was  said,  for  example,  by  one 
witness,  that  how  a school  like  Charing  Cross 
or  Westminster  could  teach  physiology  or 
chemistry  was  beyond  his  power  of  conception  ; 
he  did  not  see  how  we  could  do  it  at  all. 
I think,  without  any  boasting,  I may  say 
that  our  physiology  department,  at  Charing 
Cross  is  as  good  as  any  in  London.  We  have 
got  a beautiful  microscope  room,  and  an  excel- 
lent private  laboratory  for  the  higher  work,  and  our 
physiologist  is  well  known,  I think,  not  only 
here,  but  on  the  Continent. 

14284.  Is  there  anything  else  you  wish  to 
state  ? — Nothing. 

Earl  Cathcart. 

14285.  Can  you  give  us  the  number  of  the 
question  where  that  statement  was  made  ? — I 
cannot. 

14286.  Do  you  remember  who  it  was  who  said 
it?- -Sir  Andrew  Clark;  and  I am  not  aware 
that  Sir  Andrew  Clark  has  ever  been  in  the 
place. 

The  Witness  is  directed  to  withdraw. 


Mr.  FREDERICK  WILLCOCKS,  m.d.,  is  called  in ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

14287.  You  are  one  of  the  out-patient 
physicians,  are  you  not,  in  the  Charing  Cross 
Hospital  ? — Yes. 

14288.  Are  you  resident  in  the  hospital  ? — No. 

14289.  Could  you  tell  us  please,  how  you 
organise  your  out-patient  department  on  the 
medical  side ; what  happens  from  the  first 
moment  of  a patient  presenting  himself  at  the 
hospital  ? — The  out-patients  come  from  one  to 


Chairman — continued. 

half- past  one  o’clock  ; then  the  doors  are  shut 
and  locked,  and  we  commence  to  see  them. 

14290.  No  out-patient  is  admitted  after  half- 
past one? — Not  after  half-past  one;  they  all  have 
to  be  there  by  half-past  one.  Those  who  come 
without  any  recommendation  from  a governor  are 
given  a paper  which  lasts  them  according  to  the 
discretion  of  the  medical  officer,  to  give  them 
medicinefor  three  days  or  a week,  or  even  longer; 
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Chairman — continued. 

and  they  are  recommended  to  get  a subscriber’s 
letter  if  they  desire  to  attend  again ; or  the 
medical  officer  has  the  power  to  give  them 
a letter  himself  at  once  if  he  thinks  it 
necessary.  Other  patients  come  with  sub- 
scribers’ letters  which  last  them  for  two 
months  if  it  is  necessary  for  them  to  attend  so 
long. 

14291.  Are  those  letters  renewed  by  the  hos- 
pital ? — They  may  be  renewed  if  it  is  neces- 
sary. 

14292.  What  constitutes  a mau  an  out- 
patient?— The  fact  of  his  applying. 

14293.  But  how  does  an  out-patient  get  from 
the  casualty  department  to  the  out-patient 
department? — The  ordinary  out-patient  has 
to  sit  there  till  we  see  him ; he  comes  at 
a certain  time  and  waits  to  be  seen  by 
the  out-physician  or  surgeon ; and  he  has  to 
wait  till  all  the  business  there  is  finished ; but 
the  casualty  patients  come  to  the  front  of  the 
hospital,  and  are  seen  by  the  resident  officers. 

14294.  Then  from  being  casuals  they  become 
out-patients  ? — Some  do,  but  not  many.  The 
majority  of  the  out-patients  come  at  a certain 
definite  time  to  attend  a certain  department,  and 
they  all  have  to  wait  till  they  are  finished ; they 
may  wait  three  or  four  hours  in  some  cases. 

14295.  We  were  told  that  there  was  no  limit 
to  the  numbers  of  out-patients  ; but  practically 
opening  the  doors  at  one  o’clock,  and  shutting 
them  at  half-past  one,  does  limit  the  numbers, 
does  it  not? — We  are  mainly  limited  by  space  ; 
the  number  that  can  be  in  the  waiting-room  at  a 
given  time. 

14296.  But  supposing  you  had  half-a-dozen 
out-patients  coming  at  a quarter  to  two  they 
would  not  be  admitted  ? — No. 

14297.  They  would  have  to  come  the  follow- 
ing day  ? — Yes. 

14298.  Now,  in  the  out-patient  department, 
there  are  several  departments  working  at  the 
same  time? — Yes;  there  is  always  a physician 
sitting;  a surgeon  and,  very  commonly,  some 
special  department  going  on  at  the  same  time. 

14299.  What  time  do  these  departments  begin? 
— They  begin  at  half-past  one. 

14300.  That  is  the  earliest? — The  ear,  the 
throat,  the  teeth  cases,  and  so  on,  are  seen  on 
some  of  the  mornings  ; I see  throat  cases  on  Fri- 
day mornings,  in  addition  to  my  two  afternoons 
at  ordinary  out-patients  work  ; that  is  my  special 
department. 

14301.  Then  casuals  come  whenever  they  feel 
inclined? — Yes;  they  come  at  any  time;  they 
are  mainly  accidents. 

14302.  Do  you  find  that  you  have  sufficient 
time  to  diagnose  the  cases? — We  have  to  take 
the  time;  we  have  to  stop  there  till  they  are 
finished;  there  may  be  very  many  or  few 
patients. 

14303.  There  is  no  limit,  as  regards  the  time, 
when  you  have  patients  in  hand? — No;  we 
have  to  go  on  till  they  are  finished. 

14304.  Do  you  teach.' — Yes;  lam  lecturer 
on  Materia  Mcdica  in  the  school. 

14305.  Have  you  a class  in  the  out-patient 
department? — Yes,  students  attend  ; there  is 
clinical  teaching  there. 


Chairman  — continued. 

14306.  How  many  students  do  you  have  there? 
— They  vary  on  different  days,  according  to  the 
attractions  that  there  may  be  elsewhere ; some- 
times a dozen  or  more  ; sometimes  only  two  or 
three ; there  are  always  some. 

14307.  Do  you  find  that  much  advantage  in 
regard  to  the  education  of  medical  students  is 
obtained  from  the  instruction  given  in  the  out- 
patient department? — I think,  perhaps,  on  the 
whole,  from  a teaching  point  of  view,  it  is  the 
most  valuable  part  of  the  hospital.  They  there  see 
the  class  of  cases  that  they  will  see  afterwards, 
the  serious  ones  and  the  comparatively  minor 
ones  mixed  up  together,  and  they  have  to  pick 
out  the  serious  ones. 

14308.  They  see  every  description  of  case?-- 
Yes  ; and  they  see  it  from  the  very  beginning. 

14309.  What  takes  the  time  really  is  the 
teaching,  is  it  not;  not  the  diagnosis  of  the  cases? 
— The  physician  has  to  find  out  of  course  what 
is  the  matter  with  the  patient ; he  must  go 
thoroughly  into  the  case  ; that  may  be  partly  done 
for  him  by  his  clinical  clerks  ; they  take  histories 
and  get  information  for  him,  and  so  on. 

14310.  But  the  second  time,  for  instance,  that 
a patient  comes,  I suppose  the  treatment  itself 
might  be  carried  out  in  a very  short  space  of 
time  ? — Yes,  in  many  cases. 

14311.  But  still  there  is  a certain  amount  of 
explanation  required  for  the  students  ? — Yes. 

14312.  And  that  is  what  takes  the  time? — 
The  difficulty  with  the  out-patient  is  the  first 
time  of  seeing  him ; we  have  to  take  a record 
the  first  time,  and  get  all  the  facts  out  of  him. 

14313.  Your  new  cases  are  limited  merely  by 
opening  the  doors  at  one  and  shutting  them  at 
hall-past  ? — Yes. 

14314.  Then  you  would  not  like  to  see  the 
out-patient  department  of  the  hospital  done  away 
with  at  all  ? — No. 

14315.  Do  you  have  many  out-patients  sent  to 
you  from  practitioners  in  the  neighbourhood  ? — 
A good  many  medical  men  send  patients  to  the 
hospital  to  know  what  we  think  of  them ; by 
old  students  it  is  very  commonly  done  ; especiallv 
if  one  of  the  physicians  takes  a special  depart- 
ment. 

14316.  Are  your  out-patients  all  of  a very 
poor  class  ? — I should  say  the  large  majority 
are. 

14317.  You  do  not  think  the  charity  is  abused? 
—No. 

14318.  How  long  have  you  been  in  the  out- 
patient department? — Nine  years. 

14319.  You  have  had  considerable  experience 
therefore  ? — Yes. 

14320.  Do  you  find  that  there  is  much  com- 
plaint made  by  the  profession  of  the  out-patient 
department  of  your  particular  hospital?— I do 
not  think  so ; I do  not  think  our  patients  could 
pay  ; certainly  not  very  much. 

14321.  By  the  poor  practitioner,  I mean  ? — I 
do  not  think  our  out-patient  department  injures 
him. 

14322.  What  would  become  of  these  people 
supposing  there  was  no  out-patient  department ; 
they  would  have  to  go  to  the  poor-law,  I suppose  ? 
— Yes. 

B B 
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Earl  Cathcart. 

14323.  Does  an  outside  practitioner  ever  send 
cards  or  notes  with  an  out-patient  ? — Occasion- 
ally ; they  perhaps  want  some  advice  about  a 
patient. 

14324.  And  do  the  patients  mention  by  parole 
statement  that  thev  have  come  from  a certain 
doctor;  is  that  done  also? — Not  as  a rule;  if 
they  come  from  a doctor,  they  come  with  his 
card  or  a note. 

14325.  We  were  told  at  St.  Thomas’s  that  it 
was  very  usual  there  to  get  notes  and  cards 
from  outside  practitioners?- — I get  a fair  number 
of  them. 

Lord  Monkswell. 

14326.  Have  you  formed  any  opinion  wdiether 
any  reform  would  be  desirable  in  medical  teach- 
ing ? — I think  what  my  colleague  Mr.  Boyd  said 
just  now  expresses  my  opinion. 

14327.  You  agree  with  him  ? — In  the  main. 

14328.  Mr.  Gould,  the  Dean  of  the  Middlesex 
Hospital  School,  told  us  the  other  day  that  he 
was  in  favour  of  the  scheme  of  the  University  of 
London  so  far  as  it  included  some  kind  of  repre- 
sentative faculty  which  would  have  considerable 
influence  on  the  medical  schools  ; do  you  agree 
with  him  there? — I think  generally.  It  is  not 
precisely  known  what  the  University  of  London 
Scheme  is  yet.  It  is  not  finally  settled 

14329.  What  he  says  (it.  is  at  No.  13168)  is: 
“ All  the  teachers  of  all  the  London  medical 
schools  would  together  form  a faculty  and  have 
the  power  of  sending  a certain  number  of  repre- 
sentatives to  the  senate  (that  means  the  senate  of 
the  London  University,  I suppose)  and  appointing 
a board  of  studies  should  you  agree  to  that  ? 
— I should  in  general  terms.  The  University  of 
London  is  the  best  central  examining  body  we 
could  have  for  the  London  Medical  Schools  ; and 
a representative  board  of  medical  studies  in  the 
University  would  command  the  respect  of  the 
teachers  in  the  schools  of  medicine. 

14330.  You  think  it  would  be  desirable  ? — 
Yes. 

14331.  Do  you  think  it  would  be  desirable,  as 
Dr.  Lennox  Browne  suggested,  that  the  schools 
should  be  separated  from  the  hospitals? — I think 
not  ; I think  the  natural  place  to  study  medicine 
is  at  a hospital. 

14332.  Do  you  think  the  schools  are  too 
numerous  at  present? — I think  not.  The  student 
there  sees  the  practical  application  of  scientific 
work. 

14332*.  You  would  not  do  away  then  with 
even  the  smallest  of  the  medical  schools  ? — No  ; 
they  are  very  fairly  attended.  A small  school 
to-day  may  be  a large  one  to-morrow,  and  in  a 
small  school  the  student  gets  more  individual 
attention  from  his  teacher  than  in  a crowded  one. 

14333.  Would  you  not  get  better  men  to 
lecture  at  larger  schools? — I think  not.  We. 
were  a small  school  15  years  ago,  and  are  now 
comparatively  a large  one.  It  depends  very 
much  on  the  staff  of  the  particular  institution. 

14334.  You  would  not  suggest  any  inter- 
ference, but  would  say  that  any  hospitals  should 
have  schools  that  like  ? — Any  increase  of  them 
might  be  open  to  question  ; there  are  quite 
enough. 

14335.  Then  your  answer  rather  amounts  to 
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this  : that  there  may  be  a certain  amount  of 
vested  interests  concerned  in  keeping  up  schools, 
if  you  say  it  would  not  be  desirable  to  increase 
them  ? — I do  not  think  there  is  much  room  for 
more.  One  hospital  tried  an  elementary  school 
some  time  ago  but  gave  it  up. 

11336.  Do  you  think  that,  in  the  natural 
course  of  things,  a school  that  was  not  wanted 
would  disappear ; or  would  you  suggest  that 
some  authority  should  have  power  to  prevent  the 
needless  multiplication  of  schools? — I think  it  is 
very  much  a matter  of  free  trade  ; if  the  staff  of 
the  hospital  like  to  teach,  and  can  attract  students, 
there  is  no  reason  why  they  should  not,  and  the 
proposed  central  board  of  studies  in  the  Univer- 
sity could  supervise  and  inspect  the  teaching  of 
any  subject  in  any  of  the  schools,  and  maintain 
the  teaching  at  a high  standard. 

Chairman. 

14337.  Do  you  keep  any  return  of  the  cases  that 
you  treat  in  the  out-patient  department  ?—  I keep 
notes  of  them  all  on  their  papers  ; these  papers 
are  all  numbered  and  pigeon-holed. 

14338.  lou  know  how  many  new  cases  you 
have? — That  is  kept  by  the  registrar. 

14339.  Not  the  number  of  attendances? — No; 
I believe  the  average  number  of  attendances  is 
about  four  times  the  patient, taking  those  without 
letters  and  those  with  letters ; and  our  out-patients 
are  about  20,000. 

14340.  So  that  it  is  about  80,000  attendances  ? 
—Yes. 

14341.  You  receive  no  salary  as  out-patient 
physician  ? — No. 

14342.  Can  you  answer  this  question  : do  the 
residents  in  the  hospital  receive  any  salaries? — 
No,  they  do  not ; they  merely  have  board  and 
lodging. 

14343.  And  the  physicians  and  assistant  phy- 
sicians, and  surgeons  and  assistant  surgeons,  do 
their  work  for  nothing? — Yes. 

14344.  Do  you  know  if  the  work  in  your 
department  on  the  physician’s  side  is  greater  or 
less  than  the  work  on  the  surgical  side  ?—  I 
could  not  say  positively. 

14345.  But  is  there  very  much  difference? — I 
should  not  think  there  was  very  much ; pei’haps 
there  are  rather  more  medical  cases  than  surgical ; 
medical  complaints,  perhaps,  are  commoner  than 
surgical. 

14346.  But  the  system  is  the  same  on  the 
surgical  side  as  it  is  on  the  medical  side  ? — 
Yes. 

Lord  Clifford  of  Chudleigh. 

14347.  Did  I understand  you  aright  that  it  is 
your  opinion  that,  if  there  was  a strong  examin- 
ing body  it  would  be  immaterial  to  a great  extent, 
at  which  school  a student  studied? — Yes;  I 
think  it  would  be  in  that  case  ; that  is  to  say,  he 
would  go  to  the  place  he  could  have  the  best 
education  at. 

14348.  And  as  long  as  the  knowledge  acquired 
by  him  was  sound,  there  would  be  no  object  in 
restricting  the  number  of  schools  where  he  could 
learn? — The  student  would  naturally  go  where 
he  got  the  best  teaching. 

Earl  of  Kimberley. 

14349.  Do  you  limit  the  election  of  your 
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Earl  of  Kimberley— continued. 

medical  officers  to  those  holding  any  particular 
qualification,  to  those  who  possess  a London 
qualification,  for  instance,  the  qualification  of 
the  College  of  Surgeons,  or  the  College  of 
Physicians? — A surgeon  must  be  a fellow  of  the 
Iloyal  College  of  Surgeons,  and  a physician  a 
member  of  the  Koyal  College  of  Physicians. 

14350.  So  that  you  could  not-  elect  anyone 
who  possessed  a qualification  in  Scotland,  or  in 
Dublin?— Not  unless  be  took  the  London  qualifi- 
cation. 

14351.  On  what  ground  do  you  enforce  that 
regulation  ? — I think  it  is  an  old  custom  in  most 
of  the  London  hospitals. 

14352.  Very  likely  ; but  on  what  ground  is 
it  based  ? — I do  not  know  ; it  is  merely  a custom 
kept  up  still. 

14353.  Do  you  think  there  is  any  value  in 
it? — 1 think  it  is  the  old  idea  as  to  the  College 
uf  Physicians  that  no  man  could  practise  in 
London  as  a physician  unless  he  was  a member 
or  fellow  of  the  College  of  Physicians  in  the  old 
days. 

14354.  Di>  you  think  you  may  exclude  com- 
petent men  from  your  hospital  by  that  restric- 
tion ? — They  could  easily  take  the  London 
qualification. 

14355.  But  would  it  be  a very  pleasant  thing 
for  a man  who  had  a large  practice,  when  he  was 
advanced  in  life  to  have  to  pass  an  examination  ? 
— I have  known  men  who  have  done  so. 

14356.  Do  you  think  it  is  an  agreeable  thing 
to  do? — No. 

14357.  Do  you  think  every  man  could  do  it; 
do  not  you  think  that  many  people  who  are  very 
competent  have  forgotten  their  book  knowledge 
so  much  that  they  could  not  pass  the  examina- 
tion ? — Then  they  are  not  competent  to  be  on  the 
staff  of  a teaching  hospital. 

14358.  But,  surely,  could  you  not  trust  your 
electing  body  to  select  really  eminent  men  from 
whatever  parts  of  the  United  Kingdom  they 
might  come  ? — It  is  not  really  a subject  I have 
ever  thought  much  about.  It  is  the  general 
regulation  of  most  London  hospitals. 

Chairman. 

14359.  You  said  that  the  surgeons  and  physi- 
cians must  have  these  qualifications ; does  that 
apply  also  to  the  assistant  surgeons  and  physi- 
cians?—Yes.  All  the  permanent  hospital  staff 
must  have  these  qualifications. 

14360.  Do  you  include  the  resident  medical 
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officers  in  that  answer?  — No,  theirs  are  the 
ordinary  qualifications;  they  are  selected  by  a 
competitive  examination ; they  are  our  best 
students. 

14361.  Does  it  ever  occur  that  you  get  a man 
a3  resident  who  has  been  educated  at  Glasgow  or 
Edinburgh? — Not  for  many  years;  we  have 
always  had  a sufficiently  large  number  of  students 
to  select  the  residents  from ; there  is  always 
great  competition. 

14362.  You  do  not  know  whether  there  is  an 
obligation  on  the  part  of  the  authorities  to  ad- 
vertise vacancies  ? — No  ; they  do  not  advertise 
them ; generally  they  select  men  educated  in  the 
institution. 

Earl  of  Kimberley. 

14363.  Is  not  that  open  to  this  objection,  that 
being  a sort  of  close  corporation  they  are  very 
apt  to  get  into  one  groove  if  they  have  no  out- 
side light  thrown  on  them? — I think  not,  because 
the  medical  practice  of  the  profession  is  much  the 
same  everywhere. 

14364.  Still  is  not  it  in  all  institutions  found 
to  be  very  desirable  to  have,  occasionally  at  all 
events,  men  from  the  outside,  who  generally  look 
upon  things  with  somewhat  different  eyes  from 
those  that  belong  to  any  particular  body  ? — -Yes ; 
still  these  resident  appointments  are  the  prizes  of 
the  school  really  ; they  are  the  best  things  a man 
can  get  ; he  aims  at  getting  one  of  these  resident 
appointments  at  the  end  of  his  curriculum. 

14365.  Does  that  apply  to  the  consultant  staff? 
— No,  we  are  taken  from  all  schools. 

14366.  You  limit  your  reply  to  the  residents  ? 
— Yes  ; we  have  almost  every  university  in 
England  represented  on  the  teaching  and  con- 
sultant staff,  and  also  some  of  the  Scotch 
Universities. 

Earl  Cathcart. 

13367.  You  have  a number  of  gentlemen  of 
colour  in  your  school,  have  you  not  ? — Two  or 
three,  I think. 

13368.  As  a rule,  are  they  up  to  the  average 
of  your  pupils? — Some  have  been  very  much 
better  than  the  average. 

13369.  And  sometimes  they  are  made  officers? 
— Yes. 

13370.  We  had  a coloured  gentleman  from  the 
London  Hospital  who  was  one  of  the  staff? — 
They  are  sometimes  made  resident  officers. 

The  Witness  was  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next.  Twelve  o’clock. 
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LORDS  PRESENT: 


Earl  Cadogan. 

Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Ivimberlet. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


Lord  Clifford  of  Chudleigh. 
Lord  Sandhurst. 

Lord  SuDLEY  ( Earl  of  Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  THOMAS  RYAN,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

14371.  You  are  the  Secretary  of  St.  Mary’s 
Hospital,  are  you  not  ? — Yes  ; I am  the  Secretary 
of  that  hospital. 

14372.  Where  is  that  situated? — It  is  situated 
in  Cambridge-place,  Paddington. 

14373.  In  the  parish  of  Paddington? — Yes,  in 
the  parish  of  Paddington. 

14374.  When  was  it  founded  ? — It  was  founded 
in  1845  ; the  foundation  stone  was  laid  in  that 
year. 

14375.  It  is,  therefore,  I suppose,  what  you 
would  call  a hospital  with  a great  deal  of  modern 
improvements  about  it? — I am  not  quite  sure 
that  I could  answer  that  question  in  the  affirma- 
tive. It  ought  to  have  many  modern  improve- 
ments because  it  has  the  advantage  of  youth ; 
but  I am  not  quite  certain  that  it  can  be  said  to 
have  all  the  improvements  of  modern  construc- 
tion ; I think  the  medical  staff  are  rather  inclined 
to  entertain  the  opposite  opinion. 

14376.  Rut  at  any  rate  it  is  of  newer  con- 
struction than  a great  many  of  the  hospitals  that 
we  have  had  before  us,  like  the  Middlesex 
Hospital,  for  instance  ? — Doubtless. 

14377.  Is  it  a free  hospital  ? — I should  describe 
it  as  a free  hospital,  although  the  letter  system 
exists ; but  owing  to  the  fact  that  so  many 
patients  are  admitted  without  letter  by  reason  of 
the  gravity  of  their  condition,  I think  1 can 
correctly  describe  it  as  practically  a free  hospital. 

14378.  You  have  no  paying  beds  or  wards?  — 
Wo  have  no  paying  beds  or  wards. 

14379.  And  are  the  out-patients  in  the  same 
degree  free,  with  the  exception  possibly  of 
letters? -The  out-patients  are  free  in  the  same 
sense. 

14380.  Is  there  any  restriction  on  the  numbers? 
— There  is  no  restriction  on  the  numbers  what- 
ever. 

14381.  How  many  beds  have  you?  — Two 
hundred  and  eighty-one. 

14382.  What  is  about  your  working  maximum? 
— About  255.  Our  proportion  of  working 
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strength  is  somewhat  higher  than  that  of  most 
hospitals.  The  number  of  patients  we  take  in 
per  bed  during  the  year  approximates  to  14, 
which  is  about  the  same  as  at  University  College 
Hospital,  but  is  more  than  at  most  others,  I 
think. 

14383.  And  from  that  answer,  I suppose  you 
you  are  continually  full  ? — We  are  pretty  con- 
tinually full. 

14384.  Is  there  any  time  of  the  year  when  you 
have  to  turn  away  patients,  because  you  have  not 
got  room  for  them  ? — I should  say  that  we  con- 
stantly have  very  carefully  to  sift  our  patients 
with  a view  to  taking  the  gravest  cases,  and 
letting  the  others  go  elsewhere  on  that  account. 

14385.  At  the  same  time  in  that  district,  we 
were  told  the  other  day,  there  is  an  enormous 
amount  of  medical  relief  from  hospitals,  and  dis- 
pensaries, and  so  on  ? — I should  hardly  have 
thought  that  it  was  so.  There  is  only  one 
hospital  in  that  district. 

’4386.  The  answer  that  I have  got  in  my 
mind  was  one  from  Mr.  Fard on,  of  the  Middlesex 
Hospital,  who  told  us  that  within  one  mile  of  the 
Middlesex  Hospital,  there  were  over  2,000  beds; 
perhaps  they  do  not  stretch  out  in  your  direc- 
tion?— It  may  be  as  Mr.  Fardon  states;  but  if  I 
were  to  endeavour  to  bring  to  your  Lordship’s 
conception  a notion  of  how  we  stand  in  that  way, 
I should  say  that  the  whole  of  the  district  of 
London,  west  of  the  Edgware-road,  and  north  of 
the  Park,  is  served  by  St.  Mary’s,  and  that  it  is 
a very  large  district  indeed,  the  population  of 
which  has  vastly  increased  within  the  last  20  or 
30  years.  Quite  a new  town  has  sprung  up, 
which  we  know  as  Kensal  New  Town,  and  that 
part  known  as  North  Kensington;  and  I can  say 
positively,  that  St.  Mary’s  is  not  adequate  at 
the  present  moment  to  meet  the  necessities  of 
this  large  district. 

14387.  Then  to  get  your  answer  on  the  Notes 
I will  put  this  question  to  you  : Do  you  think 
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that  the  medical  relief  in  Paddington  is  defici- 
ent ? — Certainly . 

14388.  Is  there  a Paddington  Infirmary? — 
There  is. 

14389.  Is  that  one  of  the  new  1868  infirmaries? 
— I believe  it  is;  but  my  information  on  that 
subject  is  limited. 

14390.  Now  as  secretary  may  I ask,  are  you  a 
salaried  officer? — I am. 

14391.  Will  you  tell  us  what  your  salary  is? 
—My  present  salary  is  400 1. 

14392.  And  board  and  lodging? — I do  not 

O D 

reside  in  the  hospital. 

14393.  But  have  you  any  board,  luncheon  and 
so  forth? — Y es,  there  is  a luncheon  provided  for 
me. 

14394.  To  whom  are  you  responsible? — lam 
responsible  to  the  weekly  board.  Perhaps  it 
would  be  well  if  I were,  at  this  point,  to  give  you 
to  understand  the  nature  of  the  constitution  of 
the  weekly  board. 

14395.  I think  it  would  be  an  advantage  that 
you  should  do  so  ? — The  hospital  is  governed  by 
a number  of  individuals  who  are  called  governors, 
and  the  governors  are  persons  who  subscribe 
three  guineas  a year  or  who  have  given 
donations  amounting  to  30  guineas  or  more. 
The  form  in  which  they  have  become  a govern- 
ment is  the  form  of  quarterly  and  weekly  boards, 
which  quarterly  and  weekly  boards  appoint 
standing  committees.  The  two  standing  com- 
mittees  are  the  House  and  Finance  Committee, 
which  may  be  considered  the  general  administra- 
tive bodyr  of  the  hospital,  and  the  Medical  Com- 
mittee. I can  tell  you  the  nature  of  the 
business  of  those  boards  and  committees. 

14396.  If  you  please? — The  quarterly  board, 
as  may  be  gathered,  meets  once  a quarter,  and 
the  nature  of  their  wrork  is  to  read  the  minutes 
of  the  weekly  boards  that  have  been  held  during 
the  quarter,  and  to  confirm  them  or  otherwise ; 
and  practically  that  is  the  nature  of  the  control 
which  the  quarterly  board  exercises  over  the 
affairs  of  the  hospital. 

14397.  The  quarterly  board  consists  of  all 
governors,  I presume  ? — It  may  consist  of  all 
governors. 

14398.  And  how  do  they  become  aware  that  a 
meeting  of  this  quarterly  board  will  be  held? — 
The  law  is  that  it  shall  be  advertised  in  the 
newspapers  and  that  notice  shall  also  be  sent; 
but  there  is  an  exception  to  the  sending  of 
notice  which  is  provided  for  by  law,  and  that  is 
if  the  business  is  of  a purely  formal  character. 

14399.  Then  as  to  the  weekly  board? — The 
weekly  board’s  business  is  as  follows:  they  first 
of  all  read  the  minutes  in  the  ordinary  way. 

14400.  Will  you  tell  us  first  of  all  how  it  is 
constituted  ? — It  is  constituted  in  the  same  way 
as  the  quarterly  board  ; that  is  to  say,  every 
governor  has  the  right  to  attend  and  vote. 

14401.  It  is  an  open  court  then? — It  is  an 
open  court. 

14402.  It  is  practically  the  same  body,  then, 
as  the  quarterly  board  ? — Without  any  difference 
whatever ; it  is  exactly  the  same  body,  except, 
of  course,  that  that  body  as  a quarterly  board 
has  higher  functions  than  as  a weekly  board. 

14403.  And  how  about  notices  ; is  it  a known 
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fact  when  the  weekly  board  will  sit  ? — It  is  a 
known  fact ; we  do  not  summon  weekly  boards. 
The  weekly  board,  I may  say,  meets  on  Friday 
at  four  o’clock. 

14404.  And  its  business  is  what? — The  first 
business  after  the  reading  of  the  minutes,  is  the 
question  of  the  election  of  governors.  The 
names  of  those  persons  who  have  qualified  are 
read  out  to  the  board,  and  they  are  elected,  or 
otherwise,  as  the  board  may  think  fit.  Usually 
they  are  elected.  Then  the  business  varies  tort- 
nightly;  every  fortnight  the  house  and  finance 
committee,  which  meets  once  a fortnight,  sends 
up  a report,  and  that  report  of  the  house  and 
finance  committee  is  taken  next : and  there  is 
generally  a warrant  at  that  time  prepared  for  the 
chairman  to  sign,  authorising  the  payment  of  such 
accounts  as  the  house  and  finance  committee  may 
have  recommended  ; and  then  the  clauses  of  the 
house  and  finance  committee’s  report  are  taken 
seriatim,  considered,  and  resolutions  passed  upon 
them. 

14405.  Then  a medical  man  may  serve  at 
either  of  these  boards,  I suppose,  if  he  is  a 
governor? — A medical  man  occupies  precisely 
the  same  position  with  regard  to  the  right  of 
attending  and  voting  at  those  boards  as  any  other 
governor. 

14406.  This  is  what  happens  as  far  as  the 
weekly  board  is  concerned  ? —Yes ; I was  about 
to  conclude  my  account  of  the  business  of  the 
weekly  board : Once  a month  the  medical 

committee,  which  meets  monthly,  sends  up  a 
report  which  will  be  taken  next.  Then  from 
time  to  time  as  an  examining  committee,  which  is 
a sub-committee  of  the  medical  committee,  may 
have  examined  and  have  to  report  upon  the 
qualification  of  candidates  for  resident  medical 
appointments,  they  send  in  their  report  and  a 
resolution  is  taken  upon  that  appointing  or  not 
appointing  the  officer  recommended;  after  which 
special  business  will  be  taken ; any  motion  of 
which  a governor  may  have  given  notice,  or  any 
other  special  business  I may  have  to  put  on  the 
agenda  paper;  and  following  that  the  formal 
reports  of  officers  and  others  ; I will  read  them, 
with  your  permission.  There  is  what  we  call  an 
alcohol  report.  Alcohol  is  an  item  of  expenditure 
upon  which  the  board  considers  a very  careful  eye 
must  be  kept;  and,  with  a view  to  keeping  that 
careful  eye  upon  it,  they  have  a report  made 
weekly  as  to  the  amount  of  alcohol  used  in  the 
gross,  and  the  amount  per  head,  on  the  average, 
throughout  the  week. 

14407.  Does  that  alcohol  report  pass  T,lie 
medical  committee? — That  alcohol  report  does 
not  come  under  the  medical  committee’s  notice. 
Then  there  is  a report  called  the  house  visitor’s 
report.  I should  explain  that  we  have  two 
governors,  who  are  appointed  at  each  meeting  of 
the  board  to  visit  the  wards  during  the  month, 
and  they  have  to  question  the  patients  as  to 
whether  they  have  been  well  fed  and  tended,  and 
treated  in  every  way  ; they  make  the  same  inquiry 
with  respect  to  the  nurses'  treatment,  whether 
they  have  had  sufficient  exercise,  and  so  on ; and 
they  report  to  the  weekly  board. 

14408.  You  said  that  at  their  meeting  they 
appointed  these  house  visitors  for  a month ; but 
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the  board  meets  every  week,  does  it  not? — Yes, 
and  the  appointment  of  the  house  visitors  is  made 
the  last  week  in  the  month.  The  next  item  on 
the  paper  is  to  receive  the  report  of  the  chaplain  ; 
; then  to  receive  the  report  ot  the  matron.  One 
feature  of  the  matron’s  report  is  that  she  very 
specially  reports  to  the  board,  as  she  also  does 
to  the  house  and  finance  committee,  as  to  the 
incoming  and  outgoing  of  nurses. 

14409.  Does  that  mean  by  their  appointment 
and  dismissal,  or  does  it  mean  in  connection  with 
an  institute  of  private  nurses? — No;  it  simply 
means  the  nurses  coming  in  to  commence  their 
training  as  vacancies  occur,  and  their  leaving  on 
the  completion  of  training,  or  for  any  reason  for 
which  they  might  leave.  Then  follows  the  report 
of  the  resident  medical  officers  as  to  the  number 
of  patients  admitted  ; the  deaths,  causes  of  death, 
and  so  on ; after  which  is  read  a weekly  return 
of  patients,  the  number  admitted,  the  number 
discharged  and  the  averages ; and  then  the 
medical  officers’  attendance  book,  a book  an 
which  every  member  of  the  staff  signs  his  laame 
and  the  hour  he  enters,  is  examined.  The 
next  item  on  the  paper  is  the  appointment  of  the 
house  visitors,  of  which  I have  spoken  before ; 
that  comes  on  at  the  last  board  in  the  month : 
and  certain  books  are  laid  on  the  table ; they  are 
two  copies  of  the  laws  of  the  hospital;  the  medical 
and  surgical  admission  books.  There  is  a feature 
i about  those  medical  and  surgical  admission  books 


i 


which  I should  like  to  mention,  it  is  this  : that 
they  afford  the  governors  an  opportunity  of 
exercising  a.  vei’y  considei*able  scrutiny  over 
the  class  of  patients  who  are  admitted ; it 
sets  out  the  occupation  of  evei’y  patient,  and  in 
practice  it  is  a very  effectual  check  on  the  ad- 
mission of  people  of  a class  in  life  who  ought  not 
to  be  in  the  hospital. 

14410.  That  is  to  say,  of  course,  as  in-patients; 
it  has  nothing  to  do  with  out-patients? — That  is, 
as  in-patients.  Then  the  legacies  book  is  put 
on  the  table  and  the  book  called  the  Two 
Months  Book,  which  reports  on  evei’y  case  of  an 
in-patient  who  has  been  in  the  hospital  longer 
than  two  months.  That  completes  the  agenda 
paper  of  the  weekly  board. 

14411.  Does  not  any  return  come  in  as  re- 
gards the  number  of  out-patients? — Yes;  that 
would  come  in  under  the  head  of  the  “ Weekly 
Return  of  Patients,”  before  referred  to.  That 
weekly  return  gives  a return  of  all  out-patients, 
casualties,  and  every  class  of  patients. 

14412.  You  keep,  of  course,  a register  of  the 
new  cases? — We  keep  a register  of  the  new 
cases. 

14413.  And  do  you  keep  a register  of  each 
separate  attendance? — We  do  not  keep  a register 
of  the  separate  attendances. 

14414.  Does  it  not  rather  occur  to  you,  that 
that  being  the  case,  in  your  report  you  rather 
under  estimate  the  work  of  the  department,  if 
you  do  not  state  the  number  of  attendances ; 
because,  of  course,  the  number  of  attendances  is 
very  large? — The  number  of  attendances  is 
very  large ; but  we  do  keep  a record  of  the 
number  of  out-patients  who  attend  in  the  out- 
patient department  every  day ; but  that  does 
not  come  up  (and,  in  this  way,  I did  not  give 
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you  quite  a clear  answer)  in  the  weekly  return 
of  patients,  nor,  in  fact,  does  it  come  before  the 
board.  The  board  could  always  find  out  from 
me  the  particulars  as  to  the  number  of  at- 
tendances ; that  is  one  of  the  things  that  are 
not  regularly  reported  to  them.  I always  have 
the  means  of  giving  information  on  that  point ; 
I collect  information  and  tabulate  it  every  day. 
As  secretary,  I,  of  course,  become  aware  of 
many  things  which  I do  not  think  it  necessary 
always  to  report. 

14415.  In  your  own  individual  opinion  it  is 
an  important  matter  I presume  what  the  number 
of  attendances  is,  because  that  represents  the 
great  weight  of  the  work  of  the  out-patient 
department  ? — Precisely. 

14416.  Then  after  the  weekly  board  you  said 
there  were  two  committees ; will  you  describe 
their  functions  ? — Yes,  there  are  two  committees, 
one  being  the  House  and  Finance  Committee,  as 
it  is  called. 

14417.  What  are  the  functions  of  the  House 
and  Finance  Committee  ? — The  House  and 
Finance  Committee  practically  manage  the 
hospital.  The  secretary  of  course  manages  it 
between  their  meetings,  but  I think  it  is  a very 
happy  description  of  their  functions  to  say  that 
they  practically  manage  the  place. 

14418.  They  are  the  executive? — They  are 
really  the  executive  you  might  say.  You  will 
be  able  to  estimate  where  the  point  of  contact  is 
between  the  administration  of  the  House  and 
Finance  Committee  and  my  own.  Of  course, 
the  secretary  does  most  it  is  true,  but  speaking  of 
the  committee  as  a committee,  it  is  the  adminis- 
trative body  of  the  hospital. 

14419.  What  is  the  nature  of  the  duties  of  the 
House  and  Finance  Committee? — They  commence 
by  reading  the  minutes  in  the  ordinary  way,  and 
the  next  thing  that  is  done  is  described  on  the 
agenda  paper  as  : “ audit  accounts  for  the  past 
month.”  For  the  assistance  of  the  committee,  and 
with  a view  to  giving  method  to  that  audit,  I have 
a thing  which  I may  describe  as  a sort  of  pro- 
gramme, which  perhaps  you  would  like  me  to  take 
you  through  ? 

14420.  If  you  please?  — I should  say  that 
this  audit  meeting  is  every  other  meeting;  it  is 
the  fourth  Wednesday  in  each  month.  The 
first  thing  they  take  is  the  receipts.  They  check 
the  account  of  the  income  book  in  the  first  place 
against  the  receipt  books,  that  is  to  say  the 
secretary’s  receipt  book,  the  collector’s  receipt 
book,  and  the  canvasser’s  receipt  book.  Again, 
they  check  the  account  against  the  banker’s 
pass-books  ; the  General  Maintenance  Fund,  the 
Chaplain  Endowment  Fund,  and  the  Extension 
Fund  pass-books.  Then  with  regard  to  the 
debtor  side  of  the  cash  book,  they  check  that 
against  the  account  of  income,  which  they  have 
already  audited,  and  against  the  Pupils’  Fees 
Fund  pass-book.  The  nature  of  that  fund  will  be 
gathered  from  the  name  of  it ; pupils,  of  course, 
pay  fees  for  lectures.  That  is  with  regard  to  the 
receipts.  Then  with  respect  to  payments.  In 
the  first  place  they  check  the  secretary's  dis- 
bursement book,  first  of  all  against  the  weekly 
wages  book  and  then  against  the  quarterly  wages 
book ; secondly,  they  check  the  creditor  side  of 
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the  cash  book  in  the  first  place  against  the  secre- 
tary’s disbui’sement  book  which  lias  been  already 
checked,  and  secondly  against  tradesmen's 
receipts.  Then  they  check  the  cash-book 
totals;  and  having  thus  completed  their  examina- 
tion and  audit  of  the  financial  statement,  they 
check  it  against  the  General  Maintenance  Fund 
pass-book,  the  Extension  Fund  pass-book,  the 
Pupils’  Fees  Fund  pass-book,  the  Chaplain  En- 
dowment Fund  pass-book;  and  they  check  it 
against  the  Maternity  Fund  account  of  income, 
and  the  Convalescent  Fund  account  of  income. 
They  then  prepare  a money  statement  for  sub- 
mission to  the  board,  which  is  merely  a state- 
ment of  the  balances  in  hand,  or  the  other 
way,  if  it  happens  to  lie  so.  Then  this  is  balanced 
with  the  cash-book;  and  the  nature  of  the 
announcement  made  to  the  board  upon  it  is, 
that  the  balances  at  the  beginning  of  the  month 
ai’e  so  and  so  on  each  fund,  the  total  being  so 
much,  and  that  that  total  agrees  with  the  balance 
between  the  debtor  and  creditor  side  of  the  cash- 
book. So  that  it  is  practically  a complete  audit 
fi-om  beginning  to  end  right  through  the  hospital 
accounts  once  a month.  That  takes  us  through 
the  second  item  on  the  agenda  paper  of  the 
House  and  Finance  Committee.  The  next  thing 
that  is  done  is  to  take  the  report  of  the  secretary. 
The  secretary  makes  a report  calling  attention 
to  anything  of  interest  and  any  notion  of  reform 
or  improvements  in  the  administration  of  depart- 
ments that  he  may  have  to  suggest.  The 
matron’s  report  is  then  taken;  it  is  very  similar 
in  character  to  the  report  she  makes  to  the  board, 
especially  with  respect  to  the  incoming  and 
outgoing  of  nurses  ; in  fact  it  naturally  mainly 
relates  to  nurses ; it  also  embodies  a requisi- 
tion for  such  stores  as  she  requii’es  for  the 
use  ot  her  department.  The  report  from  the 
steward  is  next  taken,  and  then  the  house  visitoi-s’ 
book  is  read,  as  it  is  before  the  weekly  boai'd. 
After  that,  they  proceed  to  examine  the  steward’s 
account  of  the  receipt  and  consumption  of  pro- 
visions. This  is  a very  elaboi'ate  account  as  to 
the  receipt  and  consumption  of  provisions,  which 
details  evei'y  item  of  provisions  almost ; its 
details  do  not  descend  into  ti’ivialities  altogether, 
but  short  of  that  it  is  broken  up  very  considerably, 
and  gives  the  committee  a very  accurate  view 
as  to  the  amount  of  consumption  of  provisions 
and  as  to  the  cost  of  each  class,  and  as  to  whether 
the  cost  per  head  goes  up  or  falls  during  the 
w eek,  and  that  gives  rise  to  question  and  expla- 
nation. Then  the  seci’etary  has  written  on  the 
agenda  paper  the  payments  which  he  requisitions 
the  committee  to  recommend  to  the  board  for 
cheques  to  bedi'awn;  after  that  would  follow  any 
special  business. 

14421.  Is  that  the  whole? — That  completes  the 
work  of  the  house  and  finance  committee  generally. 

14422.  this  house  and  finance  committee  is 
elected  from  members  of  the  weekly  board,  is  it 
net? — Fi’om  governors,  I should  rather  say. 

14423.  Who  are  the  treasurers  of  the  hospital  ; 
are  they  bankers  ? — They  are  not  bankers;  the 
treasurers  are  prominent  governors  of  the  hospital, 
v.  ho  wei'e  appointed,  for  some  reason  or  another, 
which  would  lead  the  boai'd  to  know  that  they 
would  be  excellent  pei'sons  to  serve  as  treasurers. 
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I might  remark  that  they  have  a seat  ex  officio 
on  the  house  and  finance  committee. 

14424.  Then  with  regal'd  to  complaints,  sup- 
posing there  are  any  complaints  which  have  been 
brought  to  you  dui'ing  the  week,  as  they  occur, 
do  they  come  before  this  committee,  or  do  you 
dispose  of  them? — If  they  wei’e  at  all  serious,  I 
should  lay  them  before  the  committee  ; if  they 
were  unimportant  things  which  I could  settle, 
since  the  law  puts  it  into  my  jurisdiction  to  settle 
them,  I should  settle  them  ; but  if  they  were  at 
all  important,  even  if  I had  settled  them,  I should 
report  the  circumstances  to  the  house  and  finance 
committee. 

14425.  For  instance,  in  the  case  of  patients  or 
nurses  complaining  of  their  food,  or  if  you  or  the 
steward  had  occasion  to  find  fault  with  the  meat, 
would  you  report  that  ? — I should  not  report  if  I 
had  occasion  to  find  fault  with  the  meat,  or  if  the 
steward  had  ; I should  in  that  case  deal  directly 
with  the  contractor,  and  record  the  circumstance, 
so  that  when  the  question  of  tenders  was  gone 
into  next  time  I should  place  before  the  com- 
mittee, as  is  my  custom,  a report  upon  the  con- 
duct of  the  contractors  during  the  term  we  should 
be  referring  to. 

14426.  At  the  same  time  if  the  meat  was  bad 
or  the  coal  was  bad,  would  you  send  it  back  to 
the  contractor  ? — I should  send  it  back  or  provide 
other  myself,  and  charge  him  with  the  difference 
between  his  price  and  the  price  I had  paid. 

14427.  And  merelv  make  a black  mark  against 
•/  © 

him  ? — Just  so. 

14428.  What  are  the  duties  of  the  Medical 
Committee  ?— The  Medical  Committee  sits  once 
a month,  on  the  first  Monday  in  every  month, 
and  the  minutes  are  read  in  the  same  way  as  in 
every  other  committee.  The  special  business 
generally  is  taken  first,  and  then  the  following 
reports  and  books  are  examined.  The  medical 
superintendents’  report  is  the  first  book  winch 
comes  before  them ; that  would  refer  to  any 
septic  conditions  that  had  arisen  during  the 
month ; anything  connected  with  the  sanitary 
condition  of  the  hospital  that  should  be  brought 
to  the  notice  of  the  committee  ; the  behaviour  of 
clerks  and  dressers,  and  the  names  of  those  he 
had  appointed,  and  similar  matters  of  that  class. 
Then  the  report  of  the  dispensary  visitors.  The 
dispensary  visitors  are  two  governors,  who  as 
their  name  implies  are  visitors  to  the  dispensary; 
to  see  that  it  is  in  good  order,  and  that  the  dis- 
pensers are  doing  their  work  well. 

14429.  Keeping  the  place  clean? — Clean  and 
in  good  order,  with  the  necessary  stock  of  things 
kept  up,  and  that  the  place  is  well  administered. 
Then  the  six  months’  book  is  taken.  The  six 
months’  book  is  a book  that  refers  to  out-patients; 
the  case  of  any  out-patient  who  has  been  con- 
tinuously an  out-patient  for  six  months  or  more, 
is  reported  upon,  and  the  committee  have  to  be 
satisfied  that  there  is  reason  why  he  should  be 
retained  for  a longer  period  than  six  months. 
Then  the  next  thing  is  a book  called  the  septic 
book,  containing  the  report  of  any  septic  cases 
which  have  arisen  during  the  month,  why  they 
arose,  and  the  result. 

14430.  What  are  the  septic  cases  ? — Cases 
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of  erysipelas,  cases  of  scarlet  fever,  diphtheria, 
and  such  cases.  Then  the  post-mortem  record, 
with  a view  to  seeing  whether  the  notes  which 
should  be  kept  of  cases  in  which  post- 
mortem examinations  have  been  held,  have  been 
well  kept.  Then  books  of  registration,  &c.,  that 
is  to  say,  the  books  registering  the  date  of  admis- 
j sion,  the  treatment  and  the  results,  and  so  on,  of 
in-patients  both  medical  and  surgical.  And  then 
the  temperature  books  which  are  kept  by  the 
1 sisters  of  the  hospital  to  record  the  daily  tem- 
perature of  the  wards,  morning  and  evening  for 
I each  day.  And  then  every  month  the  dispensary 
; visitors,  whose  report  I have  before  referred 
to,  are  appointed.  That  finishes  the  ordinary 
business  of  the  medical  committee. 

14431.  Those  are  the  whole  of  the  different 
| individual  bodies  who  manage  the  hospital  ? — 
Yes. 

14432.  1 did  not  notice  that  you  made  any 
mention  of  an  annual  meeting  or  an  annual  court  ? 
— There  is  an  annual  meeting. 

14433.  Is  that  practically  one  of  the  quarterly 
I courts  ? — It  is  quite  a separate  meeting,  and  it  is 
a meeting  at  which  other  subscribers  than 
1 governors  are  entitled  to  be  present. 

14434.  Is  it  a public  meeting,  then  ? — That  is 
practically  a public  meeting  ; the  press  can 
attend. 

14435.  Do  the  press  come? — They  do  some- 
| times  come.  At  every  annual  meeting  I have 
I been  at  there  have  been  one  or  two  representa- 
tives of  the  press,  I think. 

14436.  There  is  one  question  I should  like  to 
| ask : Have  you  any  power  in  your  rules  to  allow 
; you  to  suspend  an  officer  if  he  has  misconducted 
; himself,  pending  the  next  meeting  of  the  com- 
mittee?— My  position  in  that  respect,  I think,  is 
described  by  the  laws  of  the  hospital  in  this  way: 
1 am  spoken  of  as  being  the  governing  head  of 
the  establishment ; and  1 presume,  although  it 
has  never  been  necessary,  that  under  certain 
I conditions  I should  suspend  an  officer.  It  would 
have  to  be,  of  course,  under  very  serious  circum- 
i stances. 

14437.  Obviously;  then  do  you  dismiss  subor- 
dinate servants  ? — I am  in  a position  to  dismiss 
, subordinate  servants ; I have  the  right  to  do  so, 
but  I have  to  report  it  to  the  weekly  board  if  I 
i do,  and,  of  course,  give  a good  reason  for  having 
so  done. 

14438.  Then  you  mentioned  a resident  medical 
officer  just  now  ? — His  title  is  the  medical  super- 
intendent. 

14439.  Is  he  a salaried  officer  ? — He  is  a 
salaried  officer. 

14440.  And  is  he  a member  of  the  medical 
| committee  at  the  same  time  ? — He  is  not  a 
member  of  the  medical  committee.  His  salary 
l is  150  l.  per  annum. 

14441.  And  board  and  lodging? — And  board 
| and  lodging. 

14442.  Then  would  he  be  the  head  of  the  estab- 
lishment at  night  when  you  are  away  ? — Yes,  he 
would  be  ; and  Ids  particular  functions  are  those 
of  supervising  the  resident  medical  officers,  the 
clerks  and  dressers.  That  i-  a general  descrip- 
tion of  the  nature  of  his  functions. 
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14443  Has  he  anything  to  do  with  the  ad- 
mission of  patients? — He  admits  all  patients 
who  are  admitted  through  letters  of  recommen- 
dation. 

14444.  H as  he  anything  to  do  with  the  out- 
patient department  ? — He  has  something  to  do 
with  it ; he  has  generally  to  supervise  it ; he 
considers  it  his  duty  to  pay  visits  to  it  daily  ; but 
I do  not  think  be  has  any  definite  duties  in  regard 
to  it. 

14445.  It  is  not  one  of  his  functions  to  see 
every  out-patient? — By  no  means. 

14446.  Is  he  in  any  way  responsible  for  the 
sanitary  condition  of  the  hospital  beyond  the 
general  supervision  that  he  has  of  it? — He  would 
certainly  be  expected  to  report  to  the  medical 
committee  upon  any  defect  in  that  particular. 

14447.  To  know  and  report? — To  know  and 
report.  It  would  be  considered  neglectful,  I 
think,  if  he  were  not  very  familiar  with  every 
particular  in  the  hospital  of  that  sort. 

14448.  Supposing  it  were  discovered  that  the 
drainage  or  closets  or  anything  of  that  sort  were 
out  of  order  and  he  did  not  know  anything  about 
it,  it  would  be  considered  negligence  on  his  part  ? 
— He  would  be  the  person  who  would  be 
expected  to  find  that  sort  of  thing  out. 

14449.  Is  he  a man  of  standing  in  his  profes- 
sion ? — Most  distinctly  he  is  ; he  is  a man  who, 
I think,  would  hardly  be  appointed  unless  his 
professional  accomplishments  were  somewhat 
above  the  average,  certainly  above  the  average  of 
our  resident  medical  officers  as  a rule. 

14450.  He  is  a great  deal  senior  to  the  resi- 
dent medical  officer? — He  is  always  a former  resi- 
dent medical  officer,  who  has  held  all  the  resident 
appointments,  and,  as  far  as  my  recollection  goes, 
he  has  generally  been  a doctor  of  medicine  of 
London,  which  is  a considerable  attainment  in  the 
profession  ; and  that  answer  is  given  with  a view 
to  suggesting  to  you  that  his  standing  is  high. 

14451.  Now  the  qualification  for  admission  to 
a bed  in  the  hospital  practically  is  disease,  is  it 
not  ?— Yes  ; disease. 

14452.  Do  you  take  all  sorts  of  cases  ? — 
Excepting  infectious  cases,  I think  we  take  all 
classes  of  cases. 

14453.  And  in  the  matter  of  diphtheretic 
patients,  do  you  take  all  diphtheretic  cases  ? — 
We  do  not.  Since  the  Metropolitan  Asylums 
Board,  about  two  years  ago,  made  arrangements 
for  the  reception  of  those  cases,  we  have  not 
taken  any  cases  of  diphtheria,  except  where  the 
cases  were  so  <rrave  on  application  that  they 
could  not  be  safely  sent  away.  We  take  them, 
roughly  speaking,  when  they  require  operative 
treatment,  or,  at  any  rate,  the  case  must  be 
very  grave ; that  is,  perhaps,  the  better  way  to 
put  it.  We  should  not  take  a case  unless  its 
condition  were  so  grave  that  we  could  not  safely 
send  it  away. 

14454.  Are  they  in  separate  wards? — They 
are  isolated  ; rigorously  isolated. 

14455.  Then  who  gives  the  admission  to  the 
hospital;  who  passes  patients  in?  — As  we 
describes  it  in  the  rules,  cases  of  urgency  (with 
a view  to  distinguishing  them  from  patients  who 
bring  letters)  either  medical  or  surgical,  are  ad- 
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mitted  by  the  house  physician,  or  house  surgeon, 
as  the  case  may  be,  on  duty  for  the  day.  I might 
explain  that  by  saying  that  there  are  three  house 
physicians  and  three  house  surgeons,  and  one  of 
them  is  always  described  as  the  house  physician 
or  house  surgeon  on  duty  for  the  day,  and  his  duty 
then  that  day  is  to  admit  diseases  of  urgency,  or 
accidents  of  urgency. 

14456.  Has  the  staff  or  assistant  staff  got  any- 
thing to  say  as  regards  the  prohibition  of  patients 
going  into  their  beds  ? — Practically  the  admission 
is  managed  by  the  resident  medical  officer,  as  I 
have  described  to  you,  without  limitation.  I 
dare  say  the  staff  would  express  approval,  or  dis- 
approbation, if  some  cases  which  they  thought 
ought  not  to  be  in  their  beds,  were  there  ; but 
that  is  a point  of  management  which  I have 
have  never  heard  raised. 

14457.  You  have  never  found  your  kept  beds 
empty  on  that  account? — No.  In  the  paper 
which  I answered  from  when  I was  speaking  of 
the  cases  of  diphtheria,  there  are  a few  notes 
made  by  the  medical  superintendent  touching 
cases  of  enteric  fever  ; I do  not  know  whether 
you  would  care  to  know  how  we  treat  them. 
We  do  receive  them;  we  do  not  isolate  them. 

14458.  That  is  rather  a medical  question,  is 
it  not? — The  fact  that  we  do  admit  them  would 
not  be  a medical  question.  I thought  you  might 
like  to  know  that  we  do  take  them. 

14459.  You  can,  if  you  please,  give  us  any 
information  on  that  subject? — It  was  simply  to 
mention  that  we  do  admit  cases  of  enteric  fever, 
and  that  we  had  4/  cases  treated  in  the  general 
wards  during  last  year.  I had  noticed  in  the 
evidence  before  your  Committee  that  that  is  a 
question  which  has  come  up  very  often,  and  I 
therefore  prepared  myself  on  the  point. 

14460.  Do  you  take  typhus? — Yes,  we  should 
take  typhus. 

14461.  Do  you  isolate  that  ? — I am  not  able 
to  answer  that  question. 

14462.  Have  you  got  many  of’  these  isolation 
wards;  or  how  do  you  manage? — We  have  a 
floor,  at  the  top  of  the  hospital,  or  at  least,  part 
of  a floor  which  is  given  up  to  isolation  wards. 
The  number  of  isolation  beds  is  10;  there  are 
four  male  isolation  beds,  four  female,  and  two 
that  we  call  special. 

14463.  Are  the  special  wards  for  male  patients 
or  females  ? — I think  they  are  for  some  special 
case  that  must  be  even  more  particularly  isolated 
than  the  others  ; it  must  not  only  be  isolated 
from  other  cases  in  the  hospital,  but  even  isolated 
from  those  in  that  section  of  the  hospital. 

14464.  You  tell  us  that  you  have  no  restriction 
as  to  the  number  of  out-patients? — We  have  no 
restriction  as  to  numbers. 

14465.  Have  you  ever  considered  that  the 
charity  is  abused  for  want  of  such  restriction  ? — 
No.  When  I was  answering  your  question  as 
to  whether  we  had  a restriction  upon  the  number, 
I rather  understood  your  Lordship  to  mean  that 
we  do  not  say  we  will  draw  the  line  at  fifty  or  a 
hundred. 

14466.  I did  mean  that  ? — But  we  do  make 
inquiry  into  our  out-patients,  and  I have  a green 
form  in  my  hand  which  has  certain  questions  upon 


it  which  these  people  are  required  to  answer,  and 
if  the  answers  bring  out  any  feature  which  in- 
duces the  admitting  officer  to  think  that  they 
should  be  brought  under  my  notice,  he  sends 
them  up  with  the  information  that  he  has 
collected,  and  I proceed  to  make  a further  ex- 
amination, and  note  at  the  bottom  whether  the 
patient  is  to  be  admitted  to  the  department  or 
not. 

14467.  Is  that  inquiry  made  by  a special 
inquiry  officer? — That  inquiry  is  made  by  the 
clerk  who  admits  the  applicants ; but,  as  you 
may  readily  apprehend,  after  some  experience  in 
the  department,  he  practically  becomes  an  inquiry 
officer,  and  is  very  capable  indeed  to  judge  in 
the  first  place  of  the  probable  merits  of  these 
people. 

14468.  Will  you  read  the  contents  of  that 
form  ? — “ Reference  ” is  written  at  the  top  ; then 
“ Name,  address,  age  and  sex  ; ” then  “ State," 
that  is,  married,  widowed  or  single ; occupa- 
tion ” and  “weekly  earnings;”  if  married,  the 
number  of  children  under  thirteen;  if  a youthful 
patient,  living  with  parents,  the  occupation  of 
the  father,  and  weekly  earnings,  and  how.  many 
children  under  thirteen.  Then  the  nature  of  the 
ailment,  and  after  that  is  written  “ Instructions,” 
which  is  where  my  intervention  comes  in. 

14469.  Do  you  take  any  steps  to  verify  the 
statements  made  in  reply  to  those  queries? — It 
is  a very  customary  thing  for  me  to  see  those 
patients. 

14470.  But  do  you  ever  see  them  in  their 
homes,  or  do  you  ever  put  it  into  the  hands  of 
the  Charity  Organisation  Society,  or  any  other 
body,  to  make  inquiries? — No,  not  into  the 
hands  of  any  outside  body. 

14471.  You  do  not  follow  it  up  then,  beyond  I 
getting  answers  from  the  patient? — Except  I 
should  see  reason.  If  there  is  a prima  facie  case 
for  inquiry  it  is  sent  to  me,  and  I should  make 
inquiry,  as  I thought  fit,  which  might  begin  and 
end  in  my  office,  or  might  go  further,  as  it  has 
done  in  many  cases. 

14472.  Are  there  many  cases  in  which  you 
have  to  make  special  inquiry  ? — The  number  of 
cases  is  very  small  indeed,  so  small  as  to  make 
me  (eel  quite  satisfied  that  the  amount  of  abuse 
of  the  out-patient  department  in  St.  Mary’s 
Hospital  is  extremely  small. 

14473.  Where  do  you  get  your  funds  from? — 
We  get  our  funds  from  the  public  mainly,  in  the 
shape  of  subscriptions  and  donations. 

14474.  Voluntary  contributions? — Voluntary 
contributions,  as  they  are  called. 

14475.  What  is  the  main  staple  of  the  income? 

— The  main  staple  of  the  income  is  the  annual 
subscriptions. 

14476.  How  much  did  they  amount  to  last 
year  ? — Last  year  they  amounted  to  5,227  /. 

14477.  Is  that  enough  to  defray  the  expenses 
of  your  administrative  staff  and  the  nursing  staff 
of  the  hospital  ? — I should  hardly  be  able  to  get 
at  those  expenses  very  well.  The  only  item  of 
those  expenses  I should  be  able  to  tell  you  is 
salaries  and  wages. 

14478.  That  is  what  I mean? — That  amount 
more  than  covers  the  amount  of  salaries  and 
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wages  of  all  classes.  The  salaries  and  wages 
last  year  were  4,590  /.  However,  roundly  speak- 
ing, they  are  pretty  much  the  same. 

14479.  What  was  your  expenditure  last  year 
in  the  grand  total? — in  the  grand  total  last  year 
it  was  23,608  /. 

14480.  Then  what  was  your  deficit  which  you 
had  to  make  up  from  capital  ? — The  balance  last 
year  against  the  hospital  was  1,063  /. 

14481.  Where  does  the  rest  of  the  money 
come  from  ? — The  rest  of  the  money  came  from 
the  following  sources : The  amount  of  donations 
3,177/.;  dividends  and  rents,  2,521/.  (I  am 
j leaving  out  the  shillings  and  pence  as  inmaterial) ; 
refund  of  income  tax,  49  /. : legacies,  8,276  l. ; the 
award  of  the  Hospital  Sunday  Fund,  2,083 /. ; 
from  the  Hospital  Saturday  Fund,  368  /. ; con- 
tents of  almsboxes,  47  /. ; Church  collections,  27  /.; 
Friendly  Societies’  Demonstrations,  83  /. ; benefit 
entertainments,  5 /.  5 s. ; payments  by  probationers, 
412  /;  sale  of  old  materials,  &e.,  62  /.  ; and  then 
a transfer  from  the  Maternity  Fund,  200/.  That 
makes  up  the  total. 

14482.  Making  up  a total  of  what  ? — 22,544  /., 
and  leaving  a balance  of  1.063  /. 

14483.  And  that  has  had  to  come  out  of  the 
hospital? — It  had  to  come  out  of  our  invested 
property. 

14484.  Is  8,000/.  in  legacies  an  exceptionally 
good  year? — It  is  somewhat  above  the  average. 
I think  the  average  income  from  legacies  from 
the  year  1881  to  the  year  1890  (it  happens  to  be 
just  ten  years)  was  7,354  /. 

14485.  When  you  say  “rents,”  so  much  is 
that  Irom  landed  property? — Dividends  and  rents, 
2,521  /.,  the  greater  portion  of  which  was  from 
dividends,  a small  proportion  from  rents ; and  those 
rents  have  only  recently  arisen,  and  I will  ex- 
plain how  they  have  arisen.  The  hospital,  as  I 
have  before  stated,  is  not  large  enough  for  the 
work  it  has  to  do,  and  we  therefore  contem- 
plate, in  fact  we  have  taken  very  considerable 
steps  towards,  increasing  the  size  of  it.  In 
addition  to  its  not  being  large  enough,  its  situa- 
tion is  most  unfortunate ; it  is  cut  off  from 
the  main  thoroughfare  by  a row  of  wretched 
shops,  so  that  one  can  hardly  find  it;  and 
that  is  another  reason  why  we  have  wished, 
and  have  taken  steps,  to  increase  its  size  : 
and  the  steps  we  have  taken  are  these : We  have 
purchased  the  reversion  to  a certain  piece  of  land 
on  which  these  shops  stand  ; then,  of  course,  we 
proceeded  to  buy  the  ground-rents,  and  then  pro- 
ceeded to  buy  the  other  interests  down  to  the 
occupier  ; and  as  we  proceeded  we  received  rents 
in  an  increasing  degree,  and  those  are  the  only 
rents  the  hospital  has  ever  received. 

14486.  You  have  no  landed  property  in  any 
other  sense? — We  have  no  other  landed  pro- 
perty. 

14487.  Have  you  any  endowmeirt? — We  have 
no  endowment  except  one  or  two  cots. 

14488.  I mean  to  say,  could  you  sell  out  your 
capital  to  the  uttermost  farthing  ? — Precisely  ; 
and  that  is  a point  that  I have  wished  to  refer  to 
in  criticism  of  the  figures  that  are  contained  in 
this  memorandum  of  the  Charity  Organisation 
Society.  I do  not  propose  to  stray  out  of  my 
own  particular  business  at  the  moment,  and  that 
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is  St.  Mary’s  Hospital,  but  I have  a criticism 
to  make  on  the  whole  thing.  With  respect  to 
St.  Mary’s,  which  is  given  on  page  12  of  that 
memorandum,  they  set  out  a statement  of  what 
they  call  ordinary  income  and  ordinary  expen- 
diture, and  they  say  in  column  6,  “ difference 
between  ordinary  income  and  ordinary  expen- 
diture,” and  in  arriving  at  that  difference,  which 
shows  a deficit  of  6,000/.,  they  omit  legacies 
3,900  /.,  for  what  reason  I have  no  sort  of  notion 
whatever.  We  included  the  legacies  in  our 
ordinary  income,  and  we  spent  every  farthing  ; 
why  then  they  should  have  thrown  them  out  in 
order  to  create  an  imaginary  deficit  of  6,000  l.  I 
cannot  conceive ; at  any  rate,  it  is  absoluteiy 
inaccurate. 

14489.  Do  you  ever  make  calculations  how 
much  your  beds  cost? — Yes. 

14490.  What  do  you  estimate  the  cost  of  beds 
at  St.  Mary’s  to  be  ?— Our  beds  are  a varying 
cost;  I should  say,  roughly,  from  about  72/.  to 
about  84  /.  That  is  a very  considerable  varia- 
tion; and  I may  take  this  occasion  to  remark, 
that  I question  entirely  the  correctness  of 
endeavouring  to  form  a criterion  of  either  the 
excellence  or  the  economy  of  the  management  of 
a hospital  by  a comparison  of  its  cost  per  bed. 
I entertain  the  strongest  opinion  on  that  subject, 
that  it  is  a fallacious  comparison;  it  is  extremely 
misleading ; and  1 consider  that  it  is  open  to 
very  considerable  mischief.  I shall  be  prepared 
to  explain  to  you,  if  you  like,  my  views  on  that 
subject. 

14491.  Yes,  please;  I will  ask  you  one  ques- 
tion first ; would  you  like  to  see  some  universal 
system  of  hospital  accounts  ? — Nothing  would 
please  me  better’. 

14492.  And  for  what  reason  ? — For  the  reason 
that  they  would  be  more  susceptible  of  com- 
parison ; but  1 mean  comparison  by  persons  who 
understand  them  ; because  comparison  of  hos- 
pital accounts  one  with  another,  except  by  a 
person  who  has  carefully  studied  them,  and  who 
is  prepared  to  go  to  great  trouble  for  his  com- 
parison, and  to  make  correction  of  the  figures, 
weuld  be  misleading  in  the  extreme ; nothing 
could  be  more  misleading  than  to  take  half-a- 
dozen  hospital  reports  .and  a sheet  of  paper,  and 
take  down  the  cost  per  bed  from  them,  and  com- 
pare their  merits  on  those  lines.  In  the  first 
place,  one  thing  that  I should  like  to  call  atten- 
tion to,  is  the  fact  that  a hospital  with  a medical 
school  attached  to  it,  is  undoubtedly  more  expen- 
sive than  a hospital  without  such  a medical 
school ; while  on  the  other  side,  at  the  same  time 
that  it  has  a higher  expenditure,  it  undoubtedly 
increases  the  number  of  those  persons  who  are  in- 
terested in  its  welfare,  and  I consider  very  con- 
siderably increases  its  income  at  the  same  time  ; 
but  that  its  expenditure  is  increased  I think  is 
undoubted.  Then  the  question  is  disturbed  by 
the  proportion  of  expensive  classes  of  patients,  or 
inexpensive  classes  as  the  case  may  be.  For 
instance,  the  expenditure  of  a hospital  that  takes 
a large  proportion  of  cancer  cases  is  increased 
thereby,  as  1 heard  the  secretary  of  the  Middlesex 
Hospital  say  the  other  day,  I think,  by  about 
a half  for  each  patient.  And  then,  if  the  propor- 
tion of  children  in  a general  hospital  is  large,  the 
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proportion  of  expenses  per  individual  is  reduced  ; 
children  are  very  much  less  expensive  than 
grown-up  patients  ; and,  the  cost  throughout  the 
institution  would  be  brought  down  in  proportion 
to  the  number  of  children  in  it.  And  then  the 
cost  of  the  out-patients  is  considerably  affected 
by  the  expense  of  the  maternity  department. 
That  of  course  affects  the  cost  of  in-patients  ; 
since  before  you  commence  to  calculate  your  cost 
for  in-patients,  you  make  a deduction  of  the  cost 
for  treating  out-patients  from  your  total  expen- 
diture. Then  some  hospitals  are  rated  at  their 
full  value,  while  some  pay  a mere  fraction.  For 
instance,  the  hospital  to  which  I am  attached 
has  paid  up  to  this  point,  on  a rateable  value  of 
250  1.  a year,  but  the  other  day  it  was  assessed 
at  1,500/.  a year,  multiplying  its  figure  b\  six, 
and  that  has  made  an  increase  in  the  cost  per 
bed  for  us  of  about  1 /.  45.  for  that  one  single  item. 
Some  hospitals,  as  is  well  known,  as  I said  before, 
are  rated  at  a mere  nominal  figure,  and  some  are 
very  highly  rated  indeed.  Then  another  point 
is  the  existence  or  absence  of  necessity  to  incur 
expense  for  the  raising  of  funds,  which  arises 
very  much  from  the  locality  in  which  the  hos- 
pital is  situated.  A hospital  situated  in  a very 
poor  locality  has  to  incur  very  considerable 
expense  indeed  to  raise  the  funds  necessary  for  its 
maintenance;  while  a hospital  situated  in  a wealthy 
locality,  such  as  St.  George’s  or  my  own  hos- 
pital, needs  the  expenditure  of  a very  much  less 
sum  for  that  purpose. 

14493.  Where  would  that  expense  come; 
under  what  heading  ? — That  would  come  under 
“ Postage,  advertising,  festival  dinner,”  and  all 
that  class  of  thing.  The  secretary’s  salary  and 
the  extent  of  the  office  staff  would  be  affected  by 
the  same  consideration,  no  doubt,  and  so  would 
the  number  of  canvassers,  and  so  on.  If  you 
were  to  follow  that  through,  and  if  you  could 
possibly  throw  out  every  item  of  expense  which 
was  affected  by  that,  you  would  find  that  many 
items  of  expense  were  affected  by  it ; of  course 
your  printing  would  be  affected  by  it. 

Earl  of  Kimberley. 

14494.  Surely  those  expenses  to  which  you  refer 
would  be  simply  deducted  from  the  gross  receipts 
as  income  ; if  your  mode  of  raising  funds  was  more 
expensive  than  in  another  hospital,  how  could  that 
circumstance  affect  the  cost  per  bed? — The  cost 
per  bed  is  calculated  upon  the  gross  expenditure, 
and  always  should  be  so  calculated,  I venture  to  say. 

14495.  I mean  this:  supposing  that  you  are 
going  to  raise  a certain  sum  of  money  by  sub- 
scriptions, you  have  to  spend  a certain  sum  in 
order  to  obtain  that  ; the  gross  amount  that  you 
receive  ought  to  have  that  sum  deducted  from  it 
to  show  what  the  net  profit  is  ? — That  is  not  the 
way  we  should  do  it ; the  accounts  should  show 
every  penny  received  on  one  side,  and  every 
penny  spent  on  the  other  without  deduction. 

14496.  Is  it  not  exactly  the  same  as  this  case  ; 
supposing  that  I had  an  estate  with  a gross 
income  of  10,000  /.,  and  you  have  another  with 
the  same  gross  income,  but  my  outlay  is  2,000  l. 
and  yours  1,000  /.,  and  we  calculate  the  expendi- 
ture with  regard  to  10  000/.  in  each  case,  would  not 
that  be  a delusion  ? — It  would  be  perfectly  right  to 
describe  the  one  expense  as  higher  than  ihe  other. 


Earl  of  Kimberley — continued. 

14497.  If  I had  a net  income  of  8,000  /.  a year 
and  you  had  9,000  /.,  would  it  be  right  to  calcu- 
late the  expenditure  with  reference  to  10,000/. 
in  each  case  ? — I hardly  think  it  is  a parallel 
case.  Whatever  we  expend  on  appeals  goes  into 
expenditure  ; whatever  that  total  expenditure  is 
it  is  taken  and  divided  by  the  number  of  beds 
occupied. 

14498.  In  point  of  fact,  they  are  two  different 
calculations  : the  cost  per  bed,  calculated  on  the 
net  amount  you  have  at  your  disposal,  and  the 
cost  per  bed,  calculated  on  the  gross  amount  of 
your  income? — Entirely;  two  different  things 
altogether  ; and  the  figure  called  the  cost  per 
bed  is  a figure  calculated  by  dividing  the  number 
of  occupied  beds  into  the  whole  expenditure. 

Chairman. 

14499.  But  before  you  do  that,  do  you  take 
away  the  cost  of  the  out-patients  ? — That  is  all. 

14500.  You  do  deduct  the  cost  of  the  out- 
patients?— The  cost  of  the  out-patients;  we 
make  no  other  deduction. 

. j 

Lord  Clifford  of  Chudlcigh. 

14501.  In  recommending  a system  of  accounts 
for  hospitals  generally,  how  would  you  deal  with 
hospitals  for  instance  that  have  landed  property 
which  is  an  expensive  one  to  manage;  W'ould  you 
calculate  the  beds  upon  the  gross  annua!  rental 
of  that  property  or  the  net  annual  rental  ? — I do 
not  quite  follow  that  you  would  calculate  the 
cost  per  bed  on  those  figures ; I take  it  you 
would  calculate  it  on  the  expenditure  of  the 
hospital. 

14502.  I will  put  it  in  another  way,  it  comes 
to  the  same  thing ; would  you  put  into  the 
expenses  of  the  hospital  all  the  expenses  of 
managing  that  landed  property  ? — No,  certainly 
not. 

14503.  Why  should  you  put  into  the  expenses 
the  cost  of  collecting  subscriptions,  which  is, 
after  all,  the  expense  of  managing  your  property 
in  collections? — I think  I gave  you  too  ready  an 
answer  to  the  previous  question.  As  a matter 
of  fact  the  administration  of  landed  property  is  a 
thing  I have  not  to  do  with.  If  I am  to  give 
you  a valuable  answer  I should  like  to  think 
more  upon  it.  The  principle  would  seem  to  be 
the  same,  so  that  if  you  did  the  one  you  should 
do  the  other. 

Earl  Cathcart. 

14504.  Supposing  there  were  a uniform  system 
of  putting  down  certain  things  in  the  books  to 
the  cost  of  beds,  and  certain  well  understood 
items  only  were  to  be  included  in  the  cost  of 
beds,  then  the  bed  would  form  a standard  of 
value  and  comparison? — But  of  course  the  method 
of  posting  would  have  to  be  very  vigilantly 
watched. 

1450J.  Undoubtedly  ; but  that  is  done  with 
the  greatest  satisfaction,  I believe,  by  the  Dublin 
hospitals ; they  have  a certain  number  of  items 
which  are  specified  and  which  are  posted  to  the 
cost  of  the  beds,  and  in  that  way  they  obtain 
uniformity,  and  they  do  make  the  cost  of  the  bed 
a standard? — I can  conceive  that  that  might  be 
very  well  as  far  as  it  went ; but  if  it  did  not 
exercise  any  control  over  items  of  expenditure 

other 
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other  than  those  specified  and  posted  to  the  cost 
per  bed  there  would  be  room  for  vast  abuse  and 
extravagance  in  the  classes  of  expenditure  thus 
excluded. 

14506.  You  will  find  a system  of  accounts  laid 
down  in  Mr.  Michelli’s  book  whereby  certain 
items  are  to  be  posted  to  the  maintenance  of  the 
beds,  so  as  in  that  way  to  gain  a standard ; it 
being  necessary  that  there  should  be  a general 
agreement  as  to  the  items  to  be  posted  to  the 
beds?  — I do  not  understand  Mr.  Michelli’s 
Glossary  to  be  intended  for  that  purpose  at  all, 
I rather  understand  that  his  paper  is  simply  to 
suggest  to  secretaries  the  different  accounts  to 
which  every  item  that  comes  into  hospital  ex- 
penditure should  be  carried. 

14507.  You  have  evidently  very  clear  views 
upon  the  subject;  could  you  propose  any  means 
by  which  a standard  could  be  established  for 
taking  the  cost  per  bed  ? — That  is  a matter  in 
which  I have  not  only  taken  a personal  interest  but 
personal  action  for  some  time.  When  the 
Hospitals  Association  was  established,  some 
seven  years  ago,  I attended  the  conference  of  the 
Social  Science  Association,  and  made  some  sug- 
gestions at  that  time  for  uniformity  of  hospital 
accounts.  Nothing  much  was  done  then,  and 
things  went  on.  My  principle  of  action  was 
rather  that  the  hospitals  should  endeavour  to 
reform  themselves,  and  take  these  steps  (I  said 
so  at  the  time),  and  not  wait  for  some  outside 
body  to  come  in  ; and  my  drift  has  always  been 
in  that  direction.  Time  went  on,  and  nothing 
was  done  till  this  Committee  sat,  and  the  question 
became  very  much  talked  about.  At  the  end  of 
last  year  I called  my  brother  secretaries  to  meet 
me  at  St.  Mary’s,  in  November,  to  consider  pro- 
posals that  I had  to  lay  before  them  as  to  what 
accounts  ahospital  should  keep,  andas  to  thenature 
and  form  of  those  accounts  it  should  keep.  There 
were  not  many  secretaries  there  on  that  occasion, 
because  on  this  matter,  as  on  others,  there  is  a 
very  considerable  difference  of  opinion,  and 
nothing  much  came  out  of  that,  except  a little 
knowledge  and  information.  Then  the  Hospital 
Sunday  F und  a little  while  bach,  as  you  may  know, 
called  the  secretaries  of  the  London  hospitals  to  a 
meeting  at  the  Mansion  House,  when  the  subject 
was  again  laid  before  us  in  the  shape  of  the  form 
they  proposed.  That  form  I very  considerably 
criticised  with  some  other  gentlemen  who  weie 
present;  and  after  the  meeting  a member  of  the 
Distribution  Committee  suggested  to  me  that  it 
would  be  a good  thing  if  the  hospital  secretaries 
themselves  appointed  a committee  to  consider  that 
form,  and  after  that  to  confer  with  the  Distribu- 
tion Committee  of  the  Hospital  Sunday  Fund. 

14508.  Can  you  tell  us  in  two  or  three  words 
what  your  essential  principle  is  ? — The  essential 
principle  is  that  we  should  be  all  alike,  that  we 
should  adopt  the  same  form.  The  general  prin- 
ciple is  that  it  is  not  a vilal  matter  what  the  shape 
is,  provided  everybody  does  the  same  thing. 

14509.  And  you  think  that  that  uniformity 
would  be  practicable  ? — Without  the  least  doubt ; 
I am  suiv  it  would,  but  it  should  go  very  deeply 
down,  and  it  should  touch  matters  rather  outside 
what  would  first  appear  to  be  matters  of  account; 
it  should  go  into  the  matter  of  registering  patients, 
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to  be  sure  that  the  practices  followed  are  the 
same  ; the  calculations  which  bring  out  the  num- 
ber of  occupied  beds  should  be  made  in  the 
same  way.  The  accounts  which  the  hospitals 
should  keep  should  be  all  the  same  as  to  number; 
there  should  be  a balance  sheet,  a debtor  and 
creditor  account  of  investments,  and  that  is  very 
unusual ; in  many  hospitals  there  is  no  such 
account.  And  then  there  should  be  an  income 
and  expenditure  account,  with  identical  headings 
in  every  case,  to  which  the  same  items  should  be 
debited  or  credited,  as  the  case  may  be. 

1451U.  That  would  almost  entail  a central 
audit  of  some  kind  or  other  to  keep  people  up  to 
the  mark,  would  it  not? — If  this  committee,  of 
which  I have  spoken,  will  meet  the  Distribution 
Committee,  will  come  to  a conclusion  as  to  the 
form  to  be  adopted,  and  then  draw  up  a glossary 
on  something  like  the  lines  of  that  contained  in  the 
annual  you  have  before  you;  if  they  will  do  that, 
and  all  adopt  the  form  as  revised,  1 think  that  no 
central  audit  would  be  required,  but  that  that 
will  effect  the  purpose  in  view  perfectly  well. 

Earl  of  Kimberley. 

14511.  I l’ather  gather  that  it  is  your  opinion 
that,  for  the  reasons  you  have  stated,  the 
mere  cost  per  bed  is  not  a safe  guide  to  the 
bad  or  good  management  of  the  particular 
hospital?  — Yes,  that  is  mv  firm  conviction. 
I had  just  got  to  the  middle  of  this  point 
when  I diverged.  Shall  I continue  ? You  will 
remember  we  broke  off  at  the  question  of  appeals 
and  their  cost.  Then  1 should  like  to  refer  to 
the  exclusion  by  some  hospitals  of  certain  articles 
from  the  dietary.  The  articles  most  often  ex- 
cluded are  tea,  sugar,  and  butter ; and  with  a 
view  to  understanding  the  extent  to  which  they 
would  affect  the  cost  per  bed,  I would  tell  you 
that  the  cost  per  occupied  bed  per  annum  for 
these  articles  at  St.  Mary’s  is  2 l.  - s.  1 d.  Then 
there  is  the  question  of  the  pressure  at 
which  a hospital  works,  I shall  make  some 
remarks  upon  that;  the  comparative  severity 
of  the  cases,  one  hospital  case  may  be  of  a 
very  much  higher  proportion  of  severity  than 
another.  As  a matter  of  fact  that  is  a very 
weighty  commentary  on  the  comparison  which  is 
often  drawn  between  the  cost  per  bed  of  London 
hospitals  and  that  of  provincial  hospitals.  In 
provincial  hospitals  the  practice  is  to  keep  patients 
much  longer,  to  keep  them  during  a greater  part  of 
their  convalescence,  which  is  a much  less  expensive 
time.  Then  the  question  of  empty  beds  may 
come  up  ; owing  to  some  question  of  sanitary 
matters  you  may  have  to  empty  certain  wards, 
and  in  that  way  you  bring  down  your  number  of 
occupied  beds  very  considerably,  and  yet  your 
establishment  expenses  remain  as  they  were,  and 
therefore  the  cost  per  occupied  bed  goes  up. 
Then,  on  the  particular  point  as  to  whether  the  cost 
per  bed  is  a reliable  standard  of  comparison  of  all 
hospitals,  I have  some  remarks  to  make  touching 
St.  Mary’s  last  year,  compared  with  previous 
years.  The  number  of  beds  occupied  daily,  I 
would  premise,  depends  upon  the  number  of 
patients  admitted  and  the  length  of  their  stay. 
For  instance,  if  each  patient  stayed  one  year, 
the  number  of  beds  occupied  daily  would  corres- 
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Earl  of  Kimberley — continued, 
spond  with  the  number  of  patients  admitted,  or  if 
each  patient  stayed  six  months,  the  number  of 
beds  occupied  would  be  equal  to  half  the  number 
of  patients  admitted,  and  so  on.  Therefore,  if 
the  length  of  the  patients’  stay  is  reduced  to 
a greater  extent  than  the  number  admitted  is 
increased,  the  result  will  be  that  the  number  of 
beds  occupied  daily  will  be  lessened.  Last  year 
in  St.  Mary’s  the  duration  of  patients’  stay  was 
reduced  to  a greater  extent  than  the  number  of 
admissions  was  increased.  This  was  owing  to 
our  having  increased  the  operations  of  our  con- 
valescent fund  and  sent  patients  to  convalescent 
homes  at  an  earlier  stage  of  their  convalescence 
than  previously,  and  than  we  could  have  sent 
them  to  their  own  homes.  It  is  certain  that  this 
course  was  a great  blessing  to  the  patients  so 
treated.  It  is  equally  certain  that  it  resulted  in 
the  benefits  of  the  hospital  being  conferred  on 
a larger  number  of  sufferers  at  a time  when  they 
most  needed  them.  It  is  unquestionable,  how- 
ever, that  this  increased  the  expensiveness  of 
each  patient  since  they  become  less  costly  as 
their  convalescence  progresses.  To  sum  up,  by 
this  policy  the  standard  of  excellence  of  the 
hospital’s  work  was  undoubtedly  raised  ; yet,  as 
the  total  expenditure  was  increased, — as  the 
number  of  occupied  beds  (by  which  the  expendi- 
ture must  be  divided  to  find  the  cost  per  occupied 
bed)  was  decreased, — therefore  the  cost  per 
occupied  bed  was  much  higher.  In  short,  we 
increased  our  dividend,  decreased  our  divisor,  and 
consequently  augmented  our  quotient.  You, 
therefore,  have  the  work  of  the  hospital  increased 
in  value,  at  the  same  time  that  you  have  its  cost 
per  occupied  bed  increased  ; and,  conse- 
quently, the  theory  that  a high  cost  per 
bed  is  an  evidence  of  bad  management 
or  extravagance  is  utterly  fallacious  ; aud 
that,  of  course,  holds  good,  as  I maintain,  whether 
it  refers  to  one  year’s  work  of  the  same  hospital 
compared  with  another  year’s  work,  or  whether 
it  is  the  comparison  of  one  hospital  under  one  set 
of  conditions  with  another  hospital  under  a 
different  set  of  conditions. 

Earl  of  A rran. 

14512.  Then  those  conditions  must  vary  every 
year? — They  are  continually  varying. 

14513.  Therefore,  no  comparison  could  be 
really  satisfactory  ? — Unless  you  make  your 
corrections  for  these  varying  conditions  very 
carefully,  just  as  in  comparing  the  magnitude 
of  several  vulgar  fractions,  you  would  have  to 
bring  them  to  a common  denominator. 

14514.  You  would  have,  therefore,  in  any 
report  based  on  this  comparison,  to  point  out  the 
different  circumstances  which  varied  every  year  ? 
— Very  carefully;  and  you  would  have  to  be 
very  well  acquainted  with  hospital  management 
to  correctly  appraise  the  allowance  to  be  made 
in  regard  to  them. 

Chairman. 

14515.  It  comes  back  to  this,  that  everything 
in  a hospital,  all  the  large  accounts  and  small 
accounts,  must  be  on  the  same  basis  to  make  any 
reliable  comparison  ? — Precisely. 

14516.  To  turn  to  another  subject,  who  is  the 
head  of  the  nursing  staff? — The  matron. 


Chairman — continued. 

14517.  She  is  a salaried  officer? — She  is  a 
salaried  officer. 

14518.  What  might  her  salary  be? — The 
salary  of  the  matron  at  the  present  time  is  125  L 
per  annum,  and  board  and  lodging. 

14519.  And  she  is  responsible  to  one  of  these 
committees  that  you  spoke  of  just  now? — She  is 
responsible  to  the  house  and  finance  committee, 
and,  of  course,  directly  to  the  weekly  board. 

14520.  What  is  the  sum  total  of  the  strength 
of  the  nursing  staff? — The  strength  is  this:  one 
matron,  one  night  superintendent,  10  sisters,  26 
staff  nurses,  and  23  probationers. 

14521.  Do  you  train  your  own  nurses?— We 
train  our  own  nurses. 

14522.  You  have  never  been  nursed  by  a 
sisterhood? — I believe  we  have  never  been 
nursed  by  a sisterhood. 

14523.  At  least  you  have  not,  so  far  as  you 
know  ? — Not  so  far  as  I know. 

14524.  In  the  case  of  some  of  these  isolation 
cases  that  you  spoke  of  just  now,  for  which  you 
have  a considerable  number  of  isolation  wards, 
are  you  ever  at  a loss  for  nurses? — We  are  some- 
times, owing  to  the  practice  which  is  growing  in 
prevalence  of  employing  special  nurses,  at  a loss 
for  a nurse. 

14525.  And  what  course  do  you  take  then  ? — 
We  take  the  course  of  getting  them  from  the 
Brompton  Consumptive  Hospital,  vvhere  they 
have  an  institute,  and  send  out  trained  nurses. 

14526.  Do  you  always  get  sufficient  in  that 
way  ? — W e never  have  any  difficulty. 

14527.  That  adds  a great  expense  to  the  hos- 
pital management,  does  it  not? — Of  course  it  is 
much  more  expensive  to  get  a nurse  in  that  way 
than  to  have  a nurse  standing  on  the  staff. 

14528.  What  do  you  have  to  pay  for  a nurse  ; 
two  guineas  a week  ?— 1 think  it  is  less  than  two 
guineas ; a little  reduction  is  made  in  the  fee 
charged  to  a hospital,  but  it  is  not  very  much 
below  that  figure. 

14529.  And  you  have  to  lodge  her  and  board 
her? — We  have  to  lodge  her  and  board  her. 
With  regard  to  the  strength  of  the  nursing  staff, 
I have  also  divided  them  into  the  day  and  night 
staffs.  The  day  staff  consists  of  the  matron,  10 
sisters,  and  37  nurses,  making  a total  of  48.  The 
night  staff  consists  of  one  night  superintendent 
and  12  nurses,  being  a total  of  13. 

14530.  What  becomes  then  of  the  proba- 
tioners?— They  go  in  to  make  up  the  nursing 
staff;  I have  included  them  in  the  37  nurses  who 
are  on  day  duty. 

14531.  Then  out  of  those  37  nurses  how  many 
are  probationers  ? — Nearly  the  full  strength  of 
the  23  that  I gave  as  the  total  number  of  pro- 
bationei’S,  I may  say  in  general  terms,  are  on  day 
duty  ; they  are  not  put  on  night  duty. 

14532.  And  how  many  wards  have  you  ; you 
say  you  have  12  nurses  on  at  night;  is  there  a 
nurse  in  each  ward  at  night? — We  have  23 
wards. 

14533.  Are  some  of  those  wards  without 
nurses  at  night,  or  how  is  it  arranged  ? — Of 
course  the  wards  are  divided  up  into  charges; 
so  many  are  committed  to  a particular  sister  and 
nurse.  I can  give  you  a statement  of  the  names 
of  our  wards,  the  number  of  the  wards  and  the 
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Chairman — continued. 

beds  in  them,  and  of  the  sisters  and  nurses  taking 
charge  of  each. 

14534.  As  to  the  end  of  the  sitting,  I will  ask 
you  to  put  in  a return  of  the  employes? — One 
thing  I may  remark  which  may  be  of  some  ser- 
vice at  this  point,  namely,  that  the  proportion 
to  a nurse  on  day  duty  is  about  seven. 

14535.  But  now  there  are  a large  number  of 
wards  and  only  12  night  nurses,  I understand  ; 
but  then  is  there  a nurse  within  hail  of  any 
patient  all  night  long?  — Yes;  with  regard  to 
these  wards  those  comprising  a set  are  all  close 
together  ; one  set,  for  instance,  consists  of  five 
wards  of  10,  6,  10,  6,  and  16  beds  respectively. 

14536.  And  how  many  beds  has  that  one  nurse 
to  look  after  during  the  night? — There  would  be 
two  nurses  for  those  beds,  in  addition  to  the  night 
superintendent,  with  one  nurse,  who  is  perambu- 
lating all  night. 

14537.  Will  you  tell  me  how  many  beds  that 
would  be  altogether  for  the  two  nurses? — That 
would  be  43. 

14538.  And  they  have  to  keep  moving  about 
all  night  long? — They  would.  Of  course  that 
must  be  taken  with  this  modification,  that  if  there 
were  serious  cases,  the  custom  which  I spoke  of 
just  now  as  growing  in  prevalence  of  employing 
special  nurses,  would  considerably  affect  it. 

14539.  Does  the  matron  go  round  the  hospital 
frequently  ? — Constantly,  every  day. 

14540.  Would  you  teil  us  what  are  the  hours 
of  the  nurses  in  the  wards  ? — I commence  with 
the  sisters  : Their  hours  are  from  eight  in  the 

morning  till  10  at  night ; I have  their  full  hours 
on  duty  without  deduction,  and  I have  the  deduc- 
tions and  those  things  arranged  in  a very  simple 
way  in  a table,  and  if  you  like  to  know  what  they 
come  out  to  I can  tell  you  after.  The  sisters,  I 
said,  were  on  duty  from  eiyht  in  the  morning  till 
10  at  night ; they  are  off  duty  twice  weekly,  from 
5 to  half-past  10 ; once  weekly  from  7 to 
half-past  10;  every  other  Sunday  from  3 to 
half-past  10,  and  on  Saturday  from  2 to  half- 
past 4.  Their  holidays  are  one  day  per  month, 
and  one  calendar  month  per  annum. 

14541.  Have  the  sisters  had  their  breakfast 
by  8 o’clock  ? — Their  breakfast  is  a deduction 
from  their  hours  on  duty,  so  they  have  not  had 
their  breakfast.  The  custom  is  for  them  to  visit 
each  patient,  take  the  temperature  and  see  the 
medicine  given  before  they  take  breakfast. 

14542.  Where  do  they  breakfast ; in  their  own 
rooms? — They  breakfast  in  their  own  rooms. 

14543.  Do  those  open  into  the  wards  ?— In 
some  cases  they  do  ; in  some  cases  they  do  not. 
In  the  old  wards  they  do. 

14544.  Then  as  regards  their  dinner? — They 
dine  together  in  a common  dining-room. 

14545.  At  what  time  is  that? — At  half-past  12, 
I think. 

14546.  Who  dines  with  them;  does  the  matron 
dine  with  them  ? — The  housekeeper  generally 
presides  at  the  table. 

14547.  When  have  they  to  be  back  in  the 
ward  ?■ — At  a quarter  past  1 ; three  quarters  of 
an  hour  is  considered  the  time  they  have  at  their 
disposal  for  dinner. 

14548.  And  then  tea,  supper,  and  so  on? — I 
(24.) 
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have  their  diet  arrangement  here:  Tea,  4 to 4.30; 
supper,  half-past  8 to  9. 

14549.  And  back  into  the  ward  from  9 till  10? 
—Yes. 

14550.  And  then  the  nurses,  what  are  their 
hours? — Staff  nurses  from  7 in  the  morning  till 
9 p.m. ; off  duty  twice  weekly  from  5 o’clock, 
once  weekly  from  7 o’clock,  and  every  other 
Sunday  from  3 o’clock.  Their  holidays  are  one 
day  per  month  and  one  calendar  month  per 
annum. 

14551.  And  do  they  have  breakfast  before 
they  go  in  the  wards? — They  breakfast  before 
they  go  to  the  wards ; at  half-past  6 in  the 
morning  they  breakfast. 

14552.  And  when  do  they  dine  ? — They  dine 
at  the  same  time  as  the  sisters  ; I am  not  quite 
sure  ; I think  there  is  a little  arrangement  there. 
I may  be  in  error  for  half-an-hour,  because  an 
ai'rangement  has  to  be  made  of  this  time  for  them 
to  occupy  the  dining  room  at  a different  time;  it 
may  be  half-an-hour  one  way  or  the  other. 

14553.  And,  then,  the  probationers? — The 
probationers’  hours  are  these,  7 in  the  morning  to 
half-past  8 at  night. 

14554.  And  then  like  the  nurses,  they  have  a 
breakfast  beforehand,  and  their  dinner  takes 
place  in  the  middle  of  the  day? — Yes. 

14555.  Have  they  three-quarters  of  an  hour 
for  dinner  ?—  Yes,  the  same  time. 

14556.  Is  there  any  refreshment  between  early 
breakfast  and  dinner? — Yes,  there  is  a lunch, 
which  is  taken  some  time  between  9.30  and  10.30. 
They  just  run  and  have  what  you  call  a little 
snack,  and  away  again  ; they  cannot  have  long 
at  that  time  of  the  day.  The  off-duty  hours  of 
the  probationers  are  two  hours  daily ; we  treat 
them  better  in  that  way  than  the  staff  nurses, 
because  they  are  less  used  to  hospital  work,  and 
they  need  a little  more  leisure  in  the  day,  and 
they  need,  or  we  conceive  that  they  need,  a more 
valuable  time,  and  therefore  we  allow  them  to 
be  off  duty  in  the  morning  from  10  to  12  in  one 
week  and  in  the  afternoon  from  half-past  2 to- 
half-past  4 in  another  week,  and  so  on.  Their 
holidays  are  once  a month  one  week-day,  and 
annually  three  weeks  : and,  to  meet  their  case 
again  there,  the  matron  arranges  that  instead  of 
having  the  whole  holiday  at  once,  they  have  it 
spread  over  the  year,  so  that  they  have  not  to  go 
a twelvemonth  before  they  get  a holiday.  Then 
I come  to  the  night  staff ; the  night  superinten- 
dent’s hours  are  from  10  at  night  to  7 in  the 
morning,  holidays  one  night  per  month,  and  a 
calendar  month  per  annum.  Coming  to  the  night 
nurses,  their  hours  are  from  9 o’clock  at  night  to 
half-past  8 in  the  morning,  and  their  holidays  are 
the  same  as  those  of  the  staff  nurses. 

14557.  Then,  differently  from  what  we  have 
been  told  is  the  practice  of  other  hospitals,  the 
night  nurses  and  day  nurses,  according  to  you,  do 
not  overlap  during  the  time  betwen  7 and  9 in  the 
morning  when  the  work  is  heaviest  in  the  wards  ; 
the  day  nurses  come  on,  you  say,  at  7,  and  the 
night  nurses  leave  at  7? — No;  I have  said  the 
night  nurses’  hours  are  from  9 p.m.  to  8.30  a.m.. 
They  do  overlap  to  the  extent  of  an  hour  and  a- 
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half,  you  see.  Then  I have  this  little  table  as  to 
the  net  hours  that  they  get  on  duty. 

14558.  Will  you  give  us  those  ? — It  works  out 
in  this  way  : that  the  sisters’  gross  time  on  duty 
is  15  hours  in  the  day  ; the  deduction  for  meals 
and  for  daily  relaxation  on  the  average  amounts 
to  leaving  a net  time  on  duty  of  10^  hours 
per  day.  The  staff  nurses’  gross  hours  on  duty 
are  14  ; their  deductions  in  respect  of  meal  hours 
and  relaxation  are  4£,  leaving  them  a daily 
average  of  9f  hours.  The  probationers’  full 
gross  hours  are  13£,  and  the  deductions  for  meals 
and  relaxation  four  hours,  leaving  a net  of  9| : 
so  that  their  hours  of  active  duty  are  less  than 
either  the  staff  nurses’  or  the  sisters’. 

14559.  In  making  that  calculation,  do  you 
include  the  monthly  holiday? — I throw  out  the 
monthly  holiday. 

14560.  Do  the  nursing  staff  have  a separate 
kitchen  ? — They  have  not  a separate  kitchen  ; 
their  meals  are  cooked  in  the  same  kitchen  as 
those  of  the  patients. 

14561.  Have  you  any  ward  maids  in  your 
hospital  ? — We  have  ward  maids. 

14562.  Do  they  live  on  the  premises? — The 
bulk  of  them,  not  all,  on  accountof  want  of  room. 

14563.  The  nurses  do  not  have  to  perform  any 
menial  duties? — 1 suppose,  broadly  speaking,  I 
should  say  they  do  not  perform  any  menial 
duties;  dusting  and  that  sort  of  thing,  but  nothing 
more. 

14564.  No  scrubbing  ? — The  scrubbing  is  done 
by  scrubbers  who  are  practically  charwomen. 

14565.  What  are  the  wages  of  the  nurses  ? — 
The  staff  nurses  begin  at  £20  per  annum. 

14566.  The  sisters? — The  sisters’  commencing 
salary  is  30  l.  per  annum,  and  they  increase  to 
40  /.,  which  is  the  maximum,  by  annual  incre- 
ments of  2 l.  The  staff  nurses  commence  at  20?. 
per  annum  and  increase  to  25  l.  by  increments  of 
2 l.  in  the  first  year,  2 l.  in  the  second,  and  1 /. 
in  the  third.  With  regard  to  the  probationers, 
their  rate  of  pay  is  10  l. 

14567.  And  all  found? — And  all  found. 

14568.  When  do  they  begin  to  get  nurses’ 
wages? — They  begin  to  get  full  nurses’  wages 
in  the  second  year  of  their  probationership ; 
they  do  not  become  full  staff  nurses,  but  they 
get  the  wage. 

14569.  And  when  do  they  get  their  certificate  ? 
— At  the  end  of  two  years  they  are  open  to  get 
a certificate.  If  for  any  reason  they  should 
cease  their  training  at  the  end  of  one  year,  they 
get  a certificate  merely  to  the  effect  that  they 
have  been  in  the  hospital  and  received  instruc- 
tion for  a year ; but  they  do  not  get  a certificate 
expressing  the  fact  that  they  are  qualified  to  act 
as  a nurse  under  two  years. 

14570.  Do  you  give  any  pensions?  — The 
practice  of  the  hospital  with  respect  to  pensions 
has  been  modified  by  the  fact  that  it  has  adopted, 
cr  has  affiliated  itself  for  that  purpose  with,  the 
National  Pension  Fund  for  Nurses;  and  with 
respect  to  that,  I gave  very  particular  personal 
attention  to  seeing  how  that  pension  fund  arrange- 
ment could  be  turned  to  the  best  account  for 
hospital  nurses  ; ai  d in  that  connection  I should 
like  to  say  that  Mr.  Burdett,  in  his  annual, 
adopted  my  paper  on  that  subject,  and  has  put  it 
in  as  the  best  basis  which  hospitals  could  follow. 
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We  in  St.  Mary’s  have  passed  a regulation 
that  every  nurse  from  the  date  of  the  order  must 
contribute  towards  this  pension  fund  for  nurses  ; 
and  with  a view  to  encouraging  her  to  do  so  the  hos- 
pital will  pay  half  of  her  premium.  So  from  this 
time  forward  we  shall  pension  our  nurses  only 
through  the  National  Pension  Fund.  And  we 
arrange  so  that  we  take  30  years  as  the  basis  ; 
we  think  a nurse  should  be  pensioned  at  55,  and 
therefore  we  take  30  considering  25  years’  ser- 
vice a fair  qualification  for  pension.  If  she 
happens  to  be  younger  than  30  years  of  age 
when  she  enters  we  should  still  pay  the  half  of 
the  30  years’  premium,  and  she  naturally  would 
have  to  pay  less,  which  is  nothing  but  fair,  since 
she  would  have  served  the  hospital  longer.  And 
with  respect  to  the  nurses  who  have  been  in 
the  hospital  service  some  time,  we  propose  to  pay 
them  on  a scale  in  respect  of  the  years  which  are 
passed,  which  will  put  them  even  in  a better 
position  than  nurses  entering  in  future. 

14571.  What  happens  if  they  go  away,  do 
they  lose  their  premium  ? — They  do  not,  because 
the  table  we  have  adopted  is  the  table  of  pre- 
miums returnable,  so  that  in  no  circumstances 
can  the  nurse  be  any  worse  off. 

14572.  You  said  that  the  school  made  the 
hospital  dearer;  I do  not  think  you  gave  any 
reason  for  that  expression  of  opinion  ? — I think 
that  expression  of  opinion  depends  upon  the  fact 
that  the  work  of  the  hospital,  the  dressing  and 
clerking,  is  done  by  younger  men,  and  probably 
you  cannot  expect  them  to  exercise  that  discre- 
tion and  economy  that  you  would  expect  of  older 
men  ; and  that  is  the  class  of  thing  which  I 
should  think  affects  the  expenditure.  That  is 
my  opinion  ; I do  not  say  it  affects  it  greatly, 
but  it  does  affect  it  I think. 

14573.  Do  you  mean  that  they  waste  their 
dressings? — I think  there  is  a disposition  to  do 
that.  It  would  be  impossible  for  me  to  attempt 
to  prophesy  what  pi’actice  would  be  followed  if 
you  had  not  dressers  who  were  pupils;  you 
would  no  doubt  have  to  salary  them. 

14574.  Have  you  any  female  clerks  or  dress- 
ers ? — No. 

Earl  of  Kimberley. 

]4575.  With  regard  to  your  examination  of 
applicants  for  out-relief,  what  amount  of  wages 
should  you  consider,  taking  a family,  for  example, 
of  a man  and  his  wife  and  four  children  earning 
nothing,  would  exclude  the  man  from  the 
charity?- — I hardly  think  that  unless  there  were 
many  other  circumstances  brought  to  bear  upon 
it  I should  attempt  to  adjudicate  upon  the 
question  on  those  data  and  no  more. 

14576.  Still  I suppose  you  would  carry  some 
general  standard  in  your  mind  (just  as  is  done  in 
the  case  of  the  Poor  Law  Administration),  as  to 
the  amount  of  wages  which  would  enable  a man 
to  pay  for  his  own  medical  attendance  ?— -The 
impression  I should  bring  to  bear  upon  that,  to 
start  with,  would  be  this,  that  unless  he  were  very 
obviously  quite  able  to  pay  for  it,  I should  be 
helping  him  to  keep  himself  from  being  pauperised 
by  giving  him  hospital  relief. 

14577.  I take  a typical  family  for  comparison; 
I am  supposing  the  case  of  a man  and  his  wife 
and  four  children,  none  of  them  of  an  age  to  earn 

anything  ? 
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anything  ? — If  that  man  were  earning  30  s.  per 
week,  I should  consider  it  very  carefully  before  I 
j sent  him  away. 

14578.  You  said  the  nurses  take  the  tempera- 
ture night  and  morning  ; I suppose  they  take  the 
temperature  at  other  times  of  the  day? — Yes, 
frequently,  according  to  the  nature  of  the  case. 

Lord  Clifford  of  Chudleigh. 

14579.  You  said  there  were  very  few  cases 
into  which  you  had  found  it  necessary  to  inquire; 
but  in  those  particular  cases  was  the  result  of 
your  inquiries  generally  favourable  to  the  people 
or  the  reverse  ? — The  result  of  my  inquiry  gene- 
rally, has  been  to  send  them  back  to  the  depart- 
ment and  allow  them  to  be  treated. 

14580.  And  with  regard  to  the  sanitary  arrange 
ments,  and  the  drainage  of  the  hospital,  do  you 
have  anything  in  the  nature  of  a periodical 
inspection  of  your  sanitary  arrangements? — I 
cannot  say  that  we  have  a periodical  inspection  ; 
the  whole  system  of  drains  has  recently  been  re- 
constructed ; they  constantly  automatically  flush 
themselves  by  flushing  tanks,  and  if  anything 
were  wrontr  it  would  force  itself  upon  our  notice. 

14581.  You  trust  to  that? — I think  I may  say 
we  do ; we  do  not  make  a periodical  inspection. 
Of  course  the  drainage  is  constantly  coming 
under  my  notice  from  walking  round  the  hospital ; 

I that  kind  of  inspection  is  pretty  constant. 

14582.  But  no  other  inspection  ? — There  is  no 
professional  periodical  inspection.  I have  a few 
j facts  touching  the  sickness  of  the  nursing  staff 
which  I shall  be  prepared  to  state. 

Lord  8a ye  and  Sele. 

14583.  I should  like  to  know  how  many 
separate  legacies  contributed  to  make  up  the  sum 
of  8,000  l.  last  year  if  you  can  tell  me  that  ? — I 
am  very  much  afraid  that  I could  not  tell  you 
that.  My  own  report  for  last  year  is  not  com- 
plete yet. 

14584.  Was  it  one  large  one,  or  a number  of 
small  ones  ? — Probably  one  large  legacy  of 
4,000  l.  or  5,000  l.  and  several  smaller  ones.  In 
the  year  1889  there  were  about  15  legacies. 

14585.  You  had  one  large  one,  one  of  more 
than  4,000/.,  you  say,  last  year? — Something  of 
that  kind. 

14586.  Your  balance  sheet  would  have  shown 
a deficiency  of  something  like  i 0,000  /.  last  year 
if  you  had  had  no  legacies? — I have  not  the  figures 
in  my  hand,  but  it  would  be  something  very 
considerable. 

14587.  What  would  have  been  done  in  the 
event  of  your  not  having  legacies? — We  should 
have  been  obliged  to  sell  some  of  the  investments 
which  the  prosperity  of  other  years  has  enabled 
us  to  accumulate. 

14588.  You  do  not  appear  to  have  investments? 
— We  have  some;  we  have  invested  property  to 
the  extent  of  72,927  /. 

14589.  What  are  the  dividends? — Taken  with 
I the  rents,  which  are  about  some  60  /.  roughly, 
i 2,500/. 

14590.  Can  you  tell  me  what  you  have  ex- 
I pendeil  already  in  purchasing  the  shops  and  land 
you  want  to  acquire  ? — I have  not  the  means  of 
answering  that  question,  but  i shall  be  happy  to 
get  particulars. 

(24.) 
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14591.  I suppose,  as  it  is  known  in  the  neigh- 
bourhood that  you  are  very  anxious  to  buy  that 
property,  you  have  to  pay  an  exorbitant  price 
for  it? — I suppose  the  tendency  is  in  that 
direction  ; but  we  have  a committee  who  are 
very  cautious  about  that  kind  of  thing;  they 
would  rather  let  the  thing  stand  over  than  pay 
an  exorbitant  price.  It  is  a case  of  time  on  one 
side  or  expense  on  the  other,  and  we  should  be 
prepared  to  let  the  time  lapse  rather  than  pay 
an  exorbitant  figure. 

Earl  Cat  heart. 

14592.  About  sickness  in  a nursing  staff,  you 
were  just  now  going  to  tell  us  something? — I 
should  like  to  say  that  the  number  ill  among  the 
nursing  staff  last  year  was  50,  which  included  21 
who  suffered  from  the  epidemic  of  influenza  at 
the  beginning  of  the  year.  The  number  of  days 
they  were  ill  was  456,  the  average  daily  number 
of  nurses  on  the  sick  list  was  1*25. 

14593.  But  the  influenza  was  quite  an  ex- 
ceptional circumstance  ? — Quite  exceptional ; 
sufficiently  so  to  make  the  difference  between 
last  year  and  the  year  before. 

14594.  The  year  before,  what  was  the  illness? 
— The  number  ill  was  21  ; the  number  of  days, 
205  ; and  the  average  number  daily  on  the  sick 
list,  0*56. 

14595.  Nothing  very  serious  ? — Nothing  verv 
serious  in  any  case. 

14596.  Would  you  tell  us  what  your  previous 
profession  or  occupation  was  ? — Mv  previous  oc- 
cupation before  I went  to  St.  Mary’s  was  this  ; 
I was  the  secretary  of  Queen’s  Charlotte’s 
Hospital  for  seven  years. 

14597.  And  what  before  that? — For  three-and- 
a-half  years  I was  clerk  of  the  Seamen’s  Hospital 
at  Greenwich.  Before  that  I was  a Clerk  in  the 
Civil  Service. 

14598.  And  you  are  personally  an  acquaintance 
or  a friend  of  Mr.  Mickelli’s  ? — 1 am  very  well 
known  to  Mr.  Michelli. 

14599.  And  he  is  an  able  man  with  regard  to 
accounts  ? — I think  so. 

14600.  I have  not  the  least  idea  what  your 
building  is  like  ; is  it  a quadrangle  on  the  pavilion 
system,  or  what  ? — Roughly  speaking,  the  T 
shape. 

14601.  And  you  have  a complete  circulation 
of  air? — Not  much  circulation  of  air  on  account 
of  these  houses  in  Praed-street,  which  I was 
saying  we  are  anxious  to  pull  down. 

14602.  Are  there  any  immediately  attached 
to  you,  or  can  the  air  circulate  around  your 
hospital? — Pretty  well  as  much  as  you  can  expect 
in  a crowded  part  of  London. 

14603.  No  doubt  you  have  a plan  of  the 
drains? — We  have  a plan  of  the  drains. 

14604.  Has  that  been  a costly  business  ; this 
new  drainage? — It  cost  us  several  thousand 
pounds;  it  was  done  just  before  1 joined  the 
hospital. 

14605.  With  regard  to  fire,  do  you  take  pre- 
cautions ? — Very  particular  precautions  about 
fire. 

14606.  Have  you  a fireman? — One  of  the 
Metropolitan  Fire  Brigade  officers  inspects  our 
apparatus  ; he  conducts  a fire  drill  among  all  our 
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porters.  We  have  two  hydrants  on  every  floor, 
and  attached  to  every  ward  in  the  hospital  a fire 
escape  which  will  admit,  in  the  case  of  emergency, 
of  the  lowering  of  persons  to  the  ground. 

14607.  And  do  you  not  have  all  your  nurses 
fire-drilled? — Not  our  nurses;  we  have  our 
porters. 

14608.  In  regard  to  water  supply,  have  you  a 
constant  supply  ? — We  hav."  a constant  supply. 

14609.  That  is  highly  important  in  a hospital? 
— Very  important  indeed. 

14610.  1 am  afraid  in  many  of  the  hospitals 
the  supply  is  intermittent? — My  impression  is 
that  we  have  a constant  supply. 

14611.  Do  you  render  the  patients  insensible 
before  you  take  them  into  the  operating  theatre? 
— If  it  is  necessary  that  they  should  be  rendered 
insensible  at  all,  they  are  rendered  so  before 
they  are  taken  into  the  operating  theatre. 

14612.  In  an  ante-room  ? — Yes. 

14613.  Have  you  a resident  club? — We  have 
not  a residential  college  on  the  hospital  pre- 
mises, but  we  have  adjacent. 

14614.  In  regard  to  bread  and  meat,  your 
steward’s  separate  account  appears  to  be  a re- 
markably good  one  ; it  is  a dissected  account  ? — 
It  is  a dissected  account.  The  chairman  of  the 
house  and  finance  committee  is  here,  and  1 think 
he  has  a page  from  that  book  which  you  might 
like  to  see. 

14615.  That  would  be  very  interesting  to  see, 
because  we  have  never  seen  since  our  inquiry 
began  a book  of  that  kind  produced  ? — It  is  the 
result  of  a long  experience  of  my  own,  and  I 
know  that  it  works  extremely  well. 

14616.  With  regard  to  the  bread  and  meat,  is 
that  satisfactory,  and  have  you  any  difficulty  in 
keeping  the  quality  up  to  the  mark? — We  have 
very  excellent  bread  and  meat,  and  have  no 
difficulty  in  keeping  up  the  quality. 

14617.  Do  you  often  change  your  contractor 
for  meat  ? — I cannot  say  that  we  do.  The  ten- 
dency has  been  the  other  way  the  last  few  years. 

14618.  In  the  contract  do  you  include  the  best 
joints  or  do  you  exclude  them? — We  include 
them. 

14619.  In  some  cases  in  hospitals  the  best 
joints  are  excluded,  are  they  not  ? — No  ; I rather 
think  not.  That  is  a question  that  it  would 
rather  puzzle  me  to  answer  except  in  this  way, 
that  as  far  as  my  experience  goes  the  inclination 
of  the  committee  is  to  get  the  best  part  of  the 
animal. 

14620.  Do  you  admit  reporters  to  your  quar- 
terly board? — We  do;  they  do  not  often  come. 

14621.  But  if  they  did  come  would  you  shut 
the  door  in  their  faces  ? — W e should  not. 

14622.  Complaint  has  been  made  in  the  papers 
that  reporters  are  excluded  from  hospital  meet- 
ings on  some  occasions  ; that  is  not  the  case  with 
you  ? — They  would  not  be  admitted  to  the  weekly 
board. 

14623.  Certainly  not ; but  to  the  quarterly 
board? — To  the  quarterly  board,  I think,  I am 
correct  in  saying  that  they  are  admitted. 

14624.  And  to  the  annual  meeting  ? — And  to 
the  annual  meeting  most  certainly. 

14625.  The  attendances  in  the  out-patient, 
department  we  were  told  average  about  four  ; ig 
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that  your  experience,  that  supposing  an  out- 
patient comes  and  is  ministered  to  he  probably 
would  on  an  average  come  four  times  in  all;  have 
you  ever  made  any  calculation  of  that  sort? — I 
have  made  a calculation,  but  do  not  carry  the 
figures  in  my  mind. 

14626.  Are  complaints  usually  made  to  the 
weekly  visitors  ? — Complaints  are  very  com- 
monly made  to  the  visitors. 

14627.  By  the  patients? — By  patients  when 
there  are  any  complaints  at  all ; I am  happy  to 
say  they  are  not  very  frequent. 

14628.  We  have  heard  that  patients  are  apt  to 
be  silent  in  the  hospital  and  to  complain  after- 
wards when  they  go  out  ? — There  is  a tendency 
in  that  direction. 

14629.  But  complaints  are  made  to  the  visitors 
in  your  hospital  ? — Complaints  have  been  made. 

14630.  Such  as  what? — That  a nurse  had 
told  the  patient  to  keep  quiet,  or  had  been  a little 
harsh,  or  that  he  did  not  like  his  food,  or  that  he 
was  sent  out  before  he  was  well,  and  so  on. 

14631.  We  have  heard  of  nothing  of  the  sort 
that  you  described  with  regard  to  the  tempera- 
ture book  in  any  other  hospital ; have  you  any 
difficulty  in  keeping  it  up  to  60  degrees  in 
winter  ? — In  one  or  two  wards  we  have  had  diffi- 
culty, but  not  generally.  It  was  the  fact  of  the 
difficulty  in  those  one  or  tv\o  wards  that  induced 
the  keeping  of  the  book. 

14632.  From  your  account  of  the  book-keeping, 
it  appears  to  be  the  most  admirable  that  we  have 
heard  of  yet  ?— I am  pleased  to  hear  your  I.ordship 
say  so. 

14633.  Do  you  ever  use  hot  water  or  steam  to 
keep  up  the  temperature? — We  do  it  by  open 
fires  and  a careful  arrangement  of  doors  and 
windows  ; we  have  no  hot  water  heating  system. 

14634.  You  have  an  engineer  and  boilers? — 
We  have  an  engineer  and  boilers. 

14635.  You  said  you  took  in  most  cases  : have 
you  any  lock  ward?- -We  have  not  any  lock 
wards. 

14636.  Do  you  exclude  lock  cases  ? — Yes;  we 
do  from  in-patient  treatment. 

14637.  Primary  cases? — I am  not  able  to  go 
far  into  the  question.  In  a general  way  venereal 
cases  are  excluded  by  a law  of  the  hospital. 

14638.  Is  that  a recent  law? — Not  a recent 
law. 

14639.  Do  the  legacies  come  from  people  in 
your  own  neighbourhood  who  take  an  interest  in 
the  hospital  ? — Sometimes,  I suppose  as  a rule, 
but  not  always. 

14640.  How  do  these  benevolent  people  that 
are  not  in  your  neighbourhood  come  to  know  of 
your  hospital  ? — Sometimes  one  has  no  notion 
from  whence  a legacy  springs. 

14641  You  said  that  a school  was  distinctly 
costly  to  a hospital ; in  what  particular.  AYhen 
you  cut  off  all  the  attendances  which  you  receive 
from  the  pupils  and  otherwise,  that  expense  is 
reduced  to  nothing,  is  it  not,  if  you  estimate  the 
advantages  which  you  gain  in  having  a school 
attached? — If  the  advantages  are  weighed 
against  the  disadvantages,  1 am  under  the  im- 
pression that  the  advantages  preponderate. 

14642.  That  is  to  say,  if  you  had  not  the 
school  attached  to  it  you  would  have  to  pay 
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people  to  do  the  duties  now  done  by  the  pupils? 
— And  further  I do  not  think  we  should  have 
such  a large  list  of  contributors. 

14643.  But  in  point  of  fact  the  school  does 
not  entail  any  special  cost  if  you  deduct  the  ad- 
vantage of  having  the  students  in  the  hospital? 
— That  is  so  : but  the  question  I was  on  was  the 
question  of  cost  per  bed  as  arrived  at  by  division. 
I was  only  expressing  an  opinion  that  where  theie 
is  a medical  school  that  cost  per  bed  is  increased 
thereby. 

Earl  of  Arran. 

14644.  Are  most  of  your  cases  from  the  im- 
mediate neighbourhood? — Most  are. 

14645.  It  is  a poor  neighbourhood  ? — It  is  a 
very  poor  neighbourhood,  though  the  hospital’s 
actual  immediate  surroundings  are  the  other  way. 
It  might  be  thought  that  so  wealthy  a place  as 
Paddington  is  hardly  one  where  hospitals  are 
needed  ; but  it  frequently  happens  that  wealthy 
places  in  London  are  immediately  contiguous  to 
places  of  the  most  squalid  poverty,  and  such  is 
the  case  with  Paddington,  West  Marylebone, 
North  Kensington,  and  Kensal  New  Town. 

14646.  What  is  the  nearest  hospital  in  your 
neighbourhood  ? — The  nearest  of  any  kind  is  the 
Children’s  Hospital  in  Paddington  Green,  and 
probably  the  next  is  Queen  Charlotte’s  Lying-in 
Hospital  in  Mary-le-bone-road. 

14647.  No  general  hospital? — No  general 
hospital  nearer  than  St.  George’s,  which  is  the 
other  side  of  the  Park,  or  the  Middlesex. 

14648.  Is  there  not  a hospital  called  the  Great 
Northern  Hospital? — The  Great  Northern  Hos- 
pital is  a long  way  from  us. 

14649.  You  said  you  had  the  power  of  dis- 
missing servants,  and  that  you  made  a report  to 
the  board  after  doing  so  ; I suppose  the  servants 
themselves  could  appeal  ? — Certainly. 

14650.  And  their  case  would  be  heard? — Un- 
doubtedly ; the  simple  fact  that  I am  obliged  to 
report  it  in  every  case  would  carry  that. 

Lord  Tbring. 

14651.  I suppose,  with  respect  to  the  con- 
stitution of  your  weekly  board  and  your  finance 
committee,  in  effect  the  same  people,  or  a great 
number  of  the  same  people,  attend  both  ? — In 
effect  the  same  people  attend  the  weekly  board 
and  the  quarterly  board,  no  doubt. 

14652.  And  the  house  and  finance  committee 
and  medical  committee  ? — - The  best  way  to 
answer  the  question  would  be  to  say  that  the 
members  of  the  house  and  finance  committee 
constantly  attend  the  weekly  board. 

14653.  It  comes  to  this,  as  we  have  had  it  in 
other  hospitals,  that  practically  some  15  people 
manage  the  whole  thing? — Precisely. 

14654.  One  word  about  this  vexed  question  of 
cost  of  bed  : I think  the  distinction  is  this,  is  it 
not.  I thought,  before  I came  to  this  Committee, 
that  tlie  cost  of  beds  meant,  what  I should  call 
the  objective  cost  of  a bed  ; that  is,  supposing  a 
bed  to  be  there,  the  cost  of  maintaining  a patient 
for  the  whole  of  the  year  or  any  given  time, 
what  with  his  nursing,  his  feeding,  and  every- 
thing connected  with  that  bed;  that  I have  called 
the  objective  cost  of  the  bed,  and  that  was  the 
meaning  which  I thought  before  I came  here  was 
attached  to  it ; but  as  I understand  it,  you  con- 
sider the  subjective  cost  of  the  bed  ; that  is  to  say, 
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the  cost  that  the  hospital  incurs  to  produce  that 
thing  called  a bed,  which  you  arrive  at  by  dividing 
the  whole  of  its  expenditure  by  the  number  of  those 
beds? — The  whole  of  the  sum  expended  ; that  is 
the  uniform  practice  throughout  hospitals. 

14655.  Therefore  it  is  quite  obvious  that  the 
two  things  are  absolutely  distinct,  and  my  im- 
pression is  wrong,  and  that  if  you  talk  of  the  cost 
per  bed,  in  what  I call  the  objective  sense,  that 
differs  entirely  from  what  I call  the  cost  per  bed  in 
a subjective  sense  ? — Nothing  could  differ  more. 

14656.  Would  it  be  possible  or  easy  to  give 
the  cost  of  a bed  in  the  objective  sense  ? — Yes,  I 
think  it  would  be  possible  to  do  that. 

14657.  But  that  is  never  done?  — That  is  never 
done  ; and  I rather  think  it  is  never  done  because 
the  object  in  making  this  comparison  has  generally 
been  to  point  out  an  excess  of  expenditure  in 
directions  where  there  should  be  no  excess.  I 
think  there  would  be  less  inclination  to  cavil  at  the 
cost  per  bed  it'  that  money  were  always  spent  on 
the  patient. 

14658.  Supposing  we  had  the  objective  cost  of 
the  bed,  it  would  show  distinctly  whether  thei’e 
was  waste  or  not  ? — Speaking  generally,  it 
would  show  whether  there  was  waste  in  the  things 
included  in  this  so-called  objective  cost  per  bed. 

14659.  You  take  into  consideration  what  you 
state  most  strikingly  about  the  difference  of  the 
cost  of  different  diseases;  but  making  the  cor- 
rection for  different  diseases,  given  the  same 
diseases,  the  object  of  showing  the  cost  of  the 
bed  would  be  to  show  waste  or  not? — Yes. 

14660.  What  are  your  floors  made  of? — The 
floors  in  the  old  part  of  the  hospital  are  of  deal, 
the  ordinary  deal  floors. 

14661.  And  they  are  washed? — They  are  washed. 

14662.  And  I need  not  ask  you  whether  that 
is  not  a very  bad  floorage  ? — There  is  no  question 
of  it,  and  nothing  would  give  us  greater  pleasure 
than  to  be  able  to  remove  it. 

14663.  You  would  put  teak,  and  dry-rub  it? — 
Yes ; that  is  what  is  done  in  the  new  wing. 

14664.  Have  you  got  a mortuary  ? — We  have 
a mortuary. 

14665.  And  one  question  about  the  way  in 
which  you  deal  with  the  dead  bodies  when  they 
are  dissected;  do  you  take  care  that  they  are 
arranged  in  such  a manner  as  not  to  shock  the 
feelings  of  the  friends  ? — The  very  greatest 
attention  has  been  paid  to  that  question  in  every 
direction.  It  is  a small  detail,  but  it  is  a most 
important  point,  even  with  respect  to  the  certain 
identity  of  the  individual  ; we  tie  round  the  wrist 
or  ancle  of  the  deceased  before  the  bodies  are 
moved  from  the  ward  a parchment  label  on  which 
the  name  is  written,  and  which  cannot  be  re- 
moved. It  may  not  be  unknown  to  you,  my 
Lord,  that  it  has  occasionally  happened  that  a 
wrong  body  has  been  presented  ; and  the  precau- 
tion 1 have  mentioned  is  taken  with  a view  of 
obviating  that  kind  of  thing  whioh  is  amusing  in 
one  way,  but  it  is  harrowing  to  the  feelings  of  the 
relations.  Then  with  respect  to  the  restoring  of 
the  body  after  it  has  been  dissected,  or  whatever 
it  may  be  that  is  done  with  it,  we  are  very  careful 
about  that,  and  the  porter  (he  is  called  a porter, 
though  he  is  a skilled  person)  pays  very  great 
attention  to  it  indeed. 

14666.  Does  any  nurse  attend? — No  nurse 
attends. 

dd  2 14667.  But 
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146G7.  But  the  porter  is  a skilled  person  you 
say  ? — He  is  a skilled  person.  Porter  is  hardly 
the  name  that  should  be  given  to  him  ; he  is  a 
man  with  a special  training. 

14668.  With  respect  to  the  food,  we  were  told 
that  patients  very  seldom  complain  of  the  food  ; 
1 presume  that  is  because  they  are  afraid  to  do 
so? — It  did  not  occur  to  me  that  that  was  the 
reason,  but  that  they  had  very  little  to  complain 
about.  In  fact,  I think  they  are  pretty  ready 
to  complain  ; many  of  those  people  who  have 
next  to  nothing  to  eat  at  home  and  are  of  a very 
poor  class;  are  very  prone  to  complain  of  much 
better  fare  in  a hospital. 

14669.  Have  you  many  complaints  of  the  food 
at  all  ? — We  have  not  ; and,  generally  speaking, 
it  is  the  house  visitors  who  complain  of  the  viands 
when  there  is  any  complaint. 

14670.  How  is  the  beef-tea  made  in  your 
hospital  ? — By  cutting  the  beef  up  into  small 
pieces,  shredding  it,  standing  it  in  cold  water  for 
several  hours  and  bringing  it  to  the  boiling  point 
and  keeping  it  simmering  for  a certain  number  of 
hours.  It  soaks  a long  while.  1 believe  it  is 
prepared  according  to  the  best  opinion  as  to  the 
methods  to  be  followed. 

14671.  And  have  you  had  any  complaints 
from  the  doctors  about  the  beef-tea? — We  have 
no  complaints  from  the  doctors  about  the  beef- 
tea;  I believe  they  are  very  highly  satisfied. 

Chairman. 

14672.  The  majority  of  complaints  as  to  quality 
or  quantity  of  the  food  would  come  from  the 
sister  of  the  ward? — Yes,  necessarily. 

14673.  Because  she  serves  out  the  dinners? — 
She  serves  out  the  dinners,  and  it  would  be  very 
poor  management  indeed  for  a sister  to  allow 
that  kind  of  thing  to  go  past  her.  If  a sister  does 
her  work  well,  she  should  be  the  person  to  com- 
plain if  there  is  anything  to  complain  of. 

14674.  So  that  if  the  meat  were  all  gristle  or 
bone  she  would  call  attention  to  it  ? — She  should 
call  attention  to  it,  or  it  would  be  very  great  re- 
missness on  her  part. 

14675.  Whose  attention  would  she  call  to  it? 
— She  would  call  the  attention  of  the  house- 
keeper to  it,  who  is  the  immediate  head  of  the 
culinary  department,  under  the  matron. 

Earl  of  Arran. 

14676.  Do  you  send  any  nurses  out? — We  do 
not  send  any  nurses  out  for  private  nursing. 

Chairman. 

14677.  I understand  from  the  evidence  you 
have  given  that  you  would  like  to  see  any  re- 
organisation of  hospitals  come  from  within  the 
hospitals  themselves,  rather  than  from  some  out- 
side body  ?— I should  have  liked  that  that  should 
have  come  to  pass. 

14678.  Mention  has  been  made  to  us  during 
the  inquiry  that  it  might  be  useful  and  con- 
venient to  have  some  sort  of  central  body  who 
should  undertake  such  matters  as  visiting  hos- 
pitals, auditing  accounts,  and  possibly  register  or 
license  the  building  of  new  hospitals  with  a view 
to  seeing  whether  they  were  required  in  certain 
localities,  or  whether  they  had  a certain  endow- 
ment; have  you  any  opinion  to  express  on  that? 
— I should  have  hoped  that  some  such  central 
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authority  could  have  done  good,  and  certainly  if 
it  could  in  any  way  put  a stay  upon  the  establish- 
ment of  special  small  hospitals  to  the  damage  of 
larger  ones,  it  would  do  a valuable  work  indeed ; 
but,  personally,  I do  not  entertain  the  opinion 
that  much  good  to  hospitals  will  come  from 
placing  them  under  a central  authority.  My  im- 
pression of  the  result  of  central  authority  is 
rather  that  it  does  more  harm  than  good.  I 
should  illustrate  my  answer  by  referring  to  the 
Metropolitan  Asylums  Board,  for  instance.  My 
impression  is  that  the  standard  of  excellence  of 
tht-  Metropolitan  Asylums  Board  Hospitals,  their 
freedom  from  scandal  or  questions  of  that  kind  is 
not  so  great  as  that  enjoyed  by  the  voluntary 
hospitals  of  London  which  are  managed  sepa- 
rately ; therefore,  I should  not  look  forward  with 
any  great  expectation  to  great  results,  or  valu- 
able results,  ensuing  from  the  appointment  of  a 
central  board  to  exercise  any  sort  of  authority 
over  hospitals. 

14679.  You  think  it  better  that  the  hospitals 
should  preserve  their  individuality  ? — My  im- 
pression is  that  they  have  done  a wonderfully 
good  work  in  a wonderfully  effective  manner,  as 
they  are,  and  that  they  would  not  be  so  well 
managed  or  bring  about  such  good  results  in  so 
economical  a manner  if  they  were  managed  by 
a central  authority  as  if  they  managed  them- 
selves. 

14680.  In  fact  you  wish  to  preserve  the  in- 
dividuality of  the  hospitals?  — Personally,  I 
should  regret  to  see  it  altered. 

14681.  Is  there  anything  else  you  wish  to 
state?  — There  was  one  little  matter  in  connection 
with  our  own  hospital  touching  the  nurses.  I 
should  like  an  opportunity  to  say  that  we  make 
no  distinction  between  the  treatment  of  cur  lady 
probationers  so  called,  and  the  nurses  we  pay. 
They  dine  at  a common  table,  they  mix  one  with 
another,  and  the  effect  is  admirable. 

14682.  In  regard  to  these  probationers,  have 
you  then  any  lady  probationers  ? — We  do  have 
ladies  come  to  train,  who  pay  for  their  training, 
and  who,  I suppose,  would  be  described  as  lady 
probationers  ; they  pay  30  I.  a year. 

14683.  For  board  and  lodging?  — Yes,  for 
board  and  lodging. 

14684.  And  what  period  do  they  come  for? — 
For  two  years;  occasionally  a nurse  will  come 
for  one  year,  but  she  will  not  in  that  time  get  a 
certificate  as  a trained  nurse  of  course.  I simply 
wanted  to  remark  in  that  connection  that  they 
are  treated  precisely  the  same  as  all  the  other 
nurses  in  every  way  ; we  should  regret  any  dis- 
tinction. There  is  just  one  little  question  of 
hospital  management  that  is  not  unworthy  of 
mention  which  is  brought  out  in  two  of  my  re- 
ports as  to  the  number  of  patients  daily  resident 
in  the  hospital.  Of  course  I have  a report  pre- 
sented to  me  each  morning  as  to  the  number 
of  patients  in  the  hospital ; and  it  is  curious 
to  know  that  although  the  number  of  our  beds 
is  281,  yet  with  259  patients  on  the  one  hand 
or  267  on  the  other,  we  have  a very  great  pres- 
sure in  a particular  department.  You  may  have, 
therefore,  some  21  beds  nut  occupied  and  yet 
have  no  less  than  two,  four,  six,  or  seven  beds 
extra  up  in  particular  quarters  of  the  hospital. 
That  is  just  a remark  on  the  question  of 
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what  the  working  margin  of  a hospital  is ; you 
could  not  possibly  have  in  St.  Mary’s,  I think, 
281  beds  occupied  at  any  time  ; but  with  250  or 
260  you  would  have  great  pressure  in  some 

quarters. 

14685.  Have  you  any  chaplain? — We  have  a 

chaplain. 

14686.  Resident? — Not  resident. 

14687.  Do  you  pay  him  a salary? — Yes; 
200  1 a year. 

14688.  And  any  board? — No  board;  he  is 
non-resident,  and  he  does  not  board  in  the  hos- 
pital. 

14689.  Does  he  manage  the  Samaritan  Fund? 
— He  does  not;  I manage  the  Samaritan  Fund. 
Formerly  it  was  managed  by  the  chaplains,  but  it 
is  now  managed  by  the  secretary. 

14690.  Do  you  pay  any  money  out  of  the 
Samaritan  Fund  to  maintain  families  whilst  their 
relatives  are  patients  in  the  hospital? — That  is  a 
class  of  payment  that  I have  not  made  out  of  the 
Samaritan  Fund.  The  Samaritan  Fund  is  called 
in  our  case  the  Convalescent  Fund:  it  is  more 

Iiarticularly  limited  therefore  to  help  to  conva- 
escence ; though  I should  not  be  withheld  from 
spending  money  in  the  direction  you  speak  of  if 
1 really  felt  there  was  reason  for  it ; but  I have 
not  had  occasion  to  do  it. 

Lord  Saye  and  Se/e. 

14691.  I suppose  the  weekly  board  really 
administers  the  fund  through  you  ? —No ; I 
actively  administer  it  personally. 

14692.  Without  consulting  the  weekly  board? 
— Without  consulting  the  weekly  board. 

Chairman. 

14693.  There  is  a separate  account  at  the 
bank  for  that  fund  ? — A separate  account  at  the 
bank,  and  a separate  report.  I should  say  that 
there  is  a committee  who  have  the  overlooking 
of  the  Convalescent  Fund,  who  meet  quarterly, 
and  to  whom  I report. 

14694.  Is  there  anything  else  you  wish  to 
say  ? — With  respect  to  !St.  Mary’s  I have 
nothing  more  in  my  mind  to  state.  There  was  a 
matter  touching  the  newlv  organised  ambulance 
service  for  London,  which  works  in  connection 
with  the  hospitals,  and  does  a very  useful  work, 
which  I should  have  liked  to  have  made  a few 
remarks  upon. 

14695.  Fray  do? — Great  suffering  and  loss  of 
life  has  long  been  caused  in  cases  of  accident  from 
patients,  when  they  are  injured,  being  thrust  into 
a cab.  1 believe  I am  perfectly  accurate  in  saying 
that  many  a patient  has  come  to  his  death  who 
need  never  have  come  to  it  but  for  being  thrust 
with  broken  ribs,  or  injuries  of  that  sort,  into  a 
cab,  which  has  caused  the  ribs  to  pierce  some 
vital  organ,  and  therefore  cost  the  patient  his 
life  quite  unnecessarily  ; and  that  class  of  thing 
happens  a great  deal.  It  wTas  because  I had 
observed  that,  that  I read  a paper  before  the 
Hospitals’  Association  in  April  1888,  laying  the 
matter  before  them  and  what  I felt  to  be  the  mis- 
chief of  it,  and  submitting  a scheme  whereby  an 
ambulance  service  could  be  formed  for  London 
which  should  obviate  the  necessity  for  that 
kind  of  thing ; which  should  provide  wheeled 
hand  litters,  and  have  such  a number  of  them 
so  placed  about  London  that  no  patient 
(24.) 


Chairman — continued. 

could  be  injured  in  the  streets,  without  such 
a vehicle  being  within  five  minutes  of  him. 
That  suggestion  and  that  scheme  commended 
itself  so  much  to  the  meeting  at  which  it  was 
read,  that  they  determined  to  adopt  it,  and  to 
create  a special  branch  of  the  Hospitals’  Associ- 
ation to  administer  it,  with  myself  as  a member 
of  the  committee,  and  as  the  honorary  secretary. 
One  friend,  Mr.  Bischoffsheim,  subscribed  the 
whole  of  the  money  necessary  to  establish  the 
service,  and  to  maintain  it  to  this  moment.  There 
are  now  some  50  stations  all  over  the  metropolis, 
and  we  are  going  on  with  it,  and  so  soon  as  it  is 
complete,  it  will  not  be  possible  for  any  person 
to  be  injured  in  the  streets  of  London  without 
having  an  easy  running  ambulance  with  all  the 
necessai’ies  that  are  required  to  render  him  first 
aid,  within  five  minutes  of  him.  This  thing  will 
be  run  up  and  the  man  wheeled  off  to  the  hos- 
pital without  disturbing  him  further  than  to  lift 
him  on  to  a stretcher  placed  beside  him  on  the 
ground. 

Earl  of  Arran. 

14696.  And  will  there  be  a staff  told  off  to 
work  these  things? — There  will  not  be  a staff. 
The  position  in  that  way  is  this.  Most  of  the 
Metropolitan  police  (and  1 believe  this  movement 
has  proved  so  acceptable  to  the  police  that  they 
will  increase  this  feature)  are  instructed  in  the 
art  of  rendering  first-aid  to  the  injured  ; they 
have  taken  lessons  from  instructors  of  the  St. 
John’s  Ambulance  Association.  I know  the 
Chief  Commissioner  of  Police  is  so  pleased  with 
this  kind  of  thing  that  there  is  likely  to  be  an 
arrangement  that  all  policemen,  or  the  greater 
proportion  of  them  at  any  rate,  shall  be  instructed 
in  that  way.  At  present  it  is  purely  voluntary 
on  the  men’s  part.  But,  though  it  would  be  very 
nice  to  have  a staff,  that  would  not  be  any  criticism 
upon  the  value  of  the  means  of  transport  without 
such  staff;  because  hitherto  we  have  had  neither 
the  one  nor  the  other.  It  is  a simple  thing  to 
lift  a man  a few  inches  from  the  level  pavement 
on  to  a stretcher  placed  on  the  ground  beside  him, 
and  then  lift  him  on  to  a wheeled  frame,  and  run 
him  off  to  the  hospital ; but  it  is  often  difficult  and 
highly  dangerous  to  put  him  into  a four-wheeler. 

Chairman. 

14697.  These  things  are  kept  in  sheds,  are 
they  not? — Yes;  and,  in  some  cases  in  fire 
brigade  stations. 

14698.  Who  keeps  the  keys  ? — The  sheds  are 
situated  mostly  on  the  cab-ranks.  The  key  is 
kept  chiefly  by  policemen.  There  is,  however, 
such  a shed  in  the  court  yard  in  front  of 
Middlesex  Hospital ; but  most  of  them  are  on 
cab-ranks.  And,  with  respect  to  the  key,  it  is 
important  to  mention  that  it  is  a railway  key, 
and,  therefore,  if  you  could  not  get  the  key  to 
open  it,  you  could  open  it  with  a little  piece  of 
wood  ; then  there  is  a glass  pane  in  the  door, 
so  that  one  could  break  it  and  open  from  the  in- 
side. Now  there  are  some  fifty  of  these  ambu- 
lance stations  in  various  parts  of  the  metropolis, 
and  there  will  be  more. 

Earl  Cat  heart. 

14699.  The  same  system  prevailed  at  Liverpool 
some  little  time  ago? — Not  the  same  system,  I think. 

D D 3 14700.  Very 
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Earl  Cathcart — continued. 

14700.  Very  much  the  same? — I think  they 
have  a horse  ambulance  there. 

14701.  No  ; a man  was  killed  by  my  side  there 
ten  years  ago,  and  the  police  ran  him  off  on  an 
ambulance  upon  wheels  without  a delay  of  two 
minutes  ? — I was  not  aware  that  the  same  system 
was  in  use  there. 


Chairman. 

14702.  Do  you  have  to  bury  many  of  the 
pa'ients  who  die  in  the  hospital? — We  do  not 
have  to  bury  many,  but  we  have  to  bury  them  at 
times ; we  do  not  find  the  guardians  too  ready  to 
come  forward  and  help  us  in  a difficulty  of  that 
kind. 

The  Witness  is  directed  to  withdraw. 


Colonel  STANLEY  G.  BIRD,  is  called  in;  and,  having  been  sworn, 

is  Examined,  as  follows: 


Chairman. 


14703.  You  are  the  chairman  of  the  house 
and  finance  committee  of  St.  Mary’s  Hospital,  are 
you  not  ? — Yes. 

14704.  We  have  had  the  functions  of  that 
committee  explained  to  us  by  the  secretary  of 
St.  Mary’s  Hospital ; have  you  heard  his  evi- 
dence5— Yes,  I have. 

14705.  And  it  is  substantially  correct  as  he 
stated  it  ? — Yes. 

14706.  Is  there  anything  you  wish  to  add  to 
it? — He  might  have  stated  that  the  greater  part 
of  the  duties  of  the  house  and  finance  committee 
was  to  check  extravagance  in  the  hospital ; and 
we  are  able  to  do  that  by  means  of  these  tables 
which  he  mentioned  This  book  ( producing  the 
book ) is  kept. 

14707.  We  should  like  to  see  that.;  after  all 
said  and  done  the  secretary  is  responsible  to  the 
house  committee  ? — Exactly. 

14708.  So  that  the  chief  duty  of  the  house 
committee  is  to  check  its  own  extravagance  ? — 
Not  exactly  so ; they  have  not  the  ordering  of 
the  food  or  the  diets  ; the  diets  are  ordered  by 
the  resident  medical  officers,  the  resident  sur- 
geons and  the  resident  physicians. 

14709.  The  resident  medical  officer  is  one 
thing,  but  the  resident  medical  officers  of  the 
establishment  are  a very  different  thing? — There 
is  the  medical  superintendent;  then  there  are 
surgeons  and  physicians,  house  surgeons  and 
house  physicians,  and  they  have  the  ordering  of 
the  diets,  and  a great  part  of  our  duties  is  to 
check  extravagance  on  the  part  of  those 
gentlemen  ; I do  not  mean  wilful  extravagance. 

14710.  Would  you  like  to  put  that  paper  in  ? 
— I should  very  much  ; it  might  be  of  very  great 
use.  It  shows  under  heads  here  the  different  diets, 
and  also  it  is  a means  of  showing  us  from  week 
to  week  how  the  increase  or  decrease  in  the 
different  articles  arises  ; and  from  that  we  are 
able  to  check  this  extravagance,  or  any  extrava- 
gance that  might  arise.  The  average  daily  cost 
of  a patient  is  about  1 s.  3 d.  ; that  varies  from 
1 s.  2 d.  to  1 s.  3 d. 

14711.  Can  you  tell  me  how  you  get  at  the 
cost  of  an  out-patient  ? — No  ; we  cannot  check 
that  exactly  because  you  see  the  whole  of  the 
accounts  for  the  dispensary  come  under  one  head, 
and  of  course  the  in  or  out-patients  both  draw 
their  medicine  from  the  same  place. 

14712.  Quite  so;  but  in  calculating  this  cost 
of  1 5.  3 d.  per  patient,  that  is  all  the  expenditure 
less  the  out-patient  expenditure? — Less  the  out- 
patient expenditure,  and  there  is  nothing  tor 
medicine  included  in  that.  That  is  only  the 
house  expenditure. 


Chairman — continued. 

14713.  Then  if  you  cannot  estimate  the  cost 
of  your  out-patients  what  is  the  use  of  estimating 
that  of  the  in-patients  ? — I may  say  that  the  cost 
of  an  out-patient  is  nothing  except  for  medicine. 


Lord  Thring. 

14714.  It  is  only  the  food,  is  it  not,  that  is 
represented  by  that  1 s.  2 d.  ? — Only  the  food. 


Chairman. 


14715.  Do  you  take  the  physic  as  the  cost  of 
the  out-patient? — Merely  the  pl^sic. 

14716.  Can  you  keep  separate  the  amount  of 
the  physic  for  the  out-patient  and  for  the  in- 
patient?— No,  it  is  only  an  estimate. 

14717.  Is  there  anything  else  you  wish  to  say 
to  the  Committee? — With  regard  to  the  govern- 
ment of  the  hospital  I should  like  to  say  that 
we  are  governed  by  an  open  board,  which,  in 
inv  opinion,  is  very  disadvantageous  to  the 
hospital. 

14718.  Why  is  it  disadvantageous  to  the  hos- 
pital ? — There  is  no  continuity  in  the  work  ; the 
board  is  open  to  any  one  to  come ; and  it  is  also 
open  to  the  grave  defect  of  being  able  to  pack 
the  board  at  any  time.  Then,  again,  with  an 
open  board,  you  have  very  great  difficulty  in 
exciting  the  interest  of  the  public  to  attend  the 
board.  I do  not  mean  to  say  that  there  is  a 
difficulty  practically,  or  that  that  ever  is  done ; 
I should  not  like  to  say  that ; but  still  we  are 
open  to  that  disadvantage. 

14719.  Have  you  ever  found  inconvenience 
from  it  ? — Yes,  frequently. 

14720.  From  having  a packed  board,  do  you 
mean  ?— I think  I guarded  myself  by  saying 
that  that  had  not  often  occurred.  I do  not  know 
that  it  has  occurred. 

14721.  What  is  the  inconvenience  that  you 
have  found  to  result  ? — The  inconvenience  is 
this,  that  we  who  spend  a great  deal  of  time  in 
managing  the  hospital  are  sometimes  out-voted 
by  people  who  come  there  who  know  nothing 
whatever  about  the  management,  who,  possibly 
have  never  been  in  the  hospital  before,  but  for 
some  reason  they  are  brought  there  by  someone 
interested  in  the  particular  case  before  the  board 
and  then  we  are  out-voted  by  people  who  prac- 
tically know  nothing  about  it,  and  possibly  never 


enter  the  hospital  again. 

14722.  That  is  the  weekly  board  you  are 
speaking  of  now  ? — Yes. 

14723.  Would  you  like  to  see  this  general 
weekly  board  abolished?  — I should  very  much. 
14724.  Leaving  your  business  as  executive 

committee 
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Chairman — continued. 

committee  of  the  hospital  to  be  reviewed  by  the 
quarterly  board? — Yes. 

14725.  Which  is  public? — Yes;  I should  think 
that  when  a close  board  was  established,  there 
would  hardly  be  any  necessity  for  a house  and 
finance  committee  except  as  a sub-committee  of 
the  close  board. 

14726.  Could  you  suggest  any  means  by 
which  the  alteration  could  be  made  which  you 
would  like  to  see  brought  about? — Yes;  some 
years  ago  I proposed,  and  it  was  carried  by  a 
large  majority,  that  the  hospital  should  be 
governed  by  a close  board ; but  when  it  was 
referred  to  a sub-committee  to  alter  the  laws  so 
as  to  work  the  hospital  under  the  close  board  we 
were  beaten  when  those  laws  were  presented  to 
the  quarterly  board  ; and  the  matter  has  remained 
in  abeyance  ever  since.  That  was  brought  about 
by  very  unfair  means ; I may  say,  by  means  of  a 
governor  addressing  a circular,  and  stating  very 
gross  inaccuracies,  telling  the  governors,  that  they 
would  lose  all  their  privileges,  and  that  they 
would  lose  all  chance  of  supervising  the  work  of 
the  hospital. 

14727.  Then  was  it  bi’ought  forward  at  the 
annual  meeting? — It  was  brought  forward,  but 
we  could  do  nothing  ; we  were  out-voted  by  so 
large  a majority. 

14728.  In  fact  the  governors  of  the  hospital 
wanted  to  keep  it  as  it  was  ? — Y es,  knowing  noth- 
ing about  it.  Out  of  the  120  who  came,  there 
were  40  wrho  knew  nothing  of  the  hospital,  and 
60  who  have  never  been  since. 

Lord  Thring. 

14729.  What  numbers  of  outsiders,  as  you  call 
them,  might  come  in  to  oppose  you;  you  say  you 
find  yourselves  greatly  embarrassed  in  the 
management  of  the  hospital  by  having  an  open 
committee ; how  often  does  it  occur  that  you 
have  been  over-ruled? — I could  specify  some 
three  or  four  cases  within  the  last  four  or  five 
years. 

14730.  In  respect  of  what  questions  did  they 
over-rule  you? — With  regard  to  the  close  board 
for  one. 

14731.  I understood  you  to  say  that  the  great 
objection  to  this  open  system  was  that  you  had 
been  over-ruled  in  questions  material  to  the 
interest  of  the  hospital? — Yes.  I may  mention 
one  ; we  had  some  difficulty  with  the  matron 
some  few  years  ago,  and  then  very  warm  discus- 
sions took  place  about  it,  and  there  were  several 
cases  in  which  the  governors  came  up  then  and 
gave  opinions  on  the  matter,  who  really  knew 
nothing  whatever  of  the  working  of  the  hospital 
or  the  matter  in  dispute. 

14732.  You  were  beaten  on  the  question  of 
dismissing  the  matron,  in  fact? — Yes. 


Lord  Thring — continued. 

14733.  Can  you  quote  any  other? — Not  on 
the  instant. 

14734.  In  the  last  four  or  five  years  that  has 
only  occurred  once  ? — There  have  been  other 
occasions,  but  I hardly  remember  them  now. 

Lord  Clifford  of  Chudleigh. 

14735.  In  the  case  of  the  dismissal  of  the 
matron  you  would  have  been  obliged  to  refer  the 
matter  to  one  of  the  quarterly  courts,  would  you 
not,  before  she  was  dismissed? — We  should. 

14736.  And  therefore  if  you  had  had  a close 
board,  it  would  have  been  practically  immaterial 
then  : — Y ou  see  practically  the  people  who  come 
to  the  weekly  board  are  the  same  who  come  to 
the  quarterly  board. 

14737.  But  they  would  not  necessarily  be  the 
same  governors?—  Not  necessarily. 

14738.  You  said  that  part  of  your  duties  was 
to  check  extravagance,  not  intentional  extrava- 
gance, on  the  part  of  the  medical  officer.  How 
would  you  manage  to  check  extravagance  in  diet 
on  the  part  of  the  medical  officers ; the  committee 
could  be  no  judge,  could  they,  of  whether  the 
diet  was  necessary  or  not  ? — We  could  call  the 
attention  of  the  senior  staff  to  it  at  once.  I may 
mention  one  or  two  things.  With  regard  to 
beef  essence,  for  instance,  that  is  a matter  that 
they  very  frequently  run  very  wild  upon.  We 
have  beef  tea  and  beef  essence,  and  the  extract 
of  beef.  Extract  of  beef  costs  about  2 s.  7 Jd.  a 
tin  ; and  we  can  make  our  beef  tea  and  beef  jelly 
at  very  much  less  cost.  It  only  requires  the 
attention  of  the  senior  staff  to  be  called  to  it,  and 
they  alter  it  at  once. 

Earl  of  Lauderdale. 

14739.  With  regard  to  these  medicines  I 
think  I understood  you  to  say  that  you  could  not 
divide  the  cost  of  the  medicines  between  the  in- 
patients and  out-patients? — No,  we  cannot. 

14740.  To  which  head  do  you  charge  the  whole 
of  the  medicines  ? — I said  that  the  cost  of  the 
medicine  for  the  out-patients  was  estimated,  but 
that  figure  of  1 s.  2 d.  a head  does  not  include 
anything  for  medicine  at  all.  There  is  another 
sheet  ( producing  it).  You  were  asking  the  secre- 
tary about  beef  tea  just  now.  We  are  rather 
particular  about  our  beef  tea  and  beef  essence ; 
and  in  order  that  the  manufacture  of  it  should 
be  the  same  always,  on  the  back  of  the  diet  scale 
we  have  had  printed  the  composition  of  beef  tea, 
beef  jelly,  and  of  mutton  broth. 

Chairman. 

14741.  Will  you  put  that  in  ?— 1 will  put  it 
in  ( handing  in  the  same). 

The  Witness  is  directed  to  withdraw. 


Mr.  HERBERT  W.  PAGE,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

14742.  You  are  the  dean  of  the  medical  school 
of  St.  Mary’s  Hospital,  are  you  not  ? — I am  not 
at  this  moment ; I was  until  the  end  of  last  year. 

14743.  Are  you  a member  of  the  College  of 
Physicians  or  Surgeons? — Of  the  College  of 
(24.) 


Chairman — continued. 

Surgeons.  I am  one  of  the  surgeons  of  the  hos- 
pital, and  have  been  for  15  years ; 10  in  the  out- 
patient department  and  five  in  the  in-patient 
department. 

14741.  What  is  the  number  of  students  at 
D D 4 St. 
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Chairman — continued. 

St.  Mary’s? — I suppose  at  anj-  one  time  we  have 
somewhere  about  300. 

14745.  Is  your  school  increasing  or  decreasing 
in  numbers? — For  some  years,  until  this  last 
year,  it  had  increased  very  considerably;  last 
there  was  a fall  in  the  numbers,  but  our  numbers 
have  very  much  more  than  doubled  within  the 
last  five  or  six  years. 

14746.  Could  you  assign  any  particular  reason 
for  the  diminution  last  year? — I think  the  suc- 
cessful rivalry  of  other  schools,  especially  those 
which  had  started  residential  colleges,  Guy’s 
and  Middlesex,  had  a very  great  deal  to  do  with 
it. 

14747.  What  is  the  income  from  the  fees  of 
the  school? — The  average  income  during  the  last 
seven  years  has  been  somewhere  about  4,500  l.  ; 
the  largest  sum  ever  received  was  5,900 1.  in 
1887-8,  which  was  the  year  when  the  number 
of  students  was  larger  than  it  had  ever  been 
before. 

14748.  And  the  average  is  about  4,500  /.,  you 
say  ?• — The  average  is  about  4,500  /., taking  a series 
of  seven  years,  beginning  with  a very  small 
total.  The  total  in  the  first  year  of  the  seven 
was  only  2,317 1. ; it  was  after  that  that  the 
amount  jumped  up,  jumped  up  at  once  to  3,177  /., 
then  3,700/.,  4,200  /.  odd,  5,200 /.  odd,  5,900 /., 
and  then  it  dropped  to  5,500  /. 

14749.  Then  out  of  that  5,500  /.  you  have  to 
provide  certain  expenses,  have  you  not  ? — Yes, 
the  expenses  of  keeping  the  place  going  come  to 
somewhere  about  4,400  /.  a year. 

14750.  But  I meant  the  school  expenses, 
irrespective  of  fees  to  lecturers  and  so  on?  — 
Irrespective  of  fees  to  lecturers  it  is  1,100  /.  less, 
it  is  3,300  /.  or  3,400  /. 

14751.  You  think  they  would  have  to  deduct 
3,000  /.  before  there  is  anything  to  divide  ? — 
3,400  /.  or  3,500  /.  before  there  is  anything  paid 
to  the  lecturers.  Then  certain  of  the  teachers  at 
the  school  have  fixed  payments  every  year 
irrespective  of  the  amounts  received,  irrespective 
of  the  net  profits. 

14752.  Do  those  come  out  of  that  same  fund? 
— They  come  out  of  the  same  fund  ; it  is  the  only 
fund  from  which  payment  is  made.  There  are 
certain  demonstrators  and  tutors,  not  staff  officers, 
that  is,  who  have  salaries  amounting  altogether 
to  about  1,100  /. 

14753.  What  is  the  maximum  that  any  lecturer 
or  teacher  can  get  at  the  school ; I do  not  mean 
to  ask  what  any  particular  individual  gets,  but 
what  is  the  maximum  ? — I should  think  the 
largest  that  any  man  ever  received  for  his 
lectureship  taken  out  of  the  division  was  about 
160  /. ; then  holding  other  appointments,  he  would 
get  something  for  those  also. 

14754.  In  the  same  hospital,  do  you  mean? — 
In  the  same  hospital. 

14755.  And  provided  from  the  same  fund? — 
And  provided  from  the  same  fund.  The  lecturer 
on  physiology  is  the  only  exception  to  that 
statement  ; he  has  a comparatively  large  salary, 
because  he  has  no  other  means  of  earning  his  liveli- 
hood, and  it  is  thought  well  to  have  a professed 
physiologist  to  occupy  that  particular  chair. 

14756.  How  is  the  division  made ; are  the 
funds  divided  up  into  so  many  shares  ? — They  are 
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divided  up  into  so  many  shares,  and  the  value  of 
a share  is  calculated  by  a time  value  ; that  is  the 
amount  of  time  occupied  in  each  particular  work 
for  which  this  division  is  allowed.  Then  in  addi- 
tion to  work  at  the  school  the  teaching  work  at 
the  hospital  also  receives  a share  calculated 
according  to  the  same  time  scale.  So  that  a man 
who  holds  a lectureship  at  the  school,  and  who 
also  is  surgeon  to  the  hospital,  and  who  also  gives 
clinical  instruction  in  the  hospital,  may  receive 
altogether,  we  will  say,  something  like  250  /. ; 
but  that  would  only  be  in  a very  good  year. 
If  I may  mention  amounts,  I may  sav  that  the 
largest  sum  I myself  ever  received  while  holding 
half  a lectureship  ; that  is  to  say,  lecturing  jointly 
with  one  of  my  colleagues,  was  just  upon  180  /. ; 
but  the  average  of  my  own  receipts  from  the 
school  during  the  15  to  16  years  I have  been 
there  is  something  under  50/. 

14757.  You  mentioned  just;  now  that  a man 
was  paid  for  his  lectureship,  and  also  for  his 
clinical  instruction,  being  a surgeon  to  the  hos- 
pital ; but  he  does  not  get  any  payment  for  being 
a surgeon  to  the  hospital? — No,  that  payment  is 
simply  because  of  the  teaching. 

14758.  Then  who  is  responsible  for  the  dis- 
cipline of  the  students  ? — The  dean. 

14759.  And  is  there  any  committee  of  disci- 
pline ? — There  is  the  school  committee,  which 
meets  once  a month,  and  there  are  various  sub- 
committees dealing  with  educational  matters, and 
so  on.  The  school  committee  meets  once  a 
month,  but  practically  the  dean  has  the  control 
and  management  of  the  whole  concern. 

14760.  The  committee  is  composed  of  whom  ? 
— It  is  a committee  composed  of  the  staff  and 
lecturers  and  a certain  number  who  are  appointed 
by  the  board  of  the  hospital  (they  are  at  present 
10  in  number),  medical  governors  who  sit  upon 
this  school  committee ; and  it  is  in  that  way  that 
the  school  and  hospital  are  associated,  as  it  were, 
in  the  joint  management. 

14761.  Do  you  wish  to  see  any  reform  in  the 
system  of  medical  education,  or  are  you  con- 
tented with  it  as  it  is? — No;  I am  not  altogether 
content  with  it,  and  I think  that  in  several 
ways  improvement  might  be  made.  I think 
that  an  improvement  might  be  made  in  getting 
rid  of  certain  subjects  of  instruction  before  men 
begin  their  definitely  medical  work.  Evidence 
has  already  been  given  before  you  that  such 
subjects  as  chemistry,  physics,  and  botany  might 
with  advantage  be  taken  up  by  men  before  they 
begin  their  purely  medical  studies;  and  I think 
myself  it  would  be  an  advantage  if  they  were  out 
of  the  way.  First  of  all  because  they  actually 
interfere  with  the  time  that  men  have  to  give  to 
their  purely  medical  work  ; and,  secondly, 
because,  I think,  that  men  having  worked  at 
those  subjects  before  entering  as  medical  students 
Avouldcome  very  much  better  prepared  to  engage 
in  scientific  work  ; they  would  have  their  minds 
attuned  to  scientific  observation. 

14762.  Is  there  any  other  point  which  you 
would  wish  to  touch  upon  ? — The  question  has 
been  raised  as  to  whether  it  would  be  advisable 
to  have  any  central  school  in  London.  I have 
thought  that  possibly  it  might  be  a good  thing  to 
have  some  of  the  subjects  dealt  with  at  a central 
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school,  but  I would  in  nowise  suggest  that  the 
individuality  of  the  schools  should  be  interfered 
with  as  far  as  they  are  places  where  medicine 
and  surgery  are  to  be  learnt.  There  is  great 
waste  of  energy  and  of  money  in  maintaining  no 
fewer  than  11  fully  equipped  medical  schools  in 
London,  and  I think  that  in  the  direction  of  cen- 
tralising some  of  the  pre-hospital  work,  an  im- 
provement might  be  made,  that  is  to  say,  work 
before  men  go  into  the  hospital,  such  as  anatomy, 
physiology,  and  so  on. 

14763.  Have  you  any  further  point? — Not  as 
far  as  my  school  is  concerned.  I do  not  know 
whether  you  ought  to  be  told  that  we  have  what 
is  called  a residential  college  at  St.  Mary’s. 

14764.  Will  you  tell  us  about  that  residential 
college? — Two  houses  in  the  neighbourhood  were 
taken  for  the  purposes  of  a college  some  years 

ago. 

14765.  Is  that  part  of  the  hospital,  or  is  it  a 
commercial  undertaking  connected  with  the 
school?  — It  is  a commercial  undertaking  con- 
nected with  the  school.  The  hospital  had 
nothing  to  do  with  it. 

14766.  And  then  how  is  that  maintained  ? — It 
is  practically  part  of  the  school  concern  ; the 
payments  to  the  college  go  into  the  general 
receipts  of  the  school,  and  the  school  supplies 
any  deficit  where  it  exists. 

14767.  Do  you  find  it  popular  among  the 
students  ?— Not  altogether.  It  began  well,  but 
then  dropped  off ; and  I think  the  reason  for  its 
so  doing  was  that  there  was  a general  feeling 
that  it  was  much  more  costly  to  live  at  the 
college  than  in  lodgings  in  the  neighbourhood. 
The  charge  originally  made  for  the  academic 
year  of  nine  months  was  90  guineas;  and 
considering  that  two  men  can  very  well  live 
together  in  rooms  for  somewhere  about  120,  the 
extra  cost  of  the  college  has  been  against  it ; 
and,  as  a matter  of  fact,  there  has  been  recently 
a new  regulation  made,  very  much  reducing  the 
amount  to  be  paid  to  the  college,  in  fact,  to  take 
men  in  for  both  college  and  school  at  one  united 
fee  ; but  that  has  not  yet  come  into  force.  The 
object  of  the  alteration  is  to  endeavour  to  fill  the 
college  again.  In  some  respects  it  is  popular 
in  the  sense  that  men  living  there  have  the  oppor- 
tunity of  receiving  personal  help  and  instruction 
from  the  resident  warden,  a junior  member  of 
the  staff  generally,  holding  perhaps  one  of  the 
lectureships  of  the  school  and  able  to  help  men 
in  their  early  studies. 

Earl  Cuthcart. 

14768.  Would  this  meet  your  idea,  a pre- 
liminary examination  analogous  to  that  for  the 
Army,  which  young  men  might  have  to  pass  before 
they  went  to  the  various  medical  schools? — You 
mean  an  examination  on  scientific  subjects. 

14769.  Yes,  in  those  subjects  that  you  think 
ought  to  be  learnt  before  pupils  come  to  the 
medical  colleges  ? — I think  in  many  ways  it 
would  be  a very  great  improvement. 

14770.  It  was  suggested  to  us  at  our  last 
meeting  that  ihere  should  be  a uniform  pre- 
liminary examination,  so  as  to  ascertain  that  all 
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young  men  before  they  went  to  the  medical 
schools  had  a certain  knowledge  of  those  elemen- 
tary subjects  that  they  require,  and  which  it  is 
not  necessary  to  teach  in  the  medical  schools  ; 
that  would  meet  your  view,  would  it  ? — It  would. 
Of  course  the  various  examinations  ought  to  be 
as  much  as  possible  uniform. 

Earl  of  Kimberley . 

14771-2.  Is  there  a rule  at  St.  Mary’s  Hospital 
that  members  of  the  staff  must  be  members  of 
the  College  of  Physicians  or  of  the  College  of 
Surgeons  ? — No  ; I think  that  a man  is  not 
obliged  to  be  a fellow  of  the  College  of  Surgeons 
in  order  to  become  surgeon  to  the  hospital, 
though  the  understanding  as  a matter  of  fact  is, 
I think,  that  every  one  is.  The  law  does  not 
absolutely  require  it,  because  I remember  an 
instance  of  a man  being  elected  who  was  not 
at  the  time  a fellow,  but  I think  it  was  at  the 
time  an  understanding  that  he  would  soon  become 
one.  With  regard  to  the  College  of  Physicians, 
a man  must  be  a member  of  the  College  of 
Physicians  before  he  can  become  a member  of 
the  staff  on  the  medical  side. 

14773.  Do  you  know  on  what  ground  the 
limitation  is  based? — I suppose  standard  of 
knowledge  more  than  anything  else. 

14774.  Do  you  mean  that  it  is  assumed  that 
no  one  would  be  duly  qualified  to  be  physician 
unless  he  had  passed  that  particular  examination  ? 
— Yes,  it  is  a sort  of  assumption.  ( A copy  of  the 
laws  is  handed  to  the  Witness.)  The  law,  I find, 
is  : “ The  physicians,  and  physicians  in  charge  of 
out-patients,  shall  be  fellows  or  members  of  one 
of  the  Colleges  of  Physicians  of  the  United 
Kingdom,”  and  not  of  the  College  of  Physicians 
of  London  ; but  practically  everyone  is. 

14775.  In  point  of  fact,  then,  it  is  not  limited 
to  the  College  of  Physicians  ?— No,  not  according 
to  the  law. 

Lord  Clifford  of  Chudleiyh. 

14776.  Did  I understand  you  to  say  that  the 
cost  of  the  school,  exclusive  of  fees  to  lecturers 
and  other  emoluments  to  lecturers,  was  about 
2,400  l.  ?—£.  3,400. 

14777.  You  mentioned  the  figure  3,400 /.  ; but 
out  of  that  you  said  there  were  certain  salaries, 
as  I understood  you,  which  amounted  to  about 
1,100  l.  ? — That  was  when  I mentioned  the  whole 
sum,  4,400  /. 

14778.  But  I have  got  it  down  here,  and  I 
want  to  know  whether  it  is  correct,  that  the 
average  income  is  taken  at  4,500/. ; the  amount 
of  fees  divided  among  the  lecturers,  1,000  /., 
reducing  it  to  3,500  /.;  and  then  there  are  certain 
fixed  fees  and  emoluments,  which  you  did  not 
give  us,  amounting  in  all  to  about  1,100  /.,  leaving 
a balanc  e for  ordinary  expenses  of  the  school  of' 
somewhere  about  2,400  /.? — Somewhere  about 
that.  As  a matter  of  fact,  I have  not  struck  an 
average  of  the  annual  charges;  they  have  very 
much  increased ; at  the  time  when  the  period 
begins  they  were  very  much  smaller  than  they 
are  now. 

14779.  "What  I want  to  get  at  is  the  expense 
of  the  school  irrespective  of  the  sum  paid  one 
way  or  the  other  to  lecturers,  and  that  I take  it 
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is  somewhere  over  a couple  of  thousand  pounds  ? 
— More  than  that ; about  3,400  l.  or  3,500  l.  irre- 
spective of  anything  paid  for  teaching  purposes. 

14780.  Then  what  is  the  1,000  /.  that  you  gave, 
us  as  deducted  from  the  3,500  l.  ? — I understood 
you  to  say  that  besides  the  actual  sum  divided 
into  fees,  there  were  the  fixed  emoluments  which 
the  lecturers  got,  which  are  not  so  fluctuating,  and 
that  those  fixed  emoluments  amount  to  about  a 
thousand  a-year?—  £.  1,100  really. 

14781.  And  what  is  the  nature  of  the  expenses 
which  swallow  up  the  remainder  of  the  sum  ? — 
There  are  things  like  advertisements,  printing, 
prizes  and  scholarships  each  year. 

14782.  Might  1 ask  about  what  is  the  amount 
given  in  scholarships  ? — The  actual  amount  given 
for  prizes  and  school  scholarships  each  year  is 
about  130/.  but  in  addition  to  that  there  are 
scholarships  of  the  value  altogether  of  about  700  l. 
which  are  not  paid  in  money,  but  which  are 
deducted  from  the  school  fees  ; but  that  is  not  an 
actual  sum  disbursed.  Then  there  is  the  secretary 
and  librarian,  grants  for  two  of  the  departments,  a 
grant  to  the  athletic  club  of  the  students,  wages, 
taxes,  gas,  and  various  miscellaneous  expendi- 
ture ; and  then  a certain  amount  which  is  paid 
each  year  to  the  hospital  as  the  interest  upon 
money  expended  by  the  hospital  upon  the  enlarge- 
ment of  the  school  building  a few  years  ago. 

14783.  Could  you  give  us  the  amount  of  that? 
—The  amount  is  440  l.  The  sum  advanced  by  the 
hospital  some  eight  years  ago,  and  again  more 
recently,  in  all  comes  to  11,000/.,  upon  which  the 
school  has  to  pay  out  of  its  profits  440  /.  a-year. 
Then  I ought  to  say  that,  in  addition  to  this  loan 
licm  the  hospital,  it  was  necessary  because  of  the 
enlargement,  and  also  because  of  the  college,  to 
issue  debentures  to,  I think,  the  amount  of 
6,000  /.,  which  are  being  paid  off'  at  the  rate  of 
500  /.  a-year,  and  the  interest  upon  which,  at 
5 per  cent.,  comes  to  something  considerable. 
So  that  there  is  more  than  a thousand  pounds  in 
fixed  charges  each  year  off  what  otherwise  would 
be  profit  for  division. 

Chairman. 

14784.  And  then,  in  addition  to  that,  you  have 
the  liability  of  a deficit  upon  the  college  ?— Yes. 

14785.  Is  there  anything  else  you  wish  to 
state  to  the  Committee  ? — I think  you  have 
heard  incidentally  as  to  the  scholarships  which 
are  offered  each  year. 

14786.  Are  any  of  them  paid  by  the  hospital? 
— Not  any. 

14787.  Is  any  money  paid  towards  the  school 
by  the  hospital  ? — Not  any  at  all.  In  the  original 
constitution  of  the  hospital  fees  were  to  be  paid, 
and  they  still  are  paid  to  the  hospital  into  what 
is  called  the  pupils’  fee  fund  ; that  is  a separate 
item  in  the  hospital  account;  but,  as  a matter 
of  fact,  that  money  is  received  entirely  by  the 
school.  In  the  original  constitution  it  was  laid 
down  that  the  hospital  should  have  a certain 
proportion,  the  school  a certain  proportion,  and 
the  lecturers  a certain  proportion  ; but;  that 
arrangement  died  out  long  ago,  and  the  hospital 
really  relinquished  its  share,  on  the  under- 
standing that  the  sum  should  be  expended  each 
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year  in  scholarships  and  prizes,  and  so  on  ; and 
practically  it  never  comes  inro  the  hospital 
account  at  all.  At  any  rate  the  amount  which  is 
annually  given,  both  disbursed  in  money  to 
students  as  prizes,  and  also  the  amount  offered 
in  scholarships,  and  deducted  from  pupils’  fees,  is 
somewhere  about  700/. 

14788.  Is  there  anything  else  you  wish  to  add? 
— Nothing,  as  far  as  the  school  is  concerned.  Of 
course  I have  had  some  years’  experience  in  con- 
nection with  the  hospital,  both  with  regard  to 
out-patients  and  in,  if  you  would  like  to  ask  me 
any  questions  on  that  subject. 

14789.  We  have  had  the  detail  of  the  manage- 
ment of  the  hospital  pretty  fully  from  the  secre- 
tary, and,  I think,  another  gentleman  is  coming 
to  speak  to  the  out-patient  department  ? — Yes. 
The  only  point  I should  like  to  mention  is  this: 
one  of  the  questions  which  has  been  asked,  not 
to-day  but  at  other  times,  is  with  reference  to 
any  body  which  should  control  the  hospitals  out- 
side themselves. 

14790.  We  shall  be  glad  to  hear  your  opinion 
on  that  question  ? — I do  not  think  that  there 
should  be  any  body  to  manage  the  hospitals  out- 
side the  hospitals  themselves,  but  I do  think  that 
it  would  be  a very  good  thing  indeed  if  there 
were  some  body,  whether  connected  or  not  with 
the  London  county  council,  upon  which  there 
might  be  medical  men  of  position  in  the  profession, 
which  should  have  some  voice  in  deciding  whether 
hospitals  should  or  should  not  be  erected  in 
particular  places.  I think  that  in  that  way  very 
great  good  might  accrue.  I believe  that  the 
public  would  in  time  come  to  know  which  were 
the  hospitals  deserving  of  supjiort  and  which 
were  not ; and  I think  there  would  be  very 
great  benefit  derived  from  some  such  power,  to 
determine  whether  a hospital  should  or  should 
not  be  founded  in  a particular  place. 

J 4791.  Would  you  or  would  you  not  prefer  to 
keep  the  hospitals  quite  free  from  any  Govern- 
ment interference  of  any  kind? — Absolutely 
free. 

14792.  But  if  you  had  the  county  council, 
or  any  body  of  that  kind,  meddling  at  all,  would 
you  not  gradually  get  the  inspector  into  the 
hospitals? — That  would  be  the  risk,  but  I think 
he  could  be  some  how  or  other  kept  out.  It 
would  be  an  immense  advantage  to  prevent 
the  possibility  of  hospitals  which  have  no  busi- 
ness to  exist  being  founded,  hospitals  being 
established  without  any  need  for  them ; and  I 
think  the  general  public  would  come  in  time  to 
know  which  were  the  hospitals  deserving  of  sup- 
port and  which  were  not ; and  I think  also  very 
great  advantage  would  accrue  in  the  fact  that 
presently  an  end  would  be  put  to  the  system 
whereby  persons  of  high  social  position  lend  their 
names  to  advocate  hospitals  in  order  to  obtain 
large  sums  of  money  which  might  be  very  much 
better  expended. 

14793.  Do  you  think  that  any  of  these  kinds 
of  hospitals  which  are  unnecessary  or  hurtful 
exist  at  this  moment? — I do. 

14794.  Are  those  what  are  termed  special 
hospitals? — Not  necessarily  so. 

14795.  In  some  cases? — Of  course,  the  ten- 
dency is  for  them  to  be  special  hospitals  ; but  I 

do 
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do  not  wish  at  all  to  imply  that  I had  special 
hospitals  in  my  mind  in  saying  what  I have  said. 

14796.  Had  you  any  particular  kind  ofinstitu- 
tion  in  your  mind? — Yes;  I had  in  my  mind 
instances,  but  of  course  it  would  be  very  invi- 
; dious  indeed  to  mention  them. 

14797.  Would  you  like  to  see  a system  of 
registration  of  hospitals  for  which  a small  fee 
would  be  imposed  ? — T have  not  considered  the 
subject  in  that  light. 

Earl  of  Kimberley. 

14798.  But  supposing  that  you  had  any  such 
control  as  you  suggest,  would  it  not  almost  cer- 
tainly  follow  that  the  public  would  demand 
that  the  same  body  which  determined  that  there 
! should  be  or  should  not  be  a hospital  should  also 
be  responsible  for  seeing  that  that  hospital  was 
built  in  a particular  way,  and  was  furnished  with 
certain  appliances,  and  in  that  manner  would  it 
not  lead  to  a general  control  of  the  hospitals  ? — 
It  might  do  so.  I should  have  no  objection  to 
| persons  who  are  able  to  form  an  opinion  deciding 
as  to  what  the  hospital’s  shape  should  be,  or  the 
way  in  which  it  should  be  furnished  ; but  that  is 
a very  different  thing  indeed  from  managing 
j a hospital  afterwards. 

14799.  You  have  not  thought  of  a certificate 
given  by  a competent  body  that  the  hospital  was 
I really  one  which  was  fit  to  be  opened  ? - It  would 
rather  be  as  to  wheiher  a hospital  was  really 
needed  ; that  was  what  I had  in  my  mind. 

14800.  My  point  was  whether  the  one  would 
1 not  lead  to  the  other  almost  inevitably  ? — It 
might ; but  the  evil  to  be  combated  is  so  great 
and  the  evil  resulting  would  be  very  much 
j less. 


Earl  of  Kimberley — continued. 

14801.  Should  you  approve  of  a superintend- 
ing Lody  elected  from  the  different  hospitals  to 
have  certain  powers  as  to  the  accounts,  and  some 
other  matters,  which  might  be  referred  to  it, 
with  . regard  to  all  the  hospitals  in  London  ? 

— Not  unless  you  put  them  all  on  the  same 
footing. 

14802.  But  still,  for  example,  to  secure  uni- 
formity of  accounts  ? — That  would  be  very  desir- 
able, but  I think  it  may  be  done  by  voluntary 
methods  rather  than  by  compulsion. 

14803.  Would  you  like  to  see  any  system  of 
inspection  of  hospitals  by  sucli  a body,  not  a 
Government  body,  but  a body  formed  by  the 
hospitals  in  London  generally  ; supposing  that 
they  elected  a board,  would  you  approve  of  their 
having  any  power  of  inspection  of  the  hospitals  ? 
— They  might  be  rather  a nuisance,  but  I should 
have  no  great  objection  to  it. 

14804.  But  do  you  think  they  would  be  any 
advantage  ? — No,  1 do  not  think  any  advantage. 

Earl  Cathcurt. 

14805.  If  you  study  a map  of  London,  at  the 
present  moment,  where  the  hospitals  are  marked, 
the  position  of  the  hospitals  is  almost  an  ab- 
surdity ; you  find  large  districts  without  a 
hospital  at  all,  and  on  the  other  hand  others 
where  they  are  ci’owdea  together  ; is  not  that  so  ? 

— Yes;  that  is  largely  due  to  the  growth  of 
London. 

14806.  Still,  that  is  the  case  ; you  find  large 
districts  where  there  is  no  hospital  at  all  ; for 
instance,  in  the  south  of  London  ? — Yes,  it  is  the 
case. 

The  Witness  is  directed  to  withdraw. 


Mr.  MALCOLM  MORRIS,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

14807.  You  are  on  the  staff  of  St.  Mary’s 
Hospital  ? — Yes  ; I am  in  charge  of  the  skin 
department  of  the  hospital,  the  out-patient  skin 
depai’tment,  and  I have  four  beds  in  the  hospital 
under  my  care. 

14808.  Do  you  know  what  system  is  pursued 
in  regard  to  out-patients  at  St.  Mary’s  ?- -Yes. 

14809.  Would  you  kindly  explain  it  to  us 
from  the  moment  that  a person  comes  to  the 
hospital  to  be  treated  as  an  out-patient.  He  first 
| of  all  arrives  at  the  hospital  ; where  does  he  go 
when  he  arrives? — It  depends  very  much  upon 
the  time  when  he  arrives  at  the  hospital,  and  it 
depends  also  whether  he  arrives  armed  with  a 
subscriber’s  letter  or  not.  If  he  comes  without 
any  subscriber’s  letter  to  the  hospital  he  is  seen 
by  an  officer  known  as  a casualty  officer,  who 
examines  him,  and  if  it  is  a case  suitable  for  a 
special  department  he  sends  the  patient  to  that 
special  department  : the  eye,  the  throat,  skin, 
and  so  forth.  If  it  is  only  a trivial  matter  he 
sees  the  patient  himself.  If  it  is  not  a trivial 
matter,  and  belongs  to  one  of  the  out-patient 
physicians  or  out-patient  surgeons,  he  sends  him 
to  that  out-patient  physician  or  surgeon.  If  it 
occurs  in  the  morning  he  will  send  him  to  the 
(24.) 


Chairman — continued. 

out-patient  physician  or  surgeon  in  the  afternoon 
of  that  day  ; between  one  and  two  is  the  time 
that  they  come.  If  it  is  a trivial  injury  he  will 
attend  to  it,  and  the  patient  will  come  every  day 
if  need  be  until  the  injury  is  well,  or  until  the 
trivial  complaint  is  over. 

14810.  That  is  the  casualty  officer  of  whom 
ymu  have  been  speaking  ? — That  is  the  casualty 
officer. 

14811.  Does  he  take  both  surgical  and  medical 
cases  ? — He  takes  both  surgical  and  medical 
cases. 

14812.  Supposing  that  a case  has  to  be  passed 
on  to  a special  department,  what  then  ? — If  the 
patient  came  to  my  special  department,  if  it  was 
at  all  a serious  case,  he  or  she  would  go  on 
attending  at  that  special  department  twice  a week 
or  once  a week  according  to  circumstances,  until 
the  patient  had  recovered.  Practically  it  acts  so; 
there  are  certain  limitations,  but  taken  as  a rule, 
it  is  until  the  patient  recovers  or  until  the  patient 
leaves  of  his  own  accord. 

14813.  Do  you  have  any  cases  that  you  treat 
without  letters  ?— If  the  case  is  an  urgent  one. 
If  the  case  is  not  a particularly'  urgent  one  they 
are  requested  to  get  a letter. 

E E 2 14814.  Supposing 
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Chairman —continued. 

14814.  Supposing  a person  comes  to  you  with 
a certain  disease,  do  you  give  him  a letter  for  a 
certain  number  of  attendances,  say  six  attend- 
ances ? — No,  not  any  fixed  number. 

14815.  He  merely  comes  backwards  and  for- 
wards until  he  is  well? — Yes. 

14816.  Doyou  teach  in  your  department? — I 
do. 

14817.  And  do  you  find  that  your  department 
is  very  crowded  for  that  reason  ? — When  I was 
appointed  in  the  year  1882  no  students  came  at 
all  to  the  department ; it  had  existed  before,  but 
there  was  no  special  officer  for  it ; it  was  done 
before  by  one  of  the  members  of  the  staff  who 
held  other  appointments;  but  since  1882  the 
department  has  gradually  increased,  and  the 
number  of  students,  and  now  it  is  inconveniently 
crowded. 

14818.  It  is  inconveniently  crowded  for  teach- 
ing purposes,you  mean  ? — For  teaching  purposes; 
because,  of  course,  space  must  be  left  for  the 
patients’  easy  ingress. 

14819.  Do  you  know  if  that  overcrowding  goes 
on  in  the  other  departments? — You  mean  by 
students  ? There  are  a considerable  number  of 
students  who  attend  all  the  out-patient  depart- 
ments. 

14820.  But  now  as  regards  the  patients,  are 
there  too  many  of  them  for  you  to  examine 
properly  ? — I have  never  had  that  difficulty  at 
all. 

14821.  So  that  as  regards  the  treatment  of 
the  natients  the  department  is  not  inconveniently 
crowded  ? — No,  only  on  account  of  the  large 
number  of  people  having  to  be  in  a smallish 
room. 

14822.  Now,  in  the  event  of  a case  being  a 
rather  more  serious  case  than  a casualty  case,  you 
said  the  casualty  officer  refers  that  case  to  some- 
one else  ? — To  the  out-patient  surgeon  or 
physician  attending  on  that  day.  There  is  an 
out-patient  surgeon  and  an  out-patient  physician 
attending  every  day  in  the  week  except  Sunday, 
and  those  cases  are  referred  at  half-past  one,  or 
a quarter-past  one,  whatever  time  they  come,  to 
the  physician  or  surgeon  of  the  day,  who  takes 
charge  of  them  ; and  if  he  thinks  the  case  is  a 
suitable  case  to  be  admitted  into  the  hospital  he 
admits  into  the  hospital  if  there  is  room. 

14823.  And  would  these  patients  have  to  wait 
a very  long  time  after  seeing  the  casualty  officer? 
— Sometimes  it  happens  so  when  the  patients 
come  from  a distance  ; they  may  have  to  wait 
perhaps  from  ten  in  the  morning  until  one  ; but  if 
they  are  from  the  neighbourhood  they  can  go 
away  and  come  back  again  if  they  are  not  too  ill. 
If  they  are  too  ill  for  that,  then  comes  the  ques- 
tion as  to  whether  they  ought  not  to  be  admitted 
into  the  hospital  at  once  ; and  then  the  resident 
medical  superintendent  is  immediately  consulted ; 
so  that  a person  really  bad  would  not  be  kept 
waiting. 

14824.  But  then  is  there  any  limit  of  time  as 
to  when  the  physicians  and  surgeons,  or  assistant 
physicians  and  surgeons  go  away? — No,  no  limit 
of  time. 

14825.  They  stay  till  they  have  finished  their 
work? — Yes;  it  is  not  an  uncommon  thins  for 


Chairman — continued. 

them  to  begin  shortly  after  one,  and  to  go  on  till 
between  five  and  six  in  the  afternoon. 

14826.  Do  you  have  many  cases  sent  to  you 
for  consultation  ? — By  practitioners  in  the  neigh- 
bourhood you  mean?  Y^es,  a very  considerable 
number 

14827.  And  do  you  think  that  the  free  treat- 
ment ot  your  hospital,  St.  Mary’s,  interferes  with 
the  practice  of  the  smaller  practitioners  ? — I think  j 
very  slightly  indeed.  I have  been  interested  in 
the  hospital  question  for  some  years,  and  I have 
considered  very  carefully  the  question  as  to 
whether  people  who  attend  tire  out-patient  depart- 
ment are  improper  people  to  do  so,  and  I have  in 
several  instances  made  an  attempt  to  try  and  find 
out  whether  people  were  right  subjects  for 
medical  relief,  but  I have  never  in  one  single 
instance  during  the  nine  years  that  I have  been 
on  the  staff  there,  found  any  case  where  I could 
fairly  think  that  a person  ought  not  to  have 
claimed  to  be  relieved.  The  nearest  one  was  one 
that  1 took  up  to  the  secretary : a man  came  to 
my  out-patient  department,  and  1 thought  he 
looked,  judging  from  his  appearance,  in  a posi- 
tion to  pay,  and  so  I took  him  up  to  the  secretary, 
ft  turned  out,  however,  that  he  was  a clerk  on  a 
very  small  salary;  he  had  a rather  more  respecta- 
ble appearance  than  most  of  those  who  usually 
attend,  but  as  a fact  he  had  had  illness  in  his 
family  and  considerable  difficulties,  and  was  just 
as  much  in  need  of  relief  as  the  actual  poor, 
perhaps  more. 

14828.  Do  all  the  officers,  the  physicians  and 
surgeons,  and  assistant  physicians  and  surgeons 
do  their  work  for  nothing  at  the  hospital? — We 
all  do  the  work  of  the  hospital  for  nothing ; we 
are  only  paid  for  the  lectures  we  deliver,  and  we 
get  a certain  fractional  proportion  of  the  fees  for  < 
the  instruction  that  we  give  in  the  out-patient 
department ; independently  of  seeing  the  patients. 

14829.  The  resident  officers  in  the  hospital  are 
unpaid,  are  they  not? — They  get  board  and 
lodging  for  their  work,  but  no  payment  at  all. 
They  are  considered  to  be  the  best  prizes  that 
they  can  get,  because  to  have  one  of  those 
appointments  gives  them  an  opportunity  of 
studying. 

14830.  Do  you  know  whether  when  an 
appoiutment  is  vacant  they  advertise  it  in  the 
newspapers? — Not  the  resident  appointments. 
The  appointments  on  the  staff  are  advertised,  but 
not  the  appointments  in  the  hospital. 

14831.  Have  you  anything  else  you  wish  to 
say  to  the  Committee  ? — I have  one  or  two  points. 
Oue  is  the  utilising  of  the  poor  law  infirmaries 
for  medical  teaching.  I think  lhat  there  is  a 
very  large  amount  of  material  in  the  large  poor 
law  infirmaries  in  London  which  might  be 
utilised  for  the  teaching  of  medical  students. 

An  attempt  is  being  made  just  now  for  a post- 
graduate course,  which  is  a most  desirable  thing ; 
but  I think  that  they  ought  to  be  thrown  open 
for  systematic  teaching.  Some  years  ago,  before 
I was  on  the  staff  of  this  hospital,  and  when  I 
was  wanting  material  from  which  to  teach,  I 
made  an  application  to  one  of  the  poor  law 
infirmaries  for  permission  to  do  so,  and  for  a 
shorl  time  took  a class  to  that  infirmary  to  study 

certain 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C.  221 


23  February  1891.] 


Mr.  Morris. 


f"  Continued.. 


Chairman — continued. 


certain  diseases ; but  difficulties  were  thrown  iu 
the  way  and  it  was  impossible  to  go  on  with  it. 
But  I think  it  is  a pity  that  such  a large  amount 
of  most  important  material,  which  would  be  of 
the  greatest  possible  use  for  the  teaching  of 
medical  students,  and  would  assist  them  im- 
mensely when  they  became  doctors  in  after  life, 
should  be  practically  unused;  for  the  class  of 
case  that  they  would  there  see  is  the  class  of 
case  that  they  are  more  likely  to  see  when  they 
are  in  practice  for  themselves,  rather  than  the 
severe  and  acute  cases  that  are  seen  in  the  beds 
of  our  general  hospitals.  And  I think  that 
instead  of  a single  medical  officer  or  two  to  have 
charge  of  these  infirmaries,  it  would  be  far 
better  if  they  had  a consulting  staff  such  as  we 
have  at  what  are  called  general  hospitals. 

14832.  And  would  the  system  you  advo- 
cate operate  favourably  also  to  the  patients  in  > 
these  infirmaries  ? — I think  so.  1 think  it  would 
throw  a great  deal  of  light  on  the  institutions. 

I do  not  for  a second  mean  to  imply  that  they 
are  not  exceedingly  well  managed  and  looked 
after;  but  I think  it  would  be  an  immense 
advantage  to  the  patients,  an  immense  advan- 
tage to  medical  science,  and  an  immense 
advantage  to  the  young  medical  students  who 
are  being  taught.  Then  I would  like  to  say  one 
word  about  the  formation  of  hospitals,  which  Mr. 
Page  referred  to  just  now.  If  nothing  else 
would  come  out  of  this  Committee  but  this 
one  thing,  that  hospitals  should  not  be  formed 
without  some  license,  it  would  be  a most  desirable 
boon.  It  is  impossible  now  for  the  benevolent 
public  to  discriminate  between  a hospital  which 
is  started  simply  for  the  benefit  of  an  individual 
and  a hospital  which  is  started  really  for  the 
common  weal.  Hospitals  which  are  useless,  and 
which  are  worse  than  useless,  I may  say  which 
are  detrimental,  are  constantly  started,  and  the 
benevolent  public  have  no  real  means  of  being 
able  to  discriminate. 

14833.  Do  you  think  that  any  subscriber  to 
any  general  hospital  who  is  not  an  expert  could 
find  out  anything  at  all  from  the  accounts  of 
most  general  hospitals? — No,  I do  not  think  he 
could  *.  I think  he  would  have  to  be  very  much 
skilled  in  it  if  he  did.  I think  if  they  were  all 
reduced  to  one  condition  of  uniformity  it  would 
be  very  much  better.  1 think  the  only  desire 
of  those  who  are  most  interested  in  the  hospitals 
and  their  welfare,  and  who  have  nothing  what- 
ever to  get  in  connection  with  it,  is  that  the 
greatest  amount  of  good  should  be  done  with  the 
money. 

Earl  of  Kimberley . 

14834.  What  body  would  you  entrust  with  this 
power  of  licensing  ? — That  is  a very  difficult 
question.  The  county  council  have  hardly  been 
in  existence  long  enough  for  us  to  be  able  to 
judge  whether  they  are  capable  of  fulfilling  such 
an  important  trust;  but  provided  they  were,  I 
should  think  the  county  council  is  probably  as 
good  a body  as  could  be  imagined  ; and  theoreti- 
cally, that  is  probably  the  sort  of  body  that 
should  have  a municipal  power  like  the  one  that 
I suggested. 

14835.  Might  it  not  be  desirable  that  there 
should  be  in  such  a body  some  experts,  by  which 
I mean  some  medical  men  of  repute,  whose  opinion 

(24.) 


Earl  of  Kimberley — continued, 
would  carry  weight,  as  well  as  some  laymen  ? — 
I think,  when  a person  wants  to  start  a hospital 
he  should  show  cause  on  the  same  principle  that 
no  fresh  public-house  can  be  started  in  a neigh- 
bourhood without  showing  some  reason  for  the 
license  ; and  it  would  be  an  immense  advantage 
if,  on  that  board,  there  was  somebody  who  was 
an  expert  and  in  a position  to  know  if  the  medical 
man  (a  new  hospital  is  very  often  started  by  a 
medical  man)  is  a man  of  repute,  and  if  it  would 
be  an  advantage  to  the  public  instead  of  a disad- 
vantage. 

14836.  I rather  meant  to  imply  that  it  would 
not  be  safe,  probably,  to  entrust  it  wholly  to  the 
members  of  a body  such  as  the  county  council, 
who  might  not  always  be  well  qualified  to  dis- 
charge the  duty ; that  it  would  be  well  to  add  to 
a committee  of  that  body  some  persons  otherwise 
chosen  ; and  that  is  your  opinion,  I gather  ? — 
Yes,  I think  it  would  be  very  advantageous. 

Lord  Clifford  of  Chudleigh. 

14837.  With  regard  to  the  use  of  poor-law 
infirmaries  for  medical  teaching,  you  said  that 
there  is  a certain  amount  of  objection  coming 
from  the  poor-law  infirmaries ; does  that  come 
from  the  managers  or  does  it  come  in  any  way 
from  the  inmates?—  So  far  as  I am  personally 
concerned,  I cannot  say  always  where  it  comes 
from ; it  chiefly  comes  from  the  managers. 

14838.  You  think  that  the  inmates  themselves 
have  no  repugnance  to'  their  cases  being  made 
use  of  for  medical  teaching? — I have  never  had 
any  reason  to  believe  so.  In  the  out-patient  de- 
partment patients  take  it  as  a compliment  to  be 
lectured  on  ; they  do  not  in  the  least  object  to 
it ; there  is  never  the  least  difficulty  or,  when  I 
say  never,  very  seldom  indeed  is  there  any  ; and, 
as  far  as  my  experience  goes,  the  patients  in  the 
poor-law  infirmaries  do  not  object  to  it  in  the 
very  slightest. 

Chairman. 

14839.  Ha\e  you  anything  else  to  say? — In 
reference  to  our  own  hospital  there  is  one  point, 
and  that  is  the  question  of  the  open  board  of 
governors.  The  hospital  is  governed  by  an  open 
board. 

14840.  Are  you  a governor  ? — I am  a 
governor,  and  I have  been  for  four  and  a-half 
years  a member  of  the  House  and  Finance  Com- 
mittee ; and  I do  not  think  that  that  is  the  best 
method  of  governing  a hospital.  There  have 
been  attempts  made  every  now  and  then  to  make 
this  board  a close  board.  I think  it  is  a bad 
system  that  a hospital  should  be  governed  by  an 
open  board  of  governors  ; that  they  either  yearly 
or  at  some  appointed  time  should  elect  from  their 
body  a certain  number  to  govern  the  hospital, 
and  that  the  medical  staff  ought  to  have  a certain 
proportion  of  their  number  upon  that  committee, 
so  that  it  might  be  a joint  committee  of  the 
governors  of  the  hospital  and  of  the  staff. 

14841.  But  is  not  that  rather  a matter  for  the 
governors  of  the  hospital  themselves  to  decide  ? — 
That  is  so ; but  on  the  present  system  any 
governor  can  bring  up  a certain  number  of 
governors  and  can  alter  the  work  of  the  previous 
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Chairman — continued. 

week  in  a way  exceedingly  inconvenient  and  bad 
for  the  management  of  the  hospital. 

14842.  At  the  same  time  the  individual  who 
wishes  to  urge  the  opposite  course  would  have 
the  same  means  of  bringing  up  governors,  I 
presume? — Yes  ; but  I would  urge  that  if  suffi- 
cient evidence  to  justify  it  was  laid  before  this 
Committee,  this  Committee  would  do  immense 
good  by  saying  that  there  was  to  be  uniformity 


Chairman — continued. 

of  management,  as  well  as  uniformity  of  ac- 
counts. 

Lord  Monkswell. 

14843.  Have  you  known  any  inconvenience 
arise  from  any  governor  who  likes  to  come  being 
admitted  to  the  governing  board  ? — I have. 

The  Witness  is  directed  to  withdraw. 


Mr.  ALFRED  PEARCE  GOULD,  is  re-called  ; and  further  Examined,  as  follows: 


Chairman. 

14844.  You  wish  to  make  a correction,  do 
you  not,  of  a statement  as  to  fees  which  you 
made  when  last  you  were  examined? — Yes,  I 
ought  to  have  stated  when  speaking  of  the  division 
of  the  fees  amongst  the  lecturers,  that  each 
lecturer  has  to  bear  the  cost  of  his  own  course 
of  lectures.  In  some  cases  that  is  rather  heavy. 
In  the  matter  of  chemistry,  for  instance,  our 
lecturer  on  chemistry  has  to  provide  all  the 
materials  for  his  course  of  lectures  on  chemistry 
and  the  course  of  practical  chemistry  ; so  that 
that  makes  a considerable  deduction. 

14845.  Does  it  put  him  to  great  expense  ? — 
Yes  ; I could  not  say  what,  but  it  does  put  him 
to  considerable  expense. 

14846.  Then  as  to  the  discipline  of  your 
medical  students  at  the  Middlesex  Hospital ; you 
desire  to  make  an  addition  to  your  evidence  ? — 
Yes ; there  is  a small  committee  of  the  committee 
of  management  of  the  school,  consisting  of  three 
lecturers,  the  secretary  and  the  dean,  who  meet 
every  month  regularly,  and  they  go  into  any 
questions  of  discipline.  Any  student,  for  instance, 
who  is  not  attending  lectures  with  sufficient 
regularity  is  interviewed  ; any  one  who  has  been 
lost  sight  of  for  any  little  time  has  to  appear 
before  this  committee;  and  that  gives  us  an 
opportunity  of  seeing  that  all  the  men  are  at 
work ; and  then  if  any  question  necessitating 
discipline  arises  that  committee  can  meet  at  once, 
or  the  dean  can  act  in  any  emergency. 

14847.  In  fact,  you  really  have  the  students 
under  your  eye  ? — Yes. 

14848.  Then  as  to  improvements  in  medical 
education  you  desire  to  say  something? — The 
one  great,  need  I think  in  London  just  now  is 
improved  facilities  for  learning  practical  anatomy, 
dissecting.  Most  medical  schools  in  London 
are  generally  very  imperfectly  supplied  with 
subjects  for  dissection,  and  it  is  a need  that  is 
becoming  more  and  more  pressing.  This  par- 
ticular year  it  has  not  been  pressing  at  all,  but 
that  is  a mere  accident ; for  several  years  past 
the  difficulty  of  obtaining  a sufficient  supply  of 
subjects  for  dissection  has  been  increasing  until 
it  has  become  a very  serious  matter  indeed.  It 
has  considerably  interfered,  too,  with  the  teach- 
ing of  practical  operative  surgery,  because  for 
that  dead  bodies  are  required,  and  there  is  really 
a considerable  need  of  improving  our  means  of 
educating  men  in  that  particular. 

14849.  Is  there  not  some  regulation  regarding 
workhouses  in  reference  to  that  subject? — Yes., 
there  is  an  Anatomy  Act,  but  that  is  a voluntary 


Chairman — continued. 

Act,  it  is  not  a compulsory  Act ; and  unless 
the  managers  and  some  individuals  indeed,  in 
connection  with  workhouse  infirmaries  choose  to 
send  the  bodies  of  unclaimed  paupers  to  medical 
schools  they  cannot  be  compelled  to  do  so. 

14850.  Who  are  the  individuals  you  refer  to? 
— The  master  of  the  workhouse  can  prevent  it, 
and  I believe  also  the  dead-house  porter. 

14851.  Have  you  thought  of  any  way  wherein 
the  wording  of  the  Act  should  be  altered  ?— 
Well,  if  it  could  be  made  in  any  way  compulsory 
to  send  the  bodies  of  unclaimed  paupers  to 
medical  schools,  that  would  answer  the  purpose. 

14852.  Then,  as  regards  infectious  diseases, 
you  have  something  to  say,  I believe  ? — That  is 
a matter  on  which  1 may  say  that  the  ordinary 
medical  schools  have  not  proper  facilities  for 
teaching  their  students.  The  general  hospitals, 
with  very  few  exceptions,  exclude  infectious 
diseases,  scarlet  fever,  measles,  small-pox,  from 
their  wards  ; and  it  is  certainly  a want.  That 
has  been  recently,  in  some  measure,  met  by 
the  poor  law  fever  hospitals  being  thrown  open, 
under  certain  special  conditions,  to  students ; 
that  has  only  just  recently  come  into  force,  and 
we  cannot  tell  bow  it  will  work.  The  difficulty, 
of  course,  is  the  great  distance  that  these  institu- 
tions are  from  most  medical  centres. 

14853.  And  as  to  apprenticeship  after  curri- 
culum you  have  something  to  say  ? — The  old 
apprenticeship  system,  before  the  medical  curri- 
culum, has  died  a natural  death,  or  has  almost 
entirely  passed  away  ; but  that  certainly  supplied 
something  which  the  hosjiital  training  cannot 
supply.  It  brought  a man  into  contact  with 
actual  practice  in  a way  that  we  cannot  do  it 
in  hospitals  ; and  I think  it  would  be  a great 
improvement  if  we  could  have  some  system  of 
apprenticeship  after  the  curriculum.  I do  not 
think  it  would  be  desirable,  or  even  possible,  to 
revive  the  old  system  ; it  had  many  drawbacks, 
and  having  once  become  extinct  we  could  not 
revive  it;  but  I think  it  might  be  revived  at  the 
end  of  the  curriculum  with  very  great  advantage 
in  this  respect,  that  it  would  give  the  students 
their  practical  instruction  at  the  time  when  it 
was  most  useful  to  them,  that  is  to  say,  when 
they  had  obtained  the  theoretical  instruction  at 
the  hospital.  It  would  also  be  a very  good  thing 
for  the  practitioners,  because  it  would  keep 
them  in  touch  with  medical  science.  They  would 
be  continually  having  men  fresh  trained  from  the 
schools  brought  into  their  homes  and  "into  their 
piactice,  and  it  would  be  a great  help  to  them. 
And  I think  also  it  could  be  done  without 
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Chairman — continued. 

i expense  to  the  medical  students,  because  their 
services  would  be  really  useful  to  the  practitioner 
to  whom  they  went.  Instead  of  the  boy’s 
parents  having  to  pay  an  apprenticeship  fee,  a 
man  after  his  four  or  four  and  a-half  or  five 
| years  at  the  hospital,  would  be  taken  by  a doctor 
; for  nothing,  or  he  would  pay  him  something.  It 
would  also  probably  lead  to  the  abolition  of  the 
class  of  unqualified  medical  assistants. 

14854.  You  have  no  doubt  in  your  own  mind 
as  to  the  value  of  the  out-patient  department  ? — 
No,  it  is  most  important.  A large  class  of 
diseases  are  seen  in  the  out-patient  room  that 
never  get  into  the  wards  of  the  hospital,  and  it 
is  most  important  that  the  students  should  see 
| them.  There  is  quite  a variety  of  cases  brought 
into  the  out-patient  room. 

14855.  Is  there  a large  enough  field  for  surgical 
instruction  in  the  out-patient  department  ? — Yes, 
within  certain  limits.  Nothing  but  the  most 
trivial  operations  can  be  done  upon  out-patients, 
but  there  is  a large  number  of  cases  that  do  not 
require  any  operation,  and  the  subject  can  be  very 
well  studied  there  indeed.  There  is  a very  large 
field  indeed  there. 

14856.  And  are  the  cases  that  come  before  you 
in  the  out-patient  department  sufficient  for  teach- 
ing purposes  ? — Yes. 

14857.  Are  they  too  many  for  those  purposes  ? 
— Speaking  from  my  own  experience,  I should 
say  quite  enough,  but  I am  not  crowded  at  all. 

14858.  Is  there  any  other  point  you  want  to 
refer  to? — I think  there  is  a difference  between 
surgical  and  medical  cases  as  to  their  fitness  for 
hospital  treatment ; that  people  who  might  be  in 
a position  to  pay  the  doctor  for  medical  treatment 
are  often  unable  to  pay  for  surgical  treatment. 
Surgical  treatment  is  the  more  expensive  thing. 
And  then  surgery  certainly  in  the  last  20  years 
: has  become  a much  more  scientific  pursuit,  and 
it  has  become  much  more  of  a fine  art,  and  it  has 
become  much  more  largely  operative  than  it  was  ; 
and  all  of  those  thinge  have  rendered  it  much 
more  expensive.  Even  trivial  operations  are 
treated  now  with  certain  special  and  often  ex- 
pensive precautions,  so  that  it  is  impossible  to 
properly  remunerate  a doctor  unless  the  patient 
is  decidedly  above  the  ordinary  hospital  class  of 
patiexit. 

14859.  That  only  means  to  say  that  there  are 
many  people  who  are  justified  in  going  to  a free 
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charity  because  they  cannot  afford  to  pay  a sur- 
geon, who  would  not  be  equally  justified  in  goin 
to  it  for  relief  on  the  medical  side? — Yes; 
think  many  people  are  justified  in  going  to  the 
surgical  side  of  a hospital  who  might  not  be  jus- 
tified in  going  to  the  medical  side  of  the  hospital. 


Earl  Cathcart. 

14860.  How  is  the  great  army  of  unqualified 
practitioners  recruited  ; are  they  broken  down 
students ; I ask  the  question  because  in  the 
country  there  is  a great  number  of  them? — I 
should  like  to  answer  that  question  with  a little 
reserve  ; but  certainly  some  of  them  are  medical 
students  who  have  never  obtained  a qualification. 
Some  of  them  have  started  as  unqualified  assist- 
ants, and  have  never  gone  to  a medical  school  at 
all.  Some  of  them  are  chemists,  I presume. 

14861.  But  unqualified  men  are  largely  em- 
ployed by  medical  men  as  assistants  throughout 
the  country? — Yes. 

14862.  You  have  midwifery  cases  attended  by 
extern  clerks  from  your  hospital? — Yes. 

14863.  What  distance  do  they  go  ? — I think 
within  a radius  of  one  mile. 

14864.  Do  you  make  any  difficulty  about  the 
poor  women,  or  do  you  take  the  cases  of  any  who 
come  ? — I believe  we  take  any  who  apply. 

14865.  And  have  you  the  aggrieved  poor 
practitioner  to  deal  with  in  that  matter ; does 
he  complain  ? — My  own  impression  is  that  the 
class  of  patients  who  come  in  that  way  for  the 
attendance'  of  the  medical  students  are  only 
quite  the  poor. 

14866.  That  they  would  not  be  worth  the 
private  practitioner’s  having  ? — No  ; I never 
heard  the  difficulty  raised. 

14867.  What  is  the  payment  for  a very  poor 
case,  10  s.  ? — Yes. 

14868.  Is  any  less  fee  than  10  s.  taken  ? — I 
never  heard  of  a less  fee  than  10  s.  6 d.  for  a 
doctor. 

Chairman. 

14869.  Some  hospitals  have  residental  colleges 
and  others  have  not;  is  the  residental  college  a 
very  good  thing  for  the  students  ?— I think  the 
experience,  so  far  as  it  has  been  tried  in  London, 
is  not  strongly  in  favour  of  them. 


The  Witness  is  directed  to  withdraw. 


Mr.  HENRY  YANE,  is  called  in  ; and  having  been  sworn,  is  Examined,  as  follows : 


Chairman. 

14870.  You  wish  to  correct  a statement  of 
Sir  Henry  Longley’s,  on  his  behalf,  do  you  not  ? 

—Yes. 

14871.  What  is  the  number  of  the  question? — 
No.  3233. 

14872.  The  question  was  “ Besides  Guy’s,  have 
you  ever  had  any  large  hospital  before  you  apply- 
ing to  you  for  an  alteration  of  their  scheme  ? ” 
and  Sir  Henry  Longley’s  answer  was,  “ Yes, 
within  the  last  few  years’,  we  have  had  both 
St.  Thomas’s  and  St.  Bartholomew's  applying 


Chairman — continued. 

for  the  very  same  alteration.  In  both  those 
cases  the  Governors  found  their  income  insuffi- 
cient to  meet  their  expenditure,  and  rather  than 
reduce  their  expenditure,  they  came  to  us,  just 
in  the  same  way  as  the  Governors  of  Guy’s  did, 
to  ask  for  a scheme  to  enable  them  to  take  paying- 
patients? — That  all  stands,  except  that  “ St.  Bar- 
tholomew’s should  be  Bethlehem  Hospital. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next,  Twelve  o’clock. 


(24.) 
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LORDS  PRESENT: 


Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Clifford  of  Chudleigh. 
Lord  Sandhurst. 

Lord  Sudley  ( Earl  of  Arran). 
Lord  Monkswell. 

Lord  Turing. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  SIDNEY  M.  QUENNELL,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman . 

14873.  You  are  the  secretary  of  Westminster 
Hospital,  are  you  not  ? — I am. 

14874.  How  long  have  you  held  that  position  ? 

J — Exactly  13  years. 

14875.  Would  you  mind  telling  me  what  you 
were  before  you  became  secretary  for  that  hos- 
pital ? — I was  brought  up  in  business  in  the 
City  in  the  office  of  a large  firm  of  merchant 
bankers.  I had  also  some  little  experience  in 
hospital  work,  having  worked  at  the  Poplar 
Hospital  for  two  or  three  years. 

14876.  Was  that  immediately  before  going  to 
Westminster? — Not  quite  immediately  b- fore. 

14877.  When  was  the  Westminster  Hospital 
founded? — In  the  year  1719. 

14878.  Is  it  a free  hospital? — Practically  free. 

14879.  Will  you  explain  what  you  mean  by 
that  answer? — Our  governors  have  letters,  but 
they  use  them  very  sparsely  and  nearly  all  the 
patients  are  admitted  quite  free.  The  out-patient 
department  is  quite  free ; a letter  is  not  required 
there  at  all ; and  with  regard  to  the  in-patients 
I think  about  a 100  governors’  letters  are  used 
out  of  about  2,500  or  2,600  patients  admitted. 

14880.  Is  your  qualification  for  admittance 
disease  and  not  favoritism  as  regards  governors’ 
letters  ? — That  is  so.  I might  explain  that  with 
regard  to  governors’  letters,  a patient  bringing  a 
governor’s  letter  would  have  priority  over  a 
patient  who  did  not  bring  one,  provided  that  the 
two  cases  were  of  equal  severity. 

14881.  Your  hospital  has  existed  a very  long 
time  you  have  told  us ; have  any  alterations 
been  made  in  accordance  with  modern  know- 
ledge?— Yes.  Our  present  building  was  built 
in  1834,  and  the  hospital  has  had  several  homes. 

! It  was  originally  established  in  Petty  France, 
removed  to  Chapel-street,  Westminster,  in  1724; 
! it  was  then  moved  to  James-street,  Buckingham 
Gate,  where  it  stood  for  a hundred  years,  and 
j the  present  building  was  built  in  1834. 

(24.)  e. 


Chairman—  continued. 

14882.  Then  this  Westminster  Hospital  is 
practically  a new  building  ? — It  was  built  in 
1834  ; but  I may  say  that  since  1834  very  ex- 
tensive alterations  have  been  made,  principally 
in  1877  and  in  1885-86. 

14883.  How  many  beds  have  you  got? — We 
have  205. 

14884.  And  what  is  your  average  number  of 
patients  ? — Sometimes  the  hospital  is  quite  full 
and  we  have  not  a single  bed  vacant  ; we  are 
not  very  careful  about  keeping  a margin.  Of 
course  the  accident  beds  are  those  that  we  should 
fill  up  last. 

14885.  Is  it  too  much  to  say  that  your  average 
of  beds  occupied  is  190  ? — Our  average  last  year 
was  184. 

14886.  To  whom  are  you  responsible  as  secre- 
tary ? — I am  responsible  to  the  house  com- 
mittee. 

14887.  And  when  do  the  house  committee 
meet? — They  meet  weekly  on  Tuesdays  at  one 
o’clock. 

14888.  Would  you  explain  the  constitution  of 
the  hospital.  Are  there  any  quarterly  or  annual 
courts  ? — Yes,  The  hospital  is  under  the  control 
of  governors  assembled  at  general  courts  either 
quarterly  or  special. 

14889.  And  is  the  quarterly  court  an  open 
body? — The  quaiterly  court  is  an  open  body. 

14890.  To  governors,  I suppose  ? — To  gover- 
nors ; it  is  a body  to  which  all  governors  are 
summoned  by  circular. 

14891.  And  then  a special  court  is  held  as 
occasion  demands? — The  special  court  is  exactly 
the  same  as  a quarterly  court  except  that  it  is 
called  for  a special  occasion  instead  of  for  the 
usual  quarterly  business. 

14892.  I observe  that  you  used  the  word 
“ general  ” ; did  you  mean  to  say  that  you  have 
a general  court  as  well  as  a quarterly  court? — 
No,  there  is  a quarterly  general  board  and  a 
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Chairman  — continued. 

special  general  board  ; but  the  term  “ special  ” 
applies  to  the  business,  not  to  the  nature  of  the 
board. 

14893  Then  the  executive  of  the  hospital  is 
the  weekly  committee? — The  house  committee. 

14894.  And  who  is  chairman  of  the  house 
committee? — We  have  no  permanent  chairman. 

14895.  What  are  the  functions  of  the  house 
committee? — The  functions  of  the  house  com- 
mittee are  to  manage  the  business  of  the  hos- 
pital ; they  act  under  rules. 

14896.  Perhaps  you  will  tell  us  from  the 
rules  what  the  duties  are? — “The  house  com- 
mittee shall  transact  the  ordinary  business  of  the 
hospital,  and  shall  do  their  utmost  to  see  that  the 
laws  herein  contained  are  duly  attended  to,  for 
which  purposes  they  shall  meet  at  the  hospital  at 
least  once  every  week  on  a stated  regular  day 
and  hour  (such  day  and  hour  to  be  fixed  at  their 
first  meeting  after  the  annual  election),  and  at 
such  other  times  as  they  may  think  expedient.” 
“ The  house  committee  specially  summoned  for 
the  purpose  shall  have  the  power  of  making, 
from  time  to  time,  such  bye-laws  as  may  appear 
to  them  necessary  for  the  due  transaction  of  the 
ordinary  business  of  the  hospital,  and  for  the  due 
performance  of  the  duties  of  any  person  in  the 
employment  of  the  hospital  ; provided  that  all 
such  bye-laws  shall  be  in  accordance  with  the  laws 
herein  contained.  No  alteration  m any  bye-laws, 
nor  any  new  bye-law  shall  take  efiect  until  the 
same  has  been  confirmed  at  a subsequent  meeting 
of  the  house  committee  specially  summoned  for 
the  purpose.”  “ No  business,  except  the  dis- 
charge and  admission  of  patients,  shall  be  pro- 
ceeded with  except  in  the  presence  of  at  least 
three  members  of  the  house  committee.”  “ Any 
governor  not  being  a member  of  the  house  com- 
mittee may  attend  its  meetings  and  may  speak 
on  the  business  of  the  day,  but  shall  not  vote 
thereat.”  “ The  house  committee  shall  appoint 
two  or  more  of  its  members  to  be  house  visitors 
for  any  term  not  exceeding  one  month.  It  shall 
be  the  duty  of  the  house  visitors  personally  to 
overlook  every  department  of  the  hospital,  to 
report  upon  the  performance  of  the  duties  of  all 
the  officers  and  servants  of  the  hospital,  and 
upon  any  complaints  that  may  come  before  them, 
but  they  are  not  authorised  to  give  any  orders, 
or  take  any  independent  action.  The  house 
visitors’  report  shall  be  made  in  the  form  pre- 
scribed by  the  house  committee  from  time  to 
time.”  “ The  house  committee  is  empowered  to 
grant  leave  of  absence  to  any  medical  officer  of 
the  hospital  for  a period  not  exceeding  three 
months,  upon  being  satisfied  that  his  duties  will 
be  properly  provided  for  in  his  absence  ; in  the 
event  of  leave  of  absence  being  required  for  any 
longer  period  it  must  be  applied  for  to  a general 
board.  Any  medical  officer  absenting  himself 
from  his  duties  without  permission  for  one 
calendar  month,  except  from  illness,  shall  be 
considered  to  have  vacated  his  office,  and  the 
necessary  steps  shall  be  taken  to  fill  up  the 
vacancy  if  the  house  committee,  specially  sum- 
moned for  the  purpose,  shall  see  fit.”  “ When 
any  officer,  or  other  person  in  the  employment  of 
the  hospital,  shall,  under  the  laws  applying  to 
his  office,  be  required  to  furnish  security,  the 
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house  committee  shall  he  at  liberty  to  accept  the  i 
policy  or  agreement  of  indemnity  of  any  society  I 
or  institution  established  under  the  authority  of  4 
Parliament,  or  by  Royal  Charter,  for  granting 
indemnities,  in  lieu  of  the  securities  required  by 
the  laws  applying  to  such  office.” 

14897.  How  is  the  house  committee  elected? 

— The  house  committee  consists  of  the  president, 
the  vice  presidents,  and  the  treasurers  cx  officio,  1 
and  36  elected  members  who  are  elected  at  the 
first  quarterly  court  in  each  year. 

14898.  From  among  the  governors  ? — From 
among  the  governors.  Of  the  36  elected  mem- 
bers, only  three-fourths  are  eligible  for  re-elec- 
tion, and  the  fourth  who  are  not  eligrible  for 
re-election  are  the  nine  who  have  attended  the 
fewest  number  of  times  in  the  year,  so  that  nine 
always  go  off. 

14899.  Are  there  any  sub-committees  who 
transact  business  in  detail? — They  are  not  sub- 
committees ; they  are  independent  committees ; 
the  audit  and  finance  committee,  the  medical 
committee,  the  estates  committee,  and  the  school 
of  medicine  committee.  When  I say  that  that 
thejr  are  independent,  I mean  that,  if  they 
saw  fit,  they  would  report  to  the  quarterly  or 
general  board  of  governors  direct,  and  not  through 
the  house  committee. 

14900.  Then  how  often  do  this  audit  and  finance 
committee  meet? — At  least  once  a quarter. 

14901.  And  they  then  audit  every  item  of  the 
accounts  ? — We  have  a professional  auditor  ; 
perhaps  I might  explain  the  system? 

14902.  Yes,  if  you  please? — At  the  end  of  the 
quarter  the  bills  are  all  checked  by  myself  and 
scheduled  ; and,  as  soon  as  that  is  completed,  the 
professional  auditor  is  called  in,  and  he  then 
checks  them,  and  certifies  that  they  are  correct,  \ i 
and  that  they  are  in  accordance  with  the 
vouchers  and  other  documents  that  are  placed 
before  him.  He  reports  that  to  the  audit  and 
finance  committee  ; they  meet  to  receive  his 
report  and  to  make  any  check  that  they  think 
proper  for  themselves. 

14903.  Of  course  there  must  be  a large  quan- 
tity of  books,  petty  cash-books,  bankers’  books, 
the  housekeeper’s  stock-book,  and  (if  you  have 
got  a steward),  the  steward’s  books,  the  alcohol 
book,  and  so  forth  ; are  those  placed  on  the  table 
of  the  committee  every  week  ? — The  wine  and 
spirit  book  has  nothing  to  do  with  the  steward’s 
department ; that  belongs  to  the  dispensary,  and 
that  is  placed  on  the  board-room  table  every 
Tuesday. 

14904.  And  these  other  books,  are  they  placed 
on  the  board -room  table? — No;  the  house 
steward’s  register  of  in-patients  is  placed  on  the 
board-room  table,  but  the  house  steward  has  no 
petty  cash  account. 

14905.  Who  has  the  petty  cash  account? — I 
have. 

14906.  How  often  is  that  audited  ? — The  petty 
cash-book  is  audited  by  the  professional  auditor 
once  a year. 

14907.  With  regard  to  all  these  accounts  I 
relating  to  matters  of  detail,  are  those  not 
checked  more  than  once  a year? — The  petty 
cash  is  checked  every  fortnight  by  the  house 
committee.  I might  explain  what  our  system  is: 

I have 
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I have  in  my  hands  50 1.,  and  I draw  a cheque 
every  fortnight  for  the  amount  of  petty  cash 
which  I have  expended  out  of  that  50  l. ; I place 
the  vouchers  before  the  house  committee,  and  it 
! comes,  we  will  suppose,  to  46  l.  6 s.  10  d.,  or  to 
43/.  3 s.  10  d.  ; I produce  the  vouchers  to  the 
house  committee,  and  they  then  sign  a cheque 
for  the  amount;  and  I start  every  other  Tuesday 
with  50  /. 

14908.  What  I want  to  get  is,  whether  the 
housekeepers’  stock-book,  for  instance,  which 
; possibly  may  have  to  do  with  all  the  food  is 
I checked  once  a quarter? — No,  we  really  have  no 
stock-book  ; we  never  have  any  stock  ; we  order 
I our  things  every  week  as  we  want  them. 

14909.  Then  how  do  you  find  out  whether 
; there  is  an  increase  or  decrease  in  the  consump- 
: tion  of  any  article? — That  we  can  tell  once  a 
quarter  from  our  ledgers. 

14910.  Do  you  think  that  sufficient  ? — Quite 
sufficient,  I think.  We  have  also  a daily  diet 
book,  a weekly  diet  book,  and  a quarterly  diet 
book.  The  first  is  kept  by  the  house  steward, 
the  two  others  by  myself,  so  that  I know  im- 
mediately whether  there  is  any  abnormal  increase 
in  the  consumption  of  any  article. 

14911.  You  do  not  watch  it  from  Aveek  to 
week? — Yes,  I do. 

14912.  But  you  are  not  responsible  for  that ; 
the  house  committee  is  responsible  for  that,  and 
you  report  to  them  as  I understand? — Yes. 

14913.  And  they  leave  it  to  you  to  compare 
i and  go  through  these  accounts  ? — Yes. 

14914.  And  there  is  no  sub-committee  which 
takes  in  hand  small  books  of  that  sort? — No. 

14915.  Who  signs  the  cheques  for  the  hos- 
! pital  ? — They  have  to  be  signed  by  the  chairman 
1 of  the  house  committee,  and  by  two  members  of 
the  committee,  and  countersigned  by  myself. 

14916.  Do  the  treasurers  ever  attend  the 
board  ? — They  have  not  attended  recently  ; in 
past  years  they1  have.  It  rather  depends  upon 
whether  there  is  some  active  member  of  the 
house  committee  who  does  attend. 

14917.  Would  you  now  tell  us  the  constitu- 
tion of  the  audit  and  finance  committee? — 

The  audit  and  finance  committee  shall  consist 
of  five  governors  who  may,  but  need  not,  be 
members  of  the  house  or  any  other  committee, 
of  whom  two  shall  be  a quorum.”  I perhaps  had 
better  read  the  rest  of  the  rules  relating  to  that 
committee;  they  are  not  long  : “(2.)  The  audit 
and  finance  committee  shall  within  one  month 
after  its  eleqtion  appoint  a professional  auditor, 
or  firm  of  professional  auditors,  at  a salary  not 
exceeding  twenty-five  pounds  (25/.)  per  annum, 
to  assist  them  in  duly  auditing  the  accounts  of 
the  hospital;  (3.)  The  audit  and  finance  com- 
mittee, with  such  assistance  as  aforesaid  in 
addition  to  the  other  duties  properly  appertaining 
to  the  office  of  auditor,  shall  meet  once  every 
quarter  to  compare  the  secretary’s  and  the 
collector’s  report  of  receipts  with  the  banker’s 
book;  to  look  over  the  bills  of  the  several  trades- 
men ; to  see  that  the  quanities  charged  corres- 
pond with  the  quantities  issued  according  to  the 
diet-book;  and  that  the  prices  of  articles  supplied 
are  agreeable  to  contract  when  furnished  on  that 
principle,  or  are  proper  when  not  so  furnished. 
They  shall  sign  the  several  bills  and  shall  report 
to  the  quarterly  general  board,  which  shall  forth- 
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with  be  summoned,  such  matter  as  seem  to  them 
to  require  notice.  (4.)  The  audit  and  finance 
committee  shall  not  certify  any  bill  for  supplies 
or  repairs,  unless  the  person  presenting  the  same 
can  produce  a written  order  from  the  secretary  if 
required.  (5.)  The  audit  and  finance  committee 
shall  consider  and  report  upon  any  matter  con- 
nected with  the  finance  of  the  hospital,  which 
may  from  time  to  time  be  referred  to  them  by 
the  house  committee,  and  shall,  as  soon  as  may 
be  after  the  fourth  quarter’s  bills  have  been  passed 
by  the  quarterly  general  board,  prepare  a list  of 
the  subscribers  and  the  donors,  and  an  abstract  of 
the  receipts  and  expenditure  for  the  past  year, 
together  with  a statement  of  the  assets  of  the 
hospital,  which  they  shall  submit  to  the  house 
committee.”  That  audit  and  finance  com- 
mittee meets  once  a quarter  and  at  other  times 
when  necessary. 

14918.  Are  the  bank  accounts  checked  more 
than  once  a quarter  ?— No.  I might  say  that  the 
banker’s  pass-book  is  placed  on  the  chairman’s 
desk  every  Tuesday. 

14919.  Is  it  generally  looked  at? — Always. 

14920.  I forgot  to  ask  yon  what  is  your  salary 
as  secretary  ? — •£.  400  a year. 

14921.  Do  you  reside  in  the  hospital? — Ido 
not. 

14922.  Have  you  any  board  or  lodging  ? — 

I take  my  luncheon  there,  and  I also  take  my 
dinner  there  frequently. 

14923.  Is  the  financial  control  of  the  hospital 
under  this  audit  and  finance  committee? — Yes, 
to  a certain  extent,  but  the  house  committee  also 
exercises  considerable  control,  and  the  rules  of 
the  hospital  are  rather  stringent  as  to  expenditure. 
The  house  committee  is  not  at  liberty  to  incur 
any  new  expense  exceeding  5 /.  until  the  resolu- 
tion relating  thereto  shall  have  been  confirmed  at 
a second  meeting,  nor  to  incur  any  new  expense 
exceeding  25  /.  without  the  sanction  of  a quarterly 
or  special  general  board.  This  naturally  checks 
rash  or  ill-considered  expenditure. 

14924.  Whence  do  you  get  the  funds  of  the 
hospital? — We  have  a certain  amount  of  realised 
estate.  1 think  I could  give  your  Lordship 
the  exact  particulars.  Last  year  we  derived 
2,706  /.  18  s.  8 rl.  from  dividends  and  rents; 
1,461  /.  3 s.  6 d.  from  annual  subscriptions; 
1,860/.  9 s.  from  donations;  6,610/.  15  s.  4 d. 
from  legacies  , from  the  Hospital  Sunday  F und 
1,145/.  16  s.  8 d ; from  the  Saturday  Fund 
300/.;  and  from  miscellaneous  receipts  24/.  5 s.  3d. ; 
making  a total  of  14,109  /.  8 s.  5 d. 

14925.  And  your  expenditure  last  year  ? — 
Our  expenditure  last  year  in  the  total  was 
13,331  /.  1 s.  7 d. 

14926.  Then  you  had  a surplus  last  year? — - 
We  had  a surplus  of  778/.  6 s.  10  d.  ; and  in 
addition  to  those  receipts  we  had  transferred  to 
us  a sum  of  24,000  /.  Consols,  which  we  do  not 
introduce  into  our  accounts  for  the  year,  but  we 
put  a note  on  the  income  side  of  the  account.  In 
addition  to  these  legacies,  which  were  paid  in 
cash,  the  executors  of  the  late  Mrs.  Hannah  S. 
Chadwick,  for  many  years  a munificent  bene- 
factor, who  died  December  1887,  transferred  to 
this  corporation  her  bequest  of  24,000  /.  Consols.” 
We  also  show  on  our  balance  sheet  a further 
sum  of  1,000/.,  which  was  given  us  for  the 
definite  purpose  of  endowing  a bed.  It  is  not 
F e 2 introduced 
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introduced  into  our  accounts  ; it  is  cancelled  by 
a per  contra  purchase  of  India  Three  per  Cents., 
costing  the  same  amount.  So  that  really  our 
income  last  year  was  vei’y  close  upon  40,000  l. 

14927.  Have  you  any  other  endowments  be- 
sides that  one  you  spoke  of  just  now  ? —Yes. 

14928.  Wilf  you  tell  us  what  they  are? — We 
have  a sum  of  10,000/.  for  the  endowment  of  a 
ward  ; we  have  17,353  l.  odd  for  the  endowment 
of  what  is  called  the  Incurable  Establishment ; 
we  have  1,324/.  odd  for  the  endowment  of  a 
Lithotriptic  ward,  as  it  is  called;  then  we  have 
altogether  4,400  /.  for  the  endowment  of  beds  and 
cots. 

14929.  All  that  is  property  that  you  could  not 
sell  out? — We  could  not  sell  it  out  at  all. 

14930.  To  turn  for  a moment  to  this  24,000/. 
which  you  received,  which  you  spoke  of  just 
now  as  being  income,  you  said  that  your  income 
last  year  was  40,000/.  ? — Yes. 

14931.  Do  not  you  put  that  to  capital  and 
then  withdraw  it  as  may  be  necessary  ; supposing 
for  instance  that  your  income  was  very  good, 
next  year  you  would  still  go  on  receiving  the 
dividend  of  the  24,000  l.  ?—  Yes  ; our  practice  is 
always  to  invest  everything  that  we  can  invest 
from  whatever  source  we  get  it.  If  we  had  at 
our  hankers  more  than  sufficient  to  carry  us  on 
say  for  the  next  two  or  three  months  it  would  be 
invested. 

14932.  And  in  like  way  if  you  had  no  money 
at  the  hank  and  there  was  a large  deficit  of 
5,000  7.  or  6,000  /.  at  the  end  of  the  year,  you 
would  then  sell  investments  so  as  to  realise 
enough  to  meet  the  deficit? — Yes. 

14933.,  So  that  you  would  not  keep  any  wards 
shut  for  what  of  funds? — No.  At  present  we 
have  50,806  /.,  to  the  credit  of  the  General  Pur- 
poses Fund,  and  about  34,000  /.  to  the  credit  of 
these  various  endowments.  With  regard  to  the 
50,806  /.  we  could  spend  every  penny  of  it,  and 
we  could  spend  nothing  of  the  rest. 

14934.  Then,  as  regards  some  of  the  other 
items;  take  for  instance,  2,700/.  rents,  and 
dividends,  what  are  those  rents  ? — Some 
years  ago  a gentleman  left  us  his  estates 
in  Kent,  but  the  governors  very  wisely 
sold  them  and  purchased  in  their  place  ground- 
rents,  ground-rents  of  143  houses  in  London ; 
and  they  bring  us  in  1,206  /.  a-year.  I think 
the  rental  of  the  landed  estates  in  Kent  when 
thev  came  to  us  was  about  800  /.  a-year. 

14935.  Then  what  do  you  look  upon  as  your 
most  reliable  source  of  income? — Of  course  our 
most  reliable  source  of  income  are  the  dividends. 
They  will  be  a little  more  this  year  ; they  will  be 
3,152/.  Then  our  annual  subscriptions;  I look 
upon  that  as  quite  certain  to  come  in,  and  I 
think  this  year  they  will  be  1,500  /.  ; and  I look 
for  1,400/.  from  the  Sunday  and  Saturday  Fund. 
That  would  bring  it  up  to  6,000  /.,  or  a little  over 
probably,  which  will  be  approaching  to  half  our 
need. 

14936.  Could  you  tell  us  your  wages  and 
salaries,  and  whether  they  exceed  the  amount  of 
money  that  you  procure  from  your  most  reliable 
source  of  income  ? — Last  year  they  were  3,599  /., 
so  that  They  are  nearly  covered  by  our  dividends, 
but  not  quite. 

14937.  Who  has  the  admission  of  patients  to 
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the  wards  of  the  hospital? — Practically,  the 
patients  are  all  admitted  by  the  senior  house 
physician  or  the  senior  house  surgeon. 

14938.  Does  he  attend  for  that  purpose  every 
day  ? — Patients  are  arriving  at  all  hours  of  the 
day  or  night,  and  these  officers  are  resident. 

14939.  But  they  are  not  there  all  hours  of  the 
day  or  night,  are  they  ? — No ; they  have  the 
power  of  admitting  patients  primarily;  of  course, 
if  they  are  away  the  junior  house  physician  or 
junior  house  surgeon  admits. 

14940.  Does  not  the  junior  house  physician  or 
surgeon  admit  a great  many  more  patients  than 
the  senior  house  physician  or  surgeon  ? — No,  cer- 
tainly not. 

14941.  Have  you  a resident  medical  officer  ? — 
No. 

14942.  Who  is  the  responsible  medical  officer 
who  does  reside  on  the  place.  Is  there  a respon- 
sible one  who  resides  ? — Not  one  in  particular. 
We  have  two  house  physicians,  two  house 
surgeons,  and  the  obstetrical  medical  officer. 

14943.  Are  those  young  men? — They  vary; 
but  as  a rule  they  are  pretty  young;  23  or  24 
years  of  age. 

14944.  What  course  would  be  pursued  sup- 
posing a very  grave  case  was  in  the  hospital ; 
would  one  of  these  young  men  look  after  it? — 
Certainly  not ; he  would  send  a messenger  in  a 
cab  for  the  surgeon  or  physician  under  whom  he 
serves. 

14945.  Do  the  surgeons  to  whom  the  wards  are 
allotted  admit  patients  to  them? — No;  in  old 
days  the  physicians  and  surgeons  attended  in 
turn  on  a Tuesday  to  see  the  patients,  not  to 
admit  them,  the  house  committee  admitted  them ; 
they  were  recommended  by  the  physician  or 
surgeon  for  admission  by  the  house  committee. 
But  that  system  has  entirely  dropped  out;  in 
those  days  admissions  were  principally  confined  to 
the  Tuesday.  I do  not  know  how  people 
managed  in  those  days  when  they  were  ill  on  a 
Wednesday  or  a Thursday. 

14946.  Can  an  accident  obtain  admission  to  a bed 
if  there  be  one  vacant  at  any  time  ? — Certainly. 

14947.  And  do  you  take  all  diseases? — We 
exclude  small-pox,  typhus  fever,  and  scarlet  fever. 

14948.  Do  you  take  diphtheria  ? — We  take 
diphtheria. 

14949.  Do  you  isolate  diphtheria? — We  have 
no  regular  practice  ; sometimes  we  isolate  it,  and 
sometimes  we  do  not;  it  depends  upon  the 
nature  of  the  case. 

14950.  It  depends  upon  the  severity  of  the 
case,  I suppose? — Yes,  and  also  upon  the  inhabi- 
tants of  the  ward.  A diphtheria  case  would 
never  be  put  in  a ward  in  proximity  to  children. 

14951.  Then,  in  regard  to  out-patients,  is  there 
any  restriction  as  to  numbers? — There  is  this 
restriction,  that  the  physicians  or  the  assistant 
physicians  are  not  obliged  to  see  more  than  20. 

14952.  Is  that  20  new  cases  ? — 20  new  cases. 

14953.  Have  you  the  term  “ casual  ” at  your 
hospital  ? — No. 

14954.  Could  you  tell  us  how  many  in-patients 
were  treated  last  year  ? — The  total  number  was 
2,730  ; that  would  include  the  number  that  were 
in  the  hopital  at  the  end  of  the  year,  192. 

14955.  And  how  many  out-patients  ? — 27,036 
altogether,  counting  everybody. 

14956.  Does 
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14956.  Does  that  give  the  whole  of  the  work 
of  the  department ; does  it  include  the  attend- 
ances?— No,  those  are  ail  new  patients;  but  it 
would  include  not  only  the  patients  who  come  to 
the  out-patient  department  proper,  but  street 
accidents  and  such  cases  as  come  to  the  surgery, 
which  are  very  numerous. 

14957.  Do  you  keep  any  return  of  the  number 
of  attendances  at  the  out-patient  department? — 
We  do  not. 

14958.  Is  not  it  rather  a fallacious  way  of 
putting  it  to  say  27,000  ; is  not  the  great  weight 
of  the  work  of  the  establishment  in  the  number 
of  attendances  which  must  be  very  large? — Yes; 
it  is  reckoned  that  each  out-patient  would  attend 
on  an  average  about  four  times. 

14959.  Then  you  hardly  do  youi-self  sufficient 
credit,  do  you,  in  giving  the  number  which  you 
give,  for  your  attendances  would  be  at  that  rate 
upwards  of  100,000?  — I suppose  they  would; 
we  never  have  been  careful  to  magnify  our 
numbers. 

14960.  But  still  it  stands  to  reason  that  the 
amount  of  work  is  hardly  shown  by  the  figures 
as  they  are  stated  by  you  ? — That  would  be  so. 

14961.  Do  you  make  any  inquiry  as  to  the 
circumstances  of  the  out-patients  at  all  ? — No, 
we  do  not.  It  was  proposed  at  the  house  com- 
mittee some  14  or  15  years  ago,  and  it  was  carried 
at  the  house  committee  that  a Charity  Organisa- 
tion officer  should  be  employed  to  make  inquiries; 
but  it  was  overruled  by  the  governors  at  a 
general  court,  and  it  has  never  been  done. 

14962.  You  have  been  at  the  hospital  13  years; 
with  your  long  experience  gained  during  that 
time  do  you  think  that  the  charity  is  abused  ? — 
I do  not  on  the  whole. 

14963.  Have  you  ever  had  to  turn  people 
away  from  your  hospital  because  you  had  no 
beds  for  them  ? — Yes. 

14964.  Should  you  say  then  that  the  medical 
relief  in  that  district  is  very  deficient? — I do 
not  think  so  ; because  we  are  a general  hospital 
in  the  widest  sense  of  the  term,  and  I was  look- 
ing through  our  register  yesterday  to  see  where 
the  patients  came  from,  and  I found  that  out 
of  365  patients  registered  under  the  letters  A. 
and  B.  41  came  from  the  country  and  many  from 
very  distant  parts,  from  Yorkshire  and  Stafford- 
shire, and  from  Cornwall. 

14965.  As  far  as  that  goes  therefore  you  think 
the  medical  relief  is  sufficient? — As  far  as  I am 
able  to  form  a judgment. 

14966.  Who  makes  the  contracts,  the  house 
committee? — The  house  committee. 

14967.  And  who  receives  the  food? — The  food 
is  received  by  the  steward. 

14968.  Does  he  receive  it  in  person  ? — He 
receives  it  in  person. 

14969.  And  then  supposing  it  is  not  up  to 
sample,  what  happens? — It  would  be  his  duty 
to  send  it  back. 

14970.  And  would  he  report  to  the  house 
committee  ? — He  would  report  to  me,  I think  ; 
he  is  subordinate  to  me. 

14971.  And  then  you  would  report  to  the 
house  committee  ? — Certainly. 

14972.  What  is  his  salary  ? — He  is  a resident 
officer,  and  his  salary  is  80  /.  a year. 

14973.  Are  all  the  other  officers  in  the  estab- 


Cliairman  — continued. 

lishment  subordinate  to  you  ; supposing  a resi- 
dent officer  misconducted  himself  for  instance, 
have  you  power  to  suspend  him  till  the  meeting 
of  the  committee  ? — It  is  a little  difficult  to 
answer  hypothetical  questions ; I never  had  such 
a case. 

14974.  It  is  not  laid  down  in  black  and  white 
that  your  duty  is  to  suspend  in  such  a case,  and 
then  report  it  to  the  weekly  committee  ? — No. 

14975.  Then  as  regards  the  food,  the  steward 
takes  the  food  in  ? — Yes. 

14976.  Has  the  house  committee  anything  to 
do  with  that  ? — No,  nothing  at  all. 

14977.  Are  the  tenders  public;  do  you  adver- 
tise for  tenders? — Yes,  we  advertise  for  tenders, 
and  they  are  quite  public. 

14978.  In  the  case  of  the  food  being  found 
bad  by  the  nurses  or  patients  or  officers  of  the 
hospital,  what  would  be  done? — They  would 
naturally  complain  of  it,  I think,  in  the  first 
instance  to  me,  because  I am  always  there  ; but 
they  have  other  means  of  complaining,  they  can 
complain  to  the  house  visitors,  for  instance,  of 
whom  I spoke  when  reading  the  rules  relating 
to  the  house  committee.  Two  of  them  are 
appointed  every  month,  and  they  visit  the  whole 
hospital  very  minutely,  and  they  have  to  make 
a report  to  the  house  committee  every  Tuesday. 
They  have  to  fill  up  this  form:  “Are  the  wards 
cleanly  and  in  good  order?  Have  the  patients 
any  complaints  to  make  ? Are  the  kitchen  pre- 
mises in  good  order  ? Are  the  provisions  of 
good  quality  ? ” and  then  there  is  a note,  “ House 
visitors  are  invited  to  report  on  any  other  sub- 
ject requiring  the  attention  of  the  house  com- 
mittee.” 

14979.  And  then  that  report  goes  to  the 
weekly  board  ? — That  is  placed  before  the 
weekly  board,  and  is  read  every  week. 

14980.  Who  is  responsible  for  the  sanitary 
condition  of  the  hospital? — I presume  that  I am  ; at 
any  rate,  it  is  a thing  that  I look  after  very  closely. 

14981.  Are  you  an  expert  on  sanitary  matters, 
or  have  you  got  a surveyor  whom  you  employ  ? — 
We  have  got  an  architect,  and  if  I came  to  the 
conclusion  that  there  was  anything  wrong,  he 
would  be  sent  for  immediately. 

14982.  If  a nurse  or  sister  reported  to  you 
that  there  was  a bad  smell  in  the  wards,  you 
would  send  for  him  ? — Yes. 

14983.  Is  he  an  honorary  officer  ? — No. 

14984.  Does  he  get  a salary? — No,  we  pay 
him  for  work  done. 

14985.  And  does  he  get  any  commission  in 
addition  ? — No. 

14986.  Have  you  got  a chaplain? — Yes. 

14987.  A resident? — Not  a resident. 

14988.  How  much  do  you  pay  him  ? — £.  200  a 
year. 

14989.  Does  he  get  any  board  ? — No;  if  he 
wished  to  dine  at  the  officer’s  table,  he  would  be 
entitled  to  do  so.  Our  present  chaplain  has  never 
done  so. 

14990.  Is  he  within  hail  of  the  hospital  ? — 
He  lives  at  Wandsworth  Common. 

14991.  How  often  does  he  come  to  the 
hospital  ? — He  comes  every  day,  and  sometimes 
twice  a day. 

14992.  Has  he  any  other  duties  to  perform 
besides  his  spiritual  work  in  the  hospital  ? — He 
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is  the  almoner  and  administers  the  relief  that  is 
afforded  by  the  Samaritan  Committee. 

14993.  Then  does  he  make  any  inquiries  as 
to  the  position  of  patients  when  they  leave  the 
hospital  ? — Yes. 

14994.  And  does  he  follow  them  up  at  all 
when  they  get  to  their  homes  ? — Sometimes. 

14995.  Have  you  a chapel  ? — Yes. 

14996.  Then  to  turn  to  another  subject,  who 
is  the  head  of  the  nursing  establishment? — Our 
matron. 

14997.  She  resides  in  the  hospital,  I suppose? 
—Yes. 

14998.  And  what  salary  does  she  receive? — 
Our  nursing  arrangements  are  rather  peculiar  ; 
she  gets  no  salary  from  us ; she  is  not  only  our 
matron,  but  she  is  also  the  lady  superintendent 
of  the.  Westminster  Training  School  and  Home 
for  Nurses,  which  was  founded  in  memory  of 
Lady  Augusta  Stanley,  principally  for  the  pur- 
pose of  improving  the  nursing  of  Westminster 
Hospital. 

14999.  I was  just  going  to  ask  the  question, 
do  you  train  your  own  nurses? — Yes,  at  least 
the  training  school  train  their  nurses  in  our 
hospital. 

15000.  Is  that  training  school  part  of  the 
Westminster  Hospital?' — By  no  means,  it  is  an 
independent  body,  but  we  are  very  much  in- 
volved one  with  another.  The  chairman  of  the 
managing  committee  of  the  Training  School  is 
the  Duke  of  Westminster,  and  he  is  our  president. 
The  vice-chairman  is  Sir  Rutherford  Alcock, 
who  generally  takes  the  chair  at  our  house  com- 
mittee, he  being  one  of  our  vice-presidents.  The 
treasurer  of  the  Training  School  is  the 
Reverend  Dr.  Troutbeck,  another  of  our  vice- 
presidents,  also  a fiequent  attendant  at  the  house 
committee.  And  one  or  two  of  our  house  com- 
mittee are  members  of  both  bodies  ; Mr. 
Erskine,  for  instance  is  a member  of  both  bodies. 
So  that  although  the  two  bodies  are  perfectly 
distinct  and  independent,  the  one  of  the  other, 
the  persons  who  manage  them  are  very  much 
the  same. 

15001.  Where  did  the  funds  for  the  establish- 
ment of  the  nursing  home  come  from  ? — They 
were  collected  by  public  subscription. 

15002.  On  an  appeal? — Yes.  The  late  Dean 
Stanley  took  great  interest  in  it.  1 think  he  got 
Miss  Christine  Nilsson  to  sing  at  St.  James’s 
Hall. 

15003.  Was  that  the  starting  of  it? — That 
was  one  means  by  which  funds  were  brought  in ; 
there  were  two  concerts,  and  each  brought  in  a 
thousand  pounds. 

15004.  Does  the  hospital  contribute  any- 
thing to  the  support  of  the  home  ; does  it  make 
up  any  deficit  in  its  accounts? — No.  There  is 
no  deficit ; it  is  a self-supporting  institution. 

15005.  Do  you  pay  your  nurses? — No,  they 
are  paid  by  the  Nursing  Institution. 

15006.  Are  you  qualified  to  speak  about  that, 
or  would  you  rather  the  matron  did  ? — I think 
the  matron  will  give  you  all  details.  All  I am 
qualified  to  speak  on  is  our  agreement  with  the 
Nursing  Institution. 

15007.  Will  you  put  that  in  ? — Yes. 

15008.  Have  you  found  it  answer  ? — Ad- 
mirably. 
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15009.  Are  the  nurses  under  you  in  the  hos- 
pital ? — They  are  under  the  matron. 

15010.  And  she  is  the  head  of  this  home 
also  ? — Yes. 

15011.  So  that  supposing  a nurse  miscon- 
ducted herself  the  matron  would  report  it  to  the 
managers  of  the  Nursing  Institute? — I presume 
so  ; but  that  is  a question  which  you  would  ask 
her  perhaps. 

15012.  Will  you  read  the  agreement  ? — 
“ Agreement  made  the  3rd  day  of  August  1880, 
between  the  Westminster  Training  School  and 
Home  for  Nurses,  hereinafter  called  the  Home, 
of  the  first  part,  and  the  Governors  of  the  West- 
minster Hospital,  hereinafter  called  the  Hospital, 
of  the  second  part.  Whereas  the  nursing  of  the 
Westminster  Hospital  has  for  some  time  past 
been  carried  on  by  the  home  under  an  agreement 
dated  the  15th  December  1874,  and  it  has  now 
been  arranged  that  the  said  agreement  shall  be 
cancelled,  and  that  the  home  shall  hereafter 
continue  to  supply  the  nursing  staff  of  the  hos- 
pital upon  the  terms  and  conditions  hereinafter 
mentioned.  Now  it  is  hereby  agreed  between 
the  said  parties  hereto  as  follows:  (1.)  The 
home  will  supply  an  efficient  and  competent 
staff  of  nurses  for  the  hospital,  such  staff  to  be 
under  the  charge  of  a lady  superintendent,  who 
shall  be  selected  by  the  committee  of  the  home, 
and  appointed  by  the  house  committee  of  the 
hospital  lady  superintendent  of  nursing  for  the 
hospital;  (2.)  The  lady  superintendent  shall 
reside  in  the  hospital,  and  shall  also  be  appointed 
matron  of  the  hospital  without,  salary.  She  shall 
perform  the  duties  of  both  offices,  subject  to  the 
general  control  of  the  house  committee  of  the 
hospital,  to  whom  she  shall  be  responsible  for 
their  satisfactory  performance.  For  the  conduct 
of  the  members  of  the  nursing  staff  she  shall  be 
more  especially'  responsible  to  the  home  com- 
mittee ; (3.)  The  salary  of  the  lady  superin- 
tendent shall  be  paid  by  the  home,  the  hospital 
providing  her  with  apartments  and  board  ; (4.) 
The  nurses  to  be  supplied  by  the  home  as  the 
permanent  establishment,  exclusive  of  proba- 
tioners, shall  be  not  less  than  26  in  number, 
namely  , seven  ward  sisters  and  12  nurses  for  day 
service  ; one  superintending  sister,  and  six  nurses 
for  night  service;  (5.)  The  home  shall  be  en- 
titled to  send  to  the  hospital  for  training  any 
number  of  probationers,  not  exceeding  25  at  any 
one  time ; but  no  probationer  nor  any  nurse  of 
less  than  two  years’  standing  shall  be  placed  in 
charge  of  any  ward  during  the  night;  (6.)  The 
nurses  and  probationers  employed  in  the  service 
of  the  hospital,  shall  be  individually  and  col- 
lectively under  the  authority  of  the  lady  super- 
intendent, and  they  shall  have  no  appeal  against 
her  orders  and  decisions,  save  as  hereinafter  pro- 
vided ; (7.)  The  medical  staff,  including  the  re- 
sident medical  and  surgical  officers,  shall  give 
their  orders  and  directions  as  to  the  care  and 
nursing  of  the  patients  to  the  ward  sister,  or  in 
her  absence  to  the  nurse  in  charge  at  the  time, 
and  the  lady  superintendent  and  nursing  staff 
shall  strictly  and  faithfully  carry  out  such 
orders ; (8.)  The  lady  superintendent  shall  not 
dismiss  nor  remove  any  of  the  ward  sisters  without 
previous  communication  and  consultation  with 
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the  medical  officer  in  charge  of  the  patients  in 
the  wards  over  which  such  sister  presides.  In 
the  event  of  any  conflict  of  opinion  arising  with 
I respect  thereto  which  cannot  be  removed  by 
: mutual  explanations,  the  matter  may  be 
brought  by  the  medical  officer  or  by  the  lady 
i superintendent  before  the  house  committee, 
who  shall  refer  it  without  discussion  to  the 
nursing  joint  committee,  as  hereinafter  provided  ; 
! (9.)  All  complaints  with  respect  to  matters  in 
the  hospital  under  the  control  of  the  lady  supei’- 
intendent,  whether  as  lady  superintendent  or 
matron,  shall  in  the  first  instance  be  made  to 
her,  and  if  the  complainant  be  not  satisfied  the 
complaint  may  be  made  to  the  house  committee 
or  to  the  committee  of  the  home,  to  be  by  them 
referred  without  discussion  to  the  nursing  joint 
| committee,  but  no  complaint  shall  be  entertained 
unless  it  shall  have  been  first  made  to  the  lady 
superintendent;  (10.)  The  home  and  the  hospital 
| shall  each  of  them  annually  appoint  three  mem- 
bers of  their  own  managing  committee  to  be 
members  of  a joint  committee  to  be  called  the 
Nursing  Joint  Committee.  Such  appointments 
| shall  be  made  at  the  first  meeting  of  the  com- 
: mittee  of  each  of  the  said  institutions  that  may 
be  held  after  the  1st  of  March  in  every  year,  or 
at  some  adjournment  thereof ; (11.)  The  nursing 
joint  committee  shall  every  year,  within  one 
month  after  their  appointment,  hold  a meeting, 
and  appoint  some  person,  being  a governor  of 
the  hospital  to  be  the  chairman  of  their  com- 
mittee, who  shall  take  the  chair  at  all  meetings 
of  the  committee,  of  which  three  shall  be  a 
quorum;  (12.)  The  nursing  joint  committee 
shall  hear  and  determine  all  questions  which 
may  be  referred  to  them  with  respect  lo  matters 
coming  under  the  control  of  the  lady  superin- 
tendent, and  their  decision  shall  be  final ; (13.) 
In  case  of  any  question  arising  between  the  two 
institutions  which  is  not  hereby  referred  to  the 
nursing  joint  committee,  and  upon  which  a 
mutual  agreement  cannot  be  arrived  at,  the 
matter  so  in  difference  shall  be  referred  to  two 
referees  (not  being  members  of  the  committee  or 
staff  of  either  institution),  one  to  be  nominated 
by  the  committee  of  the  hospital,  and  one  by 
that  of  the  home.  Such  two  referees  before 
entering  upon  the  business  referred  to  them 
shall  choose  some  person  not  connected  with 
either  institution  to  act  as  their  chairman,  and 
the  decision  of  such  two  referees  and  their  chair- 
man or  the  majority  of  them  shall  be  final  ; 
(14.)  The  lady  superintendent  shall  not  be  re- 
movable except  by  common  consent  of  the  hos- 
pital and  the  home  ; and  in  the  event  of  any 
difference  arising  on  this  subject  the  matter  shall 
be  referred  to  the  referees  as  provided  in 
Clause  13;  (15.)  For  the  service  of  the  before- 
mentioned  permanent  staff  of  nurses,  the  hospital 
shall  pay  to  the  home  the  annual  sum  of  1,700  l. 
by  four  equal  quarterly  payments;  (16.)  Any 
extra  nurses  required  for  service  in  the  hospital 
in  excess  of  the  said  permanent  staff,  shall  be 
supplied  by  the  home  on  the  written  requisition 
of  any  of  the  medical  staff'  to  the  lady  superin- 
tendent, and  the  hospital  shall  pay  the  further 
sum  of  3 s.  6 d.  per  day,  and  the  same  per  night 
for  each  extra  nurse  so  supplied ; (17.)  The 
(24.) 
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home  shall  pay  to  the  hospital  at  the  rate  of  25  l. 
per  annum  for  each  person  whose  board  shall  be 
supplied  by  the  hospital,  at  the  requisition  of  the 
lady  superintendent,  and  if  any  change  in  the 
present  dietary  for  nurses  should  be  required, 
the  same  shall  be  adjusted  with  regard  to  any 
actual  increase  or  diminution  of  cost  to  the  hos- 
pital by  mutual  arrangement ; ( 18.)  The  lady 
superintendent  shall  keep  a register  of  the  names 
of  all  nurses  or  probationers  employed  in  the 
hospital  in  such  form,  and  affording  such  informa- 
tion as  either  the  home  or  the  house  committee 
shall  from  time  to  time  require,  and  such  register 
shall  be  laid  before  the  house  committee  at  its 
weekly  meetings  ; (19.)  This  agreement  shall  be 
in  force  until  it  shall  be  determined  by  six 
months’  notice  in  writing  on  either  side.” 

15013.  But  now  the  committee  of  the  nursing 
institution  is  made  up  of  members  of  the  house 
committee;  is  that  so  ? — No,  not  at  all.  I said 
that  it  happened  to  be  the  case ; that  on  the 
training  school  committee  there  are  several  who 
are  connected  with  the  hospital ; that  is  all. 

15014.  Are  you  secretary  of  that  training 
school  committee? — Not  at  all. 

15015.  You  do  not  know  -what  goes  on  there? 
— No,  not  in  the  least. 

15016.  Where  do  the  nurses  have  their  food? 
— The  nurses  who  work  in  the  hospital  at  present 
to  the  number  of  about  33  have  their  food  in  the 
hospital ; many  of  the  probationers  have  their 
food  at  the  institution. 

15017.  How  far  off  is  the  institution? — In 
Queen  Anne’s  Gate. 

15018.  How  far  is  that  ? — One  hundred  and 
fifty  yards  at  the  outside  I should  say. 

15019.  They  have  to  go  there? — They  have 
to  go  out  to  their  dinner. 

15020.  Then  we  will  ask  the  matron  about 
the  nursing  institute.  Are  the  medical  staff 
paid  ? — No,  not  all. 

15021.  Are  the  residents  paid  ? — No. 

15022.  Then  there  are  no  paid  medical  officers 
on  the  establishment,  are  there? — We  have  a 
medical  registrar,  and  a surgical  registrar,  who 
are  paid  40  l.  a-piece,  and  a pathologist  to  whom 
we  pay  50  l. 

Lord  Clifford  of  Chudleigh. 

15023.  You  said  that  in  matters  under  the 
lady  superintendent  there  was  no  complaint  to 
be  made  otherwise  than  through  the  lady  super- 
intendent ; does  that  mean  that  there  is  no 
complaint  to  be  made  direct  to  the  nursing  joint 
committee? — Yes,  I think  so;  the  constitutional 
course  is  first  of  all  to  m?ke  the  complaint  to  the 
lady  superintendent,  and  if  it  cannot  be  adjusted 
then  it  would  be  made  elsewhere. 

15024.  I can  quite  understand  that  every 
complaint  should  be  laid  before  the  lady  superin- 
tendent, but  is  it  the  rule  that  she  has  the  com- 
plete control  in  her  own  hand ; would  you  read 
the  passage  in  the  agreement  relating  to  that 
again  ? — “ All  complaints  with  respect  to  matters 
in  the  hospital  under  the  control  of  the  lady 
superintendent,  whether  as  lady  superintendent 
or  matron,  shall  in  the  first  instance  be  made  to 
her,  and  if  the  complainant  be  not  satisfied  the 
complaint' may  be  made  to  the  house  committee, 
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or  to  the  committee  of  the  home,  to  be  by  them 
referred  without  discussion  to  the  nursing  joint 
committee,  but  no  complaint  shall  be  entertained 
unless  it  shall  have  been  first  made  to  the  lady 
superintendent.” 

Lord  Monks  well. 

15025.  With  regard  to  the  quarterly  meeting 
of  governors,  1 suppose  that  is  the  supreme  autho- 
rity of  the  hospital  ? — Yes. 

*15026.  How  many  governors  are  there,  a great 
many  I suppose  ? — About  350  ; we  have  a 
certain  number  of  governors  who  are  ladies  but 
we  have  not  been  in  the  habit  of  summoning 
them. 

15027.  But  might  they  come  if  they  liked, 
if  they  insisted  on  coming  ? — I cannot  tell. 

15028.  Is  there  any  form  of  election  gone 
through  ? — No,  it  is  a matter  of  subscription. 

15029.  How  many  governors  usually  come 
to  the  quarterly  meetings  out  of  the  300? — We 
had  four  quarterly  meetings  last  year  ; at  the 
first  we  had  27  ; at  the  second  25,  at  the  next 
21,  and  the  next  23. 

15030.  I suppose  in  point  of  fact  the  members 
of  the  house  committee  generally  constitute 
about  half  of  the  whole  body  ? — Kather  more 
than  that  I should  think. 

15031.  They  generally  form  the  majority  ? — 
Certainly. 

15032.  It  there  was  a great  point  at  issue  in 
which  the  governors  might  consider  that  they 
were  personally  interested,  it  might  happen  that 
they  might  throw  over  the  recommendation  of  the 
house  committee,  or  a recommendation  supported 
by  a great  majority  of  the  house  committee? — It 
is  a little  difficult  to  get  our  governors  to 
come.  In  1877,  before  very  extensive  altera- 
tions were  made  in  the  hospital,  there  was  a 
suggestion  made  that  it  should  be  moved  to  another 
site  and  a great  effort  was  made  to  obtain  the 
opinion  of  the  governors  on  the  subject,  and  a whip 
was  sent  out  to  induce  them  to  come  to  a special 
meeting  to  discuss  the  subject.  Only  56  came. 

15033.  But  that  was  not  a question  specially 
affecting  the  governors.  1 or  instance,  we  have 
evidence  with  regard  to  St.  Mary’s  Hospital, 
that  the  proposal  of  the  house  committee  was 
that  the  committee  should  be  a Hose  committee 
instead  of  an  open  one  in  which  all  the  governors 
could  come  and  vote.  That  proposal  was  put 
before  the  court  of  govenors  and  was  thrown  out ; 
and  the  statement  is  that  120  governors  came  on 
that  occasion,  40  of  whom  knew  nothing  of  the 
hospital,  and  60  have  never  been  since  ; that 
might  happen  of  course  io  any  hospital? — No 
doubt. 

15034.  With  regard  to  your  own,  I understand 
you  to  say  that  your  house  committee  suggested 
that  there  should  be  inquiries  made  by  some 
outside  body  as  to  out-patients  ? — Yes. 

15035.  That  recommendation  was  over-ruled 
by  the  court  of  governors,  I understand? — 
Yes. 

15036.  I suppose  on  that  occasion  there  were 
a good  many  governors  present? — No,  not  a 
larger  number  than  usual. 

15<>37.  At  any  rate  the  house  committee  was 
over-ruled  ? — Yes. 


Lord  Monkswell — continued. 

15038.  Do  you  think  it  a good  thing  that  the 
court  of  go vernors  should  have  such  a power; 
do  not  you  think  that  the  court  of  governors 
might  be  empowered  to  elect  a committee  out  of 
their  own  number,  other  than  the  house  com- 
mittee who  should  be  the  supreme  ruling  body  ? — 
That  of  course  is  possible  ; but  still  the  governors 
provide  the  money,  and  I suppose  that  it  is  on 
that  principle  that  they  are  entrusted  with  the 
supreme  control. 

15039.  I was  only  asking  your  opinion  whether 
you  did  not  consider  that  the  principle  might  be 
amended  ? — I may  say  that  I do  not  think  we 
have  found  the  slightest  inconvenience  one  way 
or  the  other. 

15040.  Except  apparently  in  this  one  case 
where  the  decision  of  the  house  committee  was 
over-ruled? — I think  it  was  the  house  committee 
practically  that  over-ruled  it.  A week  or  two 
later  probably  some  of  them  changed  their 
opinion. 

15041.  You  do  not  think  there  was  any  con- 
flict between  the  house  committee  and  the  other 
govenors? — I am  sure  there  was  not. 

15042.  What  is  your  opinion  as  to  sitting  up 
a central  broad  of  control  so  that  in  no  hospital 
should  the  governors  have  supreme  control  over 
the  hospital,  but  that  the  supreme  control  should 
vest  in  some  central  body  on  which  all  the 
hospitals  should  be  represented ; have  you 
thought  of  that?— -I  have.  It  is  only  my  own 
private  opinion  and  may  be  worth  nothing,  but  I 
can  conceive  that  such  a body  might  do  a great 
deal  of  harm  to  the  hospitals,  and  I can  hardly 
see  that  it  could  do  very  much  good. 

Earl  Cathcart. 

15043.  Do  you  keep  a drainage  plan  posted 
up  to  date  ?— Yes. 

15044.  Is  it  hung  up,  or  is  it  accessible  ? — We 
have  it  accessible. 

15045.  Do  you  take  any  precautions  in  case 
of  fire  ? — Yes,  we  have  a hose,  and  we  also  have 
a fireman  outside  our  hospital  all  night  with  a 
fire  escape. 

15046.  In  short,  you  have  thought  whit  you 
would  do  in  case  of  fire  in  getting  patients  out, 
and  so  on? — Yes. 

15047.  Is  your  water  supply  constant? — It  is 
constant. 

15048.  That  is  a very  great  advantage  in  a 
hospital,  is  it  not  ? — A very  great  advantage. 

15049.  Tou  use  a great  deal  of  water  con- 
sequently?— Yes,  a great  deal. 

15050.  Do  you  admit  reporters  to  your  half- 
yearly  or  annual  meetings? — The  question  has 
never  arisen. 

15051.  But  if  they  came,  would  you  shut  the 
door  in  their  faces? — Probably  if  a reporter 
applied,  I should  take  the  instructions  of  the 
governors. 

15052.  As  an  abstract  general  principle,  do 
not  you  think  that  where  contributions  are 
received,  the  working-man’s  sixpence,  or  the 
better-off  man’s  five  pound  note,  in  the  case 
of  any  hospital  so  supported,  reporters  ought 
to  be  admitted  at  the  general  meetings  ? — Cer- 
tainly. 

15053.  In  reference  to  the  evidence  which 

you 
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you  gave  about  the  accounts,  you  know  that  a 
I professional  auditor  is  not  in  any  way  respon- 
' sible  for  the  expediency  of  the  expenditure ; 
that  must  be  regulated  by  the  committee  ? — 
That  is  so. 

15054.  And  therefore  a professional  audit  is 
only  good  so  far  as  the  mere  reckoning  is  con- 
cerned ? — Yes. 

15055.  Do  you  take  lock  cases  into  the 
hospital  ? — Yes  ; we  exclude  nothing  but  those 
which  I mentioned,  typhus,  and  small-pox,  and 
scarlet  fever. 

15056.  Now  with  regard  to  this  nursing 
home,  this  memorial  of  Lady  Augusta  Stanley, 
that  is  situated  in  Queen  Anne’s  Gate,  is  it 
not? — Yes. 

15057.  Is  not  that  rather  an  inconvenient  dis- 
tance for  you?  — No,  I think  not;  we  have 
telephonic  communication  between  the  hospital 
and  the  home. 

15058.  And  do  you  find  that  this  dual  nursing 
arrangement  really  answers  ? — Admirably. 

15059.  With  reference  to  the  accounts,  I took 
the  liberty  of  saying  at  the  last  meeting  of  the 
| committee,  that  I thought  that  we  had  had  an 
admirable  system  of  auditing  accounts  from  Mr. 
Ryan,  the  Secretary  of  St.  Mary’s  ; I refer  to 
[ the  answer  to  Question  14420.  Your  system 
I falls  very  short  of  that  system  ; yet  you  consider 
your  system  a sufficient  one  of  auditing  accounts  ? 
— I think  it  is  very  efficient.  I am  afraid  that, 

J perhaps,  I have  not  explained  it  as  lucidly  as  I 
might  have  done. 

15060.  I do  not  wish  to  find  fault,  but 
merely  to  make  it  a matter  of  record,  that  I 
have  called  attention  to  the  difference  between 
the  account  given  by  you  . and  the  account 
given  by  that  gentleman  ; so  that  when  people 
read  the  Blue  Book,  their  attention  may  be 
called  to  the  matter ; and,  perhaps,  some  flay 
when  you  have  an  oppox-tunity  of  seeing  the 
Blue  Book,  you  will  also  see  that  answer, 
which  you  will  find  at  No.  14420  ? — I shall  no 
doubt  read  it  this  afternoon  when  I have  the 
evidence. 

Lord  Zouche  of  Haryngwortli. 

15061.  Do  you  make  any  calculation  as  to  the 
cost  of  each  bed? — Yes. 

15062.  Can  you  tell  us  what  it  is  ; first  of  all, 
how  do  you  set  to  work  to  make  your  calcula- 
tion : on  what  basis  do  you  make  it  ? — I take 
first  of  all  the  total  expenditure  for  the  year ; I 
then  make  a calculation  as  to  the  cost  of  the  out- 
patients; I deduct  that,  and  then  I divide  the 
remainder  by  the  number  of  occupied  beds. 

15063.  Then  would  you  take  the  whole  of  the 
expenditure,  the  gross  expenditure  ? — The  gi-oss 
expenditure. 

15064.  Including  everything  that  is  put  upon 
the  expenditure  side  of  the  account? — Unless  it 
were  something  very  extraordinary  ; for  instance, 
j last  year  we  paid  400  /.  balance  of  cost  of  an 
• hydraulic  lift;  that  is  an  expenditure  that  comes 
once  for  all,  and  will  never  recur;  I should  not 
include  that;  we  painted  the  outside  of  our 
I hospital  last  year,  which  is  an  expenditure  that 
does  recur  at  intei’vals  ; I should  include  that. 

15065.  And  how  would  you  calculate  the 
(24.)  e 
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expenses  of  the  out-patients  ? — It  is  partly  actual 
and  partly  estimated.  I am  able  to  arrive 
at  the  exact  cost  of  wages,  coals  and  gas, 
and  so  on,  and  also  of  repairs,  and  of  printing; 
but  what  baffles  me  are  the  drugs,  Bandages  I 
can  arrive  at,  because  it  is  booked,  and  I know 
how  many  are  given  out,  and  also  lint ; but  when 
drugs  are  taken  out  of  the  same  bottle,  both  for 
the  in-patients  and  the  out-patients,  I can  only 
arrive  at  it  by  a more  or  less  correct  guess.  I 
go  through  the  drug  ledger  with  the  dispensei’, 
and  he  guides  me,  because  he  knows  more  or 
less  what  drugs  are  used  for  the  in  patients,  and 
what  for  the  out-patients. 

15066.  The  expenditure  on  drugs  altogether 
amounts  to  a considei’able  sum? — About  700  l. 

15067.  You  have  to  divide  that  amount  as  you 
best  can  in  order  to  get  an  estimate  ? — As  I 
best  can.  I do  not  think  our  estimate  is  very 
much  out  of  the  way  ; probably  we  do  not  chai’ge 
the  out-patient  quite  enough.  I believe  it  is 
reckoned  to  be  a virtue  to  bring  the  cost  of  each 
occupied  bed  as  low  as  possible  ; and,  therefore, 
I do  not  wish  to  oveidoad  the  out-patient. 

15068.  Then,  with  regard  to  the  expense  of 
painting,  for  example,  would  you  include  what 
is  spent  in  one  year  or  take  an  average? — No  ; 
I should  take  what  was  spent  in  one  yeai',  and 
charge  it  to  that  year. 

15069.  And  can  you  tell  us  what  the  cost  per 
bed  of  the  hospital  is  ? — Last  year  it  was 
62  /.  18  s.  4 d. ; the  previous  year  it  was 
66/.  5 s.  6rf.;  and  the  previous  year  to  that 
62/.  18  s.  9(7.  It  is  always  a little  higher  every 
second  year  because  evei'y  second  year  we  paint 
and  whitewash  the  hospital  from  top  to  bottom, 
and,  of  course,  that  involves  cutting  down  the 
patients,  so  to  speak;  I mean  we  reduce  our 
number  of  patients ; and  if  you  do  that,  and  are 
notable  to,  reduce  your  expenditure  in  proportion, 
i twill  naturally  make  the  cost  per  patient  more. 

Loi'd  Thring. 

15070.  As  to  your  constitution  you  have  got 
a general  court,  and  a house  committee,  and  an 
audit  and  finance  committee,  and  some  other 
committees;  I presume,  as  a practical  question, 
about  30  governors,  more  or  less,  take  an  intei’est 
in  the  affairs  of  the  hospital  in  those  vai’ious 
bodies,  do  they  not? — More  than  that  I should 
say. 

15071.  Thirty  or  40? — Forty,  I should  say. 

15072.  They  divide  themselves  practically 
then  among  those  various  bodies,  those  who  take 
an  intei’est  in  the  hospital  ? — It  must  at  least  be 
40  ; there  are  36  members  of  the  house  com- 
mittee alone. 

15073.  Do  the  36  members  of  the  house  com- 
mittee attend  regularly  ? — I was  looking  before 
I came,  and  the  average  attendance  last  year 
was  19  exactly.  Of  course  in  August  and 
September  the  attendances  are  much  less  than 
they  are  in  the  other  months  of  the  yeai\ 

15074.  That  makes  about  20  very  active  mem- 
bers indeed,  and  about  20,  more  or  less,  active 
memhei’s  ? — We  had  27  members  of  the  house 
committee  last  year,  none  of  whom  attended  less 
than  27  times. 
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15075.  I wanted  to  ask  you  about  your  floors ; 
what  are  your  floors  made  of? — They  are  made 
of  teak,  parquet  floors. 

15076.  Throughout? — Throughout  the  wards. 

15077.  And  you  polish  them,  I suppose? — 
Yes,  with  turpentine. 

15078.  With  respect  to  your  food  ; as  a matter 
of  tact,  do  the  patients  complain  about  the  food  ? 
— No,  not  at  all. 

15079.  Never? — I cannot  say  that  I have 
never  known  a complaint;  but  it  is  exceedingly 
rare. 

15080.  As  a general  rule  there  are  no  com- 
plaints made  at  all  ? — As  a general  rule,  none. 

15081.  And  do  you  suppiy  them  with  tea  and 
sugar,  and  every  description  of  food? — Yes,  and 
butter. 

15082.  And  they  never  complain  ? — No;  we 
supply  them  with  everything. 

15083.  And  supposing  they  did  complain,  I 
presume  they  would  complain  to  the  sister,  would 
they  not? — I expect  they  would,  or  to  the 
house  visitors.  The  house  visitors  are  very  keen 
about  complaints,  and  they  go  to  the  wards  and 
ask  the  patients.  Some  are  not  content  with 
saying,  “ Have  you  any  complaint  to  make?” 
they  put  it  even  more  strongly  than  that. 

15084.  Then  you  are  satisfied,  as  far  as  your 
own  impression  goes,  that  the  food  is  good 
throughout  ? — Yes,  I am.  I partake  of  it  myself 
pretty  freely,  and  I find  it  quite  good. 

15085.  And  the  nurses,  do  they  complain  of 
their  food  ever? — Perhaps  you  will  ask  that 
question  of  the  matron,  because  I think  they 
would  complain  to  her,  if  they  did  complain 
at  all. 

15086.  Have  you  got  a mortuary  ? — Y^es. 

15087.  And  when  patients  die,  what  happens; 
if  you  have  a post-mortem  examination,  where 
are  they  placed  ? — I do  not  quite  understand  the 
drift  of  the  question. 

15088.  With  respect  to  the  patients  who  die, 
and  are  dissected  more  or  less  in  the  hospital,  is 
there  anybody  charged  with  the  duty  of  seeing 
that  the  dissections  are  conducted  properly  ; and 
more  than  that,  that  when  the  dissections  are 
completed  the  bodies  are  so  treated  as  not  to 
affront  their  relations? — Yes;  with  regard  to  the 
first  part  of  your  question,  the  pathologist,  who 
is  one  of  our  assistant  physicians,  is  the  respon- 
sible officer  to  see  that  nothing  more  than  is 
necessary  is  done  in  the  way  of  post  mortem 
examinations.  After  the  body  has  left  his  hands 
it  is  then  in  the  hands  of  the  mortuary  porter  ; 
and  we  have,  1 think,  a very  good  arrangement, 
by  which  the  porter  is  paid  half-a-crown  for  each 
post-mortem  examination  that  he  attends,  and  it 
his  his  duty  to  sew  the  body  up  and  prepare  it 
after  the  post-mortem. 

15089.  And  what  class  of  man  is  the  porter? 
— He  has  been  with  us  24  years,  and  he  is  a man 
in  whom  I have  very  great  reliance. 

15090.  You  are  satisfied,  in  your  own  mind, 
that  the  whole  thing  is  conducted  decently,  and 
with  propriety? — Yes:  The  payment  for  this 

work  used  to  be  1 s.,  but  the  house  committee,  I 
think  wisely,  increased  it  to  2 s.  6 d.  It  is  very 
disagreeable  work,  and  must  be  done  carefully, 
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so  as  not  to  shock  the  relatives  when  they  come 
afterwards. 

15091.  No  sister  or  nurse  attends  those  cases? 

— No  sister  or  nurse  attends. 

Earl  Spencer. 

15092.  With  regard  to  the  management  of  the 
hospital  under  this  agreement,  1 notice  that  all 
questions  practically  of  discipline  are  settled 
finally  by  the  nursing  joint  committee,  hut  that 
there  are  certain  other  questions  between  the 
hospital  and  the  nursing  institution,  which  cannot 
be  referred  to  the  nursing  joint  committee,  and 
they  are  then  referred  to  two  referees.  Now 
what  sort  of  questions  are  they? — It  would  be  a 
quarrel  between  the  two  institutions,  I suppose. 

I would  say  with  reference  to  the  nursing  joint 
committee  that  it  has  only  met  once,  and  that  was 
to  appoint  the  chairman  ; Lord  Knutsford  is  the 
chairman  of  the  nursing  joint  committee.  It  has 
never  had  to  consider  any  questions,  because 
nothing  has  been  referred  to  it. 

15093.  But  I was  referring  to  the  referees, 
have  there  been  any  cases  referred  to  the 
referees? — No,  certainly  not. 

15094.  Then  1 notice  in  the  case  of  one  very 
important  officer,  that  is  the  lady  superintendent, 
if  the  lady  superintendent  had  to  be  removed, 
and  the  common  consent  of  the  hospital  and  home 
is  not  given,  that  matter  is  referred  to  the 
referees  ? — Yes. 

15095.  Who  would  be  the  referees:  would 
they  be  persons  connected  with  the  hospital  ? — 

No,  I think  it  is  provided  that  they  should  be 
connected  neither  with  the  hospital  nor  with  the 
home. 

15096.  Would  not  it  be  rather  a serious  thing 
that  the  whole  of  the  matter  ot  the  removal  of 
that  officer  should  be  decided  by  persons  who  do 
not  understand  anything,  perhaps,  of  the  working 
of  the  institution  at  all? — I presume  that  the 
persons  who  are  pointed  at  in  that  clause  would 
he  such  persons,  for  instance,  as  Lord  Bramwell. 

Lord  Bramwell  is  one  of  our  vice-presidents  ; if 
we  had  anything  very  serious  like  that  we  should 
most  likely  ask  him  to  be  one  of  the  referees. 

15097.  Lord  Bramwell  might  give  a very  good 
legal  opinion,  but  would  he  give  a very  good 
opinion  (perhaps  he  would,  but  not  necessarily) 
as  to  the  conduct  of  the  matron  ? — I suppose  that 
the  referees  would  call  evidence. 

15098.  You  never  contemplated,  probably,  the 
possibility  of  her  dismissal  ? — Probably  not. 

15099.  But  still  such  a case  might  arise? — 

Yes. 

15100.  And  would  it  be  satisfactory  that  it 
should  be  decided  by  persons  entirely  separate 
from  the  hospital  ? — 1 think  so. 

Earl  of  Kimberley. 

15101.  Would  not  this  be  rather  awkward; 
the  matron  might  not  be  efficient  (of  course  it  is 
not  very  likely,  but  that  might  happen  in  the 
opinion  of  the  hospital  authorities),  and  supposing 
that  the  case  was  sent  to  the  referees,  and  the 
referee  appointed  by  the  hospital  was  of  opinion 
that  she  should  be  dismissed,  and  the  other 
referee,  appointed  by  the  nursing  home,  was  of 
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i opinion  that  she  should  remain,  and  therefore 
the  umpire  there  being  that  difference  of  opinion 
I among  the  referees  decided,  as  he  probably  would 
decide,  that  she  should  remain,  would  not  it  be  a 
■very  awkward  thing  that  the  matron  should 
i remain  after  the  hospital  authorities  had  come  to 
the  conclusion  that  she  was  inefficient? — I believe 
that  any  matron  whose  efficiency  was  questioned 
would  retire. 

15102.  hut  you  have  heard,  I suppose,  of  cases 
where  people  will  not  resign,  because  they  think 
it  involves  a slur  on  their  character  ? — Exactly. 

15103.  With  regard  to  your  drainage  system, 
have  you  any  periodical  inspection  of  it? — No. 
The  last  alteration  that  was  made  in  our  drains 
was  in  1883,  when,  at  the  advice  of  our  architect, 
all  rain-water  pipes  and  all  pipes  from  sinks  were 
i cut  off  from  the  main  drain  and  were  made  to 
discharge  into  aired  traps  outside  the  walls  of 
the  building,  and  at  the  same  time  the  main 
drain  of  the  hospital  was  ventilated. 

15104.  Then  is  it  the  case  that  you  have  no 
inspection  of  the  working  of  your  drainage? — I 
■ have  done  it  frequently  ; and  we  flush  our  drains 
I pretty  regularly;  it  depends  of  course  upon  the 
I weather.  In  very  dry  weather  we  should  do  it 
I olren  ; we  have  a very  good  supply  of  water, 
i force  enough  to  send  a stream  of  water  50  feet. 

I have  the  hose  placed  in  the  drain,  and  let  it 
run  half  an  hour.  By  taking  up  the  traps  I can 
see  what  is  at  the  bottom  of  the  drain,  and  see 
whether  everything  is  t;ood. 

15105.  You  have  no  special  experience  as  a 
I sanitary  engineer,  1 suppose  ? — No,  but  I can  see 
quite  well  whether  it  is  clear. 

15106.  Do  not  you  think  that  in  a large  estab- 
lishment like  a hospital,  it  is  desirable  that  there 
should  be  a yearly  inspection  by  an  outside 
authority  appointed  for  the  purpose,  to  see  that 
the  drains  are  in  satisfactory  working  order  ? — I 
think  that  might  be,  but  I hardly  know  ; it  is 
i difficult  for  an  outside  person  always  to  tell  ; I 
think  our  own  architect  would  help  us  more. 

15107.  What  difficulty  can  there  be  in  an  ex- 
I perienced  sanitary  engineer  giving  an  opinion  on 
1 your  drainage ; surely  none  ? — No;  what  i was 
i rather  thinking  was  this  : that  of  course  drains 
have  to  be  covered,  and  our  architect  has  had 
i them  all  up,  and  knows  exactly  where  they  are, 
and  that  sort  of  thing.  It  would  be  rather  incon- 
venient for  a sanitary  engineer  to  be  having  the 
I pavement  up,  and  digging  down  to  see  where  the 
drains  are.  Besides,  sanitary  engineers  are  not 
in  agreement  among  themoelves  as  to  the  correct 
system  of  drainage. 

15108.  It  would  be  more  inconvenient,  would 
it  not,  if  there  were  a defect  in  your  drains?  — 
Certainly. 

15109.  Therefore,  whatever  inconvenience  it 
was  necessary  to  incur  for  the  purpose  of  seeing 
that  your  drains  were  in  order  ought  to  be  iu- 
i curred? — I quite  admit  that. 

15110.  With  regard  to  the  appointment  of  a 
| central  body,  would  there  be  any  danger  if  there 
I was  a central  superintending  bodj’  over  tne  hos- 
pitals, that  subscribers  might  resent  the  inter- 
ference and  withdraw  their  subscriptions? — lam 
afraid  it  might  be  so  ; I think  they  might  get  an 
idea  that  they  were  like  hospitals  under  the  con- 
trol of  the  Local  Government  Board,  or  some- 
thing like  that. 

(24.) 
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15111.  But  supposing  it  was  a body  not  ap- 
pointed by  the  Government,  or  by  a municipal 
authority,  but  a central  body  appointed  by  the 
hospitals  themselves  ? — I am  half  inclined  to 
think  it  wonld  affect  our  subscriptions. 

Lord  Clifford  of  Chudleiyh . 

15112.  Do  you  find  that  your  small  legacies 
not  such  a legacy  as  the  24,000  l.  which  you 
mentioned,  come  to  something  like  an  average 
year  by  year  ? — Yes,  the  last  20  years  our 
legacies  have  averaged  very  nearly  6,000 1.  a 
year ; if  we  take  out  that  large  legacy  they  would 
average  5,000  l.  a year. 

15113.  It  is  so  near  that  you  can  positively 
count  upon  it  as  a yearly  income  ? — Yes,  I 
always  reckon  upon  5,000  l.  a year.  If  we  get 
only  1,000  /.  one  year,  I expect  9,000  l.  the  next. 

Lord  Moitkswell. 

15114.  With  regard  to  the  drainage,  y >u 
probably  would  think  that  the  public  would  be 
induced  to  subscribe  more  freely  if  they  were 
satisfied  that  your  drains  were  efficiently  in- 
spected ? — 1 think  they  are  satisfied. 

15115.  Do  not  you  think  that  if  you  had  some 
periodical  inspection  from  outside  by  some 
eminent  sanitary  inspector  the  public  might  be 
inclined  to  think  that  they  had  a greater 
guarantee  than  they  have  at  present,  that  your 
drains  are  all  right? — I am  afraid  that  the  public 
would  not  know  anything  about  it.  We  try  to 
supply  our  governors  and  anybody  else  with  as 
much  information  as  we  can  ; but  I very  much 
doubt  whether  they  l’eally  digest  the  information 
we  give  them  already. 

15116.  You  think  that  the  public  are  perfectly 
satisfied  as  long  as  there  is  no  infectious  illness  in 
your  hospital ; then  they  consider  that  every- 
thing is  right  ? — Yes. 

Choirman. 

15117.  Do  you  send  out  to  maternity  cases 
from  your  hospital? — Yes. 

15118.  Have  you  any  particular  radius  within 
which  you  attend  to  those  cases? — One  mile. 

15119.  And  how  many  cases  of  that  descrip- 
tion did  you  treat  last  year  ? — Two  hundred  and 
thirty-six. 

15120.  When  you  cannot  take  persons  into 
your  hospital  do  you  suggest  that  they  should  go 
to  some  other  hospital  or  to  the  poor  house  or  to 
the  infirmary,  or  what  course  do  you  pursue ; do 
you  just  say  “ We  have  not  room  for  you”? — 
Patients  frequently  say  “ What  are  we  to  do  ? ” 
and  we  advise  them  to  the  best  of  our  ability. 
Other  hospitals  do  not  very  much  like  cases 
being  sent  on  we  find;  I have  had  a remonstrance 
once  or  twice  from  the  resident  assistant 
physician  at  St.  Thomas’s  ; so  that  we  are  not  in 
the  habit  of  saving,  “You  had  better  go  to 
St.  Thomas’s  ”;  but  we  say,  “ Perhaps  you  will 
find  room  at  another  hospital;  the  nearest  hospitals 
are  Charing  Cross  and  St.  Thomas’s  and 
St.  George’s.” 

15121.  You  have  spoken  of  a remonstance,  but 
in  your  omnion  surely  such  a remonstrance 
ought  to  come  from  the  committee  or  the  board 
of  the  hospital  ; would  you  pay  attention  to  the 
remonstrance  of  any  assistant  physician  of  another 
hospital? — I receive  his  letter  and  answer  it.  It 
generally  taken  this  form : “ It  a pity  that  you 
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should  send  cases  to  us.  We  are  just  as  badly 
oft  as  you  are,  and  it  only  embarrasses  us.” 

15122.  Do  you  think  that  that  sort  of  inter- 
communication is  desirable  between  different 
hospitals  ?— I suggested  to  him  that  it  would  be 
well  if  bis  board  would  get  their  hospital  put  on 
the  telephonic  system ; and  I believe  that  good 
results  follow  from  such  communications. 

15123.  Do  you  have  to  bury  many  patients?  — 
None  at  all. 

15124.  Do  you  have  many  collection  boxes 
about? — Only  outside  our  own  building. 

15125.  You  have  a staff  of  clerks,  I presume  1 — 
I have  one  clerk. 

15126.  Does  he  or  you  or  anybody  get  a com- 
mission upon  subscriptions? — Not  the  slightest. 

15127.  Does  the  collector? — We  have  no  col- 
lector. 

15128.  What  is  the  number  of  the  medical  and 
surgical  staff? — We  have  three  physicians ; four 
physicians  who  see  out-patients,  on  obstetric 
physician,  an  assistant  obstetric  physician,  a 
physician  for  diseases  of  the  skin  ; three  surgeons, 
four  surgeons  who  see  out-patients,  an  aural 
surgeon,  two  surgeon  dentists,  and  an  administra- 
tor of  anaesthetics. 

15129.  You  mentioned  just  now  that  you  have 
got  an  endowment  of  17,300 /.  odd  for  an  incur- 
able home? — Yes. 

15130.  Will  you  tell  us  something  about  that? 
— It  is  called  the  Incurable  Establishment. 

15131.  Where  is  it? — It  is  at  the  hospital; 
it  is  a very  old  endowment,  principally  from  a 
bequest  of  a gentleman  of  the  name  of  Andrew 
Highstreet;  and  I think  it  was  probable  intended 
to  meet  one  of  our  rules,  which  is,  that  patients 
should  not  be  kept  in  the  hospital  more  than  two 
months.  That  is  a rule  that  is  not  at  all  kept 
now  at  any  rate,  but  I think  it  probably  was 
intended  to  provide  for  cases  of  poor  people 
coming  into  our  hospital  and  getting  no  better ; 
it  was  to  prevent  their  being  turned  out. 

15133.  How  many  beds  are  there  in  that  in- 
curable establishment? — There  is  an  incurable 
ward.  We  have  seven  beds  in  it,  and  they  are 
all  female  beds  ; but  one  of  the  rules,  relating  to 
the  incurable  establishment,  is  that  male  patients 
shall  also  be  put  upon  the  establishment,  and 
that,  until  a ward  is  provided  for  them,  they  shall 
be  disti’ibuted  in  the  other  wards. 

15133.  Then  does  the  interest  of  the  17,000 /. 
pay  the  expenses  of  this  incurable  establishment? 
— Yres,  it  actually  maintains  those  patients. 

15134.  Do  the  incurables  remain  there  for  life  ? 
— They  remain  there  for  life. 

15135.  Have  you  any  convalescent  home?  — 
We  have  not. 

15136.  Do  you  subscribe  to  any  convalescent 
home? — We  send  a great  number  of  patients 
away  to  convalescent  homes. 

15137.  By  letters  procured  ? — By  letters  pro- 
cured ; and  there  are  one  or  two  homes  to  which 
the  Samaritan  Fund  subscribes.  208  I see  is  the 
number  we  sent  away  in  1889  to  homes. 

15138.  You  subscribe  to  one  or  two  you  say  ? 
— Yes,  we  subscribe  to  the  Margate  one  I 
know. 

15139.  How  much  is  that  subscription? — 
I might  answer  your  question  by  reading  from 
our  disbursements  for  the  year  1889:  “Annual 
subscriptions  for  1889-90  : Bath  Mineral  Water 


Chairman — continued. 

Hospital,  10 1.  10  s.;  All  Saints’  Convalescent 
Hospital,  Eastbourne,  10 1.  10s.;  St  Andrew’s 
Convalescent  Home,  Folkestone,  13 1.  13  s.; 

Home  for  Poor  Children,  St.  Leonards-on-Sea, 

13/.  13s.;  Metropolitan  Convalescent  Institu- 
tion, 10/.  10  s.;  Royal  Sea  Bathing  Infirmary, 
Margate,  20 /.  Total,  78/.  16  s. 

15140.  And  do  you  find  that  answer  the 
number  of  calls  you  have  upon  you  /—I  think 
so. 

15141.  Now  as  to  the  cost  of  beds  on  which  a 
question  was  asked  you  just  now  ; your  cost  per 
bed  last  year  was  62  /.  18  s.  4 d.  ? — Yes. 

15142.  We  have  had  a memorandum  put  in 
here  by  the  Charity  Organisation  Society,  and 
the  cost,  per  bed,  as  given  in  that  varies  between 
100  /.  and  60  /.  But  none  of  these  retuns  are  of 
the  slighest  use,  are  they,  unless  they  are  on  the 
same  basis;  we  do  not  know  what  is  included  in 
the  cost,  per  bed,  of  one  hospital,  as  compared 
with  another?— I would  hardly  say  that  they  are 
not  of  the  slighest  use.  I think  as  long  as  the 
method  by  which  the  result  is  arrived  at  is  set 
forth  they  are  of  great  use. 

15143.  If  they  are  on  the  same  basis,  that  is 
to  say  ? — Even  if  they  are  on  a different  basis,  if 
you  can  check  the  method  you  can  institute  a 
comparison. 

15144.  But  taking  an  ordinary  hospital  sub- 
scriber, who  does  not  know  what  the  difference 
in  estimating  it  in  the  different  hospitals  is,  the 
return  is  of  no  use  to  him,  is  it  ? — It  depends 
upon  the  amount  of  information  available  to 
him. 

15145.  But  take  the  ordinary  subscriber;  he 
does  not  know  much  about  these  questions,  does 
he  ? — I do  not  think  that  any  subscriber  who  was 
to  examine  into  the  method  by  which  we  cal- 
culate it  would  find  any  difficulty,  because  we 
set  forth  how  it  is  done. 

15146.  But  would  it  not  be  simpler  to  have 
one  system  of  hospital  accounts,  or  would  you 
rather  not  have  that  ? — I am  in  favour  of  one 
system  of  hospital  accounts  in  principle,  though 
I think  it  would  be  difficult  to  carry  it  out  fully 
in  detail. 

15147.  Why  difficult  to  carry  it  out  fully  in 
detail  ? — Because  different  hospitals  have  dif- 
ferent methods. 

Earl  Spencer. 

15148.  About  the  incurables;  how  long  has 
your  incurable  ward  been  established? — I can- 
not charge  my  memory  with  that,  but  it  is  a long  i i 
time,  a hundred  years  or  more. 

15149.  Can  you  say  at  all  what  the  average 
length  of  time  a patient  remains  in  it  is  ? — Now 
it  is  very  short,  because  much  worse  cases  are 
recommended  than  used  to  be. 

15150.  What  do  you  call  “ very  short’’? — It 
may  be  six  months,  or  it  may  be  a couple  of 
years.  If  they  are  very  bad  cases  we  take  them  * 
in  just  to  end  their  days. 

15151.  A great  many  people  do  get  the  benefit 
of  it? — Yes,  certainly. 

Chairman. 

15152.  Would  you  put  cancer  cases  in  there? 

--  We  have  a cancer  case  at  present. 

15153.  With  regard  to  the  Samaritan  Fund, 
do  you  out  of  the  Samaritan  Fund  help  the 

families  1 
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families  of  any  patients  in  the  hospital? — I think 
not;  I am  afraid  it  is  not  large  enough.  The 
income  that  the  Samaritan  Fund  has  to  deal  with 
is  about  335  l.  at  present. 

15154.  Where  does  it  come  from;  voluntary 
subscriptions? — Voluntary  subscriptions,  a little 
comes  from  dividends,  and  we  get  an  occasional 
offertory  from  Westminster  Abbey. 

15155.  The  chaplain  of  the  hospital  admi- 
nisters that  fund,  you  say  ?— Yes. 

15156.  Does  he  present  his  accounts  to  the 
finance  committee? — No;  there  is  a Samaritan 
committee. 

15157.  How  often  do  they  meet? — Once  a 

month. 

15158.  And  they  check  these  accounts?— They 
check  these  accounts. 

15159.  Have  you  anything  else  you  wish  to 
say  ? — I think  that  it  has  come  before  your 
Lordships  that  the  hospitals  of  London  were  in 
an  insanitary  condition  and  ought  to  be  pulled 
down,  and  so  on.  I made  some  little  inquiry 
with  reference  to  the  mortality  in  hospitals,  and 
I found  that  the  mortality  in  our  hospital  would 
compare  very  favourably  with  the  mortality  in 
one  or  two  country  hospitals  about  which  I 
inquired. 

15160.  What  is  the  percentage  of  mortality 
in  your  hospital  ? — The  percentage  last  year  was 
8-52,  the  year  before  8T4,  and  the  year  before 
that  8‘30 ; but  I made  inquiry  of  the  hospital  at 
Leamington,  of  the  Sussex  County  Hospital  at 
Brighton,  and  of  the  Royal  Infirmary  at  Bristol, 
and  I found  that  the  mortality  in  our  surgical 
wards  compared  very  favourably  with  the  mor- 
tality, for  instance,  at  Brighton. 

15161.  Will  you  put  in  a list  of  all  your 

Miss  MARY  J.  PYNE,  is  called  in;  and 
Chairman. 

15165.  You  are  the  matron  of  the  Westminster 
Hospital,  are  you  not? — Yes,  and  the  lady  super- 
intendent of  the  Westminster  Nurses’  Home  as 

well. 

15166.  How  long  have  you  been  matron  and 
lady  superintendent? — Ten  years. 

15167.  Do  you  find  this  plan  of  having  a 
separate  home  for  nurses  answer?— Yes,  I think 
so.  It  could  not  be  helped  in  Westminster, 
because  we  have  not  sufficient  accommodation  in 
the  hospital  to  lodge  the  entire  staff,  and  there- 
fore it  is  a necessary  thing  there. 

15168.  How  far  is  the  nursing  home  from  the 
hospital  ? — It  takes  about  four  minutes  quick 
walking. 

15169.  Then  where  do  the  nurses  feed,  in  the 
hospital  ? — The  second  year  nurses  live  in  the 
hospital ; the  probationers  live  in  the  home. 

15170.  And  we  were  told  by  a former  witness 
they  have  to  go  out  for  their  dinner  ? — Yes. 

15171.  That  is  possibly  a good  thing  for  them? 
— I do  not  think  it  harms  them ; those  that  go 
out  to  their  dinner  do  not  come  back  again  till 
four  in  the  afternoon  generally ; some  come  back 
at  two,  some  come  back  at  four. 

15172.  I will  get  the  meal  hours  from  you  in 
(.24.) 
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employes  and  their  salaries? — Yes;  I have  brought 
that  with  me  ( the  same  is  handed  in). 

15162.  I believe  you  wish  to  correct  something 
in  your  previous  evidence?  — I was  asked  a 
question  about  casuals  ; I am  not  sure  that  I 
made  my  meaning  quite  clear.  We  have  the 
same  kind  of  patients  who  are  called  casuals  at 
other  hospitals ; it  is  merely  that  we  do  not 
denominate  them  in  that  manner;  we  have  the 
same  kind  of  thine:. 

15163.  What  do  you  call  them?  — Surgery 
patients.  Then  with  regard  to  any  resident  who 
might  unfortunately  misconduct  himself,  my 
obvious  course  in  such  a case  would  be  to  com- 
municate with  the  physician  or  surgeon  under 
whom  he  serves,  and  also  with  the  quasi  chair- 
man or  some  other  prominent  member  of  the 
house  committee  immediately.  I mean  to  say 
that  it  would  not  be  left  to  run  on  to  the  next 
meeting  of  the  house  committee ; immediate 
action  would  be  taken.  Then  with  regard  to  the 
drainage,  I wish  to  say  that  we  employ  a man 
whose  duty  it  is  to  examine  every  water-closet  in 
the  hospital,  and  every  drain  every  Monday,  and 
to  report  to  me  anything  wrong ; and,  in  addition 
to  that,  I frequently  examine  into  such  matters 
myself.  Then  I was  asked  about  collection 
boxes,  and  I said  that  Ave  only  had  them  in  the 
hospital.  We  have  a collecting  box  in  the  cloak- 
room of  the  House  of  Commons.  Then  with 
regard  to  our  subscriptions  to  convalescent 
homes,  I am  not  sure  that  I made  it  quite  clear 
that  that  78  l.  Avliich  is  subscribed  to  them  comes 
from  the  Samaritan  Fund,  and  not  from  the 
main  funds  of  the  hospital. 

15164.  Have  you  anything  else  to  mention? — 
Nothing  else. 

The  Witness  is  directed  to  withdraw. 


having  been  sworn,  is  Examined,  as  follows  : 
Chairman — continued. 

a minute.  Who  is  the  person  immediately  under 
you? — The  matron  of  the  home. 

15173.  But  in  the  hospital  is  there  a night 
superintendent? — There  is  a night  superintendent. 

15174.  Is  there  an  assistant  matron? — No,  but 
the  matron  of  the  home  renders  me  a great  deal  of 
assi-tance  in  the  work  at  the  hospital. 

15175.  Then  you  have  seven  ward  sisters,  have 
you  not  ? — Eight. 

15176.  And  how  many  nurses? —Altogether 
we  have  32  nurses,  without  the  probationers; 
just  at  present  ive  have  32  hospital  nurses,  in 
eluding  the  sisters,  and  23  probationers. 

15177.  And  some  of  them,  of  course,  do  night 
work  ? — Yes. 

15178.  How  do  you  arrange  about  the  night 
nurses;  do  they  go  on  for  a certain  time  as  night 
nurses? — We  have  no  specified  time;  they  go 
on  for  some  months  at  a time  generally,  some- 
times longer;  sometimes  they  stop  on  a year  or 
two  as  night  nurses.  If  they  are  very  Avell  and 
do  their  work  satisfactorily  and  wish  to  remain 
as  night  nurses,  I do  not  take  them  off. 

15179.  But  supposing  a nurse  found  the  night 
work  telling  on  her  health  ? — She  would  bring  it 
to  my  notice  and  1 should  ehange  her  over. 

g g 3 15180.  Have 
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15180.  Have  you  any  lady  probationers? — Yes, 
a good  many,  but  no  paying  probationers.  We 
make  no  social  distinctions  between  our  proba- 
tioners whatever. 

15181.  Does  that  Nursing  Home  nurse  any 
other  hospital  ? — No,  no  other  hospital. 

15182.  It  is  purely  part  and  parcel  of  West- 
minster?— We  have  a large  private  nursing 
institute  also. 

15183.  That  is  for  sending  out  private  nurses  ? 
-Yes. 

15184.  What  fees  do  you  charge?  — We 
charge  a guinea  and  a-half  to  two  guineas. 

o O 

15185.  Do  you  send  to  all  cases?  — Yes, 
except  to  mental  cases;  as  a rule  we  do  not  nurse 
them. 

15186.  But  you  send  nurses  to  infectious 
cases  ? — Yes. 

15187.  Would  you  tell  us  what  the  hours  are 
that  the  nurses  work  in  the  hospital  ? — The 
sisters  go  on  at  8 and  come  off  at  9,  and  they 
have  two  hours  off'  for  dressing  and  meals  during 
the  daytime ; and  they  have  three  evenings  a 
week  from  6 to  9,  and  four  hours  on  Sunday. 

15188.  And  the  staff  nurses  ? — They  go  on  at 
7 and  come  off  at  9,  and  they  have  two  hours 
three  times  a week  off  duty,  besides  the  two 
hours  for  dressing  and  meals  every  day  ; and 
they  have  four  hours  on  Sunday  off  duty. 

15189.  And  the  probationers  ? — The  proba- 
tioners have  rather  variable  times ; thej'  none  of 
them  have  less  than  two  hours  off  duty  and  many 
of  them  have  more. 

15190.  What  is  that  determined  by? — It  is 
determined  by  the  kind  of  work  they  do.  If 
they  are  in  some  of  the  wards  on  certain  duty 
they  would  get  from  1 to  4 every  day  ; they 
would  go  home  to  there  dinner  and  get  from 
1 to  4,  and  then  come  back  and  be  on  duty  in 
the  ward  from  4 to  8 ; that  is  four  days  in  the 
week  ; and  two  days  they  would  come  back  in 
the  afternoon  from  2 to  5,  and  be  off  duty  after 
5 o’clock. 

15191.  What  is  the  number  of  probationers 
just  now  ? — Twenty-three,  but  the  number  varies 
a little  from  time  to  time. 

15192.  Then  the  night  nurses? — -They  go  on 
at  9 at  night,  and  come  off  at  9 in  the  morning. 

15183.  Then  do  they  have  any  food  in  the 
wards  at  night  ?• — -Yes  ; they  have  a meal  in  the 
middle  of  the  night,  and  they  all  come  down  out 
of  the  wards  at  7 to  their  breakfast,  and  then 
they  go  back  to  the  ward  and  finish  their  duty ; 
they  are  off  duty  at  9,  and  they  go  to  bed 
at  1. 

15194.  What  does  this  meal  in  the  wards  con- 
sist of? — It  consists  of  tea  and  bread  and  butter, 
cold  meat,  and  sometimes  an  egg. 

15195.  Where  do  they  take  it? — In  one  of 
the  wards;  generally  speaking,  our  night  nurses 
take  it  in  the  corridor  ; our  three  wards  give  off 
to  a little  corridor,  and  generally  speaking  they 
take  it  there. 

15196.  Are  the  wards  large? — No;  10  beds 

in  the  surgical  and  11  in  the  medical. 

© 

15197.  Is  that  the  average,  or  the  largest? — 
They  are  all  the  same  size. 

15198.  How  many  wards  are  there?  — 
Nineteen. 


Chairman — continued. 

15199.  How  do  you  divide  off  your  sisters? — 
We  have  two  sisters  who  have  the  charge  each 
of  33  beds  ; one  has  the  charge  of  30  beds ; one 
of  20  and  the  theatre  ; one  of  20  without  the 
theatre;  one  of  27;  one  of  13  cots  in  the 
children’s  ward,  and  another  of  20.  They  vary 
lrom  13,  which  is  the  smallest,  to  33  beds,  which 
is  the  largest  number. 

15200.  Then  are  those  wards  which  they  have 
charge  of  all  quite  close  to  one  another? — Quite 
close. 

15201.  In  the  wards,  what  staff  nurses  are 
there  ? — There  are  two  staff  nurses  to  a charge 
of  33  beds,  and  one  probationer  by  day  ; and 
there  is  a staff  nurse  and  a probationer  by  night 
to  the  charge  of  33  beds. 

15202.  One  ward,  then,  is  without  an  atten- 
dant ? — No,  because  it  has  got  a probationer. 

15203.  By  night,  l mean  ? — One  staff  nurse 
and  one  probationer  do  the  work  by  night ; they 
do  not  sit  down  very  much  at  night;  they  go 
about  from  one  ward  to  the  other. 

15204  Where  do  those  feed  who  feed  in  the 
hospital  ? — They  have  a dining  room  of  their 
own. 

15205.  Have  they  a separate  kitchen? — No. 

15206.  Have  they  a housekeeper  who  dines 
with  them? — My  assistant  always  presides  at 
the  nurses’  table,  the  matron  of  the  home. 

15207.  Does  she  come  for  her  dinner  to  the 
hospital  ?—  No,  she  always  presides  there;  she 
has  her  dinner  with  the  probationers  at  the 
home,  but  always  presides  at  the  hospital  dinner; 
and  I always  have  my.  dinner  sent  up  from  theirs 
every  day. 

15208.  You  have  your  dinner  in  your  own 
room  ? — I have  it  in  my  own  room  because  it  is 
not  convenient  for  me  to  dine  with  them  ; but  I 
have  my  dinner  always  from  their  table. 

15209.  Do  you  ever  have  complaints  of  the 
food  from  the  nurses?— No,  not  very  often ; I 
do  not  suppose  there  is  any  large  house  in  which 
there  are  not  occasional  complaints,  but  we  have 
very  few. 

15210.  Is  the  health  of  the  staff  good? — Very 
good  indeed.  To-day  I have  no  one  off  duty 
out  of  a staff  of  122  people. 

15211.  Have  you  any  idea  what  the  per  cen- 
tage  of  your  sick  nurses  is? — Out  of  the  whole 
staff,  taking  in  the  private  nurses,  I should  think 
we  have  from  one  to  three  off  duty  on  the 
average. 

15212.  Do  the  nurses  have  any  holidays? — 
Yes,  they  have  a day  a month,  and  they  have 
three  weeks  in  the  year  ; the  probationers  get  a 
fortnight  the  first  year  and  three  weeks  the  next 
two  years;  and  the  sisters  get  a month  in  the  year, 
and  they  often  get  a few  days  besides;  if  I think 
they  are  tired  and  want  a little  rest  I send  them 
away  for  a few  days. 

15213.  What  is  the  pay  that  is  received? — 
The  sisters  get  35 1.  a year,  and  uniform  and 
washing;  the  probationers  begin  at  10/.,  and  the 
hospital  probationers  rise  21.  per  year  to  26/., 
and  then  stop ; the  private  nurses  begin  at  10/. 
and  go  up  to  20/.,  25/.,  30/.,  33  /. 

15214.  Do  the  private  nurses  get  any  per- 
centage on  their  earnings  ? — No,  they  get  no  per- 
centage on  their  earnings,  but  all  the  money 
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over  when  the  expenses  of  the  institution  are 
I paid  goes  to  a superannuation  fund. 

15215.  And  that  takes  the  place  of  a pension  ? 
— We  do  pension  off  old  nurses  when  they  can- 
not work  any  more. 

15216.  How  do  you  manage  that? — We  have 
a pension  fund,  and  they  would  he  put  on  to 
that  if  they  were  superannuated  and  could  not 

work. 

15217.  Where  does  that  come  from? — It  is 
the  money  we  have  earned.  The  starting  point 
was  that  we  had  the  money  given  to  shirt,  a home 
in  memory  of  Dean  Stanley  and  Lady  Augusta 
Stanley  ; now  most  of  the  money  comes  from 
what  we  earn  ourselves. 

15218.  The  Nursing  Home  pays  its  own  ex- 
penses ? — It  pays  its  own  expenses. 

15219.  It  does  not  come  on  the  hospital  at  all  ? 
— No,  it  has  nothing  at  all  to  do  with  the  hos- 
pital; it  is  under  separate  management,  and  there 
are  separate  accounts. 

15220.  Do  they  keep  any  ward  maids  at  the 
hospital? — No,  not  by  that  name  ; we  have  not 
any  room  for  them.  We  employ  scrubbers  who 
live  outside. 

15221.  Do  these  nurses  have  to  perform  what 
are  termed  menial  duties  ? — Yes,  a good  many  ; 

| they  have  to  sweep  and  dust  and  wash  up  and 
i to  keep  their’  sculleries  clean  ; they  have  to  do 
everything  except  the  floors  and  grates.  We 
have  no  ward  maids  but  we  have  11  scrubbers 
I who  come  in  by  the  day. 

15222.  Would  you  not  like  to  see  some  of 
these  heavier  duties  taken  off  the  nurses  and  in- 
trusted to  ward  maids? — No,  because  I do  not 
think  they  are  over-worked,  and  I think  it  gives 
a much  better  tone  in  the  wards  not  to  have  so 
many  ward  maids  and  scrubbers  there.  I think 
the  work  is  much  better  and  more  conscientiously 
done  by  the  nurses  than  by  ward  maids,  or 
scrubbers ; and  I have  been  in  hospitals  where 
there  were  ward  maids.  Before  I came  to  West- 
minster I was  seven  years  in  the  Royal  Infirmary 
at  Kdinburgh ; so  that  I have  worked  under  both 
systems. 

15223.  Then  the  nurses  have  to  send  down  to 
the  dispensary  sometimes? — Yes. 

15224.  Do  they  send  a probationer  on  such  an 
errand? — The  medicines  are  all  brought  up  to 
the  ward  ; of  course  if  they  want  an  extra  thing 
one  of  the  nurses  would  go  down  for  it. 

15225.  Then  there  is  not  much  running 
about? — Very  little  running  about. 

Earl  Spencer. 

15226.  I suppose  you  have  not  had  many 
nurses  yet  who  have  come  for  superannuation  on 
I your  fund  ? — No,  we  have  not,  although  our 
institution  is  already  17  years  old. 

15227.  Is  any  of  their  own  pay  kept  back  for 
the  purpose  ? — No,  none  at  all. 

15228.  You  expect  to  meet  the  superannua- 
I tion  out  of  your  income  and  the  earnings  of  the 
j home: — We  do;  we  have  nearly  4,000  /.;  it 
amounted  last  year  to  over  3,000  l.  capital  on  the 
superannuation  fund. 

15229.  How  is  that  superannuation  fund 
formed  ?—  By  the  surplus  earnings  of  the  nurses, 
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and  also  by  some  few  subscriptions  and  dona- 
tions. 

15230.  Specially  for  the  superannuation  fund? 
—Yes. 

15231.  You  keep  that  fund  distinct  from  the 
other  fund  ? — Quite  distinct ; and  when  anybody 
makes  a present  to  the  home  or  sends  any  money, 
it  is  put  to  the  superannuation  fund  and  does  not 
go  into  the  general  expenses  at  all. 

15232.  Is  there  a superannuation  fund  for  the 
nurses  in  the  hospital,  and  the  nurses  that  you 
sent  out  also  ? — Yes,  for  all  our  nurses. 

15233.  Do  you  think  that  the  capital  fund  you 
have  got  will  meet  the  charge  after  a time  ; the 
charge  will  increase  of  course  as  you  go  on  ? — 
Yes,  we  hope  so;  I do  not  see  why  it  should  not. 

15234.  What  are  the  funds  of  your  home  made 
up  of? — By  the  payments  from  the  hospital  and 
the  payments  from  private  nursing. 

15235.  What  profits  do  you  get  from  the 
private  nursing  ? — I cannot  tell  you  the  exact 
profit. 

15236.  Will  you  give  us  the  amount  as  you 
have  them  in  your  balance  sheet  ? — These  are 
the  receipts  : “ Westminster  Hospital,  for  nurses’ 
services,  1,955  /.;  private  nursing,  4,162/.” 
Then  there  are  various  other  small  sums  that 
make  it  up  to  7,380/. 

15237.  Now  with  regard  to  the  4,132/.,  a 
portion  of  that  is  really  profit  ? — A portion  of 
that  is ; of  course  not  all,  because  we  paid  last 
year  2,839  /.  14  9 d.  for  wages  alone,  and  then 

there  are  the  other  expenses,  the  housekeeping 
of  the  home,  and  the  nurses’  dress  and  payment 
for  everything  that  we  have. 

15238.  Have  you  any  landed  property  or  any 
endowment?  — No,  nothing  at  all  except  that 
our  house  belongs  to  us ; our  house  is  freehold 
and  it  belongs  to  us. 

15239.  You  have  rather  heavy  rates,  pro- 
bably ? — Yes  ; our  rates  are  nearly  150  /.  a year, 
considerably  over  100/. 

15240.  What  are  the  subscriptions  to  your 
home  ? — Last  year  the  subscriptions  to  the  super- 
annuation fund  were  68/.  2 s.  d.,  and  75  /.  14  s. 
donations. 

Lord  Clifford  of  Chud/eiyh. 

15241.  Do  all  your  probationers  go  into  the 
hospital  ? — Yes,  we  train  all  our  own  nurses. 

15242.  Yrou  train  them  all  in  the  hospital  ? — 
We  train  them  all  in  the  hospital. 

15243.  What  is  the  condition  upon  which  you 
admit  probationers  ? — A three  years’  agreement. 
We  take  them  first  of  all  on  a month’s  trial,  and 
then  if  we  think  them  suitable  we  enter  into  an 
agreement  with  them,  and  they  bind  themselves 
to  stay  with  us  three  years,  and  we  train  them  on 
those  terms. 

15244.  Who  selects  them? — I do. 

15245.  Do  you  select  them  on  account  of  their 
physical  capabilities  ? — Not  only  their  physical 
ones,  but  their  capabilities  all  round. 

15246.  You  have  no  restrictions  as  to  who 
are  admitted? — We  have  restrictions  as  to  age. 

15247.  But  not  as  to  their  social  circum- 
stances?— No,  none  whatever. 

1548.  The  home  was  founded  in  memory  of 
G G 4 Dean 
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Dean  Stanley  ? — Yes  ; and  Lady  Augusta 
Stanley. 

15249.  You  have  no  religious  qualification? — 
No,  none  at  all ; we  take  all  denominations,  and 
always  have  done  so. 

Lord  Monkswell. 

15250.  I do  not  think  you  told  us  what  the 
regular  hours  of  the  probationers  were : you 
mentioned  the  hours  of  the  sisters  and  the 
nu'ses,  but  what  are  those  of  the  probationers  ? 
— They  go  on  at  7 in  the  morning,  and  they 
come  off  at  1,  and  go  to  dinner;  four  days  a 
week  they  come  back  to  the  hospital  at 
4 o’clock,  and  are  on  duty  till  8. 

15251.  That  is  a full  day  ? — That  is  a full 
day. 

15252.  That  is  nine  hours  ? — Yes  ; and  the 
other  two  days  they  come  back  at  2,  and  they 
are  off  duty  after  5. 

15253.  And  their  hours  are  much  lighter  than 
those  of  the  nurses  and  sisters  ? — Yes,  their  hours 
are  much  shorter. 

15254.  Then  as  regards  the  night  nurses,  you 
said  that  their  hours  were  from  9 to  9,  and  that 
they  had  a meal  at  7 o’clock,  how  long  have  they 
for  that  meal  ? — About  lialf-an-hour. 

15255.  And  how  long  do  you  suppose  they 
take  over  the  meal  which  they  have  at  night  ? — 
I do  not  know  ; l suppose  it  depends  upon  cir- 
cumstances. 

15256.  They  have  to  be  at  work? — They  are 
thei'e  on  duty,  and  have  to  be  attending  to  their 
work. 

15257.  So  that  practically  the  night  nurses  are 
at  work  for  12  hours,  all  except  the  half  hour  for 
breakfast? — Yes;  and  strangely  enough  they  are 
the  healthiest  class  of  the  community. 

15258.  I suppose  your  accounts  show  the  sur- 
plus year  by  year  of  revenue  over  expenditure  in 
your  nursing  home  ? — Yres  ; I have  the  report  here 
if  you  wish  to  see  it. 

15259.  I mean  you  do  calculate,  of  course, 
exactly  how  much  the  home  costs  you,  how  much 
you  pay  in  salaries  and  uniform  and  housekeeping- 
expenses,  and  so  on,  and  how  much  you  receive 
both  from  the  hospital  and  from  the  private 
nursing  ? — Yres. 

15260.  And  you  strike  a balance  every  year, 
and,  I suppose,  always  have  a surplus? — Yes. 

15261.  Have  you  any  pensions  now  ? — Y"es. 

15262.  Then  you  have  a scale  of  pensions? — 
No,  the  committee  have  never  made  a regular 
scale  of  pensions  ; they  have  always  said  that 
they  wish  to  judge  each  case  on  its  own 
merits. 

15263.  Does  not  a nurse,  therefore,  take  her 
pension  subject  to  the  possibility  of  its  being 
diminished  by  there  being  a number  of  other 
nurses  who  ought  to  have  pensions  ? — I do  not 
know  how  that  is  managed. 

15264.  As  far  as  you  have  gone  you  have 
always  had  a surplus? — Yes. 

15265.  And  no  nurse  knows  what  she  is  entitled 
to  in  the  way  of  pension? — No,  there  is  nothing 
fixed. 

15266.  ft  rests  with  whom  to  settle  that? — 
The  nursing  home  committee. 

15267.  You  would  advise  that  committee,  I 
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suppose  ? — I should  give  them  the  data  ; how  long 
the  nurse  had  served,  and  so  on. 

15268.  How  many  are  there  on  that  committee; 
is  it  a large  committee?  — Y^es,  a large  com- 
mittee ; there  are  a good  many  on  it  ; I cannot 
remember  exactly  what  the  number  is. 

Earl  Cathcart. 

15269.  You  are  lady  superintendent  in  one 
institution,  and  matron  in  the  other? — Yes. 

15270.  I always  lament  the  distinction.  I 
think  “ matron  ” gives  so  much  better  an  idea  of 
what  her  duty  is ; that  she  should  be  the  mother 
of  the  family  ? — So  do  I. 

15271.  You  agree  with  me  in  that  view  ? — 
I do. 

15272.  Y^ou  mentioned  your  Scotch  experience 
of  seven  years  ; is  the  nursing  system  analagous 
in  Scotland  to  what  it  is  in  England  ? — At  the 
Royal  Infirmary,  Edinburgh,  it  was,  because 
they  sent  down  nurses  from  St.  Thomas’s  Hos- 
pital, and  it  was  nursed  on  the  same  system. 

15273.  But  does  the  same  system  prevail  in 
Scotland  generally  ? — Ido  not  really  quite  know; 
it  is  so  wide  a question.  I think  in  Glasgow  they 
have  much  the  same. 

15274.  YY>u  have  mentioned  the  operating 
theatre  ; do  you  make  the  poor  persons  insensible 
by  anaesthetics  before  you  take  them  in  there  ? — 
Y^es,  we  have  a little  room  by  the  side  of  the 
theatre  where  they  have  the  anaesthetic  adminis- 
tered. 

15275.  And  that  is  a very  merciful  course  to 
take  ? — Very. 

15276.  Now,  with  regard  to  the  social  position 
of  your  nurses  ; from  what  classes  do  you  usually 
recruit  them? — From  ail  ranks. 

15277.  We  had  a sort  of  analysis  here  once, 
giving  all  the  professions;  do  you  take  nurses 
from  every  class  ? — Yes. 

15278.  Ladies? — Yes,  a good  many. 

15279.  And  from  the  families  of  commercial 
men  ? — And  officers’  and  doctors’  daughters. 

15280.  But  you  do  not  give  any  particular 
preference  to  one  class  over  another,  only  you 
would  require  that  they  should  have  sufficient 
education? — And  that  they  should  be  good 
women. 

Earl  of  Arran. 

15281.  When  was  the  nursing  institute  first 
started? — In  1874. 

15282.  Y'ou  say,  I think,  that  it  is  very  fortu 
nate  it  has  been  started,  inasmuch  as  there  is  no 
room  in  the  hospital  to  lodge  any  nurses  ? — There 
is  room  to  lodge  thirty-five  nurses,  but  the  entire 
nursing  staff,  including  the  probationers,  numbers 
about  fifty-five. 

15283.  How  was  the  nursing  done  before  the 
institute  was  started  ? — They  had  fewer  nurses 
in  those  days  ; they  were  the  days  before 
they  had  trained  nurses  at  all. 

15284.  When  they  were  forced  to  do  with 
fewer  nurses  ? — They  used  to  do  with  many 
fewer  nurses. 

15285.  How  many  nurses  have  you  for  the 
out  work  ; nurses  that  you  send  out  to  families  ? — 
Sixty-seven. 


15286.  And 
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15286.  And  are  they  mostly  employed  ? — Yes, 
they  are  almost  always  employed. 

Chairman. 

15287.  Who  keeps  all  these  accounts  you  men- 
tioned just  now  ? — I do. 

15288.  In  addition  to  all  your  work  in  the 
hospital  ? — I do  not  keep  the  superannuation 
account;  the  treasurer  keeps  it;  I keep  the 
nurses’  wages  and  housekeeping  accounts. 

15289.  Have  you  got  any  clerk  to  assist  you 
in  that  ? — No. 

15290.  Is  the  number  of  nurses  you  have  got 
sufficient  for  all  the  needs  of  the  hospital  ? — 
Quite  sufficient. 

15291.  Then  in  the  case  of  your  wanting 
extra  nurses  for  special  cases  you  never  have  to 
go  outside  ? — No  never;  we  can  draw  from  our 
private  staff  if  we  want  any  extra  nurses. 

15292.  But  if  you  drew  from  the  private  staff 
would  not  the  hospital  have  to  credit  you  with 
the  amount  of  money  for  those  extra  nurses  ? — 
They  can  get  a trained  nurse  from  us  for  3 s.  6 d. 
a day  or  3 s.  6 d.  a night ; but  the  hospital  only 
pays  in  that  way  for  those  over  the  number  of 
28  ; I mean  that  we  are  bound  to  supply  the 
hospital  with  28  trained  nurses  and  we  cannot 
charge  for  any  extra  ones  unless  they  are  beyond 
the  28. 

15293.  And  then  in  the  case  of  an  extra  nurse 
being  required  the  3 s.  6 d.  is  paid  which  goes  to 
the  general  fund  ? — To  the  nursing  home  fund. 

15294.  Have  you  any  male  attendants  on  the 
nursing  staff? — No,  we  go  to  the  Hamilton 
Association  when  we  want  them. 

15295.  And  do  you  find  that  satisfactory  ? — 
Yes.  We  have  porters  of  course  always  on  the 
place  and  if  anything  desperate  happens  we  can 
call  a porter  at  once.  Our  bill  for  male  nurses 
last  quarter  was  16  ?.  18  s. 


Chairman — continued. 

15296.  You  are  the  matron  of  the  hospital, 
but  you  receive  no  salary  from  the  hospital? — 
No. 

15297.  You  reside  in  the  hospital? — I live 
there. 

15298.  And  get  your  board? — Yes. 

15299.  May  I ask  what  salary  you  get  from 
the  Nursing  Institution? — £.  180  a year. 

Lord  Monksivell. 

15300.  How  often  do  you  go  through  the  wards? 
— Every  day. 

15301.  And  if  you  dismiss  nurses  is  your  dis- 
missal subject  to  any  appeal? — I cannot  dismiss 
any  nurse  or  sister  without  appeal  to  my  home 
committee,  but  I have  the  full  power  to  dismiss 
a probationer. 

Chairman. 

15302.  How  long  do  you  train  your  nurses 
before  you  send  them  out  as  private  nurses  ? — It 
depends  on  what  the  nurse  is  like.  It  is  a variable 
time  ; I do  not  send  them  out  under  a year  unless 
they  have  had  previous  experience. 

15303.  That  is  left  to  your  discretion  ? — That 
is  left  to  my  discretion. 

Lord  Monkswell. 

15304.  1 understand  you  to  say  that  you  can- 
not dismiss  nurses  in  the  hospital  without  appeal; 
but  can  you  dismiss  the  nurses  in  the  Home  ? — 
No  I cannot  dismiss  a private  nurse  either  without 
referring  it  to  my  committee. 

Chairman. 

15305.  Do  you  have  to  place  your  accounts 
before  this  nursing  home  committee  ? — Yes. 

The  Witness  is  directed  to  withdraw. 


Mu.  WILLIAM  HENRY  ALLCHIN,  m.b.,  f.r.c.p.,  is  called  in,  and  having  been  sworn  ; is 

Examined,  as  follows  : 


Chairman. 

15306.  You  are  the  Dean  of  the  Medical 
School,  are  you  not,  of  Westminster  Hospital  ? — 
I am.  I am  one  of  the  physicians  to  the  hospital. 
I am  one  of  the  lecturers  on  the  Principles  and 
Practice  of  Medicine,  and  I am  the  Dean  of  the 
school;  and  I may  say  also  that  as  an  inde- 
pendent appointment  I have  the  medical  charge 
of  the  nurses,  an  appointment  which  is  made  by 
the  nursing  home,  and  not  by  the  hospital. 

15307.  By  the  committee  of  the  nursing  home  ? 
— By  the  committee  of  the  nursing  home ; and  I 
have  had  the  medical  charge  of  them  since  the 
home  was  founded  in  1874. 

15338.  Were  you  formerly  a student  at  the 
hospital? — No,  I was  at  University  College  as  a 
student  and  teacher  eight  years  before  I came  to 
Westminster. 

15309.  As  regards  the  school,  first  of  all  how 
many  students  have  you  in  the  school? — Calling 
those  students  who  are  not  qualified  (there  always 
being  a certain  number  of  just  qualified  men 
about)  we  have  100  exactly. 

(24.)  e. 


Chairman — continued. 

15310.  Is  that  the  usual  avei’age,  or  more  than 
the  usual  average  ? — It  has  been  almost  exactly 
the  same  number  for  the  past  few  years ; we  have 
very  much  increased  within  the  past  10  years. 

15311.  Is  that  as  many  as  your  school  could 
carry  ? — No,  we  could  accommodate  certainly 
half  as  many  again. 

15312.  What  are  the  fees  these  uentlemen  pay 
for  the  curriculum  ? — The  fee  for  the  complete 
curriculum  if  paid  in  one  sum  is  105  l. ; il  in  two 
payments  it  is  110  and  if  in  five  payments  it 
is  120  l. ; and  then,  of  course,  there  are  partial 
fees  for  a partial  amount  of  instruction. 

15313.  Then  the  income  of  the  school  is  com- 
posed of  these  fees,  is  it  not? — It  is  entirely. 

15314.  And  how  much  are  the  expenses  of 
your  school  ? — The  average  receipts  of  the  school 
(perhaps  I might  mention  it  first  in  that  way)  for 
the  past  five  years  have  been  1,860  /.  annually, 
and  the  average  expenses  have  been  913  /.  If  I 
may  be  allowed  to  do  so  I would  mention  in  re- 
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ference  to  that  a very  important  point,  and  that 
is  this  : a few  years  ago,  in  1885,  the  school  was 
removed  from  the  hospital  premises  where  it  had 
been  for  some  years,  namely,  from  1852,  and  was 
established  as  a separate  building  in  Caxton- 
street,  about  four  minutes  from  the  hospital. 
The  establishment  of  the  separate  building  and 
separate  school,  of  course,  very  largely  increased 
the  expenses.  The  school  was  founded  in  1834. 

15315.  Does  the  hospital  help  you  at  all? — It 
helps  in  this  way  : the  hospital  bought  the  site, 
and  built  the  school,  and  the  school  building 
and  site  belong  to  the  hospital,  for  which  we  pay 
an  annual  sum  of  160  /. 

15316.  Do  you  know  rvhat  it  cost  to  build  the 
school  ? — I can  tell  you  exactly.  The  exact  cost 
of  the  site  was  4,617  l.  Os.  11  d.,  and  the  cost  of 
the  building  was  9,218  /.  8 s.  8 d.,  making  a total 
of  13,835  /.9  s.  7 d. 

15317.  And  for  the  whole  of  that  you  pay  160  /. 
a year  rent? — Yes;  but  there  is  a certain  ex- 
planation of  that  which  I think  it  is  only  due  to 
state,  namely,  that,  when  the  school  was  moved 
from  the  hospital  premises  a special  appeal  was 
made  for  the  double  purpose  of  improving  the 
hospital  and  building  a school,  and  a sum  of 
6,000  /.  was  raised  in  that  way.  There  was 
also  1,000/.  paid  down  by  the  lecturers  of  the 
school  so  that,  of  course,  the  160  /.  can  scarcely  be 
regarded  as  the  interest  on  that  total  amount,  but 
as  the  interest  of  the  amount,  less  those  sums 
which  1 have  mentioned. 

15318.  1 hen,  taking  the  913/.  expenses  out 
of  the  1,860  /.,  that  leaves  900  /.  odd? — Yes. 

15319.  Does  that  provide  the  fees  for  lecturers 
and  teachers '! — It  does.  The  staff  receives  no- 
thing from  the  hospital.  We  have,  of  course, 
certain  standing  expenses. 

15320.  Are  those  beyond  the  913  /.  ? — No,  the 
900 1.  average  is  divided  amongst  the  staff, 
amongst  the  lecturers. 

15321.  Could  you  tell  us  on  what  principle  it 
is  divided  ; is  it  according  to  shares  ? — It  is  done 
in  this  way : I may  say  that  there  is  at  the 
present  time  an  alteration  being  effected  in  the 
method  of  doing  it,  but  the  principles  are  really 
very  similar;  it  merely  means  a little  adjustment 
of  the  proportion  ; but  the  way  in  which  it  is 
done  at  present  is  that  the  gross  fees  are  taken 
and  a certain  proportion  of  them  is  apportioned 
to  what  we  call  the  school  payments,  and  a 
certain  proportion  to  the  clinical  and  hospital 
payments.  But  perhaps  it  would  be  desirable  to 
say  that,  of  course,  the  hospital  existed  many 
years  before  the  school,  and  clinical  teaching  in 
the  hospital  was  carried  out  long  before  the  school 
was  established,  and  it  is  a remnant  of  that 
arrangement  wdiich  is  continued  to  the  present 
time  ; but  the  total  fees  taken  from  the  students 
are  apportioned,  a certain  proportion  to  the  school 
fees,  and  a certain  proportion  to  the  clinical  fees  ; 
and  then  the  expenses  are  taken  from  both  in 
certain  proportions.  The  clinical  fees  contribute 
to  the  printing,  to  the  advertising,  and  to  the 
scholarships  of  the  school ; and  the  rest  of  the 
school  expenses,  that  is  to  say,  the  maintenance, 
the  rates  and  the  other  items  that  I will  mention 
presently,  of  special  expenditure,  are  pro- 
vided for  out  of  the  school  fees.  So  that 
both  the  clinical  fees  and  the  school  fees  contri- 


Chairman — continued. 

bute  to  those  expenses,  and  it  is  a little  difference 
in  the  adjustment  of  proportions  that  is  now  being  b 
effected. 

15322.  On  what  basis  do  you  make  the  divi- 
sion ? — We  have  what  we  speak  of  as  shares; 
that  method,  I believe,  has  already  been  brought  I 
before  your  Lordships,  and  that  is  the  way  we 
do  it,  by  shares.  The  different  shares  according 
to  the  different  duration  of  the  lectures,  whether 
they  are  winter  or  summer  courses;  that  is  to  say, 
six  months’  or  three  months’  courses,  have  certain 
values,  and  according  to  the  number  of  lectures 
given. 

15323.  Could  you  tell  us  what  is  the  maximum 
amount  of  money  that  a first-rate  man  would 
receive? — You  see  that  the  great  majority  of  the 
hospital  staff  are  also  lecturers  in  the  school, 
consequently  they  draw  some  from  both  sources; 
and  with  regard  to  the  maximum  since  l have 
been  connected  with  the  school,  which  is  20  years 
as  a teacher,  the  maximum  certainly  has  not  ex- 
ceeded very  little  more  than  100  /.  a year. 

15324.  From  both  sources  ? — From  both 
sources.  Yes,  there  was  one  year  in  which  it 
exceeded  that,  but  certainly  100  /.  is  beyond  the 
average. 

15325.  And  the  minimum  ? — The  minimum  of 
some  of  the  lectureships  is  only  a few  guineas ; 
viz  , those  with  a very  few  lectures.  May  I 
mention  the  heads  of  expenditure  ? 

15326.  If  you  please  ? — I mentioned  the  rent  to 
the  hospital,  which  is  160  /.  a-year.  We  pay  the 
rates  of  the  building  also,  which  this  past  year 
were  71/.  odd;  we  pay  the  insurance;  and  I 
may  say  that  our  agreement  with  the  hospital 
compels  us  to  pay  the  rates  and  insui’ance  of  the 
building;  and  then  porters  and  servants  of  the 
school  cost  us  200  /.  a-year,  and  the  librarian 
100/.  a-year ; and  last,  year  90  /.  was  devoted  to 
the  library  and  laboratories.  Then  we  have  an 
average  of  about  50  /.  a-year  for  repairs,  and 
every  fourth  year  it  costs  150/.  to  re-paint  the 
building. 

15327.  Are  you  strongly  in  favour  of  the 
individuality  of  the  schools  as  opposed  to  having 
some  central  body,  or  central  university,  to  con- 
trol them  ?—  Might  I ask  to  what  extent  your 
Lordship  means  that  to  go  ? 

15328.  Of  course,  the  clinical  instruction  must 
take  place  in  the  hospitals  ; but  there  are  a large 
number  of  lectures  to  which  you  referred  just 
now  ; could  that  work  be  done  with  advantage, 
do  you  think,  in  a central  university  ? — I think 
it  could  be  done  with  very  great  advantage  by 
some  amalgamation  amongst  some  of  the  smaller 
schools,  but  I certainly  do  not  think  it  would  be 
advantageous  to  have  one  central  building  for  the 
whole  of  London  for  teaching  those  preliminary 
subjects  of  medical  education. 

15329.  Would  you  like  to  see  the  students 
when  they  arrived  at  the  medical  schools  more 
thoroughly  prepared  than  they  are  at  present  in 
general  subjects? — I certainly  think  that  that 
is  one  of  the  directions  in  which  improvement  is 
very  much  to  be  desired.  Your  Lordship  is  pro- 
bably aware  that  the  general  medical  council, 
which  is  practically  the  governing  body  in  these 
kinds  of  matters  in  respect  to  education,  has 
recommended,  and  it  is  now  under  the  considera- 
tion of  the  examining  boards  that  the  period  of 
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study  should  be  extended  from  four  to  five  years. 
The  present  period  of  study  by  law  is  practically 
four  years;  it  is  proposed  to  be  extended  to  five  ; 
it  is  probable,  I think,  that  in  the  adjustments 
of  education  and  examination  which  will  be 
entailed  by  such  an  extension  of  time,  provision 
will  be  made  for  ensuring  the  better  education  of 
the  students  at  the  beginning. 

Lord  Kimberley . 

15330.  Would  you  approve  of  what  is  termed 
the  preliminary  scientific  examination  being 
entirely  gone  through  before  the  medical  student 
goes  to  the  school  for  instruction  ? — Yes. 

15331.  Might  it  not  be  possible  that  though 
there  would  not  be  a central  body  for  examina- 
tions, the  teaching  being  done  by  such  bodies  as 
were  approved  of  by  the  medical  council? — Yes, 
entirely. 

15332.  You  would  approve  of  that  if  there 
were  certain  bodies  in  London  which  were  con- 
| sidered  by  the  medical  council  to  afford  efficient 
teaching,  just  as  now  they  consider  certain 
hospitals  to  afford  efficient  teaching ; so  that  a 
student  could  be  taught  at  any  of  these  places, 
and  then  he  might  pass  an  examination  at  the 
central  institution,  after  which  he  might,  go  into 
a medical  school? — Yes,  that  is  exactly  the  case. 

Lord  Monksiocll. 

15333.  Mr.  Gould  was  examined  about  the 
proposal  of  a scheme  ofthe  University  of  London, 
and  he  said  he  considered  that  it  would  be  desir- 
able to  have  teachers  of  all  the  London  medical 
schools  who  would  together  form  a faculty  which 
should  have  the  power  of  sending  a certain 
number  of  representatives  to  the  senate  of  the 
university,  and  appointing  a board  of  studies  ; 
would  you  be  in  favour  of  some  such  scheme  as 
that  ? — Entirely.  During  the  last  four  or  five 
years  l have  actively  worked  in  connection  with 
that  scheme,  and  been  largely  concerned  in 
arranging  tor  it,  from  the  point  of  view  of  the 
llo)al  College  of  Physicians. 

15334.  I will  go  now  to  the  question  of  infir- 
maries; do  not  you  think  that  infirmaries  might 
be  utilised  more  than  they  are  at  present  ? — Most 
distinctly. 

15335.  How  would  you  suggest  that  they 
j should  be  u ilised? — Dr.  Larues  thought  it  would 
: be  a good  thing  to  put  the  paid  infirmary  officials 
under  some  celebrated  physician  or  surgeon,  as 
they  do  at  the  hospitals  ; do  you  think  it  would 
be  as  well,  if  possible,  to  have  some  sort  of  officer 
i over,  say,  two  or  three  infirmaries,  or  a separate 
official,  as  it  were,  for  each  infirmary ; I mean 
some  very  celebrated  physician  who  might  take 
i charge  of  the  students  as  they  do  in  hospitals, 
and  might  to  a certain  extent  have  authority 
; over  the  officials  in  the  infirmary  ? — I think  if  I 
may  say  what  I understand  you  to  mean,  it  is  in 
this  way : that,  of  course,  the  physicians  and 
surgeons  at  present  have  ample  scope  in  the 
existing  London  hospitals  to  do  the  clinical  work 
that  is  required  ; they  have  ample  scope,  for 
instance,  at  Westminster  ; and  the  question  is 
whether  there  should  be  also  physicians  and 
surgeons  of  standing,  who  should  be  associated 
with  the  infirmaries  for  purposes  of  instruction 
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theie,  which,  I apprehend,  is  what  your  Lordship 
means.  I certainly  think  that  such  should  be 
done,  and  this  extra  year  that  I referred  to  just 
now,  which  will  be  no  doubt  introduc  ed  into  the 
medical  curriculum,  will  almost  certainly  be 
applied  in  the  direction  of  increasing  the  time  of 
clinical  study  ; and  that  might  be  done  in  part  at 
the  infirmaries. 

15336.  Then  independently  of  appointing  phy- 
sicians and  surgeons  to  superintend  the  studies 
of  medical  students  at  the  infirmaries,  a great 
deal  might  be  done,  I suppose,  by  sending  them 
round  and  allowing  them  to  have  the  advantage 
of  the  superintendence  of  the  present  infirmary 
officers? — Certainly,  but,  as  your  Lordship  knows, 
that  is  against  the  law;  or,  if  it  is  not  against  the 
law.  it  certainly  is  against  the  custom ; we  have 
no  rQht  to  teach  in  the  infirmaries. 

Earl  of  Kimberley. 

15337.  You  are  aware  that  the  year  before 
last  an  Act  was  passed  enabling  infirmaries  to  be 
thrown  open  for  teaching  purposes? — I was  not 
aware  of  that. 

15338.  Enabling  them  to  be  thrown  open;  but 
it  does  not  therefore  follow  that  they  are  thrown 
open  ? — No. 

15339.  For  certain  purposes  they  are  already 
thrown  open  to  some  extent? — Yes. 

Lord  Monkswell. 

15340.  I suppose  the  permanent  officials,  the 
doctors  now  over  the  infirmaries,  are  not  quite  of 
the  same  class  as  at  the  hospitals? — Not  of  the 
same  class  as  the  visiting  physicians  and  surgeons 
at  the  London  general  hospitals. 

15341.  Therefore,  it  would  be  desirable  pro- 
bably that  medical  students  should  be  in  charge 
of  other  persons  ? — Other  persons  would  have  to 
occupy  of  course  the  same  kind  of  position 
towards  those  resident  medical  officers  that  we 
do  at  the  present  time  towards  our  resident 
officers  in  the  hospital. 

Earl  Cuthcart. 

15342.  It  is  of  the  essence  of  clinical  teaching, 
is  it  not,  that  there  should  be  a multiplicity  of 
schools,  inasmuch  as  wherever  the  beds  are, 
there  the  professoi's  and  the  students  will  gather 
together? — Quite  so. 

15343.  It  must  be  so;  it  is  inseparable  from 
it  ? — Yes. 

15344.  Have  you  any  neans  of  keeping  your 
students  together  by  way  of  a residence  or  club 
or  anything  of  that  sort  ? — We  have  no  residence; 
we  have  not  entered  upon  that;  from  what  we 
have  understood  and  heard  we  regard  that  as 
being  a very  expensive  matter  and  have  not 
entered  upon  it. 

15345.  Have  you  any  sort  of  reading  room  or 
a room  where  the  students  can  have  luncheon? — 
We  have  in  the  school  building  a club,  a reading 
room  and  a bar,  and  a dining-room,  where  they 
lunch  and  dine  together. 

15346.  Lou  have  no  difficulty  as  regards  dis- 
cipline ? — No ; the  discipline  falls  upon  me ; I 
have  to  maintain  it. 

15347.  You  have  not  a great  deal  of  trouble; 
not  more  than  might  be  expected? — Not  more 
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than  might  be  expected  with  a number  of  young 
men. 

15348.  Is  the  apparatus,  microscopes  and  so 
on,  provided  by  the  professors  or  by  the  school  ? 
— In  the  main,  by  the  school.  I named  a certain 
sum  that  was  spent  last  year,  and  it  was  devoted 
to  providing  material  for  some  of  the  laboratories. 
Of  course,  the  lecturers,  all  of  them,  have  their 
own  private  instruments  as  well. 

15349.  Great  complaint  was  made  at  our  last 
meeting  with  reference  to  the  difficulty  of  getting 
subjects;  have  you  any  difficulty  of  that  sort? — 
That  does  not  come  actively  under  my  control. 
I daresay  your  Lordship  is  aware  that  the 
arrangements  in  regard  to  subjects  within  the 
past  few  years  have  been  a little  modified ; the 
teachers  of  anatomy  in  the  different  schools 
work  together  in  regard  to  that ; but  we  have  no 
difficulty  more  than  other  schools.  Certainly  a 
few  more  subjects  in  the  year  would  be  desirable, 
but  wre  have  no  ground  to  complain. 

15350.  But  you  have  not  heard  many  com- 
plaints on  that  score?  — No,  not  many;  we 
certainly  should  like  a few  more  subjects. 

Earl  of  Arran. 

15351.  Do  all  your  physicians  and  surgeons 
hold  the  London  diploma  ? — They  have  to  by 
the  laws  of  the  hospital. 

15352.  And  you  do  not  think  that  you  lose 
any  good  men  by  insisting  on  that  arrangement? 
— Not  at  all;  I think  it  is  a most  desirable 
arrangement  for  several  reasons. 

15353.  Could  you  name  any  of  your  reasons? 
— I know  that  that  is  a question  which  has 
engaged  your  Lordship’s  attention  with  most 
of  those  witnesses  in  my  position  who  have  been 
before  you,  and  I have  carefully  thought  over 
the  matter  as  to  what  I should  say.  One  very 
important  reason,  I think,  is  this : For  the  pur- 
poses of  the  London  hospitals,  the  general  hos- 
pitals I mean  (my  remarks  apply  only  to  those, 
of  course,  which  have  medical  schools  connected 
with  them  ; I am  not  expressing  opinions  about 
other  hospitals,  but  am  speaking  in  regard  to  the 
general  hospitals),  I think  it  is  of  great  advan- 
tage that  they  should  have  these  London  qualifi- 
cations for  this  reason  ; not  by  any  means  what 
might  at  first  appear  to  be  the  reason  that  the 
holding  of  these  qualifications  ensures  a higher 
professional  standard,  because  I have  no  doubt 
your  Lordship  knows  that  the  examinations  of 
these  colleges  are  not  to  be  regarded  in  the  same 
way  as  the  examinations,  for  instance,  of  the 
London  University;  we  look  rather  to  the 
universities,  in  the  case  of  physicians,  for  the  pro- 
fessional qualifications  ; but  the  Royal  colleges  in 
London  exercise  a disciplinary  control  over  their 
members  and  fellows  to  a very  considerable 
extent;  and  I may  say  that  the  London  Royal 
colleges  possess  the  control  to  begin  with,  and 
that  they  exercise  it  with  far  more  certainty  than 
do  the  colleges  in  Scotland  or  Ireland.  That  is 
one  reason,  the  value  of  which,  of  course, 

I think  w’ould  at  once  be  apparent  when  you 
have  teachers  in  schools  who  have  to  teach  a 
number  of  students,  not  only  as  regards  the 
actual  methods  of  inquiring  into  disease,  but 


Earl  of  A rran — continued, 
their  methods  of  behaviour  in  regard  to  sick 
people.  Further,  also,  the  position  which  neces- 
sarily is  attached  to  an  individual  conuected 
with  a London  hospital  is  a very  powerful  one 
for  influencing  medical  opinion  in  one  way  or 
another ; and  it  is  highly  desirable  that  those 
who  are  in  that  position  shall  be  of  the  highest 
possible  character,  and  shall  be  subject  to  such 
control  of  a disciplinary  character  as  will  ensure 
that  they  will  not  give  way  to  practices  which 
we  should  regard  as  unprofessional.  That  is  one 
kind  of  reason  which  I venture  to  think  would 
be  a very  powerful  reason.  Perhaps  I might 
say  that  my  authority  for  that  statement  in 
regard  to  the  differences  in  the  disciplinary 
control  exercised  by  the  Royal  colleges  in 
London  and  the  colleges  in  Scotland  and 
Ireland  is  information  which  is  published 
in  the  Minutes  of  the  General  Medical  Council. 
Then  again  another  kind  of  reason,  which  is  a 
very  important  one,  although  perhaps  it  would 
not  be  of  the  same  general  character,  and  might 
not  appeal  to  your  Lordship  iu  exactly  the  same 
way  <.s  it  would  to  me  as  a teacher,  is  this  - 
The  greater  number  of  our  London  students 
necessarily  go  to  the  London  qualifying  bodies 
for  examination,  and  it  is  therefore  desirable 
that  the  teachers  of  those  students  should  be 
associated  with  the  colleges  where  those  exam- 
inations are  held.  I do  not  put  that  on  the 
same  level  as  the  former  reason.  But,  to  put 
it  the  other  way,  supposing  that  the  teachers  in 
the  London  schools  were  not  members  or  fellows 
of  the  Royal  Colleges  in  London,  but  belonged 
to  the  Royal  Colleges  in  Scotland  or  Ireland,  it 
could  not  be  worked  so  conveniently,  at  any  rate 
with  regard  to  the  teaching  and  examination.  I 
hardly  think  that  it  would  be  looked  upon  as  a 
hardship  in  any  way  that  any  one  should  be 
called  upon  to  pass  those  examinations  ; because 
we  know  of  several  illustrations  ; I might  men- 
tion one  distinctly : The  late  Dr.  Matthews 
Duncan,  a most  distinguished  physician  in  his 
line,  already  a most  distinguished  physician, 
first,  perhaps,  in  his  department,  before  he  came 
to  London  a few  years  ago,  notwithstanding  that 
he  held  that  position,  submitted  himself  to  the 
Royal  College  of  Physicians  for  the  purpose  of 
becoming  a member,  and  subsequently,  as  he  did, 
becoming  a fellow. 

15354.  Could  you  tell  me  whether  hospital 
appointments  in  Dublin  and  Edinburgh  are 
mostly  confined  to  the  members  of  the  medical 
profession  holding  diplomas  of  the  Dublin  and 
Edinburgh  schools  ? — Whether  there  is  a re- 
striction of  the  same  kind  there,  you  mean  ? 

15355.  Yes? — I have  no  knowledge  ; 1 do  not 
know  at  all. 

Lord  Zonclie  of  Haryngvoorth. 

15356.  Would  you  say  that  this  insisting  upon 
the  membership  of  the  College  of  Physicians  or 
Surgeons  runs  the  risk  of  depriving  you  of  the 
services  of  eminent  men;  that  question  has  been 
frequently  asked  of  other  witnesses  during  this 
inquiry,  and  therefore  I put  it  to  you  ? — 1 should 
say  not  at  all.  With  regard  to  the  various 
appointments  which  occur  in  the  London  hos- 
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Lord  Zouche  of  Haryngworth — continued. 

j pitals,  of  course,  one  knows  as  a matter  of  com- 
mon knowledge,  that  there  are  many  applicants 
for  them,  and  there  is  no  risk  whatever,  I should 
say,  of  perfectly  competent  men  not  coming 
forward  to  fill  them  ; there  is  no  loss  from  that 
restriction,  in  my  opinion. 

15357.  You  think  that  there  would  I e no 
difficulty  whatever  in  any  eminent  practitioner, 

1 even,  so  to  speak,  late  in  life,  if  he  wished  to 
hold  an  office  in  London,  submitting  himself  to 
and  passing  a difficult  examination  ? — The  case 
of  the  late  Dr.  Matthews  Duncan  exactly  illus- 
trates that. 

15358.  But  possibly  he  might  have  been  one 
in  a thousand  ? — One  could  mention  others  who 
have  submitted  to  that.  I do  not  think  there 
would  be  the  slightest  difficulty  whatever.  Per- 
haps I might  mention  to  your  Lordship  that,  of 
course,  t>i e fellowship  of  the  College  of  Phy- 
sicians is  not  conferred  by  examination ; the 
fellowship  of  the  College  of  Physicians  is 
obtained  by  election  from  amongst  the  members, 
and  consequently  there  is  no  question  there  of 
any  difficulty  in  examination. 

15359.  The  examination  merely  relates  to  the 
membership? — In  the  case  of  the  College  of 
Physicians,  and  to  a certain  extent  in  the  case 
of  the  College  of  Surgeons.  The  fellows  of  the 
College  of  Surgeons  are  some  of  them  fellows  by 
examination  and  some  by  election  ; but  at  the 
! College  of  Physicians  they  are  all  by  election 
from  members  of  a certain  number  of  years 
standing. 

Lord  Thring. 

15360.  Do  yon  not  think  it  is  rather  a bad 
example  for  London  to  set,  because  it  London 
restricts  its  degrees  to  its  own  people,  surely  then 
Dublin  or  Edinburgh,  or  any  other  place,  might 
plead  that  as  a reason  why  they  should  restrict 
theirs  to  their  own  people,  and  that  certainly 
would  be  injurious  ? — I do  not  know  that  it 
would  be  injurious;  but  may  I say  again  that  it 
is  is  not  a question  of  restriction  to  London 
degrees;  the  degrees  of  the  university  are  not 
the  question  ; it  is  a question  of  the  qualifica- 
tions of  these  Royal  Colleges  which  exercise  a 
control  other  than  the  purely  professional 
standard. 

15361.  I quite  understand  that;  I may  have 
used  the  wrrongterm;  but  supposing  they  require 
as  a qualification  for  a man  to  be  an  officer  of  a 
London  Hospital,  that  he  should  be  a Fellow  ot 
the  College  of  Surgeons,  or  a Fellow  of  the 
College  of  Physicians  in  London,  would  it  not 
clearly  have  a detrimental  effect,  in  this  way, 
that  it  would  justify  the  Dublin  College  in 
making  the  same  restriction,  and  Sciying  that 
nobody  shall  have  a place  in  their  hospitals 
unless  he  has  a Dublin  qualification  ? — I think 
it  might  quite  justify  their  doing  so,  but  I am 
not  aware  that  any  definite  evil  result  would 
follow.  I think  they  have  a perfect  right  to 
do  it. 

15362.  Then  if  no  definite  evil  result  would 
follow,  I do  not  understand  why  you  should 
insist  upon  the  London  qualification;  why  should 
you  make  the  London  qualification  a sine  qua 
non  if  you  consider  the  Dublin  qualification  as 

(24.) 
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good? — The  reasons  that  I am  adducing  in 
support  of  the  method  which  is  followed,  are 
those  two  which  I have  just  mentioned  to  his 
Lordship  who  questioned  me  just  now. 

15363.  I am  quite  aware  of  that,  but  I ask 
this  question : I will  put  it  in  another  way ; do 
not  you  think  it  would  be  a great  disadvantage  to 
Dublin,  for  instance,  that  nobody  should  be 
allowed  to  be  an  officer  of  a great  Dublin  hos- 
pital unless  he  had  a Dublin  qualification  ? — I 
really  do  not  know  exactly  how  to  to  answer 
that,  because  if  I said  yes,  it  would  imply  that 
I thought  therefore  necessarily  that  the  London 
qualification  was  so  much  better.  It  is  not  on  the 
ground  of  the  professional  qualification,  it  is  on 
the  ground  of  the  control  which  these  bodies 
evercise  that  I am  urging  the  point. 

15364.  I do  not  understand  the  control;  they 
exercise  it  over  the  members  of  the  profes- 
sion generally,  do  they  not  ? — Only  over  those 
who  are  their  own  members  and  fellows. 

15365.  And  what  particular  control  do  you 
mean  ? — I mean  in  this  way  ; that  persons  who 
practise  certain  kinds  of  remedies,  who  offer  to  treat 
persons  with  liquid  electricity,  for  instance,  if 
they  were  members  or  fellows  connected  with 
the  Royal  Colleges  of  Surgeons  and  Physicians 
in  London,  would  most  assuredly  have  their 
diplomas  taken  from  them. 

15366.  But  I thought  that  under  the  general 
medical  law  a doctor  who  did  anything  improper 
could  be  deprived  of  his  status  as  a doctor  ? — 
May  I explain  that  to  your  Lordship  ? It  occurs 
in  this  way  : The  disciplinary  control  over  the 
medical  profession  is  exercised  by  the  general 
medical  council,  so  far  as  striking  the  name  off 
the  register ; and  an  individual  who  has  his 
name  taken  off  the  register,  to  all  practical 
purposes  ceases  to  be  a practising  medical  man ; 
he  has  no  l’ight  to  practise  then.  His  name 
would  be  taken  off  the  register  at  once  by  the 
medical  council  if  he  was  convicted  of  any  felony 
or  crime  against  the  laws  of  the  countrv.  Un- 
professional conduct  is  included  in  the  Act  under 
the  term  “ infamous  conduct,”  for  which  the  name 
can  be  removed  from  the  register  by  the  licensing 
bodies  taking  the  name  off  their  own  lists,  first, 
and  reporting  to  the  medical  council.  Now  what 
I have  just  said  is  that  many  of  the  licensing 
bodies,  other  than  in  London,  either  do  not 
possess  those  powers  to  the  same  extent  as  the 
London  colleges,  or  if  they  do,  they  do  not  as 
certainly  exercise  them ; and  it  is  on  that  that  I 
base  my  reasons  for  thinking  it  better  that  we 
should  have  men  belonging  to  the  London 
colleges  connected  with  the  London  schools. 

15367.  I cannot  see  the  force  of  that;  because, 
surely  it  is  almost  in  the  highest  degree  im- 
probable that  a man  coming,  we  will  say,  from 
Dublin,  and  elected  for  his  great  eminence 
t because  they  would  not  be  too  ready  to  elect  an 
outsider  to  be  a doctor  of  one  of  the  London 
hospitals)  could  be  guilty  of  anything  which 
would  require  a more  severe  law  than  the 
general  medical  law;  what  possible  chance  could 
you  conceive  there  would  be  that  any  doctor  of 
great  eminence  so  elected  would  require  this 
extra  control  over  him  ? — I should  not  like  to 
think  that  he  would  do  anything  that  would 
require  it. 

H h 3 15368.  Then 


246 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


26  Ibeuruary  1891.1 


Mr.  Allchin,  m.b.,  f.r.c.p. 


[ Continued. 


Lord  'Hiring — continued. 

15368.  Then  why  should  he  require  this 
control ; I should  have  thought  it  was  the  very 
thing  that  a doctor  would  not  require?  — I 
say  that  a certain  number  are  appointed  to  the 
hospitals  before  they  become  such  great 
doctors. 

15369.  The  long  and  short  of  it  is  this  : I 
cannot  conceive  why  you  require  the  special 
disciplinary  control  of  two  particular  London 
Colleges  over  such  a man  as  would  be  elected  to 
a London  hospital  when  we  have  got  the  general 
medical  law  ; and  therefore  it  seems  to  me  that 
imposing  the  London  qualification  is  a restriction 
that  ought  not  to  be  enforced  ; I do  not  see  the 
force  of  your  argument? — I do  not  know  that  I 
can  state  it  in  any  other  words ; it  is  a form  of 
argument  that  I must  confess  occurred  to  me  as 
beino;  cogent. 

O O 

Earl  of  Kimberley . 

15370.  Admitting,  at  all  events,  for  the  sake 
of  argument,  that  this  disciplinary  control  is  so 
valuable  that  those  who  are  elected  to  a 
hospital  ought  to  be  subject  to  it,  could  not  that 
be  met  by  a very  simple  provision  that  every 
person  not  holding  the  qualification  of  the 
London  colleges  should,  on  his  appointment  to  a 
hospital,  engage  to  submit  himself  to  the  rules  of 
those  colleges  on  pain  of  dismissal  if  he  did  not 
do  so  ; would  not  that  meet  the  difficulty  ? — I 
can  quite  conceive  such  an  ariangement  as  that 
being  made. 

15371.  It  is  open  to  the  hospital  to  annex  any 
conditions  of  a reasonable  kind  to  the  appoint- 
ment, and  if  it  be  (I  do  not  myself  give  any 
opinion)  on  certain  gronnds  desirable,  in  order 
to  prevent  what  is  termed  unprofessional  conduct, 
that  this  control  should  be  exercised,  would  there 
be  really  any  difficulty  in  imposing  that  con- 
dition upon  any  person  who  was  elected,  and 
would  it  be  likely  that  any  person  elected  would 
object  to  subject  himself  to  a condition  which  is 
imposed  on  all  London  physicians? — Except 
that  it  would  be  somewhat  invidious  to  suggest 
that  an  individual  who  does  not  belong  to  an 
institution  should  be  subject  to  the  laws  of  it. 

15372.  But  if  the  laws  are  considered  reason- 
able why  should  a man  object  to  that,  any  more 
than  to  pass  an  examination  to  place  himself 
under  those  laws? — It  could  be  done. 

15373.  Would  it  not  come  to  the  same  thing : 
it  would  leave  to  the  hospital  the  power  of 
selecting  without  an  examination  ; at  the  same 
time  if  such  a control  is  desirable  they  could 
enforce  it  ? — Certainly. 

Earl  of  Arran. 

15374.  This  danger  might  arise  perhaps  sup- 
posing these  appointments  were  open  to  men  of 
every  school,  that  the  appointments  in  London 
might  be  so  sought  after  that  it  would  tend  to 
all  the  most  eminent  men  gradually  collecting 
in  London  and  rather  denuding  the  other  parts 
of  the  country  of  excellent  men? — I should 
rather  doubt  whether  it  would  practically  come 
to  that,  because  there  certainly  has  been  within 
the  last  few  years  (doubtless  it  is  associated  with 
the  greater  facilities  of  communication)  a far 
wider  spread  throughout  the  country  of  those 
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who  would  be  called  eminent  men,  rather  more 
than  have  been  concenti’ated  in  London.  There 
are  many,  that  is  to  say,  in  the  provincial  towns, 
and  in  Scotland  and  Ireland  ; or,  limiting  our- 
selves to  England,  there  are  many  provincial 
towns  in  England  where  some  most  eminent  men 
are  in  practice,  a greater  proportion  than  would 
have  been  the  case  many  years  ago. 

15375.  I had  in  my  mind  at  that  moment  more 
distant  parts,  Scotland  and  Ireland? — You  mean 
whether  it  might  not  attract  a large  number  of 
them  from  those  countries  to  London  ? 

15376.  Yes? — I think  it  is  possible  that  it 
might  do  so. 

Chairman. 


15377.  Who  keeps  all  the  accounts  of  the 
schools  ? — The  accounts  are  kept  by  one  of  my 
colleagues,  the  treasurer  of  the  school ; but  it 
is  only  right  to  say  that  in  the  readjustment 
which  I mentioned  the  accounts  will  be  kept  by 
the  secretary  of  the  hospital ; because  the  school 
is  under  the  direction  of  the  School  of  Medicine 
Committee,  which  is  a body  of  the  governors, 
as  the  secretary  told  your  Lordships  just  now. 

15378.  Are  there  any  professional  members  of 
the  weekly  committee  ? — Yes,  a certain  propor- 
tion ; there  may  be  nine  professional  members. 

15379.  Does  the  hospital  give  anything  in  the 
way  of  scholarships  to  the  school  ? — It  gives  one; 
that  is  to  say,  the  governors  do.  May  I be 
allowed  to  put  that  prospectus  of  the  school  in 
for  the  information  of  the  Committee  on  some  of 
those  points  ( handing  in  the  same ). 

15380.  As  regards  the  resident  medical  men 
in  the  Westminster  Hospital,  when  a vacancy 
occurs  what  do  you  do  ; do  you  advertise  it  at 
all? — It  is  advertised  in  the  hospital.  Of  course 
naturally  we  appeal  to  our  own  students  whom 
we  have  educated. 

15381.  But  supposing  you  have  none  suitable 
among  them  ? — Then  we  should  advertise  out- 
side ; I have  known  that  to  be  the  case  before  the 
school  was  as  large  as  it  is  now. 

15382.  Are  you  prepared  to  speak  about  the 
out-patient  department  of  the  Westminster  Hos- 
pital ? — Yes. 

15383.  W e were  told  the  number  of  cases  that 
occurred  in  the  out-patient  department;  will  you 
you  tell  us  what  happens  when  a patient  first  of 
all  comes  to  the  hospital ; who  sees  him  first  of 
all  ? — Not  a surgery  patient,  you  mean? 

15384.  Take  anybody  you  like  who  comes  to 
the  hospital  for  the  first  time  ? — Of  course  there 
are  those  two  great  groups  of  those  who  come  to 
the  hospital  who  will  not  be  in  patients  ; assum- 
ing that  they  will  not  be  in-patients,  the  two 
great  groups  I mean  of  surgery  patients  and  out- 
patients. 

15385.  Supposing  I came  to  the  hospital, 
where  should  I go ; what  should  I do  ? — That 
would  somewhat  depend  upon  the  nature  of  what 
was  the  matter  with  you;  and  it  would  also 
depend  upon  what  time  of  the  day  you  came.  I 
will  take  two  kinds  of  illustrations  which  will 
show  what  I mean.  An  individual  meets  with  a 
slight  accident,  cuts  his  finger,  or  has  a cut  head. 
He  goes  to  the  hospital,  and  goes  into  the  surgery, 
where  he  is  seen  by  one  of  the  resident  officers, 

the 
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the  hou=e  surgeon.  Or  supposing,  for  instance, 
that  it  be  a child  who  is  in  a fit,  and  is  taken 
into  the  hospital,  he  would  be  seen  by  one  of  the 
house  physicians  in  the  surgery.  Those  are 
what  are  called  surgery  patients,  or,  to  use  the 
(expression  your  Lordship  used  just  now,  casu- 
alty patients.  Those  are  not  what  we  call  the 
out-patients  proper.  Those  patients  in  the  sur- 
gery amounted  during  the  year  1889,  in  the  foim 
of  surgical  accidents,  to  upwards  of  5,000;  medi- 
cal cases  in  the  surgery,  4,500  ; and  separately, 
what  are  known  as  diarrhoea  patients,  1,100. 

15386.  Then  who  determines  whether  this 
person  is  to  go  to  the  surgery,  or  to  the  out- 
patient department? — He  determines  that,  one 
may  say,  of  himself,  because  those  are  the  cases 
that  occur  at  all  hours  of  the  day  and  night. 
But  the  real  out-patient  department,  is  managed 
in  this  way  ; it  is  practically  free  ; practically  the 
governors’  letters  are  not  used,  but  it  is  practically 
a free  department ; and  the  patients  go  to  the 
hospital,  the  doors  are  open  at  one  o’clock  and 
remain  open  from  one  to  half-past  ; and  then 
generally  by  the  character  of  th«ir  ailment,  they 
are  apportioned  to  the  out-patient  surgeons  or 
i out-patient  physicians.  The  regulations  of  the 
hospital  which  have  been  mentioned  to  your 
Lordships  are,  that  no  out-patient  officer  shall  be 
obliged  to  see  more  than  20  new  cases  per  day; 
but,  I may  say  (and  I have  made  inquiries 
particularly,  it  being  some  few  years  since  I was 
an  out-patient  medical  officer)  that  that  law  is 
interpreted  very  liberally  indeed,  and  the  number 
of  new  patients  are  seen  directly  at  half-past 
one  by  the  medical  officer  attending  as  out- 
patient physician ; he  makes  his  own  selection. 
I am  rather  desirous  of  emphasising  that  point, 
it  not  being  the  arrangement,  as  your  Lordship 
knows,  that  obtains  very  often  elsewhere.  The 
selection  of  the  cases  he  shall  see,  he  makes 
himself,  so  that  he  is  thereby  responsible  for  the 
whole  thing.  If  the  number  only  slightly 
exceeds  the  number  of  20  they  are  all  seen  ; and 
on  the  heavy  days  in  the  week  which  happen  at 
AVestminster  to  be  Tuesday  and  Thursday,  two 
out  patient  physicians  sit ; so  that  although  there 
are  a certain  number  of  cases  sent  away,  they  are 
the  least  important,  and  the  great  majority  of 
them  are  actually  seen.  With  regard  to  the 
surgical  out-patients,  and  the  out-patients  in 
special  departments,  ear,  eye,  skin  and  so  on, 
those  are  all  seen. 

15387.  When  a man  attends  at  the  out-patient 
department  do  you  give  him  any  letter  for  so 
many  attendances? — Virtually  the  prescription 
paper  or  letter  as  it  is  called  is  unlimited. 

15388.  He  goes  on  until  he  is  cured  or  does 
r.ot  come  back  ? — Yes. 

15389.  Are  you  of  opinion  that  the  out-patient 
department  is  necessary  for  teaching  purposes  ? 
— Absolutely  necessary  ; in  some  respects  the 
most  important  department  of  the  hospital  for 
teaching. 

15390.  Is  your  out-patient  department  so 
crowded  that  it  is  inconvenient  for  teaching 
purposes  ? — No  ; the  accommodation  for  the  out- 
patient department  in  Westminster  was  con- 
structed when  the  school  was  removed,  and  is  very 
commodious  and  convenient.  We  have  not  a 
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large  school,  therefore  it  would  not  tell  in  the 
same  way  with  us  as  with  a very  much  larger 
school. 

15391.  Were  you  an  out-patient  physician 
yourself? — Yes,  I was;  l had  to  serve  so  many 
years  in  the  out-patient  department,  till  a vacancy 
occurred  on  the  senior  staff. 

15392.  Is  it  your  opinion  that  the  charity 
was  abused  when  you  were  connected  with  that 
department? — Very  seldom;  there  would  be 
exceptional  cases ; that  is  my  experience,  and 
it  is  the  experience  of  most  of  my  colleagues ; 
in  fact,  of  all  that  I have  asked.  Occasionally 
there  is  a case  of  abuse.  Au  exceptional  case 
occurred  only  a day  or  two  ago. 

15393.  But  those  cases  do  not  occur  in  suffi- 
cient numbers  to  require  an  inquiry  officer,  in 
your  opinion? — I should  think  not  myself ; that 
is  my  own  opinion. 

15394.  What  was  the  particular  case  to  which 
you  allude?  -It  was  the  case  of  a lady  who 
came  with  her  child  to  one  of  the  special 
departments  and  brought  her  nursemaid  with 
her.  It  was  thought  that  a lady  who  had  a 
nursemaid  for  her  child,  was  not  a fit  and 
proper  person  to  be  a recipient  of  the  charity. 
That  did  not  occur  to  my  own  personal  know- 
ledge ; I am  quoting  from  others  in  mentioning 
it.  Another  case  was  that  of  a lady  who  applied 
to  one  of  the  out-patient  physicians  a week  or 
two  ago,  and  from  something  that  she  said,  he 
made  inquiries,  and  she  turned  out  to  be  the 
wife  of  a colonel  in  the  Army,  who  lives  in  the 
west-end  of  London.  He  wrote  to  the  husband 
afterwards,  and  ascertained  that  that  was  the 
fact.  Such  cases  are  very  exceptional,  as  I 
mentioned  to  you. 

15395.  Now  have  you  ever  heard  any  opinion 
expressed  as  tothe|effect  of  the  free  out-patient  de- 
partment upon  the  profession;  that  is  to  say,  upon 
what  is  known  as  the  poor  practitioner  ? — I have 
heard  that  very  often  ; it  is  one  of  those  vexed 
questions  that  one  naturally  hears  a great  deal 
about, 

15396.  What  is  your  individual  opinion  ? — 
My  individual  opinion  is  that,  it  does  not  press 
particularly  hardly  upon  the  poor  practitioner. 

15397.  Do  you  have  many  people  sent  to 
you  for  consultation  to  the  out-patient  depart- 
ment?— There  are  cases  sent,  no  doubt,  at  the 
present  time.  For  the  past  ten  years,  during 
which  I have  been  one  of’  the  senior  physicians, 
I have  had  a fair  number  sent  as  in-patients 
for  consultation  ; but  I know  that  they  are 
frequently  sent  to  the  out-patient  dejiartment 
also  for  consultation,  and  they  were  to  me  when 
an  out-patient  physician. 

15398.  That  is  to  say,  sent  by  practitioners  ? 
— By  practitioners  in  the  neighbourhood,  and 
in  the  country,  and  by  old  students  particularly. 

15399.  To  return  for  one  moment  to  the 
subject  of  the  school ; have  you  any  opinion  as 
to  whether  a school  is  a great  expense  to  a 
hospital  ? — On  the  contrary,  I do  not  think  it 
is  in  any  way  an  expense  to  the  hospital.  I 
think,  owing  to  its  existence,  a large  amount 
of  necessary  hospital  work  is  done  for  nothing. 
The  work  of  the  resident  officers  and  clerks,  and 
dressers,  in  looking  after  the  patients,  is  done 
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absolutely  free ; to  say  nothing  of  the  fact  that, 
wherever  a medical  school  is  attached  to  a 
hospital,  it  necessarily  insures  a high  standard 
for  the  medical  staff,  who  have  to  teach. 

Earl  Cathcart. 

15400.  In  your  experience  in  that  particular 
neighbourhood  especially,  do  you  find  that  suc- 
cessive crops  of  children  tend  to  deteriorate  ; that 
the  children  of  this  day  are  inferior  to  what  they 
were  some  years  ago  ? — I am  not  prepared  with 
any  figures  in  answer  to  such  a question,  but  my 
impression  would  be  this  ; that  if  you  were  to 
take  ricketts,  which  is  essentially  a disease  of 
towns,  and  of  bad  feeding,  I see  much  less 
ricketts  now  than  I used  to. 

15401.  But  still  there  is  a great  want  of  milk 
among  that  population,  is  there  not? — No  doubt  ; 
and  that  complaint  is  always  one  of  the  results 
of  improper  feeding. 

Chairman. 

15402.  Is  there  anything  else  you  wish  to 
say  ?—  If  I may  do  so,  1 should  like  to  mention 
one  or  two  points  which  have  occurred  to  me. 
It  was  mentioned  to  your  Lordships  by  Miss 
Pyne  that  the  wards  were  small.  Of  course 
there  are  certain  small  wards  besides,  but  the 
average  size  of  the  wards  is  40  feet  by  24 
by  14. 

15403.  Totting  it  up  what  does  that  give  in 
cubic  feet? — It  gives  about  an  average  of  1,200 
cubic  feet  per  patient,  which  as  your  Lordship 
knows  is  very  good.  1 should  also  like  to  say 
that  from  my  position  in  respect  to  the  nurses, 
which  is  an  independent  position,  it  falls  upon 
me  to  select  the  nurses  from  a physical  point  of 
view ; when  they  first  come,  before  they  are 
actually  engaged,  it  falls  upon  me  to  consider 
them  from  that  aspect,  and  I may  say  that  the 
health  of  the  nurses  generally  is  excessively 
good  ; I very  seldom  have  much  to  do  with 
nurses  that  are  ill,  except  for  very  trifling  ail- 
ments, and  within  the  past  five  years  there  have 
been  only  two  deaths  of  nurses,  and  within  the 
past  ten  years  only  lour  deaths.  I should  like 
also  to  be  allowed  to  say  that  my  experience, 
and  it  is  entirely  the  experience  of  my  colleagues 
on  the  medical  staff1  of  the  hospital,  is  one  of 
unqualified  satisfaction  with  the  present  nursing 
arrangement,  the  existing  of  a nursing  school 
independent  from  the  hospital  itself.  1 had 
experience  of  the  hospital  before  that  arrange- 
ment came  into  force,  and  I have  a knowledge 
of  other  hospitals  as  well,  and  I have  no  hesitation 
in  saying  that  my  own  individual  opinion  is 
strongly  in  favour  of  the  arrangement  that  we 
have  at  Westminster  ; it  works  most  satisfactorily. 
I might  say  something  also  in  regard  to  a ques- 
tion which  a noble  Lord  asked  with  regard  to  the 
post  mortem  examinations.  You  were  told  that 
the  pathologist  makes  the  post-mortem  examina- 
tions ; but  the  right  is  retained  for  the  medical 
officers  to  make  their  own  if  they  choose.  I am 
the  only  member  of  the  staff  who  exercises  that 
right,  and  I make  my  own  post-mortem  examina- 
tions, and  I have,  therefore,  special  knowledge  of 
the  conditions.  Everything  is  done  in  order  to 
ensure  decency  and  consideration  for  the  feelings 
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of  the  friends ; and  we  have  a very  large  pro- 
portion of  post-mortem  examinations  made  upon 
patients.  1’ossibly  your  Lordships  would  like 
to  know  those  figures ; because  it  is  not  likely 
we  should  get  so  many  if  there  was  any  dissatis- 
faction, as  the  power  of  refusal  rests  in  the 
hands  of  the  friends.  In  the  year  1889,  226 
bodies  were  taken  into  the  mortuary  ; of  these 
17  were  brought  into  the  hospital  dead,  leaving 
209  who  died  in  the  hospital ; and  of  those  226 
who  were  in  the  mortuary,  post-mortem  examina- 
tions were  made  on  208,  and  exactly  a similar 
number  occurs  for  1890.  There  is  one  other 
point  which,  if  l might  be  allowed,  1 would  refer 
to  ; it  is  as  to  a matter  that  has  not  been  touched 
upon  in  any  question  that  I have  been  asked, 
but  it  is  one  which,  as  I know,  has  engaged  your 
Lordships’  attention,  judging  from  the  inquiries 
addressed  to  other  witnesses;  I refer  to  the 
question  of  the  special  hospitals,  as  to  any  limita- 
tion of  those.  I should  like  to  be  allowed  to 
express  the  opinion  that  there  should  be  dis- 
tinctly some  limitation  of  them. 

15404.  What  is  your  principal  reason  for  ob- 
jecting to  special  hospitals  ? — My  special  reason  is 
this  : that  I think  that  with  very,  very  few  excep- 
tions the  work  enn  be  done  better  in  the  general 
hospitals.  I think  that  they  are  necessarily  the 
means  of  diverting  funds  for  the  expenses  of  such 
hospitals,  which  funds,  perhaps,  lam  prejudiced  in 
thinking,  should  more  properly  go  to  the  general 
hospitals.  I think  these  individual  special  hospitals 
should  be  made  to  justify  their  existence.  And 
also  I feel  very  sure  that  they  do  draw  away  a 
number  of  cases  which  are  of  great  clinical 
interest  for  teaching  purposes,  and  that  they  are, 
in  the  greater  number  of  cases,  but  very  slightly 
available  for  such  a purpose.  In  that  sense  they 
starve  the  clinical  field  for  the  general  hospitals. 

15405.  Would  it  also  operate  in  this  way: 
that  by  accepting  the  payment  of  small  fees  they 
starve  the  poor  practitioner? — Yes,  still  more 
than  the  out-patient  department  of  the  general 
hospitals.  Those  special  hospitals,  I mean,  that 
do  insist  upon  a fee ; and  when  they  do  it  becomes 
worse,  in  my  judgment. 

Earl  of  Arran. 

15406.  Should  you  like  to  see  some  system  of 
licensing  enforced  ? — I should  like  to  see  some 
system  of  licensing  enforced. 

Earl  Spencer. 

15407.  Does  your  objection  to  special  hospitals 
extend  to  all  hospitals ; we  have  had  witnesses 
who  held  the  same  view  as  you  have  expressed, 
but  who  made  some  exceptions;  would  you  make 
any  ? — I should  make  some  exceptions;  first  the 
infectious  hospitals ; and  also  I should  make  ex- 
ceptions of  children’s  hospitals;  also,  I should  be 
inclined  to  make  exceptions  of  hospitals  for 
essentially  chronic  cases  of  all  kinds  ; but  beyond 
those  I am  not  at  all  clear  that  I would  approve 
of  any  special  hospital. 

15408.  I think  some  witnesses  have  mentioned 
that  they  would  except  eye  hospitals? — Yes,  I 
know  one  or  two  members  on  the  staff  of  hos- 
pitals have  expressed  that  opinion ; I believe 
Dr.  Ord  and  Dr.  Barnes  expressed  that  opinion. 
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Earl  Spencer — continued. 

As  those  eye  hospitals  exist,  well  and  good,  but 
I do  not  exactly  see  the  justification  for  them. 

15409.  You  think  that  those  patients  would  be 
as  well  treated  in  the  general  hospitals  ? — I think 

they  would. 

Lord  Clifford  of  Chudleigh. 

15410.  Whatever  the  limit  of  the  control,  your 
contention  is  that  there  should  be  control  of 
hospitals  ?— Yes. 

15411.  And  would  you  exercise  that  control 
with  regard  to  hospitals  which  do  not  appeal  to 
the  public  for  subscriptions  ? — I have  never 
thought  of  that  I do  not  suppose  there  would 
be  the  same  ground  for  doing  so  in  their  case. 

Chairman. 

15412.  Do  you  know  any  hospital  which  does 
not  appeal  to  the  public  ? — I do  not  know  of 

any. 

Lord  Menkswell. 

15413.  Dr.  Barnes  said  that  specialists  were 
very  often  hampered  in  the  general  hospitals, 
and  he  said  that  in  his  own  department  these 
specialists  are  under  the  command  of  the  staff  of 
surgeons  and  physicians  who  exercised  their 
authority  in  rather  an  arbitrary  manner ; that 
when  a specialist  first  comes  in,  though  a good 
j man  in  his  profession,  lie  is  treated  with  great 
contempt  by  the  others ; what  do  you  to  say  to 
that? — That  l do  not  agree  with.  I think  that 
refers  to  an  arrangement  at  St.  Bartholomew’s, 
especially  where  particular  operations  of  a 
character  with  which  Dr.  Barnes  is  associated 
are"  not  performed  by  the  physician  in  charge  of 
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those  cases  at  St.  Bartholomew’s,  but  by  one  of 
the  surgeons,  and  it  is  a rule  which  obtains  else- 
where. 

15414.  Would  you  think  that  that  rule  is 
desirable  ; do  you  not  think  that  a specialist 
ought  to  be  allowed  to  go  on  with  his  own  case  ? 
— I think  so,  but  I am  rather  disposed  to  think 
at  the  same  time  that  he  should  not  call  himself 
a physician.  But  I am  afraid  that  that  is  a pro- 
fessional question. 

Earl  of  Kimberley. 

15415.  I want  you  to  recur  to  the  out-patient 
question ; did  I understand  you  rightly  that  the 
medical  officer  alone  determines  which  of  the 
patients  are  fit  to  be  treated  in  the  out-patient 
department? — Yes,  he  alone  determines  on  the 
fitness  as  regards  disease ; should  he  suspect  any 
person  to  be  out  of  the  range  of  what  he  considers 
to  be  fit  subjects  to  be  treated,  he  refers  them 
invariably  to  the  secretary. 

15416.  And  does  he  make  any  inquiry,  or 
merely  judge  by  the  appearance  of  the  people  ? 
— Of  course  by  experience  he  soon  forms  some 
notion  ; and  especially  by  ascertaining  the 
occupations  of  the  individuals,  and  then  whether 
they  are  married,  and  how  many  children  they 
have,  you  can  roughly  come  to  a conclusion. 

15417.  Then  inquiries  are  made  on  points 
such  as  you  have  mentioned  ? — Yes,  but  those 
are  initial  inquiries  in  relation  to  the  case. 

15418.  But  the  answers  to  those  inquiries 
enable  you  to  judge  if  the  case  is  one  which  you 
ought  to  entertain  some  doubt  about  ? — Exactly. 

The  Witness  is  directed  to  withdraw. 


Mr.  SIDNEY  M.  QLTEN  NELL,  is  re-called  ; and  further  Examined,  as  follows : 

Chairman.  Chairman— continued. 

15419.  Do  you  pay  rates  for  your  hospital? — 15421.  And  what  is  your  assessment  ? £.  600 

We  do.  gross,  500^.  net. 

15420.  How  much? — £.  125  last  year.  The  Witness  is  directed  to  withdraw. 


Mr.  CLINTON  THOMAS  DENT,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 

Chairman.  Chairman — continued. 


15422.  Are  you  a surgeon  or  a physician  ? — 
A surgeon. 

15423.  What  are  the  qualifications  you  hold  ? 
— I am  a Fellow  of  the  Royal  College  of 
Surgeons  of  England. 

15424.  Are  you  engaged  in  practice? — In 
practice. 

15425.  And  are  you  an  honorary  member  of 
the  staff  of  St.  George’s? — Yes,  at  St.  George’s. 

15426.  Have  you  ever  considered  at  all  how 
far  the  out-patient  department  of  a general 
J hospital  might  be  made  to  work  in  with  the 
provident  dispensary? — Yes,  I have  considered 
| the  point.  At  a hospital  where  the  number 
I of  out-patients  is  limited,  I do  not  think  it 
interferes  with  the  provident  dispensary  at  all. 
I am  thinking  chiefly  of  the  view  that  is  put 
forth  that  the  provident  dispensary  could  do 

(24.)  e 


equally  well  as  the  hospital  the  out-patient  work. 
I think  that  is  quite  impossible.  Where  the 
number  of  patients  is  limited,  the  dispensary  and 
the  out-patient  department  of  a general  hospital 
practically  do  not  cross  each  other’s  path. 

15427.  But  do  you  think  that  the  capabilities 
of  the  provident  dispensary  are  insufficient  ? — I 
think  so  for  this  reason  largely  : that  hitherto,  at 
any  rate,  it  has  not  been  found  possible  to  get 
people  as  highly  qualified,  at  all  events  as 
regards  diplomas,  to  become  physicians  and  sur- 
geons to  a provident  dispensary  as  it  is  possible 
to  get  for  a general  hospital.  Attachment  to  a 
general  hospital  is  looked  upon,  as  you  can 
understand,  rather  as  a prize  ; the  attachment  to 
a dispensary  is  of  course  a wholly  different 
matter. 

15428.  But  is  not  one  reason  for  that  that  the 
I I provident 
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Chairman — continued. 

provident  dispensary  movement  is  rather  in  its 
infancy  ? — It  does  not  seem  to  grow  and  thrive; 
it  has  lived  some  time,  but  it  is  rather  stunted  in 
its  growth. 

15429.  Is  not  one  of  the  reasons  of  that 
because  everybody  can  be  treated  at  a general 
hospital?— To  a limited  extent  only.  I have 
always  thought  from  the  inquiries  that  I have 
made  to  a great  extent  among  patients  them- 
selves, who  are  of  that  class  of  patients,  that  a 
large  number  of  out-patients  (lam  thinking  of 
those  who  come  to  a general  hospital)  come  there 
because  they  believe  that  a guarantee  is  given 
that  they  will  be  efficiently  treated.  They  will 
be  treated  by  people  of  a certain  standing  or 
status,  and  they  know  that.  With  regard  to  the 
class  of  out-patient,  a hospital  patient  generally 
knows  an  astonishing  amount  of  the  way  in  which 
hospitals  are  worked,  their  inner  working. 

15430.  And  therefore,  these  persons  put  more 
faith  in  the  management  of  the  hospital ; the 
reason  they  go  there  is  more  because  of  their  faith 
than  because  they  are  absolutely  unable  to  pay 
for  their  own  medical  treatment? — They  have  to 
be  sifted;  I think  that  they  ought  to  be  sifted 
where  abuses  come  in ; that  is  to  say,  where  a 
patient  comes  who  is  unfitted  to  be  a hospital 
patient.  Very  often  he  comes  because  he  wants 
an  opinion  ; he  would  often  be  anxious  to  pay 
something ; but  it  is  the  duty  of  a hospital 
to  protect  itself  against  such ; it  must  not  treat 
those  people  who  could  afford  to  pay. 

15431.  Would  you  like  to  see  an  inquiry 
officer  at  every  hospital  ? — I think  the  hospital 
staff  (1  speak  only  for  the  one  I know  best  in  this 
matter,  and  one  or  two  others  which  I know  to 
some  extent)  are,  as  they  ought  to  be,  perfectly 
capable  of  doing  that  for  themselves.  We  at 
St.  George’s  have  supplemented  the  work  of 
the  enquiry  department,  I think,  for  a few  years 
past,  possibly  less,  by  the  Charity  Organisation 
Society  ; we  refer  doubtful  cases  to  them. 

15432.  Do  you  know  at  all  what  proportion  of 
cases  you  find  abusing  the  charity,  or  is  that 
very  rare  ? — It  is  an  extremely  small  proportion. 
At  our  hospital  I think  it  must  be  because  a 
patient  has  to  go  through  three  separate  inquiries, 
as  it  were.  He  comes  before  the  secretary  or  an 
assistant  who  takes  down  the  particulars  ; he  is 
next  seen  by  the  resident  medical  officer  of  the 
hospital  who  sorts  the  surgical  and  medical  cases, 
but  also  again  notes  the  position  of  the  applicant ; 
and  then  again  he  comes  before  the  out-patient 
physician  or  surgeon.  Those  would  be  the  three. 
I have  known  this  occur  ; I have  seen  a case,  and 
it  struck  me  from  manner,  dress,  or  bearing  that 
the  patient  might,  possibly,  be  in  a superior  posi- 
tion, and  I have  referred  back  to  find  out ; and  in 
one  or  two  instances  they  were  dressed  in  bor- 
rowed plumes,  and  were  extremely  poor.  The 
Charity  Organisation  Society  inquired  most  care- 
fully into  one  such  case,  and  it  was  found  to  be 
altogether  of  a class  which  might  properly  be 
treated  at  a hospital  on  the  score  of  extreme 
poverty. 

15433.  Then  as  regards  general  practitioners 
in  the  neighbourhood,  are  they  very  much  starved 
by  the  out-patient  department? — Not  if  the 
number  of  out-patients  is  limited. 

15434.  Before  it  wras  limited  at  Si.  George’s 
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was  the  work  very  much  in  excess  of  what  the 
officers  could  properly  attend  to  ? — At  first  we 
limited  the  number  of  out-patients  to  20,  and 
then  for  the  whole  of  the  nearly  11  years  that 
I have  been  on  the  staff  the  number  has  been  15 
to  each  medical  officer  : 15  to  the  surgeon,  and 
15  to  the  physician.  Previously  to  that,  I cannot 
speak  by  book,  ever  since  I have  known  the 
hospital,  the  number  has  been  limited,  and  that 
is  about  19  years  now. 

15435.  Then  you  are  fully  in  favour  of  the 
out-patient  department  for  teaching  purposes  ? — 
It  is  absolutely  essential  for  the  instruction  of  the 
students  in  the  cases  which  he  will  meet  with 
much  more  often  than  any  others  in  after  life. 
He  would  not  see  in-patients,  as  we  call  them ; 
that  is  to  say,  the  severer  cases.  He  will  be 
largely  concerned  with  the  class  we  know  as  out- 
patients. 

15436.  Those  include  every  description  of 
disease,  do  they  not  ? — Every  description  of 
disease. 

15437.  Then  have  you  any  opinion  as  to  the 
waste  of  material  for  instruction  in  the  in- 
firmaries '! — I should  very  much  like  to  see  the 
infirmaries  and  the  chronic  cases  which  they 
harbour  used  for  purposes  of  clinical  instruction. 
There  is  a wonderful  field  for  that.  The  un- 
fortunate thing  at  hospitals  is  that  cases  are 
pushed  through  quickly ; the  moment  that  it  is 
possible  to  draft  them  off  to  a convalescent  hos- 
pital, or  send  them  out,  it  has  to  be  done. 

15438.  Are  you  speaking  now  in  the  interests 
of  education  or  in  the  interests  of  the  patient?— 
I am  speaking  in  the  interests  of  both,  because 
I believe  the  better  you  educate  a medical  man 
the  better  it  will  be  for  that  patient  and  for  any 
future  patient ; and  it  is  the  basis  of  all  clinical 
instruction. 

Earl  of  Kimberley . 

15439.  What  kind  of  standard  have  you  in 
your  mind  in  determining  whether  a patient  is  a 
fit  subject  for  relief  by  the  out-patient  depart- 
ment ? I will  take,  for  instance,  an  imaginary 
case  : supposing  the  child  of  an  artisan,  who  has 
a wife  and  four  children,  and  in  the  receipt  of 
30s.  a week  regularly,  is  brought  to  the  out- 
patient department,  and  the  case  is  not  a very 
serious  or  alarming  one,  would  that  be  considered 
to  come  fairly  within  the  rules  of  the  hospital  as 
a free  charity  ? — Such  matters  are  inquired  into 
by  the  secretary’s  department  first.  I should 
imagine  that  such  a case  would  be  probably 
rejected  if  there  were  over  the  prescribed 
number  of  15,  if  16  presented  themselves. 

15440.  But  supposing  that  they  happened  not 
to  be  over  the  number  of  15,  would  such  a case 
be  received  ? — Probably  it  would  be  received. 

15441.  Should  you  think  that  such  a case  as 
that  should  be  received  ? — I should  think  that 
such  a case  as  that  would  be  perfectly  fit  for  the 
opinion  which  a great  number  of  the  patients 
come  for.  It  is  not  for  treatment  but  for  a con- 
sultation opinion  that  a large  number  come. 

15442.  But  supposing  it  was  not  a case  for  con- 
sultation or  an  opinion,  but  some  case  that  might 
be  considered  not  to  be  a serious  injury,  but  one 
which  could  be  treated  by  any  ordinary  medical 
man,  do  you  not  think  that  a man  in  that  position 
ought  to  pay  for  medicai  attendance  himself?— 

I have 
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I have  hardly  reckoned  up  the  case.  He  would 
j be  a man  when  in  work  just  able  to  hold  his  own. 

15443.  My  question  really  is  whether  you 
think  that  a man  in  that  position  ought  to  provide 
himself  with  ordinary  medical  attendance  ? — I 
1 think  he  ought  through  his  club,  and  they  mostly 
do. 

15444.  Would  he  not  be  tempted  by  the 
i proximity  of  the  hospital  not  to  trouble  himself 
about  providing  for  it  through  the  club,  but  to 
come  to  the  hospital  whenever  he  was  in  need 
, of  medical  attendance  ? — It  is  not  my  experience 
that  they  do  that  much.  They  come  for  a skilled 
opinion  much  more  than  is  generally  thought. 
1 am  bound  to  say  that  a great  number  of  them 
do  not  altogether  believe  in  any  opinion  unless  it 
is  backed  by  a bottle  of  physic. 

Earl  Cat  heart. 

15445.  The  space  in  your  out-patient  depart- 
ment is  very  cramped,  is  it  not  ? — Very 
cramped. 

15446.  Those  four  little  dens  or  cabins  must 
be  very  difficult  to  officiate  in  ? — We  are  better 
| off  on  our  side,  the  surgical  side,  than  the 
physicians  are  ; I have  practically  two  rooms. 

15447.  But  still  the  space  is  too  confined  ? — 
It  is  too  confined  and  too  noisy  ; but  we  are  on 
the  eve  I hope  of  better  things. 

Chairman. 

15448.  Have  you  got  any  view  with  regard  to 
i the  centralisation  of  medical  education  in  the 
earlier  parts  of  the  curriculum  ? — That  is  to  say, 

| chemistry,  anatomy,  physiology  and  such  like  ; 
j those  are  the  subjects  I am  speaking  of,  or  the 
: preliminary  science  as  it  is  called.  I believe 
that  if  that  were  taught  at  a central  institution 
, : or  institutions  in  London  for  the  London 
I students,  there  would  be  a considerable  saving  of 
. expense ; and  I am  inclined  to  think  that  the 
1 1 schools,  especially  the  small  ones,  might  do  their 
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work  more  efficiently.  They  are  hampered  by 
having  to  have  a complete  staff  of  teachers,  some- 
times almost  as  many  teachers  as  students ; there 
will  be  a single  student  or  two  students  (I  have 
known  such  a thing  happen)  for  one  particular  sub- 
ject, and  you  are  obliged  to  provide  a teacher. 
Obviously  no  small  school  can  afford  that.  I 
believe  that  the  centralization  might  be  effected 
very  well  by  the  amalgamation  of  some  of  the 
smaller  schools ; but  I do  not  think  that  a central 
institution  should  be  out  of  London.  I am  think- 
ing of  universities  such  as  are  being  established, 
or  such  as  it  is  sought  to  establish  in  Wales  or 
in  the  provinces,  and  so  forth.  I do  not  believe 
that  the  teaching,  broadly  speaking,  would  be 
as  effective  there  as  it  would  be  on  the  spot  in 
London. 

15449.  Then  you  would  amalgamate  these 
small  schools  for  the  lecture  purposes,  and  let 
the  clinical  instruction  go  on  in  hospitals  ? — That 
would  go  on  in  hospitals  with  lectures  and  so 
forth  in  the  later  subjects,  that  is  to  say,  the 
education  that  follows  after  the  passing  of  the 
first  examination,  the  first  examination  being 
their  chemistry,  their  anatomy,  their  physiology. 
A student  is  then  passed  on  into  the  wards, 
and  he  begins  to  learn  about  disease,  and 
that  is  a kind  of  work  which,  I believe,  a hospital 
alone  can  do. 

15450.  Is  there  anything  else  that  you  desire 
to  state? — No.  It  is  chiefly  about  the  limited 
number  of  out-patients  and  the  value  of  that 
department  when  worked  in  that  restricted 
manner  which  I have  described,  that  I have  come 
to  give  evidence. 

15451.  You  cannot  speak  too  strongly  in  favour 
of  the  out  patient  department  for  educational 
purposes  ? — I think  that  it  is  absolutely  necessary 
for  instruction,  and  that  nothing  you  could  devise 
would  replace  it. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next,  Twelve  o’clock. 
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as  folloirs : 


Chairman. 

15452.  You  are  the  Secretary  , are  you  not,  of 
the  University  College  Hospital? — 1 am. 

15453.  Would  you  tell  me  please  where  that 
hospital  is  situated  ? — It  is  situated  in  Gower- 
street,  St.  Pancras. 

15454.  And  is  it  what  is  known  as  a free 
hospital? — It  is  practically  a free  hospital,  but 
there  are  governors’  letters  issued. 

15455.  And  do  those  governors’  letters  have 
the  same  power  as  at  other  general  hospitals  that 
we  have  had  before  us  ? — Precisely. 

15456.  That  means  to  say  that  the  qualifica- 
tion for  admission  is  the  severity  of  the  disease, 
and  that  there  is  not  any  favour  shown  to  a 
governors’  letter? — Just  so;  it  is  practically 
merely  a pass  to  the  doctor. 

15457.  When  was  your  hospital  started? — It 
was  started  as  the  University  Dispensary  in 
Gower-place  in  1828,  and  was  founded  as  a hos- 
pital in  1833. 

15458.  Has  it  a school  attached  to  it? — Yes, 
a very  large  school. 

15459.  What  is  the  number  of  beds  in  the 
hospital  ? — 207. 

15460.  And  what  is  the  average  number  of 
beds  occupied  ? — 181. 

15461.  Is  there  an  out-patient  department? — 
Yes,  a large  out-patient  department. 

15462.  And  are  they  badly-off  in  that  district 
for  other  free  medical  assistance,  or  are  there  a 
large  number  of  other  hospitals  and  dispensaries  ? 
— There  are  only  two  dispensaries  to  my  know- 
ledge, the  .Bloomsbury  and  the  St,  Pancras,  in 
the  immediate  district ; and  with  regard  to  the 
hospital  accommodation,  the  nearest  hospitals 
would  be  the  Middlesex  and  the  Royal  Free 
Hospitals. 

15463.  How  far  are  y-ou  from  the  Middlesex 
Hospital? — About  six  minutes’  walk. 

15464.  Very  much  the  same  remark  therefore 
I suppose  would  apply  to  University  College 
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Hospital,  as  was  made,  by  a witness  in  reference 
to  Middlesex  Hospital,  in  regard  to  the  number 
of  other  hospitals  and  dispensaries  within  a radius 
of  a mile?  — I have  not  made  a calculation,  but 
it  would  be  practically  the  same. 

15465.  He  quoted  the  hospitals  and  dispen- 
saries from  a certain  medical  directory,  and  he 
stated  that  there  were  about  2,000  beds  within 
a mile  of  the  Middlesex  Hospital ; you  think 
the  number  in  your  case  within  the  same  radius 
would  be  practically  about  the  same  ? — Yes. 

15466.  Do  you  ever  have  to  send  away 
patients  from  your  hospital  because  you  have 
not  sufficient  beds  for  them  ? — Yes. 

15467.  And  is  the  out-patient  department 
largely  attended  ? — It  is  very  largely  attended. 

15468.  Will  you  just  give  us  the  figures.  I 
should  like  to  have  first  of  all  the  number  of 
new  cases? — The  new  cases  are  as  follows* 
Ordinary  medical  and  surgical  cases,  4,389 ; 
lying-in-women  that  are  attended  at  their  own 
homes,  2,265;  ophthalmic  cases,  1,124;  skin 
cases,  840;  diseases  of  women,  714;  throat 
diseases,  97 ; ear  diseases,  388 ; dental  cases, 
185;  casualties,  29,476,  making  a total  of  39,478  ; 
and  to  those  we  add  patients  whom  we  call  ward 
out-patients,  963 ; those  are  patients  who  have 
been  in  the  wards,  and  where  it  is  thought 
desirable  by  the  medical  man  for  the  in-patient 
physician  or  surgeon  to  continue  the  treatment 
outside ; so  that  those  patients  would  remain 
under  that  officer. 

15469.  Would  remain  under  what  officer? — 
Under  the  officer  who  had  charge  of  them  in  the 
wards.  And  then  there  are  those  seen  on  the 
recommendation  of  local  and  other  medical  men : 
1,291  ; making  a grand  total  of  41,732. 

15470.  Are  those  all  new  cases  ? — Yes,  all 
new  cases. 

15471.  And  do  you  keep  your  number  oi 
attendances  ?— We  do  not  keep  the  attendances; 
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it  is  found  almost  impracticable  to  do  so;  but 
there  is  a rough  sort  of  average  total  of  three 
and  a-lialf  attendances  per  patient. 

15472.  What  do  you  base  that  calculation 
upon  ? — Experience,  really  ; you  find,  checking 
it  from  time  to  time  that  it  works  out  in  that 
way. 

15473.  But  if  you  can  manage  to  keep  a 
record  in  that  way,  could  you  not  keep  a record 
for  the  whole  number? — Yes;  but  it  would 
increase  the  staff  very  much  indeed. 

15474.  Anyhow  you  say  it  is  an  average  of 
about  three  and  a-half  ? — Yes. 

15475.  That  would  make  it  from  about  130,000 
to  140,000  attendances? — Just  so. 

15476.  How  many  lying-in  women  do  you 
attend  outside  ? — 2,265. 

15477.  And  then  there  was  another  item: 
1,291  ; I did  not  quite  catch  what  they  were  ; 
they  were  not  the  ward  patients  ? — Those  are 
patients  who  are  sent  in  on  the  recommendation 
of  local  and  other  medical  men  who  send  their 
card  with  a special  application  that  the  patient 
shall  see  a special  physician  or  surgeon. 

15478.  That  is  to  say,  treating  your  hospital 
more  as  a consultative  body  ? — Yes. 

15479.  For  superior  advice,  in  fact? — Yes. 

15480.  Would  you  tell  us  what  is  the  con- 
stitution of  your  hospital ; by  which,  I mean, 
what  is  the  organisation  and  management, 
beginning  with  your  annual  meeting  down  to 
the  duties  of  the  secretary,  or  the  executive,  or 
whatever  it  may  be  ? — There  is  an  annual 
meeting,  summoned  by  circular  and  advertise- 
ments, of  donors*  and  subscribers. 

15481.  Are  those  necessarily  governors? — Yes. 

15482.  Is  there  any  minimum  subscription  by 
which  governorship  can  be  attained  ? — Yes,  a 
guinea  subscription  and  upwards. 

15483.  But  you  take  subscriptions  of  less  than 
a guinea,  I presume  ? — Yes,  we  take  subscriptions 
of  half  a guinea. 

15484.  Do  not  subscribers  of  half  a guinea 
attend  the  annual  meeting? — I think  1 misunder- 
stood your  Lordship  ; I was  thinking  of  election 
to  the  committee.  All  subscribers  attend  the 
meetings,  subscribers  of  half  a guinea  and 
upwards. 

15485.  And  are  able  to  vote  ? — Able  to  vote. 

15486.  That  is  the  annual  meeting.  Then 
what  is  the  next  body  below  that? — The  hospital 
committee. 

15487.  How  often  does  it  meet? — Every  fort- 
night. 

15488.  And  how  is  it  composed  ? — The  hos- 
pital committee  is  composed  of  fourteen  donors 
and  subscribers,  seven  nominees  of  the  Council  of 
University  College,  and  three  delegates  from  the 
medical  committee. 

15489.  Are  they  practically  the  executive  of 
the  hospital  ? — Yes. 

15490.  And  have  they  any  sub-committees 
from  their  body? — Yes;  there  is  a committee 
called  the  house  and  finance  committee,  and  the 
Samaritan  funds  committee  ; those  are  the  fixed 
sub-committees. 

15491.  Is  there  not  a nursing  committee? — 
No,  because  the  sister  superior  is  summoned  to 
the  house  and  finance  committee  once  a month. 


Chairman — continued. 

15492.  The  house  and  finance  committee  meets 
once  a month  then,  does  it  ? — No,  it  meets  once  a 
fortnight,  but  the  sister  superior  is  summoned  to 
it  once  a month. 

15493.  What  are  the  duties  of  the  first  body; 
I think  you  called  it  the  house  committee  ? — No, 
the  hospital  committee. 

15494.  What  are  the  duties  of  the  hospital 
committee  ? — The  hospital  committee  is  practi- 
cally the  executive  committee,  and  of  course  the 
minutes  are  read  as  usual,  and  the  minutes  of  all 
the  sub-commmittees  are  read  and  recommenda- 
tions from  those  sub-committees  are  considered  ; 
and  they  also  read  the  minutes  of  the  medical 
committee,  who  make  recommendations,  which 
are  generally  carried  out ; but  still  they  are  sub- 
ject to  the  decision  of  the  hospital  committee. 
Then  there  is  the  book  called  the  “ Proceed- 
ings Book,”  giving  details  of  the  work  in 
connection  with  the  patients,  and  the  financial 
state  during  the  past  fortnight.  The  appoint- 
ments of  resident  officers,  clerks,  and  dressers  are 
considered  on  the  recommendation  of  the  medical 
committee.  The  decisions  of  the  council  of  Uni- 
versity College  are  also  considered.  Then  there 
is  a book  called  the  “ Visiting  Governors’  Report 
Book,”  which  is  brought  up  ; one  member  of  the 
board  acting  as  the  visiting  governor  by  appoint- 
ment from  time  to  time.  Then  the  rest  of  the 
business  is  any  miscellaneous  matter  that  it  may 
be  necessary  to  bring  before  the  board. 

15495.  Then  the  business  of  the  hospital  has 
been  done  in  detail  already  by  these  sub-com- 
mittees ? — To  a great  extent ; so  far  as  possible, 
matters  of  principle  are  dealt  with  by  the  hos- 
pital committee,  and  matters  of  detail,  by  the 
sub-committees. 

15496.  Then  all  the  small  books  and  the 
various  housekeeping  books,  and  so  on,  and  the 
banking  pass-books  are  examined  by  the  house 
and  finance  committee? — Yes. 

15497.  Perhaps  you  could  tell  us  what  the 
house  and  finance  committee’s  duties  are  ?—  The 
house  and  finance  committee,  as  its  name  implies, 
has  to  audit  all  the  accounts  fortnightly  ; they 
recommend  payments  to  be  made  on  bills  and 
salaries  ; they  examine  the  dietary  and  stimulant 
accounts,  the  housekeeper’s  store  accounts,  and 
the  out-patient  porter’s  diary,  which  is  a record 
ot  the  rota  of  officers  and  the  work  that  they 
have,  and  any  special  circumstances  requiring 
attention  ; such  as  sending  away  a scarlet  fever 
case,  or  anything  of  that  sort ; and,  of  course, 
the  appointments  of  porters  and  servants;  that 
is  their  business. 

15498.  I will  come  to  that  directly;  and  what 
are  the  duties  off  the  Samaritan  Committee  ? — 
The  Samaritan  Funds  Committee  deals  with  the 
administration  of  the  Samaritan  funds ; its 
accounts  are  audited  by  the  Samaritan  Funds 
Committee  ; it  makes  payments  practically  for 
what  is  called  grants  and  allowances  to  poor 
patients  ; those  are  sums  of  money,  either 
a half  sovereign  or  sovereign,  or  so  much 
a week  given  to  the  friends  while  the  father, 
mother,  or  friend  is  in  the  ward. 

15499.  To  maintain  the  family  while  the  bread- 
finder  is  in  the  wards,  in  fact? — Yes,  just  so. 
Then  they  have  a report  upon  the  invalids’  dinner 
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table,  which  is  an  outside  body,  to  which  they  pay 
i part  of  the  cost. 

15500.  What  is  the  invalids’  dinner  table ; 
that  is  something  we  have  not  heard  of  before  ? 
: — The  invalids’  dinner  table  was  started  many 
years  ago  by  a private  individual,  and  the 
management  was  afterwards  taken  over  by  the 
hospital.  Every  medical  officer  in  the  out- 
patient department  has  a book  in  which  he  can 
order  a certain  number  of  dinners  for  patients 
requiring  support  in  that  direction,  as  well  as 
medicine,  then  they  go  to  this  dinner  table  and 
eat  those  dinners. 

15501.  Then  they  are  convalescent? — Then 
they  are  convalescent,  practically ; and  private 
people  can  buy  books  of  tickets  also,  and  give 
them  to  anybody  they  like. 

15502.  Where  does  that  dinner  take  place  ? — 
At  Woburn  Buildings,  near  St.  Pancras  Cliurch. 

15503.  Is  that  close  to  the  hospital  ? — Yes,  it 
is  about  three  minutes’  walk. 

15504.  Then  with  regard  to  your  own  position, 
first  of  all  I will  just  ask  this  ; what  is  your 
salary? — My  salary  is  600  l.  a year,  made  up  as 
follows:  500  l.  as  secretary  to  the  hospital;  50  l. 
for  collection  of  subscriptions;  and  50/.  as  secre- 
tary of  the  Samaritan  Fund. 

15505.  And  you  have  no  other  commissions  ? 
— Nothing  whatever;  and  the  appointment,  of 
myself  to  look  after  the  subscriptions  was  in 
order  to  do  away  with  the  collector. 

15506.  You  have  no  collector? — No  collector. 

15507.  Do  you  have  board  and  lodging? — No, 
only  luncheon. 

15508.  You  live  out? — Yes. 

15509.  Who  assumes  control  when  you  are 
absent? — An  officer  living  on  the  other  side  of 
the  road,  called  the  clerk  and  steward ; my 
duties  devolve  upon  him. 

15510.  And  he  also  lives  out  of  the  hospital  ? 
— Yes,  across  the  road. 

15511.  What  powers  have  you  got  as  secre- 
tary ; you  are  the  hospital  committee  in  the 
absence  of  that  committee  practically,  are  you 
not? — Well  I suppose  I am. 

15512.  Theu  supposing  that  any  egregious 
conduct  took  place,  would  you  have  power  to 
suspend  any  officer  ? — Do  you  mean  lay  or 
medical  ? 

15513.  Either;  anybody? — I should  only 
have  the  power  of  suspension  in  the  case  of  ser- 
vants. In  the  case  of  lay  officials  I should  con- 
sult the  treasurer  ; in  the  case  of  medical  officials 
I should  consult  the  dean  of  the  faculty  of  medi- 
cine, who  is  chairman  of  the  medical  committee. 

15514.  Does  your  treasurer  live  on  the  pre- 
mises ? — No. 

15515.  Does  he  live  near  at  hand,  or  far 
away  ? — He  lives  in  Westbourne-terrace. 

15516.  That  is  some  distance  off,  is  it  not? — 

Yes. 

15517.  And  the  dean  of  faculty  lives  some 
distance  oftj  practically  ? — He  lives  in  Harley- 
street. 

15518.  So  that  there  is  no  actual  head  in  the 
absence  of  these  gentlemen  ? — The  resident 
medical  officer  is  a paid  official ; he  lives  in  the 

place. 
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15519.  Is  he  superior  to  you? — -No;  our 
duties  are  independent  of  each  other’s. 

15520.  There  are  then  two  independent  heads 
so  far  as  that  goes  ? — Yes,  generally  ; but  in  the 
general  work  you  cannot  be  independent  entirely 
of  one  another. 

15521.  So  that,  practically,  in  your  hospital 
are  there  not  three  independent  heads  ; the 
resident  medical  officer,  yourself,  and  the  head  of 
the  nursing  staff? — Yes;  in  the  nursing  there  is 
a separate  head,  and  in  regard  to  general  medical 
questions  there  is  a head  who  works  under  the 
medical  committee,  and  the  dean. 

15522.  That  is  two? — But  I have  the  general 
management  as  the  rules  provide. 

15523.  Perhaps  you  will  read  the  rules  ? — 

The  secretary  is  charged  with  the  general 
superintendence  of  the  hospital,  with  the  preser- 
vation of  order  throughout  the  building,  and  the 
control  of  the  officers  and  servants  of  the  estab- 
lishment, except  the  nursing  staff,  but  is  not  to 
interfere  with  matters  placed  under  the  control 
of  the  resident  medical  officer  by  Section  X. 
He  is  to  communicate  with  the  medical  and 
surgical  staff,  to  supervise  the  condition  of  the 
building,  as  to  general  working  order,  structural 
repair,  and  cleanliness,  &c.,  and  to  bring  before 
the  hospital  committeee  any  matter  which,  in  his 
opinion,  may  require  their  attention.”  That  is 
practically  a summary  of  my  position. 

15524.  The  house  and  finance  committee  has 
the  financial  control  of  the  hospital,  I under- 
stand ? — Under  the  hospital  committee. 

15525.  Would  you  tell  us  where  the  money 
comes  from  for  the  support  of  the  hospital  ? — 
From  annual  subscriptions.  Do  you  want  the 
amount  ? 

15526.  Yes? — Annual  subscriptions,  2,020  /., 
I need  not  give  the  shillings;  dividends,  2,944/. ; 
legacies,  1,973  /.;  fees  of  students  for  clinical 
instruction,  596  /.  ; people’s  contribution  fund  in 
aid  of  the  hospital,  500  /.  ; donations,  7,853  /., 
which  include  the  Sunday  Fund  grant  of  1,250  /. 
last  year,  and  232  /.  from  the  Saturday  Fund. 

15527.  That  is  about  1,500  /.  ? — Yes.  Those 
are  the  principal  sources  of  income. 

15528.  Have  you  any  landed  property  ? — 
No. 

15529.  What  is  the  total  of  all  your  receipts 
added  up  together  ? — The  total  amounts  to 
19,334  /. 

15530.  That  is  what  you  received  last  year9 

Yes. 

15531.  And  what  was  your  expenditure  last 
year? — £.  19,560. 

15532.  Then  your  deficit  was  only  about 
200  /.  ? — Just  so. 

15533.  Was  that  an  unusually  good  year? 

No,  I cannot  say  that  it  w'as  an  unusually  o-ood 
year. 

15534.  In  wdiat  respect  was  it  deficient  ? — The 
legacies  were  extremely  low. 

15535.  Could  you  give  us  any  idea  what  the 
average  of  your  legacies  has  been  during  the 
last  10  years? — The  legacies  have  been  about 
4,300 /.  a year  during  the  last  10  years;  but  it 
would  be  fairer  to  consider  3,300  /.  the  averaoe, 
because  one  very  large  exceptional  legacy  came 
in  of  1 1,000  /. 

I I 4 
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15536.  Have  you  any  large  dinner  that  ac- 
counts for  the  large  sum  of  5,000  1.  in  donations  ? 
— Yes,  we  have  always  a dinner.  One  year  we 
had  a special  appeal,  but  the  rule  is  to  have  a 
dinner. 

15537.  Do  you  find  that  you  get  more  money 
from  one  special  appeal  than  from  a continual 
system  of  appealing  ? — My  experience  is  that 
they  ought  to  go  together.  We  send  out  some- 
thing like  60,000  appeals  a year. 

15538.  In  fact  you  find  the  best  plan  of  getting 
money  is  to  keep  always  advertising  ? — To  keep 
always  advertising  and  applying. 

15539.  Then  as  to  the  2,900  /.  in  dividends  ; is 
that  all  from  stock,  or  does  it  include  any  rent  ? — 
No,  stock  only. 

15540.  Was  it  the  interest  on  any  permanent 
endowments  ?—  Partly  ; it  is  partly  drawn  from 
permanent  endowments,  and  partly  from  money 
bequeathed  for  general  purposes.  1 can  give 
you  the  figures  if  you  like. 

15541.  I should  like  to  know  what  your  per- 
manent endowment  is,  first  of  all  ? — Shall  I 
divide  it  ? 

15542.  If  you  please  ? — For  investment  only, 
62,515  l.  ; invested  for  general  purposes,  13,488  /., 
and  Samaritan  fund,  36,048  l.,  making  a total  of 
112,042  l 

15543.  And  you  cannot  sell  out  the  principal 
of  that?  — We  can  only  sell  out  that  for  invest- 
ment only,  of  which  the  present  value  has  been 
calculated  at  about  18,000  /. 

15544.  The  other  is  permanent  endowment  ? — 
Permanent  endowment. 

15545.  Then  was  there  not  an  item  among  the 
sums  you  gave  us  of  rents? — There  is  a very 
small  sum  of  3 l.  1 s.  6 d. 

15546.  Is  that  the  only  money  you  derive 
from  rents? — Yes;  and  that  is  money  collected 
by  the  College  about  which  we  know  little  or 
nothing. 

15547.  Does  this  sum  of  money  enable  you 
to  keep  all  your  beds  full? — They  are  always 
full. 

15548.  All  the  beds  you  have  got  are  full  ? — 
With  the  usual  hospital  margin  for  emergency. 

15549.  And  you  do  not  have  to  keep  any  beds 
closed  for  want  of  funds  ? — No. 

15550.  Who  admits  to  your  hospital ; what  is 
the  system  of  admission  for  in-patients  ? — The 
resident  medical  officer  admits  them  in  the  first 
instance  ; but  then  a large  number  of  patients 
are  admitted  from  the  out-patient  department  by 
the  out-patient  staff ; beds  are  kept  for  that  pur- 
pose in  order  that  they  may  be  admitted. 

15551.  Does  the  resident  medical  officer  admit 
to  both  departments,  surgical  and  medical  ? — 
Yes. 

15552.  Is  he  a gentleman  of  standing  in  his 
profession  ? — Yes. 

15553.  What  is  his  salary  ? — £.  150  a year 
with  board  and  lodging. 

15554.  Then  every  case  filters  through  his 
hands? — Every  case  which  is  sent  directly  on  a 
governor’s  letter,  or  some  other  form  of  recom- 
mendation. 

15555.  Then  he  does  not  see  all  that  come 
through  the  out-patient  department  ? — No. 
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15556.  Who  admits  them  ? — The  officer  on 
duty. 

15557.  Is  he  what  is  termed  a resident? — No, 
he  would  be  a member  of  the  staff  of  the  hospital, 
either  the  physician  or  surgeon  in  charge  of  the 
out-patients. 

15558.  Do  you  make  any  inquiry  as  to  the 
circumstances  of  in-patients  or  out-patients? — 
In  regard  to  in-patient’s  letters,  the  responsibility 
is  thrown  upon  the  governors,  and  it  is  distinctly 
stated  that  admission  is  necessai’ily  conditional 
on  there  being  vacant  beds  at  the  time  of  their 
application,  as  well  as  on  the  fitness  of  the  cases 
in  the  judgment  of  the  medical  officers. 

15559.  Do  you  take  all  sorts  of  diseases? — Not 
infectious  diseases. 

15560.  What  course  do  you  pursue  if  an  in- 
fectious case  presents  itself? — An  infectious  case 
is  at  once  isolated  in  a separate  ward  for  the  pur- 
pose, and  a telegram  sent  to  the  Metropolitan 
Asylums  Board;  an  ambulance  comes  with  a 
nurse,  and  the  case  is  sent  off  at  once  to  one  of 
the  hospitals  for  infectious  diseases. 

15561.  Is  scarlet  fever  the  only  infectious 
disease  you  do  not  take  ? — We  take  diphtheria 
from  the  door  if  it  is  a very  severe  case  ; that  is  to 
say  if  there  is  danger  to  life. 

15562.  Do  you  isolate  such  cases  ? — Yes,  there 
are  separate  wards  for  the  purpose,  separate 
nursing  and  separate  attention. 

15563.  Then  all  other  infectious  diseases, 
small-pox,  &c.,  you  do  not  take  ? — No. 

15564.  And  lock  cases? — Not  as  such;  I 
should  hardly  think  we  should.  We  have  a 
certain  amount  of  that  treatment  in  the  out- 
patient department,  but  it  is  rather  in  the  second- 
ary stage.  I think  that  that  question  had  better 
be  put  to  one  of  the  staff. 

15565.  You  have  no  beds  set  aside  for  that 
purpose  ? — No. 

15566.  Who  makes  the  contracts  for  the  food 
of  your  hospital  ? — In  the  first  instance  they  go 
before  the  house  and  finance  committee,  and  they 
recommend  the  hospital  committee  to  select  a firm 
that  they  think  the  best. 

15567.  Is  it  done  by  open  tender  ?—  Yes. 

15568.  Do  you  advertise  for  tenders? — Yes, 
we  advertise  for  tenders  for  food. 

15569.  But  the  contract  is  made  under  the 
responsibility  of  the  committee,  is  it  not? — Yes. 

15570.  Then  who  takes  the  food  in  when  it  is 
supplied  ?— The  steward. 

15571.  Does  he  take  it  in  in  person  always,  or 
does  he  delegate  that  duty  to  some  other  person? 
— He  has  an  assistant,  but  he  generally  receives 
it  himself. 

15572.  What  sort  of  man  is  the  assistant,  a 
clerk  ? — He  is  an  old  Army  man. 

15573.  What,  a pensioner? — Yes,  he  was  a 
colour  serjeant. 

15574.  But,  as  a matter  of  fact,  you  consider 
that  the  steward  does  actually  take  the  food  in  ? 
— Yes. 

15575.  What  sort  of  standing  has  the  steward; 
what  sort  of  position  in  life,  I mean  to  say ; what 
are  his  wages,  that  will  give  one  an  idea.  He  gets 
250  l.  a year  ; but  then  he  holds  a composite  ap- 
pointment; he  is  the  officer  of  the  college  as  well 
as  the  officer  of  the  committee,  he  is  practically 

night 
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night  custodian  of  the  College  and  they  give  him 
a salary  and  a house  in  the  College  grounds  in 
return  for  those  services. 

15576.  He  is  subordinate  to  you,  I think  I 
understood  you  to  say  ? — Yes,  they  are  all  sub- 
ordinate to  me. 

15577.  Would  you  have  power  to  suspend 
him  ? — I should  take  upon  myself  that  responsi- 
bility, certainly. 

15578.  Suppose  the  food  is  not  good,  how  do 
the  complaints  from  the  patients  reach  the  ears 
of  the  authorities  ? — If  there  were  any  com- 
plaints, they  would  go  to  the  sister  first. 

15579.  You  say  if  there  were  any  com- 
plaints ; is  your  hospital  absolutely  free  from 
j complaints  ? — I never  heard  of  any  complaints 
being  made. 

Earl  of  Kimberley. 

15580.  You  are  quite  perfect,  I suppose  ? — 
I do  not  say  that,  my  Lord ; but  I do  not  hear 
of  any  complaints. 

Chairman. 

15581.  But  the  course  that  would  be  pursued 
i is  that  they  would  complain  to  the  sister  ? — Y'es, 
and  then  they  would  come  to  me. 

15582.  So  that  as  far  as  you  know,  there 
never  is  a complaint  made? — So  far  as  I (know. 
The  question  of  the  quality  of  the  meat  is  dealt 
with  before  it  reaches  the  patients. 

15583.  How  is  that? — The  steward  sends  it 
back. 

15584.  But  some  damage  may  possibly  occur 
in  the  cooking,  which  will  even  in  the  best 
regulated  family  sometimes  occur ; a patient  or 
a sister  may  complain  ; then  what  happens  ? — 
It  would  come  to  the  steward  if  there  were  a 
complaint  of  that  sort ; but  anything  touching 
the  deliveries  of  the  tradesmen  I should  hear  of. 

15585.  The  steward  is  responsible  that  the 
food  is  good  when  it  comes  to  the  hospital ; I am 
not  disputing  that  ? — Yes. 

15586.  But  supposing  that  it  has  been  burnt, 
or  that  a large  number  of  dinners  are  all  bone 
or  gristle,  which  will  occur  from  time  to  time, 
the  sister  would  discover  it  ? — The  sister  superior 
would  then  make  a representation  to  the  cook, 
and  the  steward  would  also  do  so. 

15587.  But  you  have  no  practical  experience 
of  such  complaints  ? — No,  I have  never  had 
any. 

15588.  But  would  you  consider  that  you 
would  hear  of  it  if  complaints  were  made?  — 
Yes ; I do  not  sav  that  occasionally  a few  chops 
may  not  be  slightly  scorched,  or  something  of 
that  sort ; but  I am  talking  of  real  complaints. 

15589.  But  that  is  what  I am  endeavouring 
to  get  at.  If  a chop  is  scorched  so  that  it  is 
uneatable,  especially  in  the  case  of  a patient, 
what  would  happen  ? — It  would  have  to  go  down 
to  the  kitchen,  and  they  would  have  to  supply 
something  in  place  of  it. 

15590.  You  would  not  be  told  of  that  ? — Not 
in  that  case. 

15591.  Do  you  not  think  that  that  is  serious 
1 enough  to  get  to  the  proper  authority  ?— It 
does,  to  the  steward,  who  sees  the  dinners  served 
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should  go  to  a subordinate  officer  ? — Y'es,  for  a 
single  occasion ; but  if  it  were  repeated  I should 
deal  with  it. 

15593.  If  you  heard  of  it  ? — I am  about  every 
day  ; I am  in  the  kitchens  three  or  four  days  a 
week,  and  in  the  wards  every  day. 

15594.  And  are  you  quite  satisfied  with  the 
arrangement  as  it  stands  ? — I am  fairly  well 
satisfied,  certainly. 

15595.  And  your  committee  is  too  ? — Yes. 

15596.  Who  is  the  officer  who  is  responsible 
for  the  sanitary  condition  of  the  hospital.  I 
think  you  mentioned  that  that  was  in  your 
charge  just  now  ; but  is  there  any  skilled  officer 
who  has  to  deal  with  it? — We  have  a sur- 
veyor. 

15597.  Is  it  his  business  to  make  any  annual 
report  on  the  state  of  the  drains,  or  state  of  tlie 
hospital  generally? — No. 

15598.  Is  he  frequently  in  the  building  ? — 
Constantly. 

15599.  Then  supposing  a sister  at  the  head  of 
a ward  discovers  a bad  smell,  whom  would  she 
go  to,  the  surveyor  or  you  ? — She  would  come  to 
me,  and  the  resident  medical  officer  would  also 
be  called  into  consultation. 

15600.  With  the  result  that  the  surveyor 
would  be  called  in  ? — The  surveyor  would  be 
called  in.  If  it  were  urgent,  I should  send  for 
him  myself  at  once  without  any  instructions  from 
the  committee. 

15601.  Have  you  a plan  of  the  drains? — 
Yes. 

15602.  Is  that  kept  up  to  date? — Yes  ( hand - 
iny  in  the  same). 

15603.  Is  the  surveyor  an  honorary  officer  or 
salaried  ? — He  is  paid  by  commission. 

15604.  Commission  on  all  the  works,  do  you 
mean  ? — On  the  works  that  are  carried  out. 

15605.  On  all  works  of  every  cost? — Yres. 

15606.  What  is  his  commission? — It  would 
be  five  per  cent.  ; but  he  has  not  had  to  deal 
with  large  amounts,  so  that  I cannot  say  what 
the  action  of  the  committee  would  be  with 
reference  to  large  accounts. 

15607.  But  his  actual  pay  is  five  per  cent.  ? — • 
Yes. 

15608.  I think  the  Sister  Superior  is  here,  is 
she  not? — Yes. 

15609.  She  will  go  into  the  question  of  nurs- 
ing, l suppose? — Y’es. 

15610.  Is  it  nursed  by  a Sisterhood? — It  is 
nursed  by  the  Sisterhood  of  All  Saints,  in  Mar- 
garet-street,  under  contract. 

15611.  1 will  not  go  into  details;  I will  only 
ask  one  or  two  questions  ; is  that  a Church  of 
England  Sisterhood? — Yes. 

15612.  Do  you  admit  any  nurses  to  your  hos- 
pital who  are  Roman  Catholics,  for  example  ? — 
Anybody. 

15613.  You  admit  any  nurse? — Any  nurse. 

15614.  Do  you  find  the  plan  of  having  a 
Sisterhood  to  nurse  in  your  hospital,  answer? — 
Excellently. 

15615.  You  have  not  had  any  difficulty  from 
the  division  of  authority  ? — Not  the  slightest. 

15616.  One  other  finance  question  1 want  to 
ask  you  ; do  you  pay  rates? — Y'es  ; the  average 
payment  for  the  last  ten  years  was  72/. 

K ic  15617.  What 
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15617.  What  is  your  assessment? — £.  305. 

15618.  And  how  much  land  do  you  cover,  do 
you  know  at  all? — I am  afraid  1 cannot  say;  T 
can  give  you  the  area  of  the  wards,  but  I cannot 
give  you  the  land  exactly. 

15619.  Do  you  employ  a chaplain? — Yes,  of 
the  Church  of  England. 

15620.  What  is  his  salary  ? — £.  70  a year. 

15621.  Does  he  reside  on  the  premises  ? — No. 

15622.  Then  are  Roman  Catholic  priests  ad- 
mitted ? — Certainly  ; there  is  a rule  to  that  effect 
hung  up  in  every  ward,  that  the  ministers  of  all 
denominations  are  admitted  at  any  time. 

15623.  Have  you  separate  wards  for  children? 
— We  have  one  separate  ward  for  children  ; but 
there  is  a large  sprinkling  of  children  in  the 
general  wards. 

15624.  Are  (hose  male  children  that  are  put 
in  the  separate  wards  ? — The  children’s  ward  is 
divided  into  male  and  female  by  a light  partition  ; 
they  are  all  under  12  years  of  age. 

15625.  And  the  other  children  are  dispersed 
about  the  wards?— Just  so. 

15626.  Do  you  know  whether  that  is  con- 
sidered a good  plan  ; have  you  any  opinion  your- 
self?— Yes,  1 have  an  opinion  myself. 

15627.  Will  you  tell  us  what  that  opinion  is  ? 

— I think  it  is  convenient  for  the  staff,  no  doubt, 
to  have  certain  cases  in  their  own  xvards  when 
they  have  not  charge  of  the  children’s  ward, 
and  of  course  also  for  the  purposes  of  teaching  ; 
but,  personally,  I should  like  to  see  the  children’s 
ward,  for  young  children  specially,  separated 
from  the  adult  wards. 

15628.  You  think  they  disturb  the  patients? 
— I think  they  do  to  a certain  extent. 

15629.  Do  you  ever  have  to  bury  any  patients  ? 

— No. 

Earl  of  Kimberley. 

15630.  Is  your  drainage  an  old  system,  or  has 
i been  at  all  improved  of  late  years? — It  has 
been  twice  improved. 

15631.  Recently? — In  the  year  1879  half  the 
drainage  was  done  and  other  considerable  im- 
provements carried  out  in  the  direction  of 
sanitation  ; and  the  last  alteration  of  drainage 
was  completed  in  1888  ; I can  give  you  the  data, 
if  you  like. 

15632.  I do  not  want  the  particulars  of  it;  I 
want  it  generally,  is  your  surveyor  a skilled 
sanitary  engineer? — I think  he  would  hardly  be 
styled  so. 

15633.  Have  you  had  any  inspection  by  an 
expert  ? — Yes. 

15634.  When  was  that? — In  1888. 

15635.  Do  not  you  think  it  would  be  an 
advantageous  thing  in  your  hospital,  and  in  all 
other  hospitals,  that  there  should  be  a yearly 
inspection  by  an  outside  expert  wholly  uncon- 
nected with  the  hospital,  who  should  report 
whether  anything  was  wrong  with  the  drains? — 
1 think  it  would  be  a very  good  thing  indeed,  if 
the  right  sort  of  person  were  selected. 

15636.  At  the  present  time  it  is  possible  to 
find  such  an  expert  sanitary  engineer  ? — Y es. 

15637.  And  you  agree  with  me  that  it  would 
be  a gr-eat  security  to  the  hospital,  and  a pro- 
tection ? — Yes.  ■ 


Lord  Saye  and  Sele. 

15638.  You  stated  that  2,265  confinement 
cases  were  attended  in  their  homes  by  the  j 
hospital  ?—  Yes. 

15639.  Where  did  they  come  from  ? — They 
were  drawn  from  an  area  extending  a mile  and 
a half  in  two  directions,  and  others  locally. 

15640.  Are  the  cases  of  single  women  also 
attended  in  that  area? — The  question  is  some- 
times put  I gather,  from  the  obstetric  physician, 
but  I should  not  think  that  is  often  inquired 
into. 

15641.  Who  attends  to  the  confinement  cases  ? 
—There  is  a rota  of  students  told  off  for  the  duty, 
under  the  supervision  of  the  obstetric  physician 
and  the  assistant  obstetric  physician ; and  in 
addition  to  that  there  are  the  resident  obstetric 
physician  at  the  hospital,  and  three  out-door 
obstetric  assistants. 

15642.  Do  those  physicians  always  attends  the 
cases?  — The  senior  physicians  do  not,  but  the 
assistant  obstetric  physician  would  naturally  he 
called  in  to  assist  the  obstetric  assistants  if  they 
required  it,  the  obstetric  assistants  being  qualified 
I would  beg  to  point  out. 

Earl  of  Kimberley. 

15643.  Has  there  not  been  some  dissatisfaction 
on  the  part  of  the  hospital  authorities  with  the 
buildings  being  old  and  not  furnished  with  all  the 
modern  appliances? — Yes,  but  the  building  in  its 
present  state  is  as  workable  as  you  could 
expect. 

15644.  lias  it  recently  been  improved  ? — Not 
structurally ; but  the  drainage  and  everything 
else  has  been  put  in  thorough  repair,  of  course 
the  hospital  is  an  old  hospital. 

15645.  But  it  is  structurally  inconvenient,  is 
it  not?—  Yes.  It  is  contemplated  to  rebuild  the 
hospital. 

15646.  You  have  a certain  number  of  houses 
in  connection  with  the  hospital? — Yes. 

15647.  What  are  they  used  for? — Four  are 
used  for  the  nursing  staff,  and  the  rest  we  let  off 
at  a rental ; the  All  Saints’  Sisters  of  Margaret- 
street  have  rented  three  houses  of  us  for  a 
nursing  home. 

15648.  They  adjoin  the  hospital,  I think  ? — Yes, 
they  are  all  in  the  quadrangle. 

15649.  Would  you  tell  us  what  the  connection 
between  the  hospital  and  University  College  is? 

— The  hospital  was  originally  founded  as  the 
medical  school  of  University  College,  and  the 
first  of  the  hospital  rules  is  this  : “ The  govern- 
ment of  the  hospital  and  tin-  making  and  altering 
of  the  rules  for  its  management  are  vested  in  the 
council  of  University  College.” 

15650.  Therefore  the  ultimate  control  rests 
with  the  council  of  University  College? — Yes. 

15651.  And  they  appoint,  I think,  a hospital 
committee,  to  act  on  their  behalf  do  they  not?— 

No,  the  hospital  committee  is  appointed  as  l 
have  already  explained;  there  are  seven  delegate? 
from  the  college  told  off. 

15652.  Then  the  hospital  committee  reports 
to  the  council ; that  I know  ? — On  matters 
requiring  the  council’s  sanction,  yes. 

15653.  And  the  hospital  committee’s  minutes 
are  regularly  laid  before  the  council  ? — Yes. 

15654.  Therefore  the  council  could  intervene 

if  ; 
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Earl  of  Kimberley  — continued, 
if  they  thought  there  was  anything  requiring 
their  intervention  ? — Yes,  certainly. 

15655.  With  regard  to  the  finances  of  the  two 
bodies;  are  they  entirely  separate? — Entirely 
I separate,  the  College  merely  acting  as  trustee  for 
j the  hospital  funds  ; they  hand  over  the  dividends 
and  leave  the  hospital  to  deal  with  them,  as  they 
may  think  best. 

15656.  In  point  of  fact,  however,  from  the  fact 
; of  the  medical  school  being  connected  directly 
with  the  council,  the  professors  are  really  the 
lecturers,  are  they  not,  in  some  cases  (or  the 
medical  school  ? — In  some  cases,  certainly. 


Lord  Monkswell 

15657.  How  much  power  is  exercised  by  the 
annual  subscribers? — The  people  attending  the 
i annual  meeting  would  have  power  to  vote  for  the 
i committee,  if  they  subscribed  to  the  rules. 
The  fourteen  donors  and  subscribers  who  are 
appointed  on  the  committee  are  practically 
1 elected  at  that  meeting. 

15658.  Is  that  all  the  meeting  does? — They 
hear  the  report  on  the  condition  of  the  hospital 
during  the  past  year. 

15659.  Supposing  that  they  disagree  with  any- 
thing that  is  reported  to  them,  what  power  would 
they  have  to  set  the  matter  right? — I should  say 
they  would  have  poAver  to  call  a special  meeting. 

15660.  And  then  who  would  compose  that 
special  meeting  ? — Here  is  the  rule  for  the 
! requisition.  “ If  a requisition  in  writing  signed 
I by  the  treasurer,  the  chairman  of  the  hospital 
I committee,  any  five  members  of  the  hospital 
i committee,  or  any  ten  of  the  persons  mentioned 
! in  rule  7,  requiring  an  extraordinary  general 
meeting  to  be  held  for  the  purpose  of  consider- 
ing a matter  stated  specifically  in  the  requisi- 
tion, be  presented  to  the  hospital  committee, 

1 or  to  the  secretary  of  the  hospital,  the  hospital 
committee  shall  appoint  a time  for  holding  such 
meeting  not  more  than  twenty-one  days  after 
i the  service  of  the  requisition,  and  shall  convene 
the  meeting  by  seven  days  previous  notice.” 

15661.  What  meeting  would  they  convene  ? — 
This  special  meeting,  I take  it,  of  the  sub- 
1 scribers. 

15662.  Then  the  subscribers  in  the  last  resort 
would  really  have  the  whole  management  of  the 
hospital  in  their  hands  ; if  they  chose  to  object 
to  anything  they  could  do  so? — Yes,  up  to  a 
1 certain  point  they  could,  no  doubt. 

15663.  In  point  of  fact  you  have  never  known 
! that  done? — 1 have  never  know  it  done. 

15664.  How  long  have  been  secretary? — 
Fourteen  years  next  May. 

15665.  Then  in  point  of  fact,  the  annual 
meeting  is  a very  formal  matter?  — Very  formal. 

15666.  You  say  the  rule  is  that  you  are  not  to 
interfere  with  matters  under  the  control  of  the 
medical  officer  ; are  those  duties  strictly  defined 
in  your  rules? — Yes;  but  practically  his  position 
is  that  he  has  to  watch  the  cases  under  the  care 
of  his  immediate  superior  officers  during  their 
absence  ; they  pay  periodical  visits  to  the  wards, 
and  he  is  responsible  for  them ; and  he  looks 
after  cases  in  charge  of  the  house  physicians 
and  house  surgeons  in  the  wards  ; and  is  appealed 
to  in  all  cases  of  emergency. 


(24.) 


Lord  Monkswell — continued. 

15667.  About  the  conduct  of  the  medical 
students,  the  Dean,  I suppose,  would  be  called 
in  if  you  saw  anything  that  you  thought  required 
his  intervention  ? — I should  immediately  bring  it 
before  the  Dean. 

15668.  Then  I suppose  you  might  perhaps 
suspend  a student  if  you  could  not  see  the  Dean 
at  once?— No,  I should  not  suspend  him;  I 
should  report  it  at  once  to  the  treasurer  as  well ; 
he  might  suspend  him  perhaps. 

15669.  With  regard  to  these  letters.  1 under- 
stand that  patients  must  have  a letter,  or  if  they 
have  not,  they  must  be  admitted  through  the 
out-patient  department.  1 suppose  that  is  not 
necessarily  so ; they  need  not  necessarily  go  to 
the  out-patient  department  first  to  be  admitted 
if  they  have  no  letter? — They  go  to  the  out- 
patient department  if  they  have  not  a letter 
constantly,  and  then  they  go  to  the  sister  in 
charge. 

15670.  Supposing  that  a person  very  ill  were 
driven  up  straight  to  the  hospital,  would  he  not 
be  taken  in  at  once? — Certainly,  that  is  only 
cases  that  are  in  too  bad  a condition  to  come 
there  by  themselves. 

Archbishop  of  ( anterbury. 

15671.  I gather  that  you  do  not  think  there 
is  any  difficulty  in  the  relations  between  the 
hospital  and  the  college  ? — None  whatever. 

15672.  No  modifications  of  the  relations  are 
required  at  all? — I do  not  see  any. 

15673.  Are  the  medical  classes  of  the  college 
identical  with  the  students  in  the  hospital  ; are 
they  the  same  persons  in  all  cases? — I would 
rather  that  you  should  address  that  question  to 
the  dean. 


Earl  Cathcart. 

15674.  The  drawback  to  your  hospital  appears 
to  be  that  it  is  semi  detached  ; that  is  to  say,  that 
you  have  not  got  the  aerial  zone  which  is  thought 
so  important? — It  is  open  all  round. 

15675.  But  it  is  abutted  on  by  the  street  on 
one  side  ; you  have  three  fronts  open,  but  the 
fourth  is  abutted  on  by  the  street  ? — There  is  a 
street  all  round. 

15676.  But  the  street  actually  leans  upon  one 
side  of  your  hospital  ? — University-stx-eet,  Gower 
Street,  and  Huntley-street  are  almost  in  touch 
with  the  area ; at  the  back  there  are  houses. 

15677.  I refer  to  what  is  called  an  aerial  zone 
in  the  technical  hospital  term,  and  you  have  not 
got  that  now  ; you  have  not  got  a circulation  of 
air  all  round  the  hospital  ? — No. 

15678.  In  case  of  rebuilding,  could  you  obtain 
the  houses  which  abut  upon  the  back  of  the 
hospital? — We  have  obtained  a good  many  of 
them  now. 

15679.  In  case  of  rebuilding,  would  you  be 
able  to  have  them  all? — I trust  that  the  whole 
site  would  be  occupied. 

15680.  That  is  to  say,  the  back  would  not  be 
covered  by  houses  belonging  to  the  street  ? — 
No,  it  would  all  be  used  simply  for  hospital 
purposes. 

Earl  of  Kimberley. 

15681.  And  in  point  of  fact  the  hospital 
authorities  have  been  endeavouring  to  buy  the 
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Earl  of  Kimberley — continued, 
premises  for  that  very  purpose  ? — Yes,  they  have 
been  buying  up  the  leases. 

Earl  Cathcart. 

15682.  The  fault  of  the  site  is,  that  you  have 
no  aerial  zone,  and  every  hospital  ought  to  have 
an  aerial  zone  ; is  not  that  so  ?- — Yes. 

15683.  With  regard  to  the  drains  I have 
nothing  to  say  ; your  plan  seems  to  have  been 
kept  up  down  to  date,  viz.,  1887  ; but  you  have 
already  stated  to  the  noble  Lord  your  opinion 
about  an  annua!  inspection,  and  I entirely  concur 
in  your  view,  that  there  ought  to  be  an  annual 
inspection  of  all  drains  in  every  large  establish- 
ment?— I think  so. 

15684.  That  is  an  efficient  test,  is  it  not? — 1 
think  it  is  a protection. 

15685.  With  regard  to  water,  how  is  your 
water  supply  ? — It  is  constant. 

15686.  Have  you  ever  estimated  in  your  own 
mind  how  many  gallons  of  water  per  head  you 
ought  to  use? — 1 cannot  say  that  I have;  but  in 
our  place  it  is  unlimited. 

15687.  Are  any  precautions  taken  about  fire  ? 
Yes. 

15688.  What  do  you  do  about  fire  in  the  way 
of  precautions? — First  of  all  there  is  a bell  be- 
tween the  college  lodge  and  the  Great  Portland- 
street  Fire  station ; then  there  is  a bell  between 
the  hospital  and  the  college  lodge ; and  then  we 
have  electric  communication  with  the  resident 
officers’  bedrooms,  and  the  nurses’  bedrooms,  all 
of  which  ring  in  three  places  ; on  each  landing  we 
have  large  tanks  always  full  of  water,  with  a tap, 
and  brief  instructions  by  the  side ; we  have  ex- 
tincteurs,  garden  engines,  and  fire  pails. 

15689.  Have  you  thought  in  your  own  mind 
how  you  would  get  your  patients  out  in  case  of 
fire? — Tes;  on  the  occasion  of  my  visit  to  the 
head  quarters  at  Great  Portland-street,  I said  to 
the  inspector,  *’  What  woidd  your  first  step  be?” 
and  he  said  that  the  first  step  would  be  to  remove 
the  patients ; and  we  have  the  college  to  go  to 
to  put  them  in,  if  necessary. 

15690.  With  regard  to  the  2,265  midwifery 
cases,  are  you  quite  satisfied  iu  your  own  mind 
that  not  one  of  those  cases  could  afford  to  pay 
10  s.  6 d.  ? — I cannot  answer  that  question;  but 
I can  tell  you  that  the  lowest  wage  has  been 
15  s.,  and  the  average  has  been  19.?.;  but  if  any- 
thing up  to  30  s.  came,  a medical  officer  would  con- 
sider before  he  ordered  attendance  upon  the  case. 

15691.  Then  in  that  case,  the  poor  practitioner 
who  would  get  10  .s.  6 d.,  has  no  reason  to  com- 
plain of  your  arrangement,  you  think  ? — I think 
the  arrangement  is  excellent. 

15692.  I mean  in  the  way  of  interfering  with 
his  practice? — Not  at  all ; I do  not  think  they 
are  the  same  class  of  cases. 

15693.  And  you  take  care  that  they  are  not 
so  ?— Certainly ; a person  having  a wage  of  two 
pounds  would  not  be  treated. 

15694.  Have  you  more  cases  than  you  require 
for  instruction  ? — No.  The  department  is  very 
comfortably  arranged  at  present. 

15695.  But  1 mean  that  you  do  not  take  more 
cases  than  you  absolutely  require  for  the  in- 
struction of  your  students?— We  take  all  who 
come. 


Earl  Cathcart — continued. 

15696.  But  seeing  that  your  students  only  re- 
quire absolutely  25  cases  here,  why  should  you 
take  everybody  who  comes ; is  not  that  hard 
upon  the  poor  practitioner  ? — I do  not  think  so, 
because  the  class  of  cases  is  so  extremely  poor. 

15697.  You  are  satisfied  in  your  own  mind, 
that  it  does  not  interfere  with  the  poor  prac- 
titioner in  any  way  ? — Perfectly  so. 

Earl  of  Kimberley . 

15698.  Is  riot  such  a system  as  that  a directly 
pauperising  operation  ; you  are  creating  a num- 
ber of  paupers  by  your  charity  ? — It  is  difficult 
to  define  what  is  a pauper. 

15699.  Do  you  think  it  is  a desirable  thing 
that  there  should  be  a system  by  which  people 
should  know  beforehand  that  they  need  not  pro- 
vide for  the  expenses  attendant  upon  the  births 
of  their  children,  but  that  they  will  have  them 
provided  by  the  parish  or  by  a charity  ? — I do 
not  think  that  enters  into  the  consideration  of 
working  men  at  all. 

15700.  But  do  not  you  think  that  it  ought  to 
enter  into  their  consideration  ? — That  is  a wide 
question.  I think  it  ought,  myself,  to  enter  into 
their  consideration. 

15701.  Do  not  you  think  it  a very  undesirable 
thing  that  in  any  hospital  in  London  more  cases 
should  be  taken  of  this  kind  than  are  necessary 
for  the  purposes  of  instruction,  which  are,  of 
course,  indispensable? — I find  it  difficult  to 
answer  that  question,  because  I think  the  cases 
are  really  of  the  very  poorest. 

15702.  But  I must  press  you  upon  it.  I do 
not  in  the  least  affirm  that  the  cases  are  not  poor, 
but  what  I want  to  know  is  whether  you  do  not 
think  that  any  system  whatsoever  which  tends  to 
encourage  people  to  make  no  preparation  for  the  ' 
expenses  of  the  birth  of  their  children  is  not 
essentially  vicious  in  principle  ? — Socially  I 
think  it  is  bad,  certainly. 

Earl  Cathcart. 

15703.  You  have  not  much  knowledge  of  the 
country  generally  probably  ? — I have  a fair 
knowledge,  but  I should  not  like  to  answer  any 
special  questions. 

15704.  You  do  not  know,  of  your  own  know- 
ledge, that  very  poor  people  in  the  country  are 
generally  very  particular  about  making  arrange- 
ments for  confinements  with  a private  prac- 
titioner?— I cannot  say. 

Earl  of  Kimberley. 

15705.  Would  you  be  surprised  to  hear  that 
in  a district  that  I am  acquainted  with  it  is  an 
absolute  rule  that  there  shall  be  no  relief  given 
under  the  poor  law  except  in  very  extreme  poor 
cases  of  midwifery  ? — I am  afraid  that  is  rather 
hard  upon  the  poor  people. 

15706.  Would  it  surprise  you  to  hear  that  it 
is  a regulation  of  which  there  is  never  any  com- 
plaint?— 1 should  certainly  be  rather  surprised. 

Earl  Cathcart. 

15707.  To  go  to  another  subject  now,  do  you 
think  it  would  be  possible  that  the  various  hos- 
pitals should  be  put  in  telephonic  communication 
with  one  another,  so  that  in  case  of  an  overflow 
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Earl  Cathcart — continued. 

of  patients  in  one  hospital  they  could  be  received 
in  another  hospital  ? — I have  been  thinking 
about  that. 

15708.  And  what  is  the  result  of  your  delibera- 
tion?— I was  thinking  that  in  the  interest  of  the 
patients  it  would  be  very  useful  indeed  ; but  it 
is  very  difficult  to  define  what  sort  of  case  would 
be  accepted  by  the  other  hospitals.  For  instance, 
one  might  decide  that  a case  was  a suitable 
case  for  admission,  and  yet  could  nor  take  it  in  ; 
and  one  might  send  it  on,  and  the  patient  might 
go  from  pillar  to  post  and  never  be  taken  in. 

15709.  But  I want  you  to  answer  my  ques- 
tion. Do  you  think  it  desirable  that  the  various 
hospitals  should  be  put  in  telephonic  communi- 
cation one  with  another  for  such  a purpose  ? — 
So  far  as  in-patients  are  concerned  I should  not 
object  to  it. 

15710.  I am  talking  now  entirely  of  in- 
patients ; do  you  think  it  would  be  desirable, 
if  your  hospital  were  full,  that  you  should  be 
able  to  telephone  to  another  hospital:  “Here 
is  a very  serious  case,  will  you  take  in  ” ? — I 
should  like  to  do  so  myself. 

15711.  With  regard  to  vacant  beds,  you  said 
that  about  10  per  cent,  of  your  beds  were  kept 
vacant  for  emergencies? — I do  not  know  the 
exact  percentage;  but  they  cannot  practically 
be  called  vacant,  because  you  cannot  put  a 
medical  case  into  a surgical  ward,  and  you 
cannot  put  a surgical  case  into  a medical  ward. 

15712.  But  10  per  cent,  is  a fair  allowance 
for  cleansing  purposes,  and  one  thing  and 
another  ? — Yes. 

15713.  Do  you  snub  complaints  when  they 
come  to  you? — No. 

15714.  You  are  of  a sympathetic  nature  ? — 
There  are  distinct  instructions  that  I should  see 
everybody  who  has  a complaint. 

15715.  And  if  any  case  of  real  importance 
came  to  you,  you  would  investigate  it  ? — Yes, 
and  the  patients  when  they  are  discharged  go 
through  the  hands  of  the  steward  every  day 
at  3.30  p.m.,  and  are  asked  where  they  are  going. 

15716.  You  consider  it  your  bounden  duty  in 
every  case  not  to  snub  complaints,  but  to  listen 
to  suggestions  ? — I should  listen  to  every  sug- 
gestion. 

15717.  With  regard  to  the  laundry,  it  must 
be  a most  convenient  arrangement,  having  a 
laundry  in  the  house? — We  have  no  laundry  in 
the  house. 

15718.  It  is  marked  on  the  plan? — That  is 
the  position  of  the  old  laundry  ; that  is  used  as 
a sorting  and  drying-room.  We  have  a contract 
with  the  Nine  Elms’  Mission. 

15719.  What  is  the  Nine  Elms’  Mission? — It 
is  an  institution  where  a benevolent  lady  employs 
discharged  prisoners,  1 believe. 

15720.  With  regard  to  the  nurses,  you  admit 
anybody,  I understand  ; Presbyterians,  Wes- 
leyans,  Roman  Catholics  ; you  do  not  ask 
questions  with  regard  to  their  religious  pro- 
fession, but  you  take  anybody  who  is  efficient  ? 
— Anybody  is  taken. 

15721.  There  is  no  religious  test? — No.  It 
is  known  what  their  religion  is. 

15722.  But  there  is  no  exclusion  because 
they  are  of  a certain  religion  ? — No. 
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15723.  What  are  the  floor’s  of  your  hospital 
made  of? — Deal. 

15724.  And  you  wash  them?— Yes. 

15725.  Do  not  they  get  very  foul  ? — No,  they 
are  washed  twice  a week  all  over. 

15726.  Have  you  ever  taken  up  a floor  and 
looked  to  see  what  is  beneath  it? — Yes,  and  we 
do  not  like  the  condition  underneath. 

15727.  Have  you  found  them  extremely  foetid 
underneath  very  often  ? — No ; they  are  very 
dirty. 

15728.  Does  it  not  stand  to  reason  that  your 
floors  ought  to  be  renewed? — I should  very 
much  like  to  see  them  renewed. 

15729.  And  that  they  are,  in  fact,  in  an  un- 
sanitary state? — They  are  old-fashioned  deal 
boards;  we  keep  them  as  clean  as  we  can. 

15730.  You  do  your  best  with  the  bad  floors? 
— That  is  so. 

15731 . With  regard  to  the  food,  I understand 
you  to  say  that  during  the  14  years  that  you 
have  been  secretary,  you  have  never  had  any 
complaint  of  the  cooking,  or  any  complaint  of  the 
meat? — I do  not  say  that.  I have  had  no 
patients’  complaints  about  the  food,  and  I con- 
stantly talk  to  them  myself ; the  constant 
remark  is  upon  the  general  excellence  of  the 
food. 

15732.  Then  in  the  14  years  you  have  been 
there  you  have  had  no  patients’  complaints  of 
the  meat  or  the  cooking  ? — I have  not. 

15733.  Do  not  you  think  that  a very  strange 
thing? — No,  because  the  complaint  would  be 
noticed  by  ourselves ; the  sister  of  the  ward 
would  immediately  notice  anything  of  that  sort, 
and  the  cook  would  be  dealt  with  accordingly. 

15734.  It  is  in  the  hands  of  the  sister  in  the 
ward  then? — The  sister  in  the  ward  receives  the 
diets  as  they  come  up  from  the  kitchen,  and  if 
she  is  not  satisfied  she  sends  it  down  at  once. 

15735.  The  sister  in  effect  does  hear  com- 
plaints ? — She  would. 

15736.  She  does  as  a matter  of  fact? — I 
cannot  not  say.  I should  like  you  to  ask  the 
sister  that. 

15737.  Very  well,  I will  ask  her.  AVhat 
wages  does  your  cook  get ; is  your  cook  a man 
or  a women? — £.25  a year;  the  cook  is  a 
woman. 

15738.  What  assistance  has  she? — A kitchen- 
maid  and  a kitchen  porter. 

15739.  Do  I rightly  understand  then  that  the 
patients’  complaints  of  the  food  would  not  prac- 
tically come  to  you  ? — Unless  there  were  any- 
thing serious. 

15740.  Do  not  you  consider  then,  as  the  noble 
Lord  said,  that  the  very  complaint  of  food  by 
a patient  is  a serious  thing? — I should  consider 
it  a serious  thing  if  it  came  to  me,  and  I should 
take  immediate  steps  to  rectify  it,  if  I could. 

15741.  However,  you  are  satisfied  that  there 
is  no  occasion  for  it? — I am  satisfied  that  the 
general  food  distribution  is  very  good  indeed. 

15742.  Are  you  aware  that  in  general  in  a 
number  of  hospitals  unfortunately,  the  patients 
are  very  fastidious  and  complaints  of  the  food 
are  constant? — I have  heard  patients  say  to 
me  that  they  come  to  us  because  the  food  is 
so  good. 

K K 3 
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15743.  Have  you  never  heard  to  the  contrary? 
— I have  not. 

15744.  Do  you  boil  your  milk?  —No. 

15745.  Have  you  got  a mortuary  ? — Yes. 

15746.  With  regard  to  the  examination  of 
bodies,  what  is  your  course  ? — They  go  down  to 
the  post-mortem  room  after  the  death. 

15747.  Who  superintends  in  the  post-mortem 
room  ? — We  have  a porter  to  look  after  it,  but  it 
is  under  the  resident  medical  officer. 

15748.  Who  sees  that  decency  is  observed  in 
the  post-mortem  room,  and  that  bodies  are 
properly  sewn  up  and  delivered  up  to  the  rela- 
tives?— Either  a sister  or  a nurse  goes  down 
with  the  friends  when  the  body  is  sent  away. 

15749.  And  is  in  attendance? — And  is  in 
attendance. 

Earl  of  Lauderdale. 

15750.  Is  your  hospital  insured  against 
accidents  by  fire  ? — Yes. 

15751.  What  is  the  amount  you  pay  on? — 

£.  20,000. 

15752.  It  is  insured  for  20,000/.  ? — Yes. 

Chairman. 

15753.  You  mentioned  in  giving  us  the  details 
of  the  receipts  of  the  hospital  fees  from  students 
596  /.  for  clinical  instruction,  is  that  apart  from 
the  school,  or  how  do  you  get  hold  of  that? — The 
clinical  fees  last  year  amounted  to  about  2,000  /., 
and  it  is  the  rule  that  the  medical  officers  of  the 
hospital  should  take  two-thirds  and  the  hospital 
one-third.  When  the  hospital  started  the 
medical  men  gave  up  their  claims  upon  the  fees 
generously  ; but  as  the  hospital  became  more 
prosperous  there  was  a redistribution. 

15754.  You  go  round  the  hospital  frequently? 
— Yes,  every  day. 

15755.  And  you  are  in  a position  to  see  if  beds 
are  kept  empty  ? — Certainly. 

15756.  Have  you  ever  had  to  complain  that 
beds  were  kept  empty  for  what  are  termed 
interesting  cases? — No;  indeed,  it  is  generally 
too  full  ; patients  waiting  to  come  in. 

15757.  Can  you  tell  me  what  paid  staff  there 
is  in  the  hospital  ; the  secretary  and  medical 
officers? — I can  give  you  a return  for  the  whole 
staff. 

15758.  I should  like  to  know  the  senior 
officers? — I have  already  given  the  chaplain  and 
mvself  ; the  resident  medical  officer  I have  given, 
150  /.  with  board  and  lodging  ; surgical  registrar, 
75  /. ; clerk  and  steward,  250  /. ; dispenser,  225  /. ; 
assistant  steward,  124  /.  16s.;  clerk,  50  l.  ; senior 
assistant  dispenser,  120/.  ; two  junior  dispensers, 
each  60  /.  ; making  10  officers. 

15759.  That  is  the  first  I have  heard  of  the 
assistant  steward  ; who  is  he? — He  is  practically 
downstairs ; he  looks  a good  deal  after  the  men 
servants,  and  sees  that  they  attend  to  their 
duties  ; and  he  draws  the  wines  and  spirits  and 
that  sort  of  thing. 

15760.  Then  there  is  the  kitchen  porter? — 
He  has  to  do  the  rough  work  of  the  kitchen,  and 
carves  the  joints  on  a hot-water  dish  to  go  to 
the  wards. 

15761.  Is  he  an  expert  carver? — I think  he 
becomes  so.  If  I see  the  meat  cut  up  in  a 
rough  and  chunky  sort  of  condition,  if  I may  say 
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so,  I immediately  seek  him  myself  and  tell  him 
that  he  must  be  more  careful  in  carving. 

15762.  Have  you  had  any  complaints  of  the 
carving? — Yes,  and  that  is  why  I have  done 
that. 

15763.  Where  do  the  officers  of  the  hospital 
dine? — They  dine  in  the  hospital. 

15764.  They  have  a separate  dinner  table  of 
their  own  ? — Yes,  they  have  a separate  dinner 
table  of  their  own  ; the  committee  allow  them  to 
use  the  board  room  as  our  space  is  limited. 

15765.  Where  is  their  dinner  cooked  ? — In  the 
hospital  kitchen. 

Lord  Moukswell. 

15766.  You  say  that  you  insure  your  buildings; 
I have  been  told  that  only  half  the  premiums  are 
sufficient  to  pay  for  fire  losses,  and  that  the  rest 
goes  for  expenses  and  dividends.  If  that  is 
so  do  not  you  think  that  it  would  be  a good 
thing  if  all  public  buildings  came  together  and 
insured  themselves  as  a sort  of  mutual  insurance 
company  ? — 1 am  not  conversant  with  the  man- 
agement of  insurance  companies,  but  off-hand  I 
should  say  that  was  rather  a good  idea. 

15767.  That  is  an  idea  which  was  put  before 
the  London  County  Council,  when  it  was  stated, 
and  it  was  not  contradicted,  that  half  the  pre- 
miums only  were  sufficient  to  cover  fire  losses. 
If  that  is  so  you  will  agree  that  it  would  be  a 
good  thing  ? — Anything  that  would  decrease 
expenditure  we  should  welcome. 

Earl  of  Cathcart. 

15768.  Would  you  tell  us  what  you  were 
before  going  to  the  hospital? — For  six  years  I 
was  a principal  clerk  of  the  School  Board  for 
London. 

Lord  Zouche  of  Haryngxoorth. 

15769.  Do  you  take  paying  patients  into  your 
hospital  f -No. 

Lord  Sage  and  Sele. 

15770.  Does  the  chaplain  perform  any'  other 
duties  outside  the  hospital  ? — Yes,  he  has  a living 
in  the  neighbourhood. 

15771.  Is  that  why  he  does  not  administer  the 
Samaritan  Fund,  as  is  usually'  the  case  in  other 
hospitals  ? — I cannot  say  : the  question  has  never 
come  up  ; it  is  much  more  convenient  as  it  is. 

15772.  In  all  other  hospitals  the  chaplain 
administers  the  Samaritan  Fund,  but  in  this  case 
you  receive  50  /.  a year  for  administering  the 
Fund?- — Yes,  and  it  is  very  convenient  in  many 
cases  for  the  out-patients  to  come  to  me  because 
I am  always  there. 

15773.  By  that  means  you  get  a larger  salary 
and  the  chaplain  a smaller  one  ? — That  I cannot 
express  an  opinion  upon. 

Chairman. 

15774.  Is  there  anything  else  you  wish  to 
call  the  attention  of  the  Committee  to  ? — I should 
like  to  make  one  suggestion,  my  Lord.  It  is 
this  : It  occurs  every  now  and  then  that  cases  of 
mania  break  out  in  the  wards  when  the  patient 
becomes  dangerous  to  himself  and  to  the  other 
patients,  and  very  annoying  and  noisy.  It  is 
then  necessary  to  remove  that  patient,  and  the 
whole  machinery  has  to  be  gone  through  of  the 

relieving 
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relieving  officer ; and  all  I wish  to  suggost  is 
that  it  would  be  a very  great  convenience  ‘te  the 
hospital  staff  generally,  I believe,  if  the  certifi- 
cate of  the  officer  under  whom  the  patient  had 
been  in  the  wards  was  accepted  as  sufficient  to 
send  the  patient  in  our  ambulance  direct  to  the 
workhouse  or  the  infirmary.  The  relieving 
officer  is  permitted  by  law  to  spread  the  business 
in  any  particular  case  over  three  days  ; after 
that  he  is  subject  to  heavy  penalty.  We  have  cases 
every  now  and  then  when  it  is  very  dangerous 
to  keep  the  patient  in,  and  the  relieving  officer 
takes  his  time. 

Earl  of  Kimberley. 

15775.  But  in  a case  whese  the  patient  is 
really  in  such  a state  as  you  have  described  it 
would  be  necessary,  would  it  not,  to  remove  him 
to  a lunatic  asylum  ? — There  is  a difference 
between  cases  of  mania  and  actual  lunacy.  In  a 
case  of  lunacy  they  send  to  the  relieving  officer, 
and  he  would  bring  the  district  medical  officer 
who  would  certify  to  the  man’s  condition ; then 
a magistrate  would  be  called  in,  and  the  patient 
would  be  removed  at  once.  Also  a case  crops 
up  sometimes  when  a man  is  not  actually  a 
nauper,  he  might  be  a man  in  a fair  condition  of 
life,  and  the  relieving  officer  would  say,  “ Your 
friends  must  take  care  of  you  ; and  it  is  a very 
serious  thing  to  send  a man  home  with  only  a 
woman  (and  perhaps  two  or  three  children)  to 
look  after  him. 

15776.  Why  should  you  not  look  after  those 
cases  in  the  hospital? — We  have  no  accommoda- 
tion for  looking  after  them  in  the  hospital  until 
we  can  relieve  ourselves  of  them  in  a proper 

manner. 

15777.  In  cases  of  lunacy  the  machinery  is 
provided  as  you  have  correctly  stated  : but  there 
are  cases  of  what  we  may  call  violent  delirium  ; 
— Yes,  and  sometimes  temporary. 

15778.  Ought  not  the  hospital  to  provide  for 
those  cases  themselves  ; why  should  they  be 
sent  to  the  workhouse? — I should  argue  myself 
that  when  a person  is  not  competent  that  person 
becomes  the  property  of  the  State. 

15779.  But  was  it  ever  intended  that  work- 
house  infirmaries  should  relieve  hospitals  of  that 
particular  class  of  cases  ? — I do  not  know  what 
the  workhouse  infirmaries  are  lor,  but  I take  it 
that  they  are  simply  receptacles  for  transmission 
in  due  course  to  asylums. 

15780.  But  I am  speaking  of  those  delirious 
cases.  If  the  patient  is  a pauper  of  course  the 
workhorse  will  be  bound,  if  application  is  made, 
to  take  charge  of  him? — Yes. 

15781.  So  it  seems  to  me  to  be  rather  incon- 
sistent for  a charity  to  send  them  away  to  a 
workhouse.  Assuming  there  is  no  means  of 
attending  to  them  in  the  hospital,  of  course  they 
have  to  be  transferred  to  the  workhouse ; but 
have  you  ever  considered  whether  it.  would  be 
consistent  with  any  of  the  principles  of  the 
administration  of  the  poor  law  that  the  work- 
house  should  take  charge  of  patients  who  are 
able  to  provide  for  themselves.  I understood  you 
to  mention  just  now,  that  there  were  patients  who 
were  not  paupers,  and  you  thought  they  ought  to 
be  transferred  to  the  workhouse  ? — 1 consider 
that  a patient  in  a state  of  mania  is  a danger  to 
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the  community,  and  that  he  ought  to  be  looked 
after ; and  we  have  no  machinery  for  that  pur- 
pose. 

15782.  Just  let  us  clear  the  matter  up.  If  it 
is  the  case  of  lunacy  the  State  has  provided  the 
proper  steps  to  be  taken  ? — Yes. 

15783.  There  we  may  dismiss  the  case.  I 
understand  that  these  are  cases  not  of  lunacy, 
but  of  what  from  the  illness  of  the  patient  I will 
term  delirium  (I  know  no  better  term),  and 
violent  delirium  ? — Yes. 

15784.  And  requiring  some  special  control? — 
Yes. 

15785.  If  that  patient  were  a pauper  his  friends 
would  be  entitled  to  apply  for  parish  relief  for 
him  of  course,  aud  he  would  be  received  into 
the  workhouse  infirmary  ? — Yes. 

15786.  But  supposing  the  case  is  not  one  where 
the  patient  can  be  called  a pauper,  do  1 under- 
stand you  to  say  that  you  think  that  the  work- 
house  authorities  or  the  State  ought  to  take  charge 
of  that  person? — No,  not  if  the  people  have 
proper  provision  at  home.  My  point  is,  that  there 
is  not  always  proper  provision  at  their  home. 
They-  go  home  and  transfer  the  dangerous  condi’ 
tion  to  one  private  room  perhaps. 

15787.  Is  that  not  a case  in  which  it  is  abso- 
lutely necessary  that  the  workhouse  authority 
should  have  time  to  make  inquiry  as  to  what  the 
nature  of  the  case  really  is? — We  should  allow 
them  to  do  that  if  they  raised  that  point. 

15788.  But  I understood  you  to  say  that  the 
inconvenience  arose  from  the  time  they  took  to 
make  the  inquiry? — Just  so. 

15789.  They  ought  to  take  reasonable  time, 
and  that  reasonable  time  must  be  allowed,  must 
it  not?  — Yes;  but  I think  the  inquiry  could  be 
made  when  the  patient  is  in  the  workhouse 
afterwards. 

15790.  Why  should  such  a patient  be  received 
into  the  workhouse  because  your  hospital  does 
not  provide  the  proper  means  to  treat  him? — 
W e should  treat  them  in  every'  way  properly 
until  we  got  rid  of  them.  My  point  is  the 
delay. 

15791.  I would  ask  you  the  same  question 
perhaps  over  again.  Why  should  there  be  any 
State  provision  of  any  kind  to  relieve  a hosnital 
from  one  of  its  duties  ? — I do  not  think  it  is  the 
duty  of  a general  hospital  for  the  treatment 
of  the  sick  to  take  in  cases  of  mania  and  treat 
them. 

15792.  It  has  nothing  to  do  with  mania  at  all. 

I understand  that  these  are  cases  that  come  into 
the  hospital  for  other  reasons,  and  being  there, 
become  delirious,  and  that  you  have  no  means 
of  treating  them,  or  controlling  them;  and  I ask 
you  again,  do  you  consider  that  a proper  state 
for  a hospital  to  be  in? — I should  like  to  see  a 
padded  room,  but  if  you  have  not  the  space,  you 
cannot  provide  padded  wards. 

15793.  Is  it  not  a matter  for  the  hospital  to 
diminish  its  accommodation  in  order  to  provide 
for  such  cases,  rather  than  to  continue  its  present 
accommodation,  and  not  to  be  able  to  provide  for 
them  ? — That  is  a matter  for  the  hospital  com- 
mittee. 

15794.  But  what  is  your  opinion? — I should 
like  to  see  it  done. 

k K 4 15795.  You 
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Lord  Archbishop  of  Canterbury . 

15795.  You  refer  to  cases  of  acute  mania?  — 
Yes. 

15796.  And  you  cannot  say  whether  it  may 
stop  or  become  permanent ; but  while  it  is  going 
on  they  are  as  bad  as  they  can  be?— Yes,  and 
require  special  attendants. 

15797.  Would  you  not  require  a special  staff 
and  special  wards  for  such  cases? — Certainly. 

Earl  of  Cathcart. 

15798.  The  majority  of  such  cases  in  hospitals 
are  cases  of  delirium  and  delirium  tremens,  are 
they  not? — I should  not  like  to  say  so. 

15799.  A great  many  at  any  rate  are  cases  of 
delirium  tremens? — It  does  break  out  sometimes, 
no  doubt,  after  accidents. 

15800.  And  you  could  not  shunt  those  cases 
out  on  to  anybody  else  ? — We  should  not  shunt 
eases  of  delirium  tremens ; we  treat  those  cases 
as  long  as  we  can. 

15801.  But  delirium  tremens  is  vexy  fi’equeut 
in  hospital  treatment? — Yes. 

15802.  In  cases  of  that  sort,  what  do  you  do 
for  male  nurses  ? — We  tell  off  one  of  our  own 
staff. 

15803.  Have  you  always  a sufficient  number 
of  your  own  staff  to  deal  with  cases  of  delirium 
tremens  ? — No. 

15804.  Then  what  do  you  do  in  such  a case  ? 
— Then  we  send  out  and  engage  one  from  one  of 
the  recognised  homes. 

15805.  To  what  homes  do  you  refer? — There 
is  one  in  Henrietta-street,  Covent  Garden. 

15806.  Is  that  under  the  Hamiltonian  Society? 
— No  ; I do  not  think  so. 

15807.  I do  not  understand  what  you  mean 
by  the  term  “ recognised  home  ” ? — I mean  a 
home  where  they  let  out  duly  qualified  nurses. 

15808.  Have  you  never  heard  of  the  Hamil- 
tonian Institute  for  providing  male  nurses  ? — I 
have  read  of  it  in  the  evidence,  but  not  before. 

Earl  of  Lauderdale. 

15809.  Is  the  number  of  such  cases,  to  which 
you  refer,  numerous? — No  ; but  while  they  last 
they  are  very  troublesome. 

15810.  What  is  your  avei'age,  taking  five  or 
six  years? — We  have  not  struck  an  average. 

15811.  Conld  you  give  me  any  rough  idea  of 
the  number? — We  might  receive  12  cases  a 
year,  perhaps,  speaking  roughly  from  memory. 

Lord  Clifford  of  Chudleigh. 

15812.  Would  not  such  cases  be  just  as  ob- 
jectionable in  a workhouse  infirmary  as  they 
would  in  a hospital? — No;  because  they  make, 
I think,  special  pi’ovision  for  them. 

15113.  Are  you  certain  of  that? — No;  lam 
not  certain  of  it ; I conclude  so  by  their  taking 
them. 

15814.  Would  any  of  these  cases  be  cases 
which  would  be  rightly  forwarded  to  a lunatic 
asylum  ? — Some  of  them. 

15815.  And  in  those  cases,  I suppose,  it  would 
be  an  advantage  if  you  could  transfer  them 


Lord  Clifford  of  Chudleigh  — continued. 

direct  from  your  hospital  to  a lunatic  asylum, 
in  the  same  manner  as  they  would  be  transferred 
from  the  infirmary  of  a workhouse  to  a lunatic 
asylum? — Yes  ; the  object  is  to  have  them  pro- 
vided for,  out  of  the  general  wards  of  a general 
hospital. 


Earl  of  Kimberley. 

15816.  Is  there  anything  to  prevent  a lunatic 
being  transferred  straight  from  your  hospital  to  a 
lunatic  asylum  ? — Only  what  I say  ; that  the 
medical  officer  of  the  district  has  to  certify  the 
case,  and  he  calls  in  a magistrate,  and  the  magis- 
trate gives  an  order.  But  I am  talking  of  the 
other  cases  ; cases  of  mania. 

15817.  But  there  is,  I.  think,  a confusion  in 
the  matter.  If  a person  is  suffering  from  acute 
mania,  you  are  aware,  no  doubt,  that  he  cannot 
be  detained  in  a workhouse,  he  must  be  trans- 
ferred to  a lunatic  asylum  ; if  he  is  not  suffering 
from  that,  I do  not  understand  why  you  cannot 
treat  him  yourselves ; but  I will  not  pi-ess  it 
further  ? 


Chairman. 

15818.  Do  you  find  great  difficulty  in  getting 
the  medical  officers  to  give  certificates? — That  is 
the  difficulty. 

Lord  Archbishop  of  Canterbury . 

15819.  Do  you  mean  that  there  are  three 
classes  of  cases,  or  two? — Three. 

15820.  Do  you  mean  that  between  delirium 
and  lunacy  there  is  a class  of  cases  that  you 
cannot  treat  now  ? — I refer  to  cases  of  acute 
mania,  in  which  the  medical  officers  will  not 
certify  that  they  are  lunatics. 

Lord  Thring. 

15821.  I do  not  understand  how  there  can  be 
a case  of  acute  mania  in  which  you  cannot  get  a 
certificate  of  lunacy,  because  lunacy  includes 
every  species  of  mental  aberration  : acute  mania, 
imbecility,  and  everything ; the  Act  includes 
everything,  and  certainly,  eminently,  acute 
mania.  What  do  you  mean? — I mean  simply 
that  the  doctors  do  not  give  their  certificates  in 
such  cases.  I do  not  mean  cases  of  lunacy  where 
they  will  not  get  well,  but  I refer  to  cases  of 
mania  where  they  may  get  well. 

15822.  Do  I rightly  understand  you  to  tell  us 
that  your  medical  officers  will  not  certify  that  a 
case  of  acute  mania  is  lunacy  within  the  meaning 
of  the  Act  ? — I would  rather  that  you  should  ask 
one  of  the  medical  officers  that  question. 

15823.  But  you  have  been  telling  us  that  they 
will  not.  Do  you  mean  to  tell  us  that,  so  far  as 
you  know,  your  officers  will  not  certify  a case  of 
acute  mania  to  be  a case  of  lunacy  within  the 
meaning  of  the  Lunacy  Acts? — There  would  be 
a difficulty  accoi’ding  to  my  experience. 

The  Witness  is  directed  to  withdraw. 
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Tiie  SISTER  CECILIA  (Miss  CECILIA  PHILLOTT),  is  called  in ; and,  having  been 

sworn,  is  Examined,  as  follows: 


Chairman. 

15824.  You  are  the  head  of  the  nursing  staff 
of  University  College  Hospital  ? — I am. 

15825.  Do  you  belong  to  a sisterhood? — Yes, 
to  the  Community  of  All  Saints  ; the  Sisters  of 
the  Poor  we  are. 

15826.  Do  you  reside  in  University  College 
Hospital  ? — We  have  houses  at  the  side  ; it  is  the 
same  thing,  our  houses  adjoin  the  hospital ; we 
live  there  entirely. 

15827.  Would  you  tell  us  what  the  staff  of 
nurses  is  that  you  employ? — There  is  myself 
filling  the  post  of  matron  ; there  are  two  night 
superintendents,  who  alternate  every  three 
months  night  duty  and  taking  charge  of  a ward  ; 
nine  ward  sisters,  56  nurses,  and  13  probationers. 

15828.  Are  there  any,  what  have  been  termed 
lady  probationers  amongst  those,  who  pay  ? — 
We  have  no  lady  probationers  now;  we  are  just 
giving  that  up  and  taking  them  all  on  the  same 
standing. 

15829.  Is  that  for  greater  convenience  of 
administration? — I think  it  is  a better  arrange- 
ment. We  have  a great  many  gentlewomen 
among  our  nurses,  and  I think  it  a better  arrange- 
ment to  have  them  all  on  one  standing. 

15830.  You  have  nine  ward  sisters,  you  say  ? 
—Yes. 

15831.  How  many  wards  are  there? — There 
are  17  wards,  but  some  of  the  wards  are  small 
wards,  and  one  sister  manages  several.  There 
is  one  ward  sister  between  two  or  three  wards. 

15832.  And  what  would  be  the  staff  in  a large 
ward  ? — There  is  a sister  between  two  wards  ; 

; one  chai’ge  nurse,  one  assistant  nurse,  and  one 
probationer ; in  some  of  the  wards  we  have  two 
assistant  nurses,  one  assistant  or  two  according 
to  the  size  of  the  ward,  and  one  probationer  ; 
that  is  by  day. 

15833.  Does  the  hospital  employ  any  ward 
maids? — No,  none  ; we  have  scrubbers  to  do  the 
rough  work  in  the  morning. 

15834.  That  is  by  day.  Then  by  night  what 
is  the  arrangement? — On  night  duty  we  have 
one  charge  nurse,  and  one  assistant  to  each  ward, 
except  of  course  a small  ward  that  has  one. 

15835.  Then  by  night  you  have  three  people 
in  each  ward? — Two  people  in  each  ward. 

15836.  One  night  nurse  and  one  assistant  ? — 
Yes 

15837.  Could  you  tell  us  what  the  hours  of 
the  nurses  are  by  day  and  night  ; at  what  time 


Chairman — continued. 

they  begin  in  the  morning  in  the  ward  ? — Pro- 
bationers go  on  duty  at  8.30  a.m.  and  come  off 
at  9 p.m. ; the  charge  day  nurses  go  on  duty  at 
8.45  a.m.  and  come  off  at  9 p.m. ; the  assistants 
go  on  at  8.45  a.m.  to  9 p.m. 

15838.  And  the  sisters,  at  what  time  do  they 
begin  ? — The  sisters  are  practically  on  duty  from 
six  in  the  morning  until  10  at  night  ; they  have 
times  off,  of  course,  but  they  are  liable  to  be 
called  on  to  go  into  the  wards  at  any  time. 
They  go  into  the  wards  at  a quarter-past  six  in  the 
morning  to  take  the  night  report. 

15839.  Then  the  hours  of  the  night  nurses  ? — 
The  night  nurses  go  on  duty  at  10  minutes  to  nine 
at  night  and  come  off  at  nine  in  the  morning  : 
each  duty  overlaps  for  about  10  minutes. 

15840.  Have  you  got  sufficient  nurses  in  your 
staff  for  the  whole  needs  of  the  hospital? — Yes, 
quite  sufficient. 

15841.  Then  in  regard  to  very  severe  cases 
requiring  special  nurses,  what  do  you  do? — I 
am  bound  to  bring  them  in.  The  contract  is 
that  the  hospital  committee  pays  us  so  much  for 
the  nursing,  and  we  are  bound  to  supply  nurses 
for  whatever  is  required.  If  a nurse  is  required 
the  resident  medical  officer  asks  for  one. 

15842.  She  comes  from  your  sisterhood?  — 
F rom  our  private  nursing  staff ; we  have  a large 
private  staff. 

15843.  You  have  not  to  go  out  to  the  public 
as  is  the  case  with  some  other  hospitals  ? — 
Never. 

15844.  How  are  the  nurses  paid  ; does  the 
hospital  pay  you  so  much  per  annum  ? — The 
hospital  pays  us  195  l.  5 s.  every  month. 

15845.  Will  you  kindly  read  your  contract  ? — 
I have  not  got  the  contract ; the  secretary  has  it, 
I think.  (7  he  secretary  hands  the  document  to  the 
• 1 itness.)  This  is  the  old  agreement  before  we 
increased  our  number ; it  does  not  give  us  quite 
so  much  money  as  we  have  now. 

15846.  That  I am  afraid  is  of  no  use  ? — It  is 
on  the  same  basis,  but  that  is  the  old  agreement. 

Chairman. 

15847.  We  will  ask  the  secretary  to  read  it, 
and  then,  if  necessary,  you  can  tell  us  where  it 
has  been  altered. 

The  Witness  is  directed  to  withdraw. 


Mr.  NEWTON  H.  MXON,  is  re-called  ; and  is  further  Examined,  as  follows : 


Chairman. 

15848.  Will  you  read  the  agreement,  please? 
— “ Memorandum  of  agreement,  entered  into 
between  the  committee  of  University  College 
Hospital  and  the  All  Saints’  Home,  Margaret- 
street,  23rd  April  1862.  It  is  agreed  that  the 
entire  arrangements  of  the  hospital,  as  far  as  they 
apply  to  the  nurses  and  female  servants  of  the 
establishment,  shall  be  committed  to  the  charge 
All  Saints’  Home  for  a period  of  one  year,  • 
(24.)  e 


Chairman — continued. 

from  the  2nd  of  June  next,  subject  to  the  follow- 
ing conditions:  (1st)  That  All  Saints’  Home 
shall  provide  and  maintain  at  all  times  in  the 
hospital  at  least  the  following  staff:  one  head 
sister,  one  sister  (head  nurse)  to  each  pair  of  the 
six  main  wards,  and  one  to  ward  No.  7 ; two 
nurses  to  each  main  ward  ; two  nurses  to  Ward  7; 
two  nurses  to  Ward  8 ; one  housekeeper,  and  the 
following  servants : one  cook,  three  housemaids, 
L L one 
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Chairman  — continued. 

one  kitchen  maid,  two  laundry  maids  ; and  shall 
also  provide  such  assistance  as  shall  be  necessary 
for  efficiently  performing  all  the  scrubbing  re- 
quired throughout  the  hospital ; it  being  under- 
stood that  this  does  not  include  the  annual 
cleaning  required  in  consequence  of  repairs  or 
alterations  in  the  buildings.  (2nd)  That,  for  the 
above  service,  the  committee  shall  pay  to  All 
Saints’  Home  the  sum  of  one  thousand  pounds 
in  quarterly  payments  of  250  i.  each,  commencing 
on  the  2nd  of  September  next.  (3rd)  That  All 
Saints’  Home  shall  refund  to  the  committee  out 
of  each  of  these  payments  such  sum  as  shall  be 
ascertained  to  be  the  cost  of  the  board  of  the 
sisters,  nurses,  and  female  servants  during  the 
preceding  quarter.  (4tli)  That  the  appoint- 
ment of  the  head  sister  and  of  the  housekeeper 
shall  be  subject  to  the  approval  of  the  committee. 
(5th)  That  the  committee  will  appoint  and  pay 
the  wages  of  house  steward  and  the  male  servants 
of  the  hospital.  (6th)  That  the  house  steward 
shall  have  the  charge  and  the  ordering  of  all  the 
stores,  and  the  charge  of  the  patients’  library, 
and  shall  see  to  the  daily  provisions  being  pro- 
perly distributed  ; shall  give  out  the  wines  and 


Chairman — continued. 

spirits,  and  shall  be  responsible  for  the  men- 
servants,  and  keep  the  general  accounts.  (7th) 
That  the  housekeeper  under  the  head  sister  shall 
have  the  charge  of  the  linen,  lint,  bandages,  and 
other  medical  stores  of  that  character.  (8th) 
That  the  head  sister  shall  be  l’esponsible  for  the 
good  discipline  and  order  of  the  nurses  and  female 
servants  ; shall  make  to  the  committee,  at  their 
fortnightly  meetings,  a written  report  of  the 
state  of  each  ward  during  the  preceding  fort- 
night, and  shall  attend  the  committee  when  re- 
quested to  do  so,  in  order  to  give  such  information 
and  explanations  as  may  be  required.  (9th)  It 
is  especially  understood,  as  an  essential  condition 
of  this  agreement,  that  no  one  connected  with 
the  home  shall  in  any  way,  by  word  or  deed,  or 
by  the  distribution  or  withholding  of  books,  in- 
terfere with  or  attempt  to  influence  the  religious 
opinions  of  the  patients.  (Signed)  H.  Brownlow 
Byron,  Mother  Superior  of  the  All  Saints’  Home.” 
Then  follow  memoranda  adding  to  the  staff,  which 
was  rendered  necessary  by  the  enlargement  of  the 
hospital  in  1879. 

The  Witness  is  directed  to  withdraw. 


Tiie  SISTER  CECILIA  (Miss  CECILIA  PHILLOTT),  is  again  called  in;  and  further 

Examined,  as  follows  : 


Chairman. 

15849.  The  staff  of  nui-ses  has  increased  since 
that  contract  was  made  I understand? — Yes. 

15850.  The  hospital  feeds  these  nurses  we 
understand  ? — They  give  us  so  much  money  and 
we  board  them  ; they  give  us  a certain  sum  of 
money  and  we  board  ourselves  out  of  it. 

15851.  You  board  yourselves  where? — In  our 
own  houses. 

15852.  Therefore  the  hospital  has  no  responsi- 
bility for  your  food  ? — The  hospital  has  no 
responsibility  for  our  food.  They  give  us  lodging 
also. 

15853.  And  they  pay  the  lodging  as  well  ? — 
They  give  us  house  room,  furniture,  coals,  and 
candles,  and  our  allowance  of  money ; and  out  of 
that  we  do  everything  else  ; we  pay  the  nurses’ 
wanes  and  uniforms,  and  board  them,  and  our- 
selves. 

15854.  That  includes  yourselves  too? — Yes, 
that  includes  ourselves. 

15855.  Then  your  Sisterhood  makes  arrange- 
ments for  the  nurses’  holidays? — Yes,  we  are 
responsible  for  that. 

15856.  Where  do  the  nurses  breakfast,  in  their 
home  ? — Yes,  they  have  a dining  room  ; a large 
dining  room. 

15857.  What  time  are  they  allowed  off  duty 
for  their  dinner  ? — They  have  two  hours  off  duty 
three  times  a week,  and  after  six  months  they 
have  leave  from  6 to  10  at  night  once  a week; 
occasionally  that  leave  from  6 to  10  is  extended 
and  they  sleep  out,  by  asking  leave ; and  some- 
times they  have  leave  for  the  long  pass  sooner 
than  six  months.  Each  nurse  and  pi'obationer 
has  occasionally  longer  leave  of  a day,  sometimes 
a day  and  a night.  Each  nurse  of  one  year’s 
standing  has  a calendar  month’s  holiday  in  each 
year;  and  under  a year’s  standing,  their  holiday 
varies  from  two  to  three  weeks  according  to  what 


Chairman — continued. 

I think  they  require  ; some  nurses  sometimes  are 
not  so  strong  as  others. 

15858.  Then  the  whole  responsibility  for  the 
welfare  of  the  nurses  rests  with  the  Sisterhood, 
and  not  with  the  hospital? — Entirely. 

15859.  What  number  of  nurses  have  you  in 
your  Sisterhood  altogether  ? — I think  the  number 
goes  up  to  112;  but  we  have  private  nurses  as 
well  at  the  private  nurses’  home. 

15860.  But  those  nurses  have  nothing  to  do 
with  the  hospital  ? — I bring  them  in  if  we  want 
help. 

15861.  You  merely  carry  out  your  contract? 
— We  carry  out  our  contract. 

Lord  Clifford  of  Chudleigli. 

15862.  How  many  nurses  have  you  besides 
the  sisters  ?— Fifty-six  in  the  hospital  and  13 
probationers. 

Lord  Monkswcll. 

15863.  I did  not  hear  you  say  how  long  they 
have  for  dinner  ? — They  have  about  half-an-hour 
for  dinner  ; they  go  to  dinner  in  two  detach- 
ments. J 

15864.  And  they  go  on  duty  at  8.45  after 
their  breakfast? — Yes. 

15865.  Then  they  only  have  dinner  between 
8.45  a.m.  and  9 in  the  evening? — No,  they  have 
a good  deal  more  than  that;  they  have  breakfast 
at  7.45,  tea  and  bread  and  butter,  and  always 
meat  for  the  nurses  nursing  in  the  diphtheria 
wards  ; luncheon  at  9.30,  coffee  or  beer  and  any 
odds  and  ends  we  may  have. 

15866.  How  long  have  they  then  ? — That  lasts 
half-an-hour ; they  go  down  and  take  it  as  they 
like.  They  have  tea  at  4. 

15867.  How  long  do  they  have  then  ? — They 

have 
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Lord  Monkstvell— continued, 
have  half-an-hour  for  tea  ; it  depends  a little* 
they  very  often  sit  over  their  tea  if  they  have 
time.  They  have  supper  at  9 ; they  are  sup- 
posed to  have  half-an-hour  for  supper  but  they 
sit  over  it  if  they  are  inclined. 

1/5868.  They  go  off  duty  at  9 o’clock? — They 
go  off  duty  at  9 o’clock  and  go  straight  down  to 
supper  when  the  bell  rings. 

15869.  That  does  not  come  out  of  their  work 
time  ? — No. 

15870.  Then  they  have  12^  hours  a day,  with 
about  two  half  hours  off  and  two  hours  three 
times  a week? — Yes,  and  they  have  often  more 
than  that  if  they  ask  me  for  it. 

15871.  If  they  want  more  they  ask  for  it? — 
Yes;  we  are  not  very  strict  about  the  time. 

15872.  And  the  sisters  have  16  hours  you  say  ? 
— Sixteen  hours;  during  which  they  are  liable 
to  be  called  on  duty  ; I do  not  say  that  they  are 
! on  duty  all  that  time. 

15873.  And  they  go  away  for  breakfast;  they 
do  not  breakfast  at  6 o’clock  in  the  morning? — 
No  they  breakfast  at  8 o’clock. 

Chairman. 

15874.  Do  they  have  to  go  out  of  the  home 
before  breakfast? — No,  we  have  a covered  way 
to  the  hospital. 

15875.  The  night  nurses  have  some  food  in  the 
wards? — The  night  nurses  have  hot  dinner  at 
9 o’clock  in  the  morning  and  they  have  supper 
of  meat  or  pudding  at  8 o’clock  before  they  go  on  ; 
they  also  h >ve  a meal  in  the  night. 

15876.  Does  that  come  out  of  their  board 
wages,  or  does  the  hospital  provide  it? — We 
provide  it;  not  the  hospital.  The  night  nurses 
also  have  their  tea  at  4 30  p.m.,  but  it  is  taken 
up  to  them  in  bed. 

15877.  But  that  is  out  of  the  responsibility  of 
the  hospital  altogether? — Yes. 

Earl  of  Kimberley . 

15878.  If  any  complaint  is  made  of  the  con- 
duct of  the  nurses  it  comes  to  you,  I suppose  ? — 
Yes,  it  comes  to  me. 

15879.  And  you  would  deal  with  it  ? — I should 
deal  with  it. 

15880.  Do  you  go  round  the  hospital  every 
day  ? — Every  day,  always,  and  sometimes 
■oftener;  sometimes  at  night. 

15881.  I conclude  that  you  take  some  holiday 
in  the  year? — I have  a calendar  month  generally. 

15882.  Who  takes  your  place  then? — One  of 
the  ward  sisters. 

Lord  Archbishop  of  Canterbury. 

15883.  Do  the  nurses  ever  receive  complaints 
* from  the  patients  with  regard  to  their  food  ? — I 
do  not  think  so  ; occasionally  if  the  food  is  not 
1 nicely  cooked  the  sister  would  send  it  down  to 
the  cook  at  once,  and  she  would  send  up  some- 
thing else  at  once,  in  case  of  an  accident,  such  as 
its  being  smoked  or  underdone  or  burnt,  the  ward 
sister  would  take  it  down  at  once  and  get  some- 
tiling  else.  If  the  cook  refused  to  send  up  any- 
thing else  the  sister  would  come  to  me  about  it, 
but  Ido  not  think  levei  remember  that  occurring. 

15884.  And  with  respect  to  the  quality  of  the 
(24.) 
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food  in  the  hospital,  what  do  you  say?  — It  is 
quite  good. 

158N5.  You  never  have  complaints  from  the 
patients  about  it? — I do  not  think  so  ; I never 
heard  of  them,  and  1 go  round  pretty  often. 

15886.  But  there  is  an  instant  remedy  of  com- 
plaints '!  — There  is  an  instaut  remedy  for 
complaints  if  anything  is  said : sometimes  if 
patients  are  delicate  they  will  want  little  differ- 
ent things. 

15887.  But  that  can  be  met? — That  can  be 
met. 

Lord  T bring. 

15888.  The  food  of  the  nurses  is  provided  by 
your  establishment,  is  it  not? -Yes,  by  us  en- 
tirely. 

15889.  The  hospital  has  nothing  to  do  with  it  ? 
— Nothing  to  do  with  it. 

15890.  With  respect  to  the  death-rate  of  the 
nurses;  do  you  lose  many  nurses  by  death7 — 
No.  I have  been  Sister  Superior  for  the  last 
nine  years,  and  I think  we  have  had  five  deaths. 
I have  been  in  the  hospital  21  years.  One  was 
from  typhoid  ; two  were  from  operations ; not 
anything  to  do  with  the  hospital  at  ail  ; and  one 
was  a case  which  really  had  nothing  to  do  with 
the  hospital,  it  was  cerebral  hemorrhage.  I 
think  that  is  all  I can  remember. 

15891.  Do  you  think  that  the  nurses,  includ- 
ing yourself,  get  holiday  enough  ; is  one  month 
only  in  the  year  enough? — it  is  a calendar 
month,  it  is  a full  month  ; I think  it  is  quite 
sufficient. 

15892.  Do  you  consider  that  the  nurses  are 
injured  often  by  nursing,  apart  from  death?  — I 
do  not  think  so.  1 think  that  every  nurse,  when 
she  becomes  a nurse,  knows  that  she  takes  10 
years  off  her  life ; but  I do  not  consider  they 
are  injured  at  all. 

15893.  You  do  not  consider  they  are  injured 
at  all,  but  you  consider  that  they  take  10  years 
off  their  lives? — I think  every  nurse  considers 
so  when  she  becomes  a nurse;  but  I do  not 
think  so. 

15894.  Is  there  any  reason  why  they  think  so? 
— The  work  is  hard  and  the  area  confined.  We 
all  of  us  expect  not  to  live  as  long  as  other 
people. 

15895.  That  is  the  very  thing  ; do  you  not 
think  it  would  be  wiser  to  have  more  nurses,  and 
for  the  hospital  to  go  to  greater  expense  rather 
than  to  work  the  hospital  cheaply  at  the  expense  of 
the  lives  of  the  nurses  ? — I do  not  think  they  are 
overworked  ; I do  not  think  that  has  anything  to 
do  with  it. 

15896.  Then,  what  do  you  think  occasions  it? 
— I think  it  is  the  constant  coming  in  contact 
with  disease,  and  also  a certain  amount  of  risk  to 
the  nurse  from  infectious  diseases ; I mean  it  in 
that  way. 

15S97.  I am  struck  by  your  saying  that  in  the 
nine  years  you  have  been  there  there  had  been  only 
five  deaths.  That  does  not  mean  that  they  contract 
deadly  diseases,  but  that  they  contract  a state  of 
health  that  shortens  their  lives  at  an  earlier 
period ; they  are  overworked  or  underfed,  in 
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experience,  any  way  in  which  the  lives  of  the  nurses 
c<'uld  be  lengthened? — I do  not  think  I can. 


Lord  Thring — continued. 

fact  ? — I should  not  say  it  was  from  that  at  all ; 
I do  not  ihink  they  are  overworked,  and  I do  not 
think  they  are  underfed. 

15898.  Then  to  what  do  you  attribute  the 
shortening  of  their  lives  ? — To  the  constant 
coming  in  contact  with  disease,  it  is  not  one’s 
normal  condition  to  live  in  constant  contact  with 
disease. 

] 5899.  Do  you  mean  that  it  is  a physical  strain 
or  a mental  strain  upon  them,  or  both  ? — I mean 
that  nurses  must  run  the  risk  of  taking  the 
diseases  of  the  patients  they  nuise,  and  that  if 
they  do  they  may  die  ; and  therefore  they  must 
understand,  when  they  become  nurses,  that  there 
is  a certain  amount  of  risk  to  their  lives. 

15900.  I am  sorry  to  trouble  you,  but  you  see, 
according  to  your  account,  they  do  not  take 
deadly  diseases  as  a general  rule  ; in  your  ex- 
perience, only  five  nurses  have  died  in  nine  years, 
and  two  of  those  died  of  diseases  which  were  not 
contracted  at  the  hospital  ; therefore,  three  nurses 
only  have  died  in  nine  years.  1 think  the 
question  is  very  material.  What  I cannot  help 
thinking  is  that  if,  as  you  consider,  the  nurses 
are  not  killed  by  contracting  deadly  diseases, 
they  are  killed  either  by  menial  strain  or  physical 
strain  or  overwork  or  under-feeding  ; is  not  that 
the  fact  ?—  I suppose  it  is. 

15901.  Can  you  tell  me  the  average  time  for 
which  a nurse  remains  at  the  hospital  ? — One  of 
our  nurses  has  been  there  very  nearly  20  years. 

15902.  I asked  you  for  the  average  time? — 
On  the  average,  I think,  that  the  nurses  we  have 
in  the  hospital  now  have  been  there  eight  and 
six  years.  After  they  have  been  there  about 
eight  or  ten  years,  I generally  pass  them  on  to  the 
private  staff. 

15903.  And  do  they  contract  the  disease,  I 
forget  what  it  is  called,  of  the  foot  coming  down 
flat? — New  probationers  do  occasionally. 

15904.  Is  not  that  from  over-standing? — I 
think  it  comes  from  the  first  going  about  in  the 
wards  and  on  the  floors,  which  are  not  carpeted  ; 
but  it  passes  off  again,  and  it  is  only  with  new 
probationers. 

15905.  It  passes  away,  does  it?— Yes. 

15906.  Then  you  cannot  suggest,  from  your 


Lord  Clifford  of  Chudleigh. 

15907.  What  is  your  reason  for  supposing  that 
the  longevity  of  the  nurses  is  very  much  affected; 
have  you  any  statistics  which  would  show  that? 
— I do  not  know  that  1 have. 

15908.  Is  it  only  a general  impression  upon 
vour  part  that  nurses  do  not  live  as  long  as  they 
possibly  might  otherwise  ? — That  is  so  ; I cannot 
say  exactly  why. 

Earl  of  Kimberley. 

15909.  What  you  mean  is,  that,  looking  at  it 
on  the  whole,  it  may  be  considered  an  unhealthy 
occupation  as  compared  with  some  others  V — 
Yes. 

15910.  And  you  would  be  in  favour  of  miti- 
gating it  by  every  possible  means? — I take 
every  care  1 can.  If  I see  them  flag  at  all  I 
give  them  rest. 

Chairman. 

15911.  Are  the  nurses  medically  examined  by 
a doctor  before  they  come  to  you  ? — Yes. 

15912.  Is  there  anything  else  you  wish  to 
state  to  the  Committee ?— No;  I do  not  think  so. 

Lord  Archbishop  of  Canterbury . 

15913.  You  engage  the  nurses,  do  you  not? — 
Yes. 

15914.  Do  you  engage  them  from  any  denomi- 
nation ? — From  any  denomination. 

15915.  Do  you  make  any  inquiry  as  to  what 
religion  they  are  of? — Yes ; I send  them  a paper 
like  this  ( handing  in  the  same). 

15916.  And  they  have  to  enter  their  religion 
on  if.  ? — lres. 

15917.  Do  you  give  any  preference  on  account 
of  any  religious  profession  ? — None  whatever. 

15918.  Yrou  go  by  their  qualification  as  nurses? 
— I go  by  their  qualification  when  they  become 
nurses,  but  I do  not  give  any  religious  pre- 
ference. 

15919  And  there  is  no  interference  with  any 
denominations  ? — None. 

The  Witness  is  directed  to  withdraw. 


i 


Mr.  THOMAS  BAKLOW,  m.d.,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

15920.  lrou  are  on  the  staff  of  the  University 
College  Hospital? — I am. 

15921.  How  long  have  you  been  connected 
with  the  University  College  Hospital  ? — I have 
been  on  the  staff  for  10  years. 

15922.  What  are  the  qualifications  you  hold? 
■ — I am  Doctor  of  Medicine  of  the  University  of 
London,  and  Fellow  of  the  Koval  College  of 
Physicians. 

15923.  Yrou  have  to  do  at  this  moment,  have 
you  not,  with  the  out-patient  department? — I 
have  to  do  with  the  out-patient  department  and 
also  with  the  medical  beds  in  the  children’s 
wards. 

15924.  Will  you  tell  me,  briefly,  what  is  the 


Chairman  —continued. 

system  of  organisation  in  your  out-patient  depart- 
ment, taking  it  from  the  first  moment  of  the 
arrival  of  the  patient  ? — The  out-patient  depart- 
ment consists  of  two  portions,  the  casualty 
department  and  the  out-patient  department, 
strictly  so-called.  The  casualty  department  is 
operative  strictly  between  12  and  1 ; that  is  to 
say,  any  cases  of  urgency  are  seen  at  any  time, 
but  between  12  and  1 people  can  come  for  small 
ailments,  and  be  seen  for,  say,  a couple  of  visits. 

15925.  They  are  casuals  for  a couple  of  visits? 
— Yes.  That  department  is  worked  by  the  hos- 
pital residents  and  the  dressers  and  clerks.  The 
out-patient  department,  strictly  so-called,  is 
managed  in  the  afternoons  only  between  hall- 
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past  l and  4.  Then  there  are  certain  visits  also 
in  the  morning  in  some  of  the  special  depart- 
ments. In  order  to  gain  admission  to  the  out- 
patient department  there  are  three  modes,  either 
of  which  are  required;  in  the  first  plac^,  there 
are  governors’  letters,  which  entitle  to  admission; 
in  the  second  place,  there  are  urgent  cases  from 
the  casualty  department,  which  require  further 
treatment  ; and,  in  the  third  place,  there  are 
cases  sent  by  clergymen,  medical  men,  and 
others. 

15926.  Then  in  the  casualty  department  there 
is  a certain  amount  of  sifting,  as  it  were  ? — Yes. 

15927.  Who  does  that? — It  is  done  by  the 
residents;  the  house  surgeons  and  house  phy- 
sicians. 

15928.  Supposing  the  house  physicians  are  in 
doubt,  to  whom  do  they  apply  ? — To  the  resident 
medical  officer,  who  is  the  chief  of  the  residents. 

15929.  Is  he,  therefore,  in  the  capacity  of  the 
chief  of  the  out-patient  department  ? — He  is  the 
standard  of  reference. 

15930.  So  that  it  might  be  possible,  if  there 
were  no  one  to  apply  to,  that  a young  man  might 
: send  away  a patient  who  ought  to  be  taken  as  an 
I out-patient? — But  it  does  not  occur. 

15931.  Do  you  texch  in  the  out-patient  depart- 
ment ? — Yes. 

15932.  Do  you  find  you  are  very  much  crowded 
and  over-worked  ? — We  are  not  ovei’-crowded, 
because  although  the  hospital  is  not  by  any 
manner  of  means  perfect,  the  out-patient  depart- 
ment is  vei’y  satisfactory  indeed  as  to  space.  We 
lately  have  spent  a considerable  amount  of  money 
upon  it ; we  have  now  a fairly  satisfactory  wait- 
ing-room for  the  patients  in  which  they  are 
classified  ; good-sized  examining  rooms  and 
several  small  rooms  into  which  we  can  send  the 
patients  whom  it  is  desirable  to  partly  undi'ess. 

15933.  You  teach  the  students  in  your  room? 
—Yes. 

15934.  The  students  never  do  anything  to  a 
patient  without  your  being  there,  do  they? — No, 
they  do  not.  I am  now  speaking  of  the  depart- 
ment of  which  I have  cognisance.  In  the 
medical  out-patients’  room  the  patients  are  never 
prescribed  for  by  students ; they  are  seen  either 
by  the  physician  or  his  qualified  assistant. 

15935.  Is  there  any  limit  of  time  within  which 
you  may  see  your  out-patients  in  your  own  de- 
partment?—The  hours  commence  at  half-past 
one,  and  the  period  varies  between  half-past 
one  and  four ; may  I ask,  do  you  mean  the  hours 
within  which  the  patients  can  come,  or  during 
which  the  medical  officers  stay  ; if  you  mean  the 
latter,  he  stays,  either  he  or  his  assistant,  until 
all  the  cases  are  done ; he  never  leaves  whilst 
there  is  a patient  to  see. 

15936.  Therefore,  there  is  no  limit  of  time? — 
No. 

15937.  But  there  is  a limit  for  the  enti'ance  of 
patients  ? — There  is  no  number  limited,  but  there 
is  a time-limit,  betxveen  one  and  half-past  two. 

15938.  Is  there  any  inquiry  made  into  the 
circumstances  of  an  out-patient  ? — There  is  no 
systematic  inquiry,  but  if  one  sees  a well-dressed 
individual,  one  makes  inquii’ies,  and  our  medical 
staff  have  the  right  to  refuse  to  continue  the 
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treatment  of  a case  they  deem  unsuitable  in  point 
of  cii’cumstances. 

15939.  Supposing  that  somebody,  a well- 
dressed  pei’son,  although  that  is  really  no 
ci’itei’ion,  presented  himself  to  you,  and  you 
considered  that  he  was  not  a fit  person,  would 
you  merely  refuse  to  treat  him,  or  would  you 
l’eport  to  the  secretai’y  that  you  had  doubts?— I 
should  prescribe  for  him  that  time,  or  give  my 
opinion,  and  tell  him  not  to  come  again,  and  if  he 
had  a paper  I should  make  a note  that  he  should 
not  come  again ; a stamp  is  used  for  that  pur- 
pose, setting  forth  that  no  further  attendance  is 
required, 

15940.  But  you  would  not  be  able  to  carry 
your  inquiry  very  far  ? — That  is  very  true. 

15941.  Do  you  think  it  is  desii’able  to  have  an 
inquiry  officer  in  the  out-patient  department  ? — I 
think  it  is,  but  it  is  a matter  which  i-equires  to  be 
dealt  with  in  a very  bi’oad  way  ; it  should  be  done 
by  a superior  person,  not  a mere  mercenary  indi- 
vidual, because  the  system  requires  to  be  inter- 
preted  in  a very  elastic  fashion. 

15942.  You  are  very  much  in  favour  of  out- 
patient. depai’tments  yourself,  are  you  not? — Yes, 
very  much  so. 

15943.  Do  you  find  that  you  have  sufficient 
matei'ial  for  teaching  purposes  in  them  ? — 
Yres. 

15944.  Not  too  much? — Not  too  much;  the 
average  of  new  patients  upon  the  medical  side  is 
about  from  18  to  22  ; the  surgical  ones  are  a 
smaller  number  than  that. 

15945.  Per  diem? — Yes,  and  the  old  patients 
avei’age  about  thi-ee  to  one  new  one. 


15946.  Do  a great  many  people  send  to  you 
for  consultative  pui'poses? — A considerable  num- 
ber; many  doctors  send  cases  in  that  fashion. 

15947.  What  class  of  practitioners  is  it  who 
send  those  cases  ? — T hey  are  generally  good  men 
who  send  them,  working  of  course  chiefly  in 
mixed  practice  ; mixed  poor  and  lower  and 
middle-class  practice  ; those  are  the  sort  of  men. 

15948.  Do  you  consider  that  you  at  all  starve 
the  so-called  poor  practitioner  by  your  thus 
giving  advice? — I would  not  like  to  say  that  is 
never  done,  but  with  regard  to  our  own  hospital 
I do  not  think  we  do.  1 am  quite  certain  that 
in  the  surgery  department  we  greatly  relieve 
ahe  poor  doctors.  In  many  of  the  surgical  cases, 
fractures  and  wounds  which  require  careful 
dressing,  it  is  a considerable  relief  to  poor  pi-ac- 
titioners  to  send  their  cases  on ; and,  as  a matter 
of  fact,  many  of  the  club  doctors  send  their 
patients  to  the  casualty  department  in  lai-ge 
numbers,  as  the  number  of  attendances  and 
appliances  that  they  need  could  not  be  supplied 
within  the  limits  ot  their  i-einuneration. 

15949.  Are  you  satisfied  with  the  nursing 
arrangements  at  University  College  Hospital? — 
Yes. 

15950.  Do  you  think  the  dual  control  works 
well? — It  works  very  well;  it  is  not  an  ideal 
plan,  but  as  a matter  of  experience  it  woi’ks  ex- 
tremely well. 

15951.  Ai*e  you,  as  a medical  man,  satisfied 
with  the  state  of  the  wards  and  the  walls,  and 
so  on,  in  the  hospital  ? — I think  it  is  eminently 
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desirable  that  wa  should  have  a new  hospital, 
but  I think  the  place  is  sanitary,  and  practically 
it  is  very  difficult  to  lay  hold  of  anything  overt 
which  shows  its  defect;  that  is  to  say,  which 
shows  its  ill  effect  upon  the  patient. 

15952.  In  fact  in  your  hospital,  as  in  some 
other  hospitals,  constant  supervision  is  required? 
— Yes,  precisely. 

Earl  Cathcart. 

15953.  For  instance,  the  drainage  is  all  non- 
scientific ; you  have  all  your  soil  pipes  coming 
down  through  the  building,  and  that  sort  of 
thing,  which  is  inseparable  from  the  circum- 
stances of  the  building?  — More  or  less. 

15954.  You  would  prefer  an  serial  zone,  would 
you  not,  all  round  if  you  could  get  it? — Most 
decidedly. 

15955.  Do  you  think  any  of  your  midwifery 
cases  could  afford  to  pay  10  s.  6 d.,  and  that  you, 
therefore,  interfere  at  all  with  the  poor  practi- 
tioner?— I do  not  think  so. 

15956.  I believe  you  take  a great  number  of 
t>oor  cases,  amounting  to  2,600  in  a year? — I 
think  the  number  was  2,265  in  1890. 

15957.  Is  it  absolutely  necessary  for  instruc- 
tive purposes  to  take  so  many  midwifery  cases? 
— It  is  very  much  a matter  of  opinion  as  to  how 
much  is  necessary.  I heard  a noble  Lord  men- 
tion the  number  of  25  as  being  required  ; our 
meu  attend  on  the  average  between  40  and  50 
cases,  and  of  conrse  obstretrics  is  the  one  depart- 
ment in  which  it  is  exceedingly  imperative  for 
the  public  good  that  men  should  have  very  large 
experience  ; they  should  he  very  carefully  trained 
for  it  under  proper  supervision. 

15958.  Only  that  midwifery  is  not  a disease  ? 
— It  is  not  a disease,  but  still  in  our  crowded 
cities  it  is  a thing  in  which  disease  is  very  likely 
to  supervene,  and  is  responsible  for  a very  large 
number  of  deaths  of  poor  women. 

15959.  I think  Dr.  Steele  told  the  Committee 
that  25  cases  were  the  necessary  number  for  the 
examining  board? — That  is  so. 

Chairman. 

15959.*  Have  you  any  system  of  giving  letters 
to  out-patients ; for  instance,  a man  coming  first 
to  the  casualty  department,  he  is  then  sifted,  as 
you  call  if,  and  he  then  becomes  an  out  patient  ? 
— He  may. 

15960.  If  he  becomes  an  out-patient  do  you 
give  him  a letter  or  a bone,  or  what  it  may  be, 
which  is  good  for  so  many  attendances  ? — Yes, 
a letter  which  is  valid  for  two  months  ; at  the 
end  of  the  two  months  there  is  a stamp  applied 
by  the  porter  which  indicates  that  his  card  should 
lapse,  and  if  the  physician  thinks  that  it  should 
be  continued,  he  notifies  that,  and  it  is  authorised 
to  go  on  ; and  we  have  then  the  governor’s  letters, 
which  receive  the  same  kind  of  dealing. 

15961.  Do  you  think  that  there  are  no  cases 
of  abuse  of  the  charity  ? — It  is  a very  difficult 
question  to  answer  ; there  may  be  some  cases  of 
abuse,  but  I do  not  think  there  are  many.  It 
sometimes  happens  that  a well-dressed  person, 
when  one  catechises  him  or  her  about  it,  states 
that  he  or  she  has  been  attending  a doctor  for  a 
long  time,  and  that  his  resources  are  exhausted ; 
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many  of  the  seeming  cases  of  unfitness  are  really 
suitable. 

15962.  Do  not  you  think  you  get  people  who 
could  pay  sometimes  in  some  of  the  special  de- 
departments,  the  skin  or  eye,  or  whatever  it  may 
be  ? — I think  we  do  ; undoubtedly  the  officers  in 
those  departments  very  frequently  suggest  to 
people  t!  at  they  should  go  to  their  own  doctors, 
and  the  answer  that  they  get  is,  “ I have  attended 
my  own  doctor  for  so  long,  and  I have  received 
no  benefit.” 

15963.  As  regards  the  mass  of  casualties,  you 
do  not  think  there  is  much  abuse  ? — That  is  a 
difficult  question  to  answer  absolutely,  but  I do 
not  think  there  has  been  great  abuse. 

Lord  Zouche  of  Haryngworth. 

15964.  It  has  been  suggested  to  the  Com- 
mittee once  nr  twice  that  all  out-patients  should 
come  provided  in  the  first  instance  with  a letter 
of  recommendation,  either  from  some  member 
or  medical  officer,  before  they  were  allowed  to 
become  patients  of  the  hospital,  with  the  view  to 
diminishing  the  over  crowding  and  the  over 
pressure  upon  the  department:  have  you  ever 
considered  that  question,  or  would  you  think  it 
a system  which  would  be  likely  to  work  ? — The 
fundamental  difficulty  of  all  these  suggestions  is 
that  very  often  the  most  urgent  cases  for  hospital 
relief  are  those  in  which  acute  illness  comes  on 
suddenly  ; and  when  you  are  very  exacting  in 
regard  to  a recommendation  of  that  sort,  you  run 
the  risk  of  the  patient  becoming  seriously  worse; 
a very  dangerous  delay  happens.  It  appears  to 
me  that  a good  general  hospital  has  to  allow  a 
very  considerable  margin  with  respect  to  the 
admission  of  any  downright  ill  person  coming  to 
its  doors. 

15965.  Would  you  say  that  that  which  I have 
suggested  was  a system  which  would  work  in 
cases  which  were  not  very  urgent ; take  the 
ordinary  run  of  out-patients  who,  no  doubt,  have 
complaints,  but  are  not  in  a state  of  great 
danger? — No  doubt  the  system  of  governors’ 
letters  partly  covers  the  difficulty. 

Earl  of  Lauderdale. 

15966.  What  is  your  rule  with  regard  to  mid- 
wifery cases  in  the  case  of  single  women  ? — It  is 
not  the  rule  to  attend  single  women  ; it  is  under- 
stood that  the  people  who  cometousfurattenuance 
in  that  way  are  married  women,  but  now  and 
again  it  happens,  generally  by  mistake,  that  one 
or  two  cases  of  that  kind  are  attended. 

15967.  That  is  to  say,  if  you  knew  she  was  a 
single  woman  you  would  not  have  her  attended  ? 
— I do  not  think  1 should  be  entitled  to  say  that, 
but  it  is  understood ; I am  not  quite  positive  at 
this  moment,  but  I think  it  is  on  the  paper,  that 
the  people  applying  are  supposed  to  be  married 
women. 

15968.  But  iu  the  case  of  single  women,  what 
would  be  the  result  ? — I do  not  think  that  single 
women  would  be  refused. 

15969.  But  as  a matter  of  fact,  they  do  not 
apply,  do  they  ?— Now  and  again  ; I remember 
when  I myself  was  obstetric  assistant  one  or  two 
of  that  kind  who  had  applied  under  false  pre- 
tences, told  a lie,  in  fact. 


15970.  Does 
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Chairman. 

15970.  Does  your  hospital  take  Lock  cases? — 
Not  as  such. 

15971.  How  do  you  mean  “not  as  such”? — 
Many  of  the  venereal  cases  do  not  need,  in  the 
primary  stages,  to  come  into  the  hospital ; they 
can  be  treated  as  out-patients  ; if  there  came  one 
case  apparently  of  very  great  severity,  the 
patient  suffering  extremely,  it  might  be  taken 
in  just  as  any  other  case. 

15972.  But  you  do  not  keep  any  beds  for  such 
cases  ? — No,  not  specifically  set.  apart  for  them. 

15973.  Have  you  a ward  for  women? — No, 
not  a ward  set  apart  for  that  purpose. 

15974.  Is  there  any  suggestion  that  you  wish 
to  make  to  the  Committee  in  addition  to  your 
direct  evidence  ? — I should  be  glad  to  answer 
any  questions  as  to  the  relationship  of  the 
students  to  the  pool’.  I believe  there  is  a mis- 
conception abroad,  in  this  sense,  that  the  medical 
school,  as  such,  is  not  favourable  to  a hospital  as 
a charity  ; that  is  to  say,  that  the  presence  of  a 
number  of  students  in  the  wards  of  a hospital  in 
the  out-patient  department  is  not  thought 
| favourable  to  the  interests  of  the  poor  as  objects 
1 of  charity. 

15975.  Upon  that  I will  ask  you  this  ques- 
I tion  : Do  you  think  that  the  poor  suffer  in  a 
i hospital  from  the  presence  of  students  in  the 
wards? — I think  the  poor  are  distinctly  benefited 
! by  it ; I have  verified  statistics  which  show  that 
| clearly.  I find  that  those  hospitals  which  have 
medical  schools  attached  to  them  are  those  which 
are  most  popular  amongst  the  poor,  and  that 
those  hospitals  in  which  the  medical  school 
element  is  most  predominant,  are  the  hospitals 
which  stand  largest  in  the  uumber  of  attend- 
ances. 

15976.  Is  not  one  reason  of  that  because  they 
' are  the  largest  hospitals? — -No,  not  at  all;  for 
i example,  our  own  hospital  is  one  of  the  smallest 
I hospitals,  but  the  number  of  attendances  is  very 
i great  indeed. 

15977.  The  number  cf  attendances  has  to  do 
| with  the  out-patient  department?- — Yes,  and  the 
1 fact  of  the  filling  of  the  wards. 

15978.  But  we  are  told  that  no  accurate  return 
is  kept  of  the  attendance  of  the  out-patients  ? — 
It  is  very  difficult  to  get  exact  figures,  but 
approximate  estimates  can  be  obtained  ; and, 
secondly,  we  hear  from  many  sources,  district 
visitors  and  others,  that  the  school  hospitals  are 
the  most  popular  amongst  the  poor.  So  far  from 
the  poor  resenting  examinations  being  made  by 
students,  they  feel  it  is  a security  to  them  that 
their  cases  are  more  thoroughly  considered  ; and 
with  regard  to  the  midwifery  cases,  I think  I may 
| say  without  any  hesitation  that  the  precautions 
we  are  able  to  take  are  greater  than  can  be 
obtained  in  any  general  practice.  In  the  first 
i place  our  students  are  not  allowed  to  attend 
until  they  have  got  into  their  fourth  year,  when 
i they  are  fairly  grounded  in  medicine  and  surgery, 

> and  they  are  not  allowed  to  do  any  other  kind 
of  work  -whatever  while  they  are  attending  to 
j this  department ; and  we  have  always  three 
j qualified  obstetric  assistants,  who  are  at  their 
| beck  and  call,  and  in  fact  who  see  every  woman 
either  at  the  time  of  her  confinement  or  within 
24  hours  after  it. 

(24.) 


Earl  Cathcart. 

15979.  We  were  told  that  in  St.  George’s 
Hospital  the  women  were  all  interrogated  by  the 
board  as  to  whether  they  were  satisfied  with  the 
treatment  they  had  received  in  the  midwifery 
cases;  is  that  the  case  with  you  ? — No  ; they  are 
not  interrogated,  but  they  have  the  opportunity 
of  making  complaints.  It  has  happened  that  they 
have  made  complaints,  and  then  such  complaint  is 
thoroughly  investigated. 

15980.  But  in  St.  George’s  they  can  come  up 
to  “ return  thanks,”  as  it  is  called ; have  you 
that  system  ? — We  have  not  that  system. 

Chairman. 

15981.  Is  there  anything  else  you  would  desire 
to  add  ? — I should  like  to  be  asked  further  about 
the  health  of  the  nurses  in  the  hospital  ; 1 have 
had  a great  deal  to  do  with  that,  because  for 
many  years  I examined  all  the  nurses  who  came 
to  the  hospital. 

15982.  Is  the  health  of  the  nurses  generally 
good  in  your  hospital  ? — 1 think  it  is  very  fair. 

15983.  Could  you  give  the  Committee  an  idea 
as  to  the  percentage  of  nurses  that  have  been 
disabled  by  sickness  ? — I do  not  know  that  there 
are  any  figures  beyond  those  which  the  Sister 
Superior  read  out. 

15984.  There  were  seven  deaths  in  five  years 
I think  ?— Five,  I think,  in  nine  years. 

15985.  Upon  what  do  you  base  your  statement 
that  the  health  of  the  nurses  is  very  good  ? — 
Only  from  the  sort  of  cases  one  is  asked  to  see, 
and  that  the  cases  of  break  down  amongst  the 
nurses  are  comparatively  rare. 

15986.  That  is  possibly"  because  of  the  care 
with  which  they  are  examined  previously  to  their 
admission  into  the  hospital  ? — I think  it  mainly 
arises  from  the  care  that  is  taken  of  them  during 
their  work  in  the  hospital ; there  has  been  a pro 
gressive  improvement  iu  many  of  the  hospitals, 
and  with  the  rise  in  tone  of  the  superiors  of  the 
nursing  system  the  health  of  the  nurses  rises  with 
it,  because  more  care  is  now  given  to  their 
recreation  and  food  and  to  the  sanitary  protection 
of  the  nurses  than  was  formerly  the  case. 

15987.  Did  your  hospital  ever  feed  its  own 
nurses? — I think  it  did  before  the  sisterhood  took 
charge. 

15988.  Do  yrou  remember  whether  that  was 
satisfactory  or  not?  — I think  it  was  in  many  ways 
unsatisfactory. 

15989.  The  present  system  is  preferable? — 
Yes. 

15990.  What  diseases  do  the  nurses  generally 
suffer  from  ? — They  get  hospital  throats  and 
they  get  a certain  amount  of  dyspepsia  which  in 
part  arises  from  the  same  causes  as  the  doctors 
get  it  from  ; that  is  from  all  the  work  being 
crushed  into  the  middle  of  the  day  and  the  time 
for  food  being  hurried. 

1 5991.  Therefore,  you  would  like  a longer  time 
for  them  to  take  their  food  in?— That  is  one  of 
the  greatest  difficulties  with  the  hospital  nurses, 
the  crowding  between  11  and  4 in  the  afternoon; 
the  work  tends  to  get  massed  into  that  part  of 
the  day ; although  time  is  allowed  for  meal 
times,  now  and  again  it  happens  that  it  gets 
infringed  upon. 

L L 4 
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15992.  Is  11  to  4 the  most  crowded  time? — 
It  is  the  most  crowded  time. 

15993.  What  time  do  the  house  assistants  do 
their  work  in  ? — They  begin  work  at  10  and  they 
are  supposed  to  be  done  at  12. 

15994.  Then  the  afternoon  visits? — Doctors 
come  at  half-past  1.  and  sometimes  at  2. 

15995.  Do  you  find  that  the  residents  get  out 
of  the  wards  before  12? — Yes,  generally. 

15996.  What  supervision  is  there  of  them? — 
They  are  under  the  direction  of  the  Resident 
Medical  Officer,  a man  of  good  standing. 

15997.  And  it  is  his  business  to  supervise  and 
to  report  ? — Yes. 

Earl  Cathcart. 

15998.  You  could  hardly  accept  the  statement 
that  ten  years  is  taken  off  the  life  of  every  nurse 
who  enters  into  a hospital? — I think  that  was  an 
over-statement. 

15999.  Would  they  be  called  good  lives  for 
insurance? — My  opinion  is  that  they  are  bad 
lives  in  the  same  way  that  doctors  are  bad  lives ; 
they  have  anxious  times ; the  nature  of  their 
work  is  anxious ; they  have  to  get  their  meals  in 
a hurry,  but  I do  not  think,  so  far  as  our  hospital 
is  concerned,  that  there  is  any  special  wear  and 
tear. 

16000.  But  an  insurance  company  would  not 
consider  your  life  a bad  life  because  you  happen 
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to  be  a doctor,  would  it? — I cannot  say  that,  but 
the  Registrar  General’s  statistics  prove  that 
doctors  as  a class  have  a bad  mortality. 

16001.  And  you  would  apply  the  same  rule  to 
nurses  ? — I do  not  think  we  have  numbers 
enough  to  put  it  in  black  and  white,  but  that 
would  be  my  impression,  and  I should  say  it  was 
inevitable. 

Earl  of  j Erne. 

16002.  The  wear  and  tear  and  the  bad  air  of 
the  hospitals  would  necessarily  tend  to  shorten 
life,  would  it  not?—  Yes,  it  would. 

16003.  Without  the  pi’esence  of  any  specific 
disease  ? — Yes. 

Chairman. 

16004.  Do  not  the  nurses  get  acclimatised 
after  the  first  year? — Yes,  they  often  get  a bad 
throat  just  after  they  come  to  the  hospital,  or 
when  they  come  back  after  their  holidays. 

16005.  That  would  be  owing  to  the  change  of 
food  and  the  system  altogether? — lres. 

16006.  Is  the  system  the  same  upon  the 
surgical  side  as  upon  the  medical  side  in  Uni- 
versity College  Hospital? — Yes,  very  much  the 
same,  but  Mr.  Barker  will  be  able  to  meution 
any  differences  that  thei'e  may  be. 

The  Witness  is  directed  to  withdraw. 


Mr.  ARTHUR  BARKER,  f.r.c.S.,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

16007.  You  are  a surgeon  on  the  staff  of 
University  College  Hospital? — I am. 

16008.  How  long  have  you  been  one  of  the 
staff  ? — Since  October  1875. 

16009.  Were  you  formerly  a student  at  the 
hospital  ? — No. 

16010.  May  I ask  what  qualification  you 
hold? — I am  a Fellow  of  the  Royal  College  of 
Surgeons  of  England,  and  a Fellow  of  the  Royal 
College  of  Surgeons  of  Ireland. 

16011.  You  have  to  do  with  the  surgical  side 
of  the  out-patient  department? — Yres. 

16012.  Is  your  system  exactly  the  same  as 
was  explained  by  the  former  witness  just  now? — 
Yes,  in  most  respects  it  is  the  same. 

16013.  It  would  shorten  matters  if  you  would 
tell  the  Committee  in  what  respects  it  differs  as 
regards  organisation  ? — In  regard  to  the  organi- 
sation, it  is  practically  the  same. 

16014.  As  regard  casualties  the  people  come 
in  as  out-patients,  or  possibly  as  people  admitted 
to  the  hospital? — Yes. 

16015.  Then  you  have  dressers  and  clerks?  — 
Yes,  we  have  dressers  and  clerks;  and  an  assis- 
tant, that  is  a qualified  assistant,  who  sees  the 
patients  who  only  require  their  medicines  to  be 
repeated,  so  as  to  save  their  time  and  our  time. 
Of  course  a number  of  patients  come  in  who  have 
been  there  before,  and  who  merely  require  to 
have  their  bandage  or  their  splint  set  right,  and 
to  have  their  medicine  repeated  ; and  the  assis- 
tant up  at  the  other  end  of  the  room  sees  to  them, 
and  if  there  is  anything  about  a case  that  requires 
our  attention  he  sends  it  round  the  screen  to  us. 


Chairman — continued. 

16016.  Do  you  find  that  the  out-patients  come 
to  you  in  such  droves  as  to  render  your  diagnosis 
and  your  teaching  difficult? — No  ; I think  a few 
years  ago  we  were,  perhaps,  overcrowded ; but 
at  present  we  are  not  overcrowded ; we 
made  a stand  against  it,  and  we  are  now  I think 
within  reasonable  limits.  I myself  personally  see 
the  largest  number  of  the  surgical  out-patients 
of  the  hospital.  Mondays  and  Thursdays  are 
always  busy  days,  but  I do  not  find  the  new  comers 
are  too  many  for  me. 

16017.  It  is  a time  restriction? — Yes. 

16018.  But  there  is  no  restriction  upon  the 
number  of  cases  ? — No,  there  is  no  restriction 
upon  the  number  of  cases,  but  I find  that  the 
daily  average  number  of  new  patients  for  the 
year  is  eight  and  a decimal;  it  is  under  10. 

16019.  How  long  do  you  take  to  see  those 
people? — From  half-past  1 till  4 o’clock  or  half- 
past 4 or  5 ; I used  to  be  there  frequently  from 
half-past  1 till  six. 

16020.  Do  you  find  that  you  have  sufficient 
surgical  material  for  teaching  purposes  ? — 
Abundant. 

16021.  Are  you  a strong  upholder  of  the  out- 
patient system  ? — Yes  ; I am  a very  strong  up- 
holder of  the  out-patient  system. 

16022.  Do  you  go  so  far  as  to  say  that  it  is 
the  most  useful  part  of  the  teaching  which  can 
be  carried  out  before  the  students  ? — Yes,  I do- 
I am  strongly  of  opinion  that  the  out-patient 
department  is  as  valuable  as  any  other  part  of 
the  system,  and  perhaps  more  valuable. 

16023.  Do  you  consider  that  the  free  out-patient 
department  wrongs  the  poor  practitioners  much  or 
at  all  ? — I think  not;  there  is  a class  of  practi- 
tioners 
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Chairman — continued. 

tioners  who  no  doubt  have  a grievance  against 
us,  but  I question  whether  they  are  anything 
but  a very  undesirable  fringe  to  our  profession. 
Every  profession  I take  it  has  such  a fringe  which  is 
simply  struggling  and  fighting  for  practice  any 
how.  I believe  that  we  do  interfere  with  those, 
and  I believe  it  is  a very  desirable  thing  that  we 
should  do  so  ; that  a poor  patient  should  be  at  the 
tender  mercies  of  that  fringe,  I think  very  un- 
desirable indeed  ; that  class  of  patient  I think 
should  have  charitable  relief  and  of  the  very 
best  kind. 

16024.  In  regard  to  the  examination  of  women 
in  the  out-patient  department,  are  there  nurses 
always  present? — Nurses  are  always  present, 
and  frequently  a friend.  I might  explain  that 
there  is  a little  difference  upon  the  medical  side. 
We  of  course  frequently  have,  perhaps  more 
frequently  than  on  the  medical  side,  to  make 
examinations  of  a very  private  character  indeed. 
That  is  invariably  done  in  a small  room,  which 
will  contain  only  a very  few  people ; there  are 
generally  a few  students  present  ; perhaps  one, 
perhaps  none.  I always  exclude  any  students  when 
the  patient  objects  or  appears  nervous.  There  is  a 
nurse,  and  sometimes  a nurse  and  a sister,  and 
frequently  a friend  in  the  room.  The  examina- 
tion is  just  as  private  as  it  would  be  in  one’s  own 
consu  I ting  room.  I migh  t add  this  in  answer  to  a part 
of  your  earlier  question:  I asked  for  a return  of 
the  number  of  practitioners  who  recommended 
patients  to  us,  taking  the  year  1889,  as  I thought 
it  might  interest  your  Lordships.  I find  that  a 
very  large  number  of  medical  men  made  use  of 
the  hospital.  This  list  before  me  shows  that  many 
of  them  have  sent  more  than  one  patient. 

16025.  Is  it  too  much  to  say  that  that  is 
making  use  of  the  out-patient  department  in  its 
highest  sense? — Very  often  it  is  used  as  a con- 
sultative department,  and  very  frequently  they 
send  out-patients  to  be  treated. 

Earl  of  Erne. 

16026.  Is  that  a return  of  medical  men  un- 
connected with  the  hospital  ? — Unconnected  with 
the  hospital. 

Chairman. 

16027.  Unconnected  with  it  at  present,  but 
many  of  them  may  have  been  students  ?— Yes. 

16028.  Whereas  students  from  the  other  hos- 
pitals would  recommend  their  patients  to  their 
own  hospitals? — Yes,  very  often ; but  very  fre- 
quently we  get  patients  from  men  who  were  not 
students  at  our  own  hospital.  There  were  seen 
upon  doctors’  recommendation  in  the  special  out- 
patients’ department,  206  ; in  the  ordinary  out- 
patients’ department,  207.  That  was  in  1889. 

16029.  Will  you  hand  in  that  Paper? — I will 
(. handing  in  the  same).  Then  there  was  another 
matter  which  1 thought  might  be  of  interest  ; it 
is  this — I have  read  the  evidence  in  the  Blue 
Book  of  last  year — namely,  the  number  of  cases 
which  came  from  the  immediate  surroundings  of  the 
hospital,  from  the  suburbs,  and  from  the  country. 
Taking  the  out-patients,  out  of  the  total  of  2,762 
treated  from  the  1st  January  to  the  31st  Decem- 
ber 1889  ; there  were  from  London  and  the 
immediate  neighbourhood,  2,475  ; from  the 
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suburbs,  114  ; and  from  the  country,  173.  Then 
of  the  in-patients,  out  of  a total  of  3,007,  2,485 
were  from  London  and  the  suburbs ; from  the 
country,  329  ; and  from  abroad,  3. 

16030.  So  that  the  bulk  of  all  your  patients 
come  from  London  ? — Yes,  the  enormous  majority ; 
but  still  a considerable  proportion,  11*6  percent., 
of  the  in-patients  came  from  the  country,  and 
they  come  from  great  distances  to  us  also. 

16031.  Is  there  any  payment  made  for  those 
patients  who  come  from  unions  or  from  indivi- 
duals ?— The  secretary  informs  me  that  those  in- 
patients are  charged  1 s.  6 d.  a day. 

Earl  Cathcart. 

16032.  We  are  very  much  indebted  to  you  for 
having  brought  that  precise  statement  about 
private  patients  coming  to  the  out-patient  depart- 
ment, because  hitherto  we  have  had  nothing  but 
vague  statements  ; do  those  patients  bring  cards 
or  letters,  or  how  do  they  come  furnished  ? — 
They  as  a rule  bring  a medical  man’s  visiting 
card,  and  from  that  my  list  is  compiled  ; there  is  a 
column  in  the  register  for  “ By  whom  recom- 
mended.” 

16033.  What  might  be  the  minimum  fee  to  a 
private  practitioner  in  your  neighbourhood ; not 
going  to  the  extreme  point  of  the  fringe  you 
spoke  of,  but  taking  the  ordinary  poor  man’s  fee? 
— I am  not  in  a position  to  say  ; I have  never 
been  a general  practitioner. 

Chairman. 

16034.  You  are  honorary  officer;  you  receive 
no  pay  ? — Not  from  the  hospital. 

16035.  Is  that  the  case  with  all  the  staff? — 
I believe  so. 

16036.  Is  there  any  other  matter  that  you 
desire  to  mention  to  the  Committee? — There  is 
just  one  point  of  which  I made  a note,  that  was, 
that  it  appears  from  our  returns  that  the  hospital 
is  pretty  largely  used  for  consultative  purposes. 
Now  1 do  not  see  any  reason  why  it  should  not  be 
more  largely  used.  I think  that  would,  in  a 
large  measure,  get  over  the  difficulty  of  the 
provident  dispensary  question.  That  question 
would  be  in  great  measure  atfected  by  the  ques- 
tion whether  the  hospitals  as  they  are  now  could 
be  more  freely  used  for  consultative  purposes  or 
not ; I think  they  might  be. 

16037.  Do  you  favour  the  provident  plan? — 
I do  not.  I think  there  are  great  difficulties 
in  the  way  of  it.  I think  if  the  present  system 
were  properly  supported  by  the  public  and 
properly  worked  there  would  be  no  need  for  it. 
I think  we  should  meet  the  wants  which  are  not 
met  by  the  conscientious  practitioner. 

16038.  Do  you  think  that  the  public  have  great 
confidence  in  the  general  hospitals  of  London? — 
Very  great  confidence,  and  the  poor  patients  also 
seem  to  have  the  same  who  have  been  under 
treatment  elsewhere  ; one  hears  that  every  day. 

16039.  Do  you  find  you  have  very  often 
people  refusing  to  undergo  operations? — Very 
rarely ; men  occasionally,  but  women  much  more 
rarely. 

The  Witness  is  directed  to  withdraw. 
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Mr.  BERKELEY  HILL,  b.m.,  is  called  in ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

16040.  You  are,  or  have  been,  dean  of  the 
medical  school  at  University  College? — I was  so 
some  years  ago  in  my  turn ; all  the  professors  are 
dean  in  their  turn. 

16041.  Does  the  same  system  prevail  now  as 
prevailed  when  you  were  dean? — I think  so. 

16042.  Do  you  know  the  number  of  students 
that  there  are  at  present  upon  the  books  of  the 
sohool  ? — I have  a copy  of  the  College  Calendar 
here  which  will  tell  us;  there  are  353  upon  the 
books  of  the  college  as  students  of  the  medical 
faculty.  You  are  aware  that  University  College 
has  several  faculties. 

16043.  Would  you  explain  the  various  facul- 
ties?— There  is  a faculty  for  arts  and  laws  and 
fine  arts;  there  is  a faculty  for  science;  there 
is  a faculty  for  medicine.  The  students  studying 
in  those  different  branches  of  knowledge  are  sepa- 
rated into  those  different  categories,  and  they  are 
controlled  in  their  teaching  by  professors  who  are 
arranged  in  the  different  faculties.  I belong  to 
the  faculty  of  medicine,  and  I do  not  teach  in 
in  any  other  department. 

16044.  The  353  includes  all  the  students  in 
the  faculty  of  medicine  ? — Yes  ; there  are  about 
1,500  together  in  all  the  faculties  in  University 
College. 

16045.  Is  that  353  a larger  number  than  usual, 
or  is  it  about  the  average  ? — I think  it  is  about 
the  average  ; perhaps  it  is  a little  larger ; the 
school  fluctuates  from  year  to  year,  but  1 fancy 
that  is  a fair  average. 

16046.  What  do  the  gentlemen  pay  when  they 
enter  the  school  ? — If  they  pay  the  whole  of  the 
fees  at  once,  the  fee  for  the  ordinary  curriculum 
would  be  about  120  guineas  ; some  of  them  do 
not  need  instruction  in  all  the  different  courses 
for  the  curricula  required  by  the  examining 
bodies,  and  they  pay  proportionately  less  or  they 
pay  the  fee  by  instalments. 

16047.  What  was  the  income  of  the  school  in 
the  medical  faculty  last  year? — These  questions 
concern  the  Secretary  of  University  College  ; the 
medical  professors  do  not  receive  the  income 
of  the  medical  school.  I have  here  a statement 
with  regard  to  the  amount  of  fees  paid  for  the 
entire  medical  curriculum,  if  the  Committee  wish 
to  see  it  (p.  138).  (Handing  in  the  Calendar.)  I also 
handin  a copy  of  the  Reportof  the  Council  of  Uni- 
versity College  presented  at  the  annual  meeting  of 
the  members,  25th  February  1891.  On  page  6 it 
states  that  the  fees  paid  last  year  for  instruction 
in  the  faculty  of  medicine  amounted  to  5,589  l. 

16048.  How  are  the  lecturers  and  teachers 
paid  at  University  College  ? — They  are  paid 
according  to  a scale  of  which  this  is  a printed 
copy  ( handing  the  same  to  the  Committee).  The 
student  pays  fees  in  guineas.  This  is  an  extract 
from  Calendar  of  University  College,  p.  xxx : — 
“8.  The  twenty- first  part  of  the  gross  amount 
of  fees  paid  in  a session  for  the  class  or  classes 
of  any  professor  or  other  teacher  is  first  deducted 
and  retained  by  the  college.  When,  after  such 
deduction,  the  fees  so  paid  do  not  exceed  125  /., 
nine-tenths  of  the  amount  are  to  be  paid  to  the 
prolessor  or  other  teacher;  when  they  are  above 
that  sum,  but  not  more  than  300  /.,  the  professor 
or  other  teacher  shall  receive  100  l.  and  one-half 


Chairman — continued. 

of  the  remainder;  when  they  are  above  300/., 
two  thirds  of  the  amount  shall  be  paid  to  the 
professor  or  other  teacher. 

16049.  What  is  the  minimum  amount  that  a 
teacher  receives? — Jt  depends  upon  the  number 
of  students  who  apply  to  be  taught  in  his  class  ; 
I do  not  think  any  of  them  are  worth  more  than 
400  l.  or  500  /.  a year. 

16050.  We  may  take  that  as  the  maximum? — 
Yes. 

16051.  And  the  minimum  might  be  what, 
50  l.  ? — Less  than  that ; I have  one  down  at 
10  guineas.  That  would  be  a small  class  upon  a 
particular  subject. 

16052.  Is  payment  made  for  clinical  teaching? 
— These  payments  are  for  teaching  in  the  college. 
For  clinical  teaching  the  student  pays  a propor- 
tionate fee,  included  in  the  general  fee  of 
120  guineas,  and  then  a third  of  that  goes  to 
reimburse  the  hospital  for  providing  the  medical 
education  ; the  other  two-thirds  is  divided 
amongst  the  teachers  in  the  hospital  as  distinct 
from  their  work  in  the  college,  the  hospital  being 
only  a part  of  the  college. 

16053.  Therefore,  one  professor  might  possibly 
get  fees  for  his  lectures,  say  400  l.  a year,  and  so 
much  for  clinical  teaching? — Yes,  the  professor 
of  medicine  or  the  professor  of  surgery  would  have 
two  sources  of  income ; he  would  have  his  fees 
for  teaching  in  his  chair  of  surgery  in  the  college 
and  fees  for  teaching  in  the  wards  of  the  hospital 
in  addition. 

16054.  Assuming  that  the  income  of  the  school 
is  about  3,000  /.  for  one  year  is  there  anything  to 
come  out  from  that  sum  excepting  the  third 
which  goes  to  the  hospital  for  clinical  teaching ; 
are  there  any  school  expenses? — The  school 
expenses  are  paid  by  the  council  of  the  college, 
from  those  portions  of  the  students’  fees  reserved 
for  that  purpose  by  the  college.  The  one-third 
share  of  the  fee  for  clinical  teaching,  which  goes 
to  the  hospital,  is  to  pay  for  the  expenses  in- 
curred in  the  hospital  by  the  clinical  teaching, 
they  do  not  come  from  the  funds  of  the  charity 
in  any  way. 

Earl  of  Kimberley. 

16055.  With  respect  to  the  Professor  of 
Anatomy  for  instance,  and  the  Professor  of 
Physiology,  what  would  their  emoluments  be  ; 
simply  from  their  pay  as  professors  of  the  college? 
— Exactly. 

16056.  They  of  course  discharge  their  duties 
in  fact  as  professors  to  the  college  ? — Yes  ,they 
have  no  concern  with  the  hospital. 

16057.  But  the  lectures  they  give  are  directed 
to  that  part  of  their  education  which  is  necessary 
for  the  students? — Yes,  but  it  is  no  part  of  the 
hospital  teaching. 

16058.  There  must  be  professors  of  anatomy 
and  physiology,  and  so  on,  to  give  that  instruc- 
tion in  the  medical  school,  but  owing  to  the 
peculiar  constitution  of  University  Hospital  in 
connection  with  the  college  that  class  of  in- 
struction which  is  not  clinical  is  given  by  pro- 
fessors of  the  college  ? — Yes,  and  in  the  college 
quite  distinct  from  the  hospital. 

16059.  You  were  speaking  of  that  as  the 
general  system ; do  not  you  think  that  that 
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general  system  has  advantages  over  the  system 
where  the  medical  school  connected  with  the  hos- 
pital has  to  provide  all  the  instruction,  not  only 
clinical,  but  instruction  in  anatomy,  physiology, 
and  so  on  ? — I do  not  quite  follow  your  question; 
in  all  the  schools  the  student  pays  his  fees  as  he 
does  with  us. 

16060.  In  your  particular  institution  the  lec- 
tures upon  those  subjects  are  not  lectures  pro- 
vided by  what  I may  call  the  medical  school  of 
the  hospital,  but  they  are  rather  the  lectures  of 
the  college  as  an  institution  which  are  upon  such 
subjects  as  the  medical  students  can  attend  ; is 
that,  in  your  opinion,  a more  convenient  system 
than  the  system  adopted  elsewhere  where  the 
professors  of  those  subjects  must  be  provided  by 
the  medical  school  itself ; it  has  been  suggested 
to  us  that  there  are  advantages  in  that  system  ? 
— I do  not  see  how  our  system  can  but  be  greatly 
superior  to  that  where  the  medical  school  is  a 
private  concern  of  the  medical  staff  of  the  hospital, 
who  have  to  provide  teachers  for  all  subjects  from 
a limited  choice. 

16061.  From  so  many  professors  being  con- 
nected with  the  college,  may  there  not  be  more 
facility  in  obtaining  eminent  persons  who  will 
devote  themselves  to  instruction  than  there  could 
be  in  a small  school  ? — Quite  so  ; and  University 
College  has  always  provided  itself  with  instructors 
and  professors  by  going  out  into  the  open  market 
and  getting  the  best  it  can  find  ; there  has  been  no 
preference,  so  far  as  I know,  given  to  any  can- 
didate because  he  has  been  educated  at  University 
College. 

Earl  Cathcart. 

16062.  We  have  heard  a great  deal  about  the 
importance  of  having  a preliminary  examination, 
so  that  the  students  who  come  up  to  any  of  the 
schools  in  London  should,  by  having  gone 
through  a preliminary  examination,  show  that 
they  have  an  elementary  knowledge  of  the 
subjects  before  going  through  the  schools  ; have 
you  ever  considered  that  matter? — Yes.  I am 
one  of  the  examiners  of  the  College  of  .Surgeons, 
and  one  has  occasion  to  consider  that  matter  a good 
deal,  because  the  council  of  the  College  of  Surgeons 
arranges  the  curriculum  for  candidates  for  its 
diplomas. 

16063.  It  seems  to  be  thought  desirable  that  all 
students  coming  into  the  schools  should  be  sub- 
jected to  a preliminary  examination,  so  that  the 
schools  should  not  have  to  teach  them  elementary 
subjects  su<ffi  as  botany  and  so  on  ? — I think  one 
reason  for  that  opinion  is  that  a student  now  has  so 
many  things  to  learn,  and  has  only  the  same  time 
to  learn  them  in  as  when  the  number  was  much  less, 
so  that  it  would  be  of  advantage  for  him  to  get  rid 
of  all  the  generally  scientfic  portion  of  his  curri- 
culum before  he  began  his  medical  studies  proper. 

16064.  It  would  be  of  advantage  that  the 
medical  schools  should  not  be  called  upon  to 
teach  subjects  which  could  be  equally  well 
learned  outside? — It  would  be  a question  whether 
you  could  get  such  good  teaching,  it  is  not  every 
botanist  who  can  teach.  I am  an  examiner,  and  I 
do  not  believe  much  in  tests.  I believe  much  more 
in  individual  teaching.  What  I mean  is  that  if 
there  were  a syllabus  for  each  individual  candi- 
date before  he  began  his  medical  education  I 
think  it  would  be  a routine  and  useless  knowledge 
he  would  acquire,  whereas  if  he  comes  to  a large 
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London  medical  school  like  St.  Bartholomew’s  or 
University  College,  he  is  certain  to  have  good 
teaching  in  evei’y  subject  he  is  instructed  in. 

16065.  Even  this  uniform  preliminary  examina- 
tion would  chiefly  benefit  the  very  small  medical 
schools? — Ido  not  think  it  would  benefit  them 
at  all ; perhaps  it  might  by  relieving  them 
from  the  necessity  of  employing  as  teachers 
men  who  have  not  paid  special  attention  to  the 
subjects  which  they  teach. 

Earl  of  Kimberley. 

16066.  Ido  not  know  whether  you  are  aware 
that  there  has  been  a suggestion  that  you  might 
disconnect  from  all  medical  schools  the  examina- 
tion upon  those  subjects  which  would  not  require 
to  be  taught  in  the  hospital  itself,  so  that  the 
students  might  qualify  themselves  in  such  sub- 
jects as  anatomy,  physiology,  and  other  branches 
which  are  not  clinical,  before  they  entered  the 
medical  school  proper ; do  you  think  that  that 
system  would  be  a desirable  one? — I think  not, 
for  this  reason,  that  in  some  respects  the  instruc- 
tion that  would  be  given  would  also  dissociate 
itself  from  the  medicine  and  surgery  which  are 
to  be  the  man’s  business  in  life ; therefore  he 
would  learn  anatomy  in  not  a medical  or  surgi- 
cal way;  it  would  be  general  anatomy;  and  so 
with  other  branches  ; his  chemistry  would  not  be 
medical  or  physiological  chemistry,  it  would  be 
general  chemistry. 

16067.  Therefore  you  prefer  the  present 
system  ? — I do. 

16068.  There  would,  perhaps,  be  some  objec- 
tion to  the  small  medical  schools  that  a suffi- 
ciency of  good  medical  teachers  could  not  be 
found? — There  is  no  compulsion  upon  students 
to  learn  all  the  subjects  at  one  particular  medical 
school.  If  they  think  proper,  by  the  regulations 
of  the  examining  bodies,  they  may  pick  up  the 
instruction  which  is  wanting  in  their  own  school 
at  another  school.  It  so  happens  that  some 
branches  are  believed  by  students  to  be  better 
taught  at  University  College  than  at  other  schools, 
and  there  are  certain  men  who  come  to  University 
College  for  those  subjects,  and  then  go  back  to 
King’s  or  Guy’s,  or  some  other  school  to  con- 
tinue their  education.  The  fact  that  they  had 
been  partly  trained  at  University  College  makes 
no  difference  to  the  Examining  Bodies  when  they 
come  before  them. 

16069.  Does  not  that  point  to  the  advantage 
of  having  more  means  of  instruction  than  you 
can  give  in  University  College  ? — Quite  the 
contrary.  The  good  teaching  at  University 
College  brings  students  thither  from  other  schools. 
Again,  if  you  multiply  the  colleges  and  schools, 
you  diminish  the  income  of  the  individual  teacher 
at  any  rate. 

16070.  Do  you  think  that  London  is  suffi- 
ciently supplied  with  teaching  appliances  in 
medicine  and  surgery  ? — It  is  difficult  to  find 
money  to  pay  for  the  appliances.  Some  of 
the  medical  schools  are  well  and  some  are  ill 
equipped ; but  there  are  plenty  of  teachers  for 
the  medical  curriculum  in  London. 

Earl  Cathcart. 

16071.  Would  it  not  be  of  advantage  if  there 
were  some  system  of  training  in  the  town  from 
which  the  student  came,  that  he  should  learn 
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Earl  Cathcart — continued, 
those  elementary  subjects  in  the  town  in  which 
he  lived,  and  not  be  subjected  to  the  dissipations 
of  the  town  ? — 1 think  not. 

16072.  The  dean  (of  Charing  Cross  Medical 
School)  mentioned  that  he  thought  it  was 
desirable  that  a student  should  have  a 
general  view  of  botany  or  chemistry  before  he 
took  to  medical  botany  and  chemistry  ? — They 
would  have  to  learn  their  medical  botany  and 
chemistry  afterwards.  The  pressure  upon  the 
candidates  is  so  great  at  the  present  day  that  a 
young  man  only  learns  in  these  preliminary  sub- 
jects what  will  pass  him,  and  if  he  were  expected 
to  have  a general  knowledge  of  a subject  as  well 
as  a medical  knowledge,  he  would  not  get  any 
knowledge  at  all,  probably. 

Earl  of  Kimberley. 

16073.  Do  you  think  that  the  medical  profes- 
sion suffers  at  all  from  the  education  of  students 
being  so  much  narrowed  to  medicine  and  sur- 
gery, from  their  not  having  sufficient  general 
education  ? — I think  that  is  a matter  which  is 
correcting  itself.  We  find  that  the  student  of 
the  present  day  is  better  educated  than  he  was 
ten  years  ago,  and  certainly  far  better  than  he 
was  fifteen  or  twenty  years  ago. 

16074.  You  would  be  in  favour  of  students 
having  a greater  amount  of  general  culture  ? — 
Certainly,  of  culture,  not  cramming,  the  more 
the  better  for  the  students  when  they  come  to 
the  hospital. 

16075.  Also  that  it  should  not  be  too  exclu- 
sively professional,  so  that  he  should  not  have 
any  knowledge  beyond  that? — That  is  quite 
true.  The  best  educated  lads  are  those  who 
take  either  a degree  at  the  University  of  London, 
or  at  Oxford,  or  Cambridge,  where  there  is  an 
Arts  curriculum  which  precedes  the  medical 
studies. 

16076.  You  are  quite  alive  to  the  disadvantages 
of  too  narrow  an  education  ? — Certainly,  the 
endeavour  of  the  licensing  bodies  is  to  widen  the 
range  of  preliminary  knowledge,  but  then  a 
certain  standard  is  required  in  even  these  sub- 
jects, not  a mere  smattering  acquaintance  ; that 
is  what  I was  arguing  against. 

16077.  J mean  knowledge  capable  of  being 
tested  in  an  adequate  manner? — Yes. 

Earl  Cathcart. 

16078.  It  is  most  essential  in  order  to  be 
a thoroughly  scientific  medical  man  that  the 
student  should  know  French  and  German, 
so  as  to  be  able  to  read  the  different 
periodicals  or  publications  in  those  languages  ? — 
He  is  at  a great  disadvantage  if  he  cannot. 

Lord  Monkswell. 

16079.  You  say  you  are  rather  afraid  that  if 
the  preliminary  examination  were  altogether 
severed  from  the  various  schools  of  clinical  in- 
struction the  subjects  taught  would  not  be  kept 
sufficiently  medical  in  their  nature? — Yes,  that 
the  teaching  of  them  would  become  so  general 
that  they  would  aid  the  student  but  little. 

16080.  Could  not  you  by  quarterly  examina- 
tions so  modify  them  as  to  do  away  with  that 
defect? — Then  they  would  become  medical  exa- 
minations in  a certain  case. 

16081.  You  might  give  instructions  that  any- 
body who  wanted  to  be  a medical  student  and  go 


Lord  Monkswell — continued, 
in  for  clinical  instruction  must  be  properly 
educated  in  certain  forms  of  chemistry  we  may 
say  ? — That  is  already  done  in  this  sense  that  the 
regulations  of  the  licensing  bodies  prescribe 
particularly  what  kind  of  chemistry  shall  be 
taught  before  they  proceed  to  study  subjects 
more  specially  belonging  to  medical  education. 

16082.  But  I understand  that  these  prelimi- 
nary examinations  are  rather  conducted  by  the 
varies  bodies  very  much  as  they  please;  how  do 
you  know  that  a person  has  been  properly  in- 
structed in  preliminary  subjects  at  head-quarters? 
— Only  by  testing  him  when  he  comes  up  for 
examination,  which  is  done  in  this  way,  that  the 
candidate  is  not  examined  alone  in  medicine  and 
surgery,  but  is  examined  in  physics  and  other 
branches. 

16083.  But  I rather  understood  that  each 
school  insisted  upon  its  own  standaid? — The 
schools  have  nothing  to  do  with  fixing  the 
standard ; it  is  the  examining  bodies  who  do 
that. 

16084.  I had  understood  that  at  the  prelimi- ' 
nary  examination  each  school  said  to  its  students, 

“ You  pass  our  preliminary  examination,  then  we 
will  admit  you  to  the  hospitals;  you  shall  walk 
the  hospitals,  and  get  clinical  instruction”? — No, 
they  have  to  pass  'the  preliminary  examination 
laid  down  by  the  examining  bodies. 

Earl  of  Kimberley. 

16085.  Have  you  in  University  College  Hos- 
pital sufficient  means  for  the  clinical  teaching  of 
the  medical  students  in  the  college? — We  have 
plenty  of  /patients,  and  we  have  sufficient  means 
generally  I should  say.  Of  course,  we  are  very 
exacting;  we  are  always  wanting  more  apparatus; 
every  faculty  is  always  wanting  more. 

16086.  Have  you  a sufficient  number  of  beds? 
— The  beds  are  not  enough  for  the  patients  who 
apply,  but  the  patients  for  whom  we  have  room 
are  sufficient  in  number  to  give  us  instruction  for 
the  students,  excepting  that  all  medical  students, 
not  only  of  University  College,  but  of  other 
medical  schools,  suffer,  because  we  have  not 
means  of  giving  them  appropriate  instruction  in 
infectious  diseases,  because  the  introduction  of 
such  cases  would  affect  the  other  patients. 

16087.  Therefore,  I take  it,  that  it  is  necessary, 
in  your  opinion,  that  the  students  should  be 
admitted  to  the  fever  asylums  ? — It  would  be  a 
very  great  improvement  if  that  were  done. 

Earl  Cathcart. 

16088.  How  far  would  they  have  to  go  from 
your  hospital  to  find  such  an  asylum  ? — They 
would  have  to  go  to  Hampstead. 

16089  That  would  occupy  time? — Yes;  it 
would  not  be  possible  to  take  the  ordinary 
students.  It  would  be  the  advanced  students 
who  could  do  that. 

Earl  of  Kimberley. 

16090.  Taking  such  a disease  as  measles  ; you 
have  no  opportunity  of  instructing  your  students 
in  measles? — No.  I believe  sometimes  they  get 
into  the  out-patient  rooms,  and  then  they  are 
sent  into  an  isolated  room  as  quickly  as  they  can 
be.  It  is  a great  want  in  our  system  of  medical 
education  that  we  have  not  access  to  hospitals 
for  ordinary  infectious  diseases,  such  as  measles, 
scarlet  fever,  and  so  on. 


16091.  I suppose 
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Earl  of  Kimberley — continued. 

16091.  I suppose  it  is  almost  essential  that 
some  such  instruction  should  be  found  some- 
where ? — I suppose  we  learn  it  after  we  begin  to 

practice. 


Earl  of  Kimberley — continued. 

16092.  What  kind  of  examination  would  a 
student  who  had  been  to  no  university  have  to 
pass? — He  would  have  to  go  to  the  examining 
bodies,  and  pass  their  preliminary  examination. 

The  Witness  is  directed  to  withdraw. 


Mr.  R.  BRUDENELL  CARTER,  F.R.C.S.,  is  called  in  ; and,  having  been  sworn,  is 

Examined,  as  follows : 


Chairman. 

16093.  You,  I believe,  are  a Fellow  of  the 
College  of  Surgeons  ? — I am. 

16094.  Have  you  any  very  decided  opinion  as 
to  the  advantage  of  general  over  special  hospitals, 
or  vice  versa ? — I have  a very  strong  opinion 
from  the  point  of  view  of  the  relative  effects  of 
the  two  upon  medical  education.  1 am  a mem- 
ber of  the  General  Medical  Council,  with  which 
rests  practically  the  control  of  the  medical  curri- 
culum, both  preliminary  and  professional,  and  I 
am  able  to  say  that  the  effect  of  special  hospitals 
in  London  is  to  a very  great  extent  to  deprive  the 
general  hospitals  of  means  of  teaching  which 
are  greatly  required  for  the  proper  instruction 
of  students.  I would  take  as  a special  ex- 
ample, if  1 may  do  so,  the  question  1 probably 
know  most  about,  the  question  of  special  eye 
hospitals.  Forty  years  ago,  when  I was  a 
medical  student,  no  cases  of  eye  disease  were 
treated  in  a general  hospital  at  all,  so  that  as  a 
student  J never  saw  one.  I was  educated  at  the 
London  Hospital.  There  was,  I believe,  only  one 
| eye  hospital  in  London  at  that  time,  namely , that  in 
Moorfields,  and  for  the  men  who  wanted  to  learn 
something  about  eye  disease,  it  was  a very  valu- 
able institution,  they  went  there,  and  learned 
something  on  the  subject.  About  1860,  or  there- 
abouts, a very  considerable  impulse  was  given 
to  the  study  of  diseases  of  the  eye,  and  their  con- 
nection with  a great  many  diseases  of  the  general 
system  was  rendered  very  apparent,  so  that  it 
became  exceedingly  important  for  medical  prac- 
titioners generally  to  be  more  or  less  conversant 
with  them.  About  1866,  1 think,  special  eye 
departments  were  founded  at  the  chief  general 
hospitals  ; I think  Guy’s  took  the  lead,  it  was 
followed  by  St.  George’s,  and  ultimately  by  the 
others.  All  those  institutions  suffer  very  much, 
so  far  as  their  teaching  power  is  concerned,  by 
the  withdrawal  of  a very  large  number  of 
patients  to  special  eye  hospitals,  of  which  there  are 
now  six  or  seven,  at  which  there  are  no  students, 
or  only  a few  occasional  ones ; men  who  have 
finished  their  curriculum  and  gone  there  for  a 
month  or  two  to  see  something  of  eye  work,  but 
where  the  work  is  liable  to  be  very  much  less  well 
done  as  regards  the  patient,  because  there  is  nothing 
which  is  so  valuable  a stimulus  to  a physician 
or  surgeon  in  doing  his  work  as  the  presence  and 
: inquiries  of  medical  students ; they  keep  a man 
I constantly  on  the  alert ; it  is  impossible  to  look 
at  any  case  negligently,  and  they  form  the  best 
j possible  antidote  to  that  fatigue  which  comes  to 
l most  practitioners  about  matters  which  to  them 
are  matters  very  much  of  routine.  Where  a man 
has  a very  large  succession  of  out-patients  passing 
before  him  one  after  the  other,  and  no  students 
(24.) 


Chairman  —continued. 

around  him,  these  patients  do  not  as  a rule  receive 
the  same  amount  of  careful  scrutiny  that  they 
would  in  a general  hospital,  where  students  were 
present  and  were  asking  questions. 

16095.  We  were  told  the  other  day  by  a 
witness  here  that  one  of  the  disadvantages  of 
general  hospitals  in  treating  special  cases,  was  a 
certain  amount  of  professional  jealousy,  have  you 
had  any  occasion  to  remark  that  there  is  not  the 
same  facility  given  for  examining  special  cases  in 
general  hospitals  as  in  special  hospitals  ? — I 
think  there  is  no  reason  to  say  that;  at  St. 
George’s  we  have  20  beds  set  apart  for 
ophthalmic  cases;  at  Guy’s  there  are,  I think, 
fifty ; at  Bartholomew’s  they  have  30  or  40  beds 
set  apart  for  them,  and  not  used  for  other  cases. 
The  greatest  possible  facilities  have  been  afforded 
me  for  the  last  20  years  at  St.  George’s  to  do 
everything  in  the  way  of  treatment  and  teaching. 
The  officers  of  the  special  hospitals,  all  the  more 
distinguished  of  whom  bold  office  in  general 
hospitals  also,  might  be  utilised  at  the  latter. 
The  only  officers  of  the  special  hospitals  who,  as 
a rule,  do  not  hold  office  in  general  hospitals,  are 
comparatively  young  men  who  have  chanced  to 
get  a special  appointment  first,  and  who  hope  to 
get  a general  one  by-and-bye. 

16096.  You  think  that  the  patients  do  not 
benefit  by  that  system  ? — The  patients  do  not 
benefit  at  all  by  it  ; on  the  contrary,  I think, 
they  get  a less  amount  of  attention  than  they 
would  in  a general  hospital.  Then  there  is 
another  objection  that  I feel  very  strongly,  and 
it  is  this  : when  the  special  departments  were 
first  established  at  the  general  hospitals,  each  had 
only  one  officer  in  it.  I was,  for  perhaps  10 
years  alone  at  St.  George’s,  and  the  students  at 
St.  George’s  got  in  that  department  the  teaching 
of  only  one  man,  whereas  in  general  surgery  they 
got  the  teaching  of  six,  and  they  were  able  to 
see  and  compare  the  practices  of  different  men. 
Now  at  most  of  the  hospitals  they  have  two 
ophthalmic  surgeons,  and  it  would  be  an  enormous 
boon  to  medical  education,  and  no  loss  to  the 
patients,  if  all  the  special  ophthalmic  hospitals 
were  shut  up  to-morrow,  and  their  staff  trans- 
ferred to  the  general  hospitals  to  carry  on  the 
work. 

16097.  You  think  that  now  the  general 
hospitals  have  these  departments,  the  functions 
of  the  special  hospitals  have  passed  away  ? — Yes, 
no  doubt  the  special  hospitals  have  had  their 
field  of  usefulness ; no  doubt  Moorfields  was 
very  useful  some  40  years  ago,  but  the  system 
tends  to  become  fossilized,  while  still  absorbing 
funds  and  materials  for  teaching. 

16098.  Do  you  express  disapproval  of  all  the 
mm3  special 
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Chairman — continued. 

special  hospitals? — No,  there  are  some  which 
I should  look  upon  as  mere  asylums  where 
people  go  who  are  not  valuable  for  teaching 
purposes,  where  people  who  are  often  incurable 
go  to  have  their  last  moments  soothed.  For 
example,  there  is  the  Consumption  Hospital, 
which  deals  with  a disease  which  is  greatly 
more  common  than  the  requirements  of  teaching; 
so  that  there  would  never  be  a difficulty  in  meeting 
the  requirements  of  teaching  elsewhere,  even 
although  that  hospital  is  always  full.  There  are 
some  which  may  be  looked  upon  as  impediments 
to  teaching,  and  others  as  survivals  ; others  are 
mere  speculations,  open  to  everybody  just  as  a 
greengrocer’s  shop  is. 

16099.  Would  you  except  the  Hospital  for 
Children  ? — I think  that  a Hospital  for  children 
has  many  disadvantages  in  the  sense  of  interfering 
with  medical  teaching,  because  children’s  wards 
are  perfectly  practicable  in  general  hospitals.  At 
the  London  Hospital  there  was  a children’s  ward 
in  which  children  under  the  age  of  eight  years 
were  received,  which  was  practically  a special 
hospital  within  that  hospital.  We  have  no 
arrangement  of  a similar  character  at  St. 
George’s.  I am  constantly  called  on  to  treat 
children  as  in-patients,  and  I have  to  send  them 
to  the  women’s  ward,  where  they  may  be  very 
troublesome  to  the  other  patients.  I think 
children’s  wards  might  be  placed  generally  at  all 
general  hospitals. 

16100.  Would  you  apply  your  observations  to 
the  Lying-in  Hospital? — I have  no  knowledge 
upon  the  point,  but  1 think  I may  add  that  owing 
to  the  use  of  antiseptic  precautions  they  are  no 
longer  open  to  the  charge  of  producing  an  undue 
mortality  as  they  once  were. 

16101.  Or  the  Lock  Hospital? — The  introduc- 
tion of  a lock  ward  into  a general  hospital  would 
be  objectionable  for  certain  reasons.  It  would  be 
obviously  undesirable  that  respectable  women  in 
the  ward  of  a general  hospital  should  be  called 
upon  to  mix  with  prostitutes  ; for  that  reason  I 
tbink  the  prostitutes  are  best  in  a place  by  them- 
selves. 

Earl  of  Kimberley. 

16102.  What  difficulty  would  there  be  in 
establishing  a special  ward  for  those  where  they 
would  not  mix  with  the  others  ? — It  would  not 
be  impossible ; but  cutting  up  a hospital  into  a 
great  many  special  wards  would  become  a matter 
of  difficulty ; it  would  tend  to  diminish  the 
average  number  of  beds  available,  because  if  you 
had  one  ward  intended  for  the  reception  of 
venereal  cases  and  you  had  that  only  half  full, 
you  could  not,  under  the  supposed  conditions,  put 
other  people  there. 

16103.  Does  uot  that  conflict  with  your  opinion 
that  special  wards  supply  all  the  necessity  for 
that  class  of  patients  ? — What  I think  is,  that  we 
see  in  general  hospitals  quite  a sufficient  amount 
of  syphilitic  disease  for  teaching  purposes ; and  1 
do  not  think  any  of  the  surgeons  or  physicians 
would  complain  of  the  paucity  of  material  on  that 
score;  the  material  is  only  too  abundant. 

16104.  Then  looking  at  the  matter  now,  not 
only  from  a teaching  point  of  view,  but  looking 
at  the  matter  from  the  point  of  view  of  the  health 
of  the  population,  is  not  the  existence  of  sufficient 


Earl  of  Kimberley — continued, 
lock  hospitals  for  the  treatment  of  diseases  of  that 
kind  as  important  as  that  of  any  department  of 
medical  science  can  be  ? — Certainly ; there  is 
further  a difficulty  in  the  way  arising  from  the 
circumstance  that  the  governing  bodies  of  some 
London  general  hospitals  forbid  the  admission 
of  venereal  disease  into  the  wards  ; no  doubt  this 
is  a mistake  ; a mistake  made,  however,  mainly 
through  ignorance. 

16105.  They  may  do  that  for  the  reason  stated 
just  now,  namely,  the  objection  to  the  mixing  of 
that  class  of  patients  with  the  other  classes  of 
patients  ; does  not  that  point  to  one  of  two  things, 
either  that  you  ought  to  have  special  hospitals 
for  this  purpose,  or  that  the  general  hospital 
ought  to  have  separate  wards? — Yes;  and  if  it 
were  not  for  the  very  large  number  of  separate 
establishments  there  would  be  funds  available 
for  increasing  the  wards  at  the  general  hospitals. 

16106.  It  has  been  the  opinion  of  some  very 
competent  men  that,  in  the  interests  of  medical 
science  it  is  desirable  that  there  should  be  some 
special  hospitals,  because  it  is  contended  that  in 
the  general  hospitals  there  is  apt  to  be  not  the 
same  openness  of  mind  towards  new  discoveries 
and  experiments,  and  that  things  are  very  apt  to 
go  very  much  in  a groove  there,  and  that  in  that 
view  special  hospitals,  when  they  are  under  the 
control  of  competent  men,  lead  to  the  advance- 
ment of  science  ?— There  is  sufficient  human 
nature  in  medical  men  generally  to  make  the 
profession  desirous  to  do  all  they  can  for  their 
patients.  I do  not  think  there  is  much  in  that 
objection,  but  there  is  this  : that  the  progress  of 
medical  science  sometimes  reminds  me  of  the 
movement  of  an  amoeba,  which  puts  out  processes 
now  in  this  and  now  in  that  direction  from  its 
surface,  and  engulphs  everything  it  comes  in 
contact  with.  In  the  same  way  medical  science 
is  putting  out  its  processes  in  various  directions 
to  certain  points  of  investigation  which  for  a time 
may  be  in  the  hands  of  only  a few  men,  and  I 
think  it  is  very  desirable  that  there  should  be 
arrangements  made  by  which  men  making  such 
investigations  should  have  sufficient  opportunity 
for  their  work.  As  an  instance  of  that,  I would 
take  the  hospital  for  the  epileptic  and  paralysed, 
the  place  where  Mr.  Victor  Horsley  has  been 
doing  some  very  remarkable  work  in  brain  surgery, 
and  where  Dr.  Ferrier  and  other  physicians  have 
done  some  very  remarkable  work  in  the  way  of 
localising  brain  disease  so  as  to  bring  it  within 
the  reach  of  the  surgeon,  and  it  may  be  very 
useful  that  those  who  are  engaged  in  work  of 
that  kind  should  have  greater  facilities  for  per- 
forming it  than  would  be  afforded  them  in 
a general  hospital.  But  after  six  or  seven,  or 
ten  years,  the  tendency  of  medical  progress  will 
be  in  some  other  direction,  and  then  what  is 
now  comparatively  new  will  become  part  of  the 
general  practice  of  the  profession  : it  would  then 
be  desirable  that  patients  should  be  distributed, 
so  that  their  cases  could  be  brought  as  fully  as 
possible  under  the  notice  of  medical  students. 
My  very  complaint  against  the  special  hospital 
is  that  it  tends  to  remain  as  a survival  after 
the  period  of  its  utility  has  passed  away. 

16107.  I thoroughly  understand  that;  but  by 
what  system  can  you  secure  the  benefits  of  both 

those 
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Earl  of  Kimberley — continued. 

those  arrangements,  that  is  to  say,  that  there 
shall  not  be  those  survivals,  and  at  the  same 
| time  that  there  shall  be  those  opportunities  for 
I special  scientific  investigation  ? — I do  not  go  into 
details.  My  scheme  would  be  rather  that  there 
i should  be  some  controlling  body  over  the 
hospitals,  something  such  as  there  is  in  Paris, 
and  that  opportunities  should  be  given  of  de- 
voting certain  buildings,  and  certain  funds,  to 
such  purposes  as  medical  science  might  from  time 
to  time  require. 

16108.  Assuming  for  the  moment  that  there 
might  be  great  difficulties  in  establishing  such  a 
central  body,  or  that  at  all  events  it  might  not 
be  found  practicable  to  establish  it;  do  not  you 
think  that  in  that  case  the  special  hospital,  even 
with  all  the  disadvantages  you  have  pointed  out 
; so  clearly,  is  necessary? — I very  much  doubt  it ; 
no  doubt  no  change  that  I could  suggest  would 
be  an  unmixed  benefit  whatever  it  might  be  ; but 
I think  the  advantage  of  doing  away  with  the 
special  hospitals  would  probably,  in  any  circum- 
| stances,  be  greater  than  the  disadvantage  ; and 
1 have  no  doubt  whatever  that  the  advantage 
would  be  far  greater  if  the  funds  could  still  be 
applied  to  hospital  work ; if,  for  instance,  by 
: getting  rid  of  half  a dozen  small  special  hospitals 
we  could  open  another  large  general  hospital  in 
i the  north  of  London  where  it  is  greatly  wanted. 

16109.  It  would  be  a comparison  of  advantages 
and  disadvantages : are  you  prepared  to  say  that 
i the  advantages  of  special  discoveries  in  medical 
i science,  though  they  may  be  rare,  and,  in  many 
i cases,  may  not  be  the  result  of  particular  hos- 
pitals, would  not  outweigh  the  disadvantages 
, you  have  put  forward  of  the  particular  hospitals  ? 
— I do  not  think  the  discoveries  are  generally 
made  by  the  perpetuation  of  particular  hospitals  ; 
I think  they  are  generally  made  through  general 
hospitals. 

16110.  I meant  rather  to  refer  to  what  you 
explained  just  now,  namely,  the  possibility  of 
such  an  improvement  in  medical  science,  as  you 
pointed  out,  might  be  taking  place  at  present  in 
reference  to  the  paralytic  and  epileptic  hospital ; 
I have  no  cognisance  of  such  matters,  but  as- 
suming that  those  discoveries  are  very  valuable, 
would  they  not  outweigh  a great  deal  of  the  dis- 
advantage which  arises  from  the  withdrawal  of 
funds  for  the  special  hospitals? — No  doubt  it 
might  be  so  if  funds  for  general  purposes  were  not 
urgently  wanted  every  day., 

16111,  It  is  a question  of  comparison  ; do  you 
think  that  a provision  of  funds  upon  a much 
larger  scale  (which,  after  all,  is  partly  an  ex- 
j tension  of  charity,  in  itself  not  always  an  un- 
mixed benefit),  would  outweigh  the  advantages 
of  any  special  opportunities  for  scientific  inves- 
tigation such  as  you  have  mentioned  ? — I think 
it  would. 

16112.  Of  course  I assume  in  my  question 
1 that  no  way  could  be  found  of  reconciling  the 
two? — The  work  would  be  done  at  general  hos- 
| pitals  one  way  or  the  other  ; the  main  difference 
; would  be  this  : Continuing,  if  I may,  the  case 
of  the  hospital  for  the  paralysed,  we  have  there 
an  institution  which  from  its  nature  brings  into 
a focus  a large  number  of  cases  of  a particular 
class,  and  brings  those  cases  under  the  observa- 
tion and  treatment  of  a small  number  of  men 
(24.) 


Earl  of  Kimberley — continued. 

who  have  devoted  special  attention  to  that 
class  of  cases.  If  that  hospital  did  not  exist  the 
patients  would  be  distributed  over  a larger 
number  of  centres,  and  their  treatment  would  be 
in  the  hands  of  a larger  number  of  men  who  would 
still  have  every  possible  inducement  to  master 
the  conditions  with  which  they  were  ealled 
upon  to  deal.  The  difference  would  be  that  a 
larger  number  of  men  would  get  some  expe- 
rience, which  would  be  an  advantage;  the  dis- 
advantage might  be  that  a small  number  of  men 
might  not  get  so  much,  and  the  result  which 
now  we  may  arrive  at  next  month  we  might 
have  to  wait  thiee  months  for  in  the  other  event; 
the  amount  of  clearing  up  of  doubts  upon  a 
particular  point,  for  instance,  which  we  now  get 
in  a certain  time,  we  should  be  slower  in  getting, 
because  it  would  be  got  by  the  experimental 
work  of  three  or  four  men,  none  of  whom  would 
have  quite  such  large  opportunities  as  fall  to  those 
who  are  now  in  possession  of  the  material. 

16113.  Is  it  not  the  tendency  of  all  science 
now  to  specialise  ? — I am  not  sufficiently  con- 
versant with  the  whole  field  of  science  to  be  able 
to  say,  but  no  doubt  as  that  field  extends  men  are 
obliged  to  confine  themselves  more  and  more  to 
particular  departments. 

16114.  Is  not  that  a very  strong  argument  in 
favour  of  specialising  medical  knowledge  ? — Not 
quite  so  much  as  it  is  in  some  other  depart- 
ments. You  cannot  divide  a man  into  pieces, 
and  there  is  probably  no  malady  to  which  the 
frame  is  subject,  which  does  not  re-act  from  the 
organ  in  which  it  has  its  original  seat  upon  all 
others.  The  symptoms  which  tell  us  that  there 
is  a tumour  in  a particular  part  of  the  brain, 
and  that  it  may  be  removed,  are  symptoms 
which  affect  every  organ  of  the  body,  and  every 
function,  and  it  is  very  important  that  every 
general  practitioner  who  sees  those  symptoms 
should  recognise  their  significance. 

Chairman. 

16115.  As  regards  what  you  referred  to  just 
now,  that  if  there  were  a special  department  in 
each  hospital  for  various  diseases  you  would 
require  to  have  a large  hospital ; is  it  not  the 
fact  that  those  special  departments  are  for  out- 
patients?— No,  I have  plenty  of  beds  at  St. 
George’s  for  my  ophthalmic  patients. 

16116.  As  regards  the  other  hospitals  that  we 
have  heard  of  before  which  have  departments  for 
the  skin  and  eye  ; have  they  beds  ? — All  the  eye 
departments  have.  With  regard  to  the  skin  the 
great  majority  of  the  skin  patients  can  be  treated 
as  out-patients ; a certain  number  could  be 
treated  as  in-patients,  and  there  would  be  no 
practical  objection,  generally  speaking,  to  their 
being  admitted  to  the  general  wards. 

Earl  Catlicart. 

16117.  Practically,  you  could  hardly  get  an 
authority  strong  enough  to  step  into  a special 
hospital  and  to  say  : “ You  have  pottered  over  such 
and  such  a special  disease  long  enough,  we  will  close 
your  establishment  and  confiscate  your  property”? 
— No,  but  if  the  public  which  supplies  the  money 
thoroughly  understood  the  question  they  would 
know  that  their  money  would  go  twice  as  far  in 
general  hospitals  as  in  special  hospitals. 
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Earl  Cathcart — continued. 

16118.  But  the  money  comes  frequently,  does 
it  not,  to  special  hospitals  by  the  gifts  of  persons 
who  have  suffered  from  that  particular  complaint ; 
and  perhaps  been  relieved  and  desire  to  assist  in 
the  relief  of  others  ?—  That  is  so  no  doubt,  but 
still  their  action  is  not  according  to  knowledge. 

Lord  Monkswell. 

16119.  I suppose  your  contention  rather  is 
that  the  general  hospitals  were  starved  of  experi- 
ence and  observation  in  certain  diseases  because 
those  diseases  are  dealt  with  in  special  hospitals  ? 
— Yes,  that  is  so. 

16120.  That  is  the  way  in  which  you  would 
deal  with  Dr.  Barnes’s  objection  when  he  says 
that  there  are  not  a sufficient  number  of  diseases 
in  special  departments  of  hospitals  to  give 
students  a proper  knowledge  with  regard  to  them. 
You  would  say  that  would  be  a reason  not  for 
having  special  hospitals,  but  for  having  those 
special  diseases  dealt  with  as  ordinary  diseases 
are,  because  in  that  case  you  would  have  a great 
many  more  persons  with  those  diseases  in  general 
hospitals  than  you  have  now  ? — Precisely  ; I 
should  like  to  have  50  beds  instead  of  20  beds 
for  eye  diseases  at  St.  George’s. 

Chairman. 

16121.  I have  only  one  more  point  as  to  these 
special  hospitals;  you  said  there  were  some  small 
special  hospitals  which  were  really  speculative 
ones  ? — Yes. 

16122.  And  also  have  as  a rule  a very  small 
number  of  beds  ? — Yes. 

16123.  Consequently  would  not  their  admini- 
stration be  very  costly  1 — Very  I will  not  name 
the  institution,  but  I am  acquainted  with  ihe 
details  of  a special  hospital  which  was  founded  by 
a gentleman  now  deceased,  who  for  various  reasons 
was  unable  to  obtain  an  appointment  in  one  of  the 
large  London  hospitals.  He  was  a man  of  some 
means,  he  had  some  influential  friends,  and  he 
established  what  he  called  a hospital  which  con- 
sisted of  two  ramshackle  London  houses  with  a 
stucco  front  put  to  them,  with  their  sanitary  and 
other  arrangements  in  a most  deplorable  con- 
dition, and  with  very  inferior  nursing.  That  went 
on  for  a great  many  years,  and  took  a great  deal  of 
money  out  of  the  pockets  of  the  public,  whilst 
doing  no  equivalent  amount  of  good  to  anybody. 

Earl  of  Kimberley. 

16124.  But  putting  a considerable  amount  of 
money  into  the  pocket  of  the  proprietor? — The 


Earl  of  Kimberley — continued. 

patients  were  only  asked  to  pay  a small  amount 
if  they  could.  The  wav  in  which  it  benefited 
the  proprietor  was  that  it  gave  him  a status  and 
position,  which  enabled  him  to  put  himself  for- 
ward as  an  authority  upon  certain  matters. 

Chairman. 

16125.  Would  you  like  to  see  anybody  out- 
side the  Government  departments  whose  function 
it  should  be  to  licence  a hospital  or  to  endorse 
the  building  of  a hospital? — I should,  very  much 
indeed.  I should  think  that  such  a body  as  the 
General  Medical  Council  might  do  work  of  that 
kind,  with  an  appeal  to  the  Privy  Council. 

16126.  Enough  machinery  exists,  if  it  is  only 
put  into  force  ? — I think  so. 

16127.  Might  not  such  a body,  or  whatever  it 
was,  have  also  the  audit  of  the  accounts,  and 
have  the  right  of  testing  the  accounts  from  time 
to  time  ? — A body  might,  not  the  General 
Medical  Council,  because  it  meets  only  twice  a 
year,  and  has  no  means  of  conducting  such  an 
audit. 

16128.  Still  itmight  have  a sub-committee  ?— 
It  might  have  an  executive  sub-committee  for 
the  purpose.  I mentioned  the  Medical  Council, 
because  its  thirty  members  are  drawn  from  the 
three  divisions  of  the  Kingdom,  and  comprise 
provincial  as  well  as  urban  men,  so  that  practically 
all  interests  are  represented,  and  it  is  a body 
established  by  Act  of  Parliament  for  the  control 
of  medical  education. 

16129.  You  are  a governor  of  one  or  two 
hospitals,  I believe? — Yes,  of  St.  George’s 
amongst  others. 

16130.  Do  you  think  it  would  be  a good  plan  if 
possible  to  have  all  the  accounts  of  the  various 
hospitals  upon  the  same  basis  ? — I do  not  think 
so.  It  appears  to  me  that  in  all  human  affairs  a 
certain  variety  is  desirable,  a certain  scope  for 
originality.  If  a governor  of  one  hospital  struck 
out  an  improved  method  of  keeping  accounts,  I 
do  not  see  why  all  the  rest  should  be  compelled 
to  follow  it. 

16131.  At  the  present  time  any  calculation  or 
comparison  as  to  the  cost  of  a bed  or  of  an  out- 
patient is  liable  to  be  erroneous?—  No  doubt  it 
must  be  more  or  less  erroneous,  but  still  I do  not 
think  the  principle  of  the  stereotype  is  generally 
well  applied  to  human  affairs. 

The  Witness  is  directed  to  withdraw. 


Mr.  NEWTON  H.  NIXON,  is  again  called  in;  and  further  Examined,  as  follows: 


Chairman . 

g?  16132.  You  stated  that  your  beds  were  always 
full,  that  is  to  say,  as  many  as  you  could  keep 
full  ? — Yes. 

16133.  And  also  there  was  a very  good  attend- 
ance in  your  out-patients’  department? — Yes. 

16134.  From  that  do  you  consider  that  the 
medical  relief  in  your  district  is  insufficient  ? — 
I think  the  medical  relief  in  the  out  department 
is  sufficient,  but  that  we  could  readily  fill  100 
more  beds. 


Chairman — continued. 

16135.  Is  everything  provided  in  your  hospital 
for  the  patient  free  of  charge  ? — With  the  ex- 
ception of  tea,  sugar,  and  butter. 

16136.  In  the  case  of  a very  poor  patient  does 
the  Samai’itan  Fund  provide  him  with  tea,  sugar, 
and  butter  ? — It  does,  and  washing. 

16137.  Otherwise  they  provide  their  own 
washing  ? — Yes. 

16138.  Then  in  the  case  of  a patient  coming 
from  the  country  being  sent  up  by  the  parish  or 
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Chairman — continued. 

by  an  indiviual,  do  you  make  any  charge  for 
him? — It  is  the  practice  to  send  a form  to  the 
workhouse  from  which  the  patient  is  sent  up 
which  they  have  to  sign  agreeing  to  pay  1 s.  6 d. 

a day. 

16139.  But  for  a private  patient  coming  from 
a long  distance  off  do  you  make  a charge  ? — We 
make  no  charge  whatever. 

16140.  Bnt  you  charge  the  workhouse  Is.  6d. 
a day  ? — Yes,  because  we  pay  rates. 

Earl  Cathcart. 

16141.  You  have  shown  me  a paper  in  regard 
to  your  sanitary  arrangements,  and  so  far  as  the 
paper  goes  I am  perfectly  satisfied  that  they  are 
as  perfect  as  could  be  ? — 1 am  glad  to  hear  it. 

16142.  What  uniform  do  the  nurses  wear? — 
They  wear  print  and  a kind  of  blue  serge. 

Chairman. 

16143.  I thought  we  understood  that  they 
wore  the  costume  of  the  sisters  ? — Those  are  the 
religious  sisters ; they  belong  to  a Sisterhood, 
but  the  nurses  are  ordinary  paid  nurses  like  those 
of  any  other  hospital. 

Earl  of  Kimberley. 

16144.  I suppose  if  a workhouse  subscribed  to 
your  hospital  they  would  have  the  same  privi- 
leges as  other  governors? — We  do  not  charge 

them. 


Lord  Clifford  of  Chudleiyli. 

16145.  What  would  be  the  serious  objection 
to  the  hospital  providing  tea,  sugar,  and  butter? 
— So  far  as  we  are  concerned,  the  cost;  I 
worked  it  out  a few  years  ago,  and  it  came  to 
400  l.  a year. 

16146.  Of  course  they  are  not  considered  from 
a purely  medical  point  of  view  necessary? — Pre- 
cisely so. 

Earl  Cathcart. 

16147.  Did  you  take  tea,  sugar,  and  butter  at 
1 s.  a week  ? — I cannot  remember  the  basis  of 
the  calculation,  but  I remember  some  years  ago 
I got  it  out  in  the  hope  that  the  committee 
would  supply  those  articles  and  not  require  the 
patient*  to  provide  anything  at  all;  but  the  cost 
came  out  at  400  /.  a year,  and  the  committee 
would  not  look  at  it. 

Chairman. 

16148.  Do  you  make  the  tea  in  a large  teapot 
for  all  the  ward  at  once? — -No,  each  patient 
makes  his  own ; this  is  the  rule:  “In-door 
patients  are  required  to  provide  themselves  with 
the  following  articles ; tea,  sugar,  butter,  tea- 
pot, cup  and  saucer,  spoon,  knife  and  fork,  soap 
and  towel  ; also  a change  of  body  linen,  and  to 
provide  for  the  washing  of  the  same.” 

The  Witness  is  directed  to  withdraw. 


Ordered , That  this  Committee  be  adjourned  to  Thursday  next,  at  Twelve  o’clock. 
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Die  Jovis,  5°  Martii , 1891. 


LORDS  PRESENT: 


Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Harykgworth. 

Lord  Saye  and  Sele. 

The  LORD  SANDHURST. 


Lord  Clifford  of  Chudleigh. 
Lord  Sandhurst. 

Lord  Fermanagh  {Earl  of  Erne). 
Lord  Sudley  ( Earl  of  Arran). 
Lord  Monkswell. 

in  the  Chair. 


Mr.  CONRAD  WILLIAM  THIES,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 


16149.  You  are  secretary  of  the  Royal  Free 
Hospital,  are  you  not? — I am. 

16150.  How  long  have  you  occupied  that 
position? — For  the  last  three  years. 

16151.  Previously  to  that  had  you  any  hospital 
experience  ? — I had  not. 

16152.  What  was  your  line  of  business  before 
you  became  secretary  to  the  hospital  ? — I had 
been  for  21  years  with  a large  firm  of  merchants 
in  the  City. 

16153.  A business  trade,  in  fact? — In  which  I 
had  acquired  a thorough  knowledge  of  book- 
keeping and  general  business  arrangements. 

16154.  Is  the  Royal  Free  Hospital  a general 
hospital? — A general  hospital. 

16155.  And  with  a school  attached? — The 
students  who  attend  the  hospital  are  attached  to 
the  London  School  of  Medicine  for  Women  ; they 
only  come  to  the  hospital  for  their  clinical  instruc- 
tion. 

16156.  At  the  same  time  it  is  a hospital  to 
which  students  are  admitted  ?— Undoubtedly. 

16157.  Is  it  a free  hospital  ? — Entirely. 

16158.  Arc  there  any  governors’  privileges  or 
letters? — The  governors  have  no  privileges  what- 
ever in  respect  to  the  admission  of  patients  ; we 
issue  no  letters  whatever.  All  cases  are  received 
entirely  at  the  discretion  of  the  medical  officers. 

16159.  Would  you  explain  to  us  shortly,  if 
you  please,  what  the  constitution  of  your  hospital 
is? — Tne  government  of  the  hospital  is  entrusted 
to  a court  of  governors,  to  a committee  of  manage- 
ment, and  to  a weekly  board.  The  governors 
meet  annually  and  appoint  a committee  of  30 
governors.  The  committee  at  their  first  meeting 
after  the  annual  meeting  appoint  a chairman  for 
the  year,  and  they  also  appoint  the  weekly  board, 
consisting  of  12  members  of  the  committee.  The 
weekly  board  at  their  first  meeting  appoint  a 
chairman  for  the  year  also,  and  also  the  finance 
committee  ; and  the  weekly  board  meet  every 
Thursday  at  4 o’clock,  one  or  two  members  of 
the  finance  committee  attending  earlier  than  that 
hour  in  order  to  examine  the  accounts  in  detail. 

(24.) 


Chairman — continued. 

The  weekly  board  manage  all  the  general  business 
arrangements  of  the  hospital ; but  any  matter  of 
importance  they  refer  to  the  committee,  and  if 
necessary  they  call  a committee  meeting  for  the 
special  purpose  of  considering  any  special  ques- 
tion. The  committee  meet  regularly  once  in  every 
quarter,  the  weekly  board  sending  to  each  mem- 
ber of  the  committee  a printed  report  of  all  their 
proceedings,  together  with  a statement  of  the 
accounts,  receipts  and  expenditure,  and  medical 
returns  for  the  past  quarter  ; that  is  sent  to  every 
member  of  the  committee  at  least  a week  before 
the  meeting  of  the  committee. 

16160.  Did  you  tell  us  how  many  members 
there  are  of  the  weekly  board? — There  are 
twelve  members  of  the  board. 

16161.  And  about  what  number  generally 
attend  ! — From  six  to  seven. 

16162.  Then  are  there  many  members  or  any 
members  of  the  committee  who  are  members  of  the 
weekly  board  as  well  ? — The  whole  of  the  mem- 
bers of  the  board  are  members  of  the  committee. 
The  committee  nominate  12  members  from  their 
own  body  to  form  a weekly  board.  It  is  prac- 
tically a sub-committee  of  the  committee. 

16163.  Then  practically  the  weekly  board  is 
the  executive  of  the  hospital  { — Undoubtedly. 

16164.  And  you  are  secretary  to  all  the  com- 
mittees ? — I am  secretary  to  all  the  committees, 
except  the  medical  committee. 

16165.  As  regards  your  own  duties  and  re- 
sponsibilities, have  you  supreme  power  in  the 
absence  of  the  board  ? — I will  read  the  rule  for 
the  secretary,  laid  down  in  the  general  rules  of 
the  hospital.  “ The  secretai’y  shall  be  the  re- 
presentative of  the  committee  and  of  the  board 
in  the  general  administration  of  the  hospital  in 
accordance  with  the  regulations  relating  to  his 
office,”  and  I have  to  act  entirely  for  the  weekly, 
board  and  report  to  them  at  their  meeting,  or,  if 
necessary,  call  a meeting  beforehand  if  anything 
of  importance  takes  place. 

16166.  I will  put  you  a question  which  I have 
put  to  a great  many  witnesses  holding  your 
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[ Contin  ued. 


Chairman — continued. 

position  in  a hospital ; supposing  that  some  ex- 
traordinary case  of  insubordination  occurred,  or 
some  special  case  with  regard  to  a medical  officer 
of  the  hospital  or  an  official  of  the  hospital 
subordinate  to  you,  would  you  have  power  to 
suspend  him? — Undoubtedly,  until  the  next 
meeting  of  the  board.  I should  see,  and  of 
course  consult  with  the  chairman,  but  I should 
act  independently  of  that  if  it  were  necessary. 

16167.  Supposing  it  were  such  a gentleman  as 
the  taking-in  officer  (if  such  an  official  exists  in 
your  hospital)  and  this  occurred  in  the  middle  of 
the  night,  you  could  suspend  him  until  you  had 
had  an  opportunity  of  consulting  with  your 
chairman  or  with  the  boax-d  ? — Yes. 

16168.  You  are  supreme,  in  fact,  in  the 
absence  of  the  board  ? — I am. 

16169.  And  responsible  to  the  board  ? — Re- 
sponsible to  the  boai’d. 

16170.  How  many  beds  have  you  in  your 
hospital  ? — One  hundred  and  sixty. 

16171.  And  what  is  your  working  average  ? — 
One  hundi'ed  and  thirty-five  ; 134,  I think,  was 

the  number  for  last  year. 

16172.  And  as  regards  the  diseases  that  you 
take,  do  you  take  all  diseases  ? — Except  in- 
fectious diseases. 

16173.  Have  you  any  special  foundation  for 
any  special  disease?  — No,  we  have  not.  1 
might  mention  with  regard  to  that  matter  that  at 
the  time  of  the  last  cholera  epidemics  in  London 
the  Committee  threw  the  hospital  open  entirely 
for  cholera  patients  and  took  in  a very  lax-ge 
number.  1 could  give  the  figui-es  anil  data 
if  your  Lordships  would  like  to  hear  it. 

16174.  If  you  please  ? — In  the  year  1832, 
700  cholera  cases  were  taken  into  the  hospital, 
and  in  1849,  3,000,  and  6,000  in  1854. 

16175.  How  did  you  manage  to  accommodate 
all  that  lai’ge  number  in  ymxr  hospital?- — I do  not 
know  how  it  was  managed. 

16176.  But  that  is  a fact? — That  is  narrated 
in  the  history  of  the  hospital ; the  hospital  was, 
at  the  times  mentioned,  given  up  entii’ely  to 
cholera  cases. 

16177.  Do  you  know  whether  the  hospital  has 
had  to  keep  any  beds  empty  at  any  time  from 
want  of  funds? — No.  never. 

16178.  You  have  gone  on  eating  up  your 
capital  in  order  to  keep  yourselves  going  if 
necessai-y  ? — Quite  so. 

16179.  Do  you  know  whether  there  is  much 
other  means  of  medical  relief  in  your  district 
besides  your  own  hospital  ; you  did  not  tell  us 
where  it  was,  by  the  bye  f — The  Royal  Free 
Hospital  is  in  the  Gray’s  Inn-road,  near  the  Great 
Northern  Railway  Station  at  King’s  Cross. 

16180.  Are  there  any  other  hospitals  close  to 
it? — The  nearest  hospital  eastward  of  us  would 
be  St.  Bartholomew’s,  which  is  probably  about 
a mile  and  a quarter  away  ; to  the  west, 
University  College  Hospital  is  within  a mile  ; 
and  a little  further  to  the  west  there  would  be 
Middlesex  Hospital ; and  King’s  College  Hos- 
pital is  to  the  south  west. 

16181.  Do  you  ever  have  to  turn  away 
patients  because  thei’e  is  not  room  to  take  them 
in  ? — Every  week. 

16182.  From  your  experience  in  the  last 
three  years  do  you  consider  that  medical  relief  is 
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lamentably  deficient  in  your  district? — I can 
only  speak  of  course  from  my  own  experience  of 
the  particular  hospital  with  which  I am  con- 
nected ; but  I may  say  that  the  hospital  is  a very 
popular  one  ; we  get  a lai’ge  number  of  people 
coming  to  us,  sti’angely  enough,  who  pass  the 
doors  of  other  hospitals ; we  are  constantly  having 
cases  of  that  description,  and  upon  asking  the 
people  why  they  come  they  say  that  they  have 
been  accustomed  to  come,  or  that  they  knew  the 
hospital,  or  there  was  some  pei’sonal  reason. 

16183.  Is  there  not  a corresponding  side  of 
the  account  ; that  a certain  number  of  people 
would  go  from  your  disti’ict  to  Charing  Cross  or 
St.  Thomas’s? — I believe  that  among  the  poor 
there  is  a very  decided  prefei’ence  for  particular 
hospitals.  If  they  have  iived  in  a neighbourhood, 
and  have  been  to  a hospital  they  will  some- 
times come  long  distances  to  attend  the  same 
hospital.  There  was  a case  of  a man  yesterday, 
about  whom  I had  some  doubt  as  to  whether  I 
should  allow  him  relief,  he  had  come  from  Hert- 
fordshire. I put  the  question  why  he  had  come 
to  us,  and  he  said  that  he  had  formei’ly  lived  in 
the  neighbourhood,  and  had  moi’e  confidence  in 
coming  to  the  Royal  Fi’ee  Hospital  than  in  going 
to  any  other  hospital,  or  to  any  local  practitioner. 
I mention  that  as  a case  in  point. 

1G184.  Then  you  consider  that  the  poor  do 
migrate  very  much  for  their  medical  x-elief? — 
Undoubtedly. 

16185.  Do  you  make  any  inquix’ies  as  x’egai’ds 
their  business  and  means  of  living  before  taking 
them  into  the  hospital  ? — Our  system  is  as 
follows:  At  one  o’clock  in  the  day  the  out- 

patients’ departments  are  opened,  and  the  pox’ters 
admit  all  who  appear  thei’e  ; up  to  half-past  one 
for  men,  and  two  o’clock  for  women ; they  are  then 
seated  in  the  men’s  or  women’s  out-patients 
waiting  room.  The  senior  resident  medical  officer 
goes  down  at  one  o’clock  and  begins  to  see  these 
cases  ; he  then  distributes  tickets,  25  tickets  for 
the  surgical  side,  and  30  for  the  medical  side  of 
the  hospital. 

16186.  That  is  for  admission  ? — For  new  cases. 
He  selects  them  from  a larger  number  of  appli- 
cants who  are  there  ; generally  speaking,  some 
have  to  be  sent  away  ; we  stx-ictly  limit  the  new 
cases  that  can  be  seen  to  25  on  one  side  and  30 
on  the  other. 

16187.  Ai-e  they  in-patients  or  out-patients? — 1 
Out-patients.  He  selects  these  patients  for 
what  he  considers  to  be  their  medical  need,  and, 
so  far  as  he  can  judge,  without  going  into  any 
inquiry,  he  takes  care  to  notice  what  their  social 
position  appears  to  be,  and  if  he  sees  any  of  them 
according  to  his  view  too  well  dressed,  he  does 
not  make  any  inquiry  but  simply  eliminates  them 
so  far  as  he  can.  The  case  thus  selected  is  then 
seen  for  the  first  time  and  is  given  a treatment 
paper,  which  is  xxot  taken  away  when  the 
patient  leaves,  but  which  is  left  with  the  dis- 
penser when  the  patient  gets  his  medicine,  the 
patient  taking  away  the  original  card  given  him, 
which  is  his  card  for  reference  in  future,  and  which 
is  numbex’ed.  On  the  occasion  of  his  second  visit, 
upon  showing  his  card,  he  has  given  back  to  him 
his  treatment  paper  by  the  porter,  and  then  it  is 
the  duty  of  two  lay-officers  to  go  round  and  see 
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the  papers  and  make  personal  inquiry  in  every 
case  as  to  what  their  social  position  may  be. 

16188.  Where  do  they  see  the  papers? — in  the 
out-patient’s  room,  where  the  patients  are  seated 
in  order : the  officers  go  round  from  patient  to 
patient,  making  what  inquiries  they  deem  neces- 
sary. If  they  are  satisfied,  they  sign  the  paper 
in  colouied  pencil  in  the  corner,  so  that  it  can  be 
plainly  and  quickly  seen.  If  they  are  not  quite 
satisfied  with  the  results  of  the  inquiry  they 
make,  they  send  the  patient  up  to  me  in  the 
office,  and  then  I make  my  own  inquiry. 

16189.  Who  is  the  gentleman  who  makes  the 
first  observation  at  to  whether  the  patient  is 
well  dressed?  — The  senior  resident  medical 
officer. 

16190.  Not  the  porter? — No,  not  the  porter. 

16191.  Then  lie  becomes  an  out-patient? — He 
becomes  an  out-patient . and  from  the  out-patients 
the  in-patients  are  fed  ; our  beds  are  filled  in  that 
way. 

16192.  That  means  to  say  that  any  person 
whose  case  requires  a bed  gets  it  if  there  is  one  ? 
— Undoubtedly. 

16193.  Who  determines  that  such  a person  is 
a fit  or  unfit  person  for  a bed  ? — The  physician 
or  surgeon  who  has  seen  the  case. 

16194.  This  senior  resident  medical  officer? — 
No ; the  senior  resident  medical  officer  only 
makes  a preliminary  inquiry ; then  the  patient 
goes  to  the  physician  or  surgeon  of  the  day  who 
is  sitting  to  see  out-patients. 

16195.  And  who  is  on  the  staff? — Yes,  a 
regular  member  of  the  staff;  he  decides.  If  he 
thinks  that  a case  ought  to  come  into  the  hospital 
he  passes  that  case  into  the  hospital. 

16196.  Then  the  admission  to  the  hospital  is 
in  the  hands  of  the  staff? — Yes. 


16197.  Did  you  ever  see  any  objection  to  that  ? 
— None  whatever. 

16198.  Have  you  ever  had  any  difficulty  in 
regard  to  filling  the  beds,  from  the  fact  that 
there  is  sometimes  a disposition  on  the  part  of 
surgeons  to  keep  beds  empty  for  interesting  cases 
that  may  occur,  although  there  may  be  plenty  of 
cases  that  ought  to  come  on  the  charity  ? — I can 
only  say  from  my  experience  that  I have  never 
found  that  to  be  the  case  at  our  particular 
hospital. 

16199.  Do  you  go  round  the  hospital? — It  is 
my  duty  to  go  round  at  least  once  a week.  1 
make  it  my  duty  to  go  round  some  part  of  the 
hospital  every  day,  and  I make  a written  report 
of  everything  I think  necessary  for  the  board  to 
read. 

16200.  You  think  that  you  are  in  a position 
to  see  if  there  are  any  empty  beds? — We  have  a 
return  day  by  day. 

16201.  Do  you  study  it  every  day  ? — No,  the 
senior  resident  medical  officer  studies  it ; and  if 
he  has  any  remark  to  make,  he  makes  it  in  his 
weekly  report  to  the  board  ; in  which  he  reports 
how  many  patients  there  are,  and  how  many 
beds.  We  judge  from  that  what  the  average 
may  be. 


16202.  To  return  to  the  constitution  of  the 
hospital,  you  told  us,  I think,  that  the  weekly 
board  met  once  a week,  and  that  two  members  of 
it  come  rather  earlier  than  others,  to  go  through 
(24.) 
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certain  accounts,  and  so  on ; what  accounts 
would  be  included  in  that  ? — The  whole  of  the 
accounts. 

16203.  Would  you  include  the  stock  books 
too  ? — We  do  not  keep  a stock  book. 

16204.  Well,  whatever  you  do  keep,  the 
housekeeper’s  book  or  the  steward’s  book? — They 
examine  everything.  1 will  explain  the  whole 
system,  if  it  is  not  too  much  to  tell  you. 

16205.  Pray  do? — The  system  of  accounts 
with  us  is  as  follows  : I have  in  my  hand  a copy 
of  one  week’s  account,  which  I thought  might 
possibly  be  useful  ( handing  in  the  same). 

16206.  I think  the  simplest  way  will  be  for 
you  to  read  it  ? — I will  explain  the  system  in 
detail  from  it.  Every  week  a cheque  is  drawn 
for  what  is  called  the  weekly  expenses,  and  a 
voucher  similar  to  that  in  your  Lordship’s  hand 
is  made  out.  The  fii’st  member  of  the  board  who 
attends  makes  it  a rule  to  examine  each  item  of  that 
particular  account,  and  if  he  is  satisfied  to  initial 
it.  Then  the  following  week  every  item  in  that 
account  has  to  be  examined  again  to  see  that  the 
money  has  been  paid  for  which  the  cheque  was 
drawn.  Those  papers  are  the  vouchers  for  that 
particular  week.  Then  when  those  papers  are 
examined  again  by  the  member  of  the  board,  he 
also  signs  it,  and  you  will  observe  that  it  is 
countersigned,  showing  that  everything  up  to 
that  date  has  been  accounted  for  by  a separate 
receipt  for  every  item  in  that  particular  account : 
that  is  to  say,  that  every  person  who  is  paid  wages 
gives  a separate  receipt. 

16207.  Then  these  two  gentlemen  are  practi- 
cally a sort  of  sub-accounts  committee  ? — They 
are  a part  of  the  finance  committee. 

16208.  But  you  have  a finance  committee? — 
The  finance  committee  is  appointed  by  the 
members  of  the  board,  and  any  member  of  the 
finance  committee  can  examine  that  account ; but 
it  must  be  a member  of  the  finance  committee. 

16209.  Then  these  small  accounts  come  really 
into  the  duty  of  the  finance  committee? — Yes, 
they  undertake  everything  in  connection  with 
the  accounts.  Then  they  examine,  in  addition, 
every  receipt,  and  initial  the  counterfoil  of  every 
receipt  for  money  received ; and  then  they  initial 
the  cash-book,  and  see  that  the  balance  in  the 
cash-book  agrees  with  the  banker’s  book  ; and 
they  check  every  item  of  the  account  in  the 
banker’s  book.  In  addition  to  that  they  examine 
what  we  call  the  provision  and  alcohol  account, 
that  is  provisions  supplied  by  the  steward,  show- 
ing exactly  what  provisions  come  into  the  hospital 
in  the  course  of  the  week,  and  what  have  been 
used.  This  account  is  analysed  in  order  to  ascer- 
tain what  each  department  of  the  hospital  may 
cost.  The  particulars  are  read  out  (after  it  has 
been  examined  and  signed  by  the  members  of  the 
board)  at  the  board  meeting  as  part  of  the  usual 
formal  business.  Also  we  read  out  the  exact 
cost  of  alcohol  consumed  during  the  week,  and  in 
what  part  of  the  hospital  it  has  been  consumed. 
Then  once  a quarter,  when  the  quarterly  accounts 
are  paid,  two  members  of  the  board  probably 
will  arrange  to  come  a little  earlier  in  order  to 
have  time  to  examine  them  in  detail. 

16210.  Then  do  the  finance  committee  examine 
N N 3 and 


286 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


5 March  1891.] 


Mr.  Thies. 


[Continued. 


Chairman — con  tinned. 

and  check  the  pass-books  from  the  bankers? — 
Undoubtedly. 

16211.  How  often  does  that  occur? — Every 
week. 

16212.  Who  compose  this  finance  committee  ; 
merely  the  two  members  or  two  treasurers? — 
Eight  members  of  the  weekly  board. 

16213.  Do  those  include  the  treasurers? — No, 
they  do  not  include  the  treasurers.  The  treasurer, 
chairman  of  the  committee,  and  trustees  are 
ex-officio  members  of  all  committees  and  all 
boards  ; but  the  treasurer  does  not  attend  the 
board,  generally  speaking,  except  when  any 
special  business  calls  him. 

16214.  Now  as  regards  your  funds,  where  do 
they  come  from  principally,  at.  least  entirely  ? — 
I can  read  you  a statement  of  the  receipt  of  funds 
for  the  last  year.  The  annual  subscriptions  for 
last  year  were  1,013/  3 s.;  donations  including 
the  alms  boxes  at  the  hospital  were  2,2 551. 
16s.  llr/.;  grants  from  the  Hospital  Sunday 
and  Saturday  Funds,  1,197/.  3 s.  4 d.  : the 
dividends  on  invested  property  were  934  /. 
12  s.  5 c/.;  the  receipts  from  the  nurses  training 
school  were  625  /.  5 s.,  that  includes  the  pro- 
bationers’ fees  ; the  sale  of  kitchen  waste  and 
sundry  receipts  22/.  16s.  4c/.;  making  a total  of 
ordinary  income  of  6,048 /.  17  s.  The  legacies 
received  last  ye  ar  were  6,855  /.  14  s. ; showing  a 
total  income  from  all  sources  of  12,904  /.  11  s. 

16215.  Was  that  an  extraordinarily  good  year 
or  an  average  year,  do  you  consider? — I have 
' worked  out  an  average  for  10  years,  thinking 
that  you  might  ask  for  it  possibly. 

16216.  That  is  just  what  I was  going  to  ask 
for? — From  1881  to  1890  the  ordinary  income 
of  the  hospital  averaged  5,028  /. ; the  legacies 
averaged  7,370/.,  showing  a total  income  of 
12,398  /.  as  the  average  for  10  years. 

16217.  Your  income  last  year  was  very  nearly 
1 3,000  /.  ? — That  was  our  income,  rather  less  than 
13,000  /. 

16218.  And  what  was  your  expenditure  last 
year? — Our  expenditure  last  year  was  10,671 /. 
17  s.  4 d.  We  had  a balance  of  income  over 
expenditure  last  year  of  2,232  /.  13  s.  8 d.  I may 
mention  in  this  connection  that  last  year  we 
were  fortunate  in  getting  some  money  out  of  the 
Court  of  Chancery  that  had  been  lying  there  a 
great  many  years  to  the  extent  of  over  3,500  /. 

16219.  Under  what  head  did  that  come? — 
That  came  under  legacies. 

16220.  What  were  these  dividends  from,  in- 
vested stock? — Invested  stock.  I can  give  you 
a summary  of  the  investments  belonging  to  the 
hospital  at  present.  Would  you  like  me  to  read 
them  all,  or  a summary  of  them. 

16221.  You  might  read  a summary  of  them? 
— The  convertible  investments,  that  is  invest- 
ments which  the  Committee  have  the  power  to 
sell  at  any  time  consist  of  railway  stocks:  Great 
Western,  London  and  Brighton,  South  Eastern, 
and  North  Eastern  Railways,  each  3,000/. 
nominal  value;  and  Metropolitan  Consolidated 
Stock,  altogether  amounting  to  14,718/.  nominal 
value ; I suppose  they  would  be  worth  about 
19,000/.  The  inconvertible  investments  consist 
of  special  trusts,  and  Samaritan  funds,  the  special 
trusts  amounting  to  4,937  /.,  and  the  Samaritan 
funds  to  1,276  /.,  showing  a total  of  6,213/. 
of  funds  that  we  cannot  realise. 
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16222.  Those  are  special  endowments  ? — Yes. 

16223.  Is  that  the  whole  special  endowment 
that  you  have  ? — That  is  the  whole  special  endow- 
ment, the  total  of  all  our  investments  at  the 
present  moment  20,931  /. 

16224.  Were  the  2,200/.  donations,  which  is 
an  exceptionally  good  year,  the  result  of  a dinner 
or  anything  of  that  kind,? — No  ; but  we  received 
one  donation  of  1,000  /.  ; that  was  an  exception. 

16225.  Do  you  appeal  to  the  outside  public 
much  for  subscriptions  ?— No,  we  have  not 
done  so  ; but  we  are  now  about  to  issue  an 
appeal  on  a large  scale. 

16226.  What  is  the  particular  object  of  your 
appeal  to  be  ? — The  hospital  was  founded  in  the 
year  1828,  and  in  1842  the  hospital  was  removed 
from  Hatton-garden  to  Gray’s  Inn-road,  where 
it  occupied  some  old  barracks  which  were  formerly 
occupied  by  the  Light  Horse  Volunteers. 
Owing  to  the  receipt  of  large  legacies  in  the 
past,  the  committee  have  been  enabled  to  re- 
build three  sides  of  the  quadrangle,  which  forms 
the  present  hospital  buildings,  without  appealing 
to  the  public  at  all  ; and  the  only  remaining  part 
of  the  old  building  is  the  present  front.  That 
present  front  is  now  in  such  a dilapidated  con- 
dition that  unless  we  spend  a very  large  sum  of 
money  upon  it,  we  shall  probably  have  the 
roof  coming  in,  or  some  serious  damage  arising 
to  the  buildings. 

16227.  Then  it  is  for  building  operations 
that  you  are  going  to  make  this  appeal  ? — The 
committee  now  wish  to  obtain  funds  to  rebuild 
this  front. 

16228.  It  is  for  building  operations? — Yes; 
Ave  very  much  need  the  extra  accommodation. 

16229.  Which  of  these  bodies,  these  com- 
mittees, makes  the  contract  for  food? — The 
weekly  board. 

16230.  And  do  they  do  the  same  thing  for 
drugs? — No;  there  is  a special  committee  called 
the  drug  committee,  consisting  of  three  pharma- 
ceutical chemists  who  are  not  necessarily 
governors  of  the  hospital  even,  but  who  give 
their  services.  One  of  the  members  of  the 
present  drug  committee  is  a member  also  of 
the  weekly  board ; he  is  a member  of  the 
Pharmaceutical  Society.  This  drug  committee 
examine  the  drugs  and  report  to  the  board, 
who  accept  their  report  as  to  the  tenders  to  be 
accepted.  This  is  done  once  in  every  six 
months. 

16231.  Are  the  contracts  open  ; do  you  adver- 
tise for  tenders  ? — They  are  quite  open. 

16232.  Then  avIio  receives  the  food  and  sees 
that  it  is  up  to  contract  ?—  The  steward  receives 
all  the  food. 

16233.  He  receives  it  and  weighs  it? — He 
receives  it  and  weighs  it,  and  he  is  responsible 
that  it  is  of  good  quality,  according  to  the 
contract. 

16234.  Supposing  it  is  not  up  to  contract,  what 
course  would  he  pursue  ? — He  Avould  report  to 
me. 

16235.  And  Avould  you  then  get  other 
food  and  charge  it  to  the  contractor  ? — Un- 
doubtedly. 

16236.  Then,  supposing  that  the  sisters  of  the 
wards,  or  whatever  you  call  them  ; do  you  call 

them 
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them  sisters? — No;  we  call  the  head  nurse  in 
the  ward  a staff  nurse. 


16239.  But  to  whom  would  she  report  in  order 
to  get  the  thing  remedied  at  once  ? — She  would 
first  report  to  myself,  and  then  also  to  the  weekly 

board. 

16240.  So  that  you  would  see  the  thing  re- 
medied ? — Yes. 

16241.  Do  you  find  that  there  is  much  cause 
for  complaint  ? — No  ; we  have  had  minor  com- 
plaints from  time  to  time ; but  that  is  almost 
inevitable,  I think,  in  any  large  establishment, 
but  nothing  of  a serious  character.  I may  say 
that  the  board  have  paid  vei’y  special  attention  to 
that  question.  The  chairman  of  the  board 
attends,  I think,  without  exception  every 
meeting ; he  spends  two  or  three  hours  every 
Thursday  afternoon  in  the  hospital ; he  arrives 
at  the  hospital  shortly  after  two,  and  will  spend 
two  hours  at  least  going  round  the  hospital  and 
inquiring  personally  into  matters  ; so  that  if  any 
person  has  a complaint,  and  feeis  any  diffidence 
about  making  it  to  myself,  they  can  make  it  to 
the  chairmau  of  the  board,  who  knows  every 
nurse  in  the  hospital  intimately.  I have  before 
me  a list  of  the  diets  prepared  by  the  steward, 
which  is  brought  up  and  read  to  the  board  every 
week,  and  signed  by  the  chairman  of  the  board, 
giving  full  particulars  of  what  the  resident 
medical  officers  have  had  for  their  dinner,  and 
also  the  nurses’  breakfasts  and  dinners  for  the 
whole  week. 
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a commission  upon  all  new  works,  but  he  under- 
takes quite  con  amore  to  do  all  the  ordinary  work 
of  supervision,  which  he  does  in  the  most  thorough 
manner.  The  drains  are  tested  about  once  in  a 
year  by  the  smoke  test,  and  the  peppermint  test, 
and  it  is  in  contemplation  in  connection  with  our 
new  buildings  to  revise  the  whole  system  of 
drainage.  When  the  new  part  of  the  hospital 
was  built  the  St.  Pancras  Vestry  declined  to 
make  the  drain  in  Gray’s  Inn-road  deep  enough 
to  carry  off  the  drainage.  The  consequence  was, 
that  the  drainage  had  to  be  carried  backwards  down 
to  the  old  Fleet  ditch,  which  really  was  the  old 
drain  ; the  disadvantage  is  that  we  have  to  carry 
our  drains  right  through  Messrs.  Cubitt’s  yard, 
at  the  back  of  our  premises,  into  this  old  Fleet 
ditch.  The  new  scheme  for  rebuilding  will  re- 
verse the  present  system  of  drainage,  and  carry 
it  all  into  the  deep  drain  which  has  been  con- 
structed in  the  last  two  years  along  the  Gray’s 
Inn-road,  so  that  the  whole  of  our  drainage  will 
then  run  into  this  new  drain.  I have  personally 
taken  a great  deal  of  interest  in  this  question  of 
drainage  ; I make  it  a point  in  my  visits  to  the 
wards  to  go  into  the  lavatories  and  pry  about 
with  that  matter  in  view,  because  I have  a strong 
feeling  about  it ; and  I have  never  yet  had  the 
slightest  suspicion,  or  heard  from  anyone  in  the 
hospital,  of  anything  being  wrong  with  the 
drainage  anywhere.  I do  not  think  there  is  a 
bad  odour  to  be  detected  in  any  part  of  the 
hospital. 

16247.  Supposing  that  a staff  nurse  discovered, 
or  thought  that  she  discovered,  something  wrong 
from  smells,  or  whatever  it  might  be,  she  would 
complain  to  you  ? — She  would  complain  to  the 
lady  superintendent  immediately.  The  lady 
superintendent  visits  the  ward  two  or  three 
times  a day  at  least,  and  I should  immediately 
hear  of  it  from  her,  or  else  the  steward  would 
tell  me,  and  if  it  were  necessary,  I should  send 
at  once  for  the  architect,  but  I have  never 
heard  of  anything  being  w’rong,  except  occasional 
damage  that  might  arise. 

16248.  Does  this  architect  make  an  annual 
inspection  ?— He  makes  an  annual  inspection  of 
the  drains.  1 may  say  that  he  is  so  frequently 
at  the  hospital,  and  he  sees  me  on  every  occasion, 
that  1 am  always  kept  informed  of  everything 
which,  in  his  opinion,  is  necessary,  and  he  writes 
at  once  to  the  board  if  he  thinks  it  needful. 

16249.  Who  is  the  head  of  your  nursing  staff? 
— Miss  Barton. 

16250.  What  is  she  called? — Lady  superin- 
tendent. 

16251.  Is  she  salaried? — She  receives  100/. 
salary. 

16252.  And  board  and  lodging? — Yes. 

16253.  Will  you  tell  us  what  staff  of  nurses 
you  employ? — We  have  a lady  superintendent 
and  40  nurses  consisting  of  the  following  : ten 
staff  nurses  in  charge  of  wards,  all  of  whom  are 
fully  trained.  We  have  a system  of  training  for 
three  years,  and  give  a certificate  at  the  end  of 
three  years  after  the  nurse  has  passed  an  exami- 
nation on  medical  and  surgical  nursing  by 
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16242.  Have  you  got  any  gentleman  who  is 
responsible  for  the  sanitary  condition  of  your 
hospital? — The  architect. 

16243.  Is  he  a sanitary  expert? — I do  not 
know  whether  he  would  call  himself  a sanitarv 
expert,  but  be  is  undoubtedly  a man  who  has  a 
thorough  knowledge  of  all  sanitary  matters. 

16244.  Do  you  keep  a plan  of  the  drains? — 
Yes. 

16245.  Is  it  posted  up  to  date  ? — It  is  kept  up 
to  date.  The  system  is  as  follows : the  steward 
is  responsible,  according  to  the  rules  of  the 
hospital,  for  seeing  that  the  drains  are  kept  well 
flushed  ; and  that  is  done  every  week  regularly. 
We  have  a very  good  water  service  and  so  forth. 
The  steward  would  immediately  report  to  me  if 
he  heard  anything  that  was  not  satisfactory  in 
reference  to  the  drainage.  It  is  his  business  to 
examine  all  through  the  hospital,  the  water- 
closets  and  all  the  general  arrangements.  The 
architect,  1 may  say  in  addition,  comes  to  the 
hospital  I should  think  once  every  fortnight  at 
least,  sometimes  it  is  once  every  week,  and  he 
takes  more  than  a professional  interest,  he  takes 
a real  personal  interest  in  the  hospital ; he  has 
been  connected  with  it  for  a good  many  years. 

16246.  Is  he  an  honorary  officer  ? — He  is  paid 
(24.) 


16237.  Supposing  that  the  staff  nurse  were 
dissatisfied  with  the  quality  of  the  food  or  the 
dinners,  she  would  complain  to  whom  ?— To  the 
lady  superintendent. 

16238.  And  she  would  complain  to  whom? — 
The  lady  superintendent  attends  the  board 
every  week,  and  brings  a written  report,  which 
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members  of  the  staff.  There  are  eight  nurses  in 
their  third  year  ; 15  pi’obationers  in  their  second 
year  ; five  in  their  first  year,  and  two  paying 
probationers,  making  a total  of  40.  Of  these 
nurses,  27  are  engaged  upon  day  duty,  and 
13  upon  night  duty. 

16254.  How  many  wards  have  you  ? — We 
have  10  wards,  nine  of  which  have  16  beds,  and 
the  other  ward,  the  small  ward,  has  only  six 
beds. 

16255.  So  that  in  any  case  you  have  one 
attendant  in  the  ward  all  night  ?—  Yes,  always. 
Our  wards  touch  each  other,  opening  on  to  the 
same  landing,  thus  two  nurses  are  in  immediate 
communication  during  the  night.  But,  in  addition 
to  that,  there  is  one  night  nurse  who  is  free  to  go 
everywhere,  and  it  is  a part  of  her  duty  to  move 
about  wherever  her  help  is  required. 

16256.  Is  that  a staff  nurse  ? — No,  not  a staff 
nurse  ; one  of  the  night  nurses. 

16257.  Who  is  at  the  head  of  the  night  nurses  ? 
— The  lady  superintendent. 

16258.  That  is  the  same  person  who  is  in 
charge  of  the  day  nurses? — Yes ; we  have  no 
night  superintendent. 

16259.  Are  you  nursed  by  a sisterhood  or  do 
you  train  your  own  nurses?- — We  train  our  own 
nurses. 

16260.  And  supposing  that  you  require  more 
nurses  than  the  40  whom  you  employ,  where 
would  you  be  able  to  get  them  from ; have  you 
any  extra  nurses  on  the  staff ; or  do  you  have 
to  send  out  to  some  institution? — We  have  a 
private  nursing  institution  connected  with  the 
hospital,  with  12  nurses,  any  one  of  whom  must 
work  for  the  hospital  if  necessary  ; that  is  part 
of  the  arrangement  made  with  them.  Our  staff 
of  nurses  has  been  increased,  and  we  now  con- 
sider that  we  are  well  staffed  with  nurses. 

16261.  When  was  it  increased? — Within  the 
last  three  years  we  have  been  steadily  increasing 
the  number  of  nui’ses.  At  the  present  time  our 
average  of  patients  to  nurses  is  3’35 ; that  is, 
taking  the  number  of  patients  and  dividing  it  by 
40,  we  have  one  nurse  for  3’35  patients. 

16262.  You  say  that  you  have  private  nurses 
who  go  out  to  do  private  nursing? — We  have 
a private  nursing  institution  in  connection  with 
the  hospital. 

16263.  They  number  12? — They  number  12. 

16264.  And  how  much  do  you  charge  for 
them  when  they  go  out?— From  two  to  three 
guineas  per  week. 

16265.  Do  you  give  the  nurses  any  per- 
centage of  their  earnings?  — No:  we  pay  the 
nurses  as  follows  ; nurses  on  joining  the  institu- 
tion in  their  first  year  get  26  l.  and  a 5 /.  bonus 
at  the  end  of  the  year  ; for  the  second  year  at 
the  institute  they  get  28  l.  and  a 10  l.  bonus  ; 
for  the  third  year  they  get  30  /.  salary  and  a 15  l. 
bonus ; and  for  the  fourth  year  they  have  30  /. 
salary  and  20  1.  bonus,  so  that  a nurse  connected 
with  the  institute  in  her  fourth  year  would  be 
earning  50  l.  a year  besides  uniform  and  washing 
and  so  forth.  That  is  a comparatively  recent 
introduction  ; the  institution  only  started  two 
years  since,  and  the  board  have  been  watching 
the  result  of  it ; and  they  made  this  airangement 
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for  last  year,  so  that  the  nurses  who  worked 
through  last  year  were  paid  according  to  this 
scale. 

16266.  Do  you  find  that  this  nurses  institu- 
tion pays: — Yes. 

16267.  With  regard  to  the  other  nurses,  what 
pay  do  they  get,  the  nurses  employed  in  the 
wards? — The  salary  of  probationers  is  10/.  for 
the  first  year ; 14  /.  for  the  second  year ; and 
20  /.  for  the  third  year ; then  they  rise  fro  n 
the  20  /.  by  1 /.  yearly  until  they  reach  23  /.  or 
until  they  are  promoted  to  the  position  of  a staff 
nurse.  The  staff  nurses,  who  must  be  certificated 
nurses,  receive  for  their  first  year,  23  /.  and 
increase  2 I.  each  year,  until  thev  reach  35  l.  ; 
and  they  are  provided  with  uniform  and  so 
forth. 

16268.  Is  there  any  pension  for  any  of  these 
nurses  after  a certain  period  of  years  ? — That  is 
a subject  which  is  under  consideration  at.  the 
present  time.  I may  say  that  we  have  only  in 
recent  years  introduced  the  present  nursing 
arrangement.  Previously  we  had  an  arrange- 
ment with  the  British  Nursing  Association,  which 
ultimately  came  to  grief.  We  only  commenced 
our  own  nursing  in  1884,  and  our  staff  is  at  pre- 
sent a rather  recent  staff  for  that  reason  ; but 
the  committee  have  under  consideration  some 
scheme  for  providing  pensions  for  the  nurses. 

16269.  And  how  much  do  the  lady 
pi’obationers  pay  ? — They  pay  a guinea  a week, 
and  they  are  taken  on  for  six  months ; they  are 
taken  on  for  three  months  at  a time,  and  if  they 
give  satisfaction  at  the  end  of  three  months  they 
are  allowed  to  go  on  for  another  three  months; 
but  we  limit  the  number  to  two. 

16270.  The  lady  superintendent  is  the  head 
of  the  nursing? — Yes. 

16271.  Has  she  the  same  power  with  the 
nurses  as  you  have  with  the  rest  of  the  hospital, 
that  is  power  of  suspension? — Yes,  reporting  the 
same  to  the  weekly  board  at  the  next  meeting. 

16272.  But  she  has  not  the  power  of  dismissal  ? 
— No. 

16273.  Now  will  you  tell  us  the  hours  of  these 
nurses? — The  nurses  on  day  duty  work  from 
seven  in  the  morning  until  8.30  at  night,  which 
makes  a total  of  13  J hours  ; but  every  nurse  is  off 
duty  every  day  for  two  hours  ; it  is  a strict  rule 
that  she  must  if  possible  leave  the  hospital  for 
two  hours,  and  she  has  two  and  a quarter  hours 
allowed  her  for  meals,  that  is  four  and  a quarter 
hours  during  which  she  is  out  of  her  ward  during 
the  day.  This  leaves  a total  of  9j  hours  during 
which  she  is  working  or  on  duty,  but  there  are 
times,  in  the  afternoon  for  instance,  when  perhaps 
she  is  not  actually  at  work  although  she  has  to 
remain  on  duty  in  the  ward.  In  addition  to  the 
regular  time  off  duty  every  nurse  has  one  whole 
day  every  month  given  to  her ; she  has  also  four 
hours  off  duty  once  every  month  and  six  hours 
once  in  three  months.  There  is  a system  of 
giving  the  nurse  the  chance  of  being  out  occa- 
sionally for  an  evening.  She  has  thus  one  evening 
a month  in  which  she  can  go  to  her  friends, 
and  at  another  time,  instead  of  being  away  two 
hours  a day,  she  can  have  four  hours,  so  that 
she  can  go  a little  further  than  in  the  two  hours. 

16274.  The  day  nurses  begin  at  7 a.m.,  and 
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have  two  and  a-quarter  hours  for  meals.  When 
do  they  have  breakfast,  before  they  go  in  at 
7 ? — They  have  breakfast  from  6.40  to  7 o’clock. 

16275.  Then  when  is  the  next  meal  ? — The 
next  meal  is  at  9 o’clock ; they  have  luncheon 
in  the  wards. 

16276.  Of  what  is  that  composed?  — That 
consists  of  bread  and  butter  and  so  forth,  some 
light  thing,  bread  and  cheese,  not  meat,  unless 
they  have  anything  they  take  for  themselves. 

16277.  Then  how  about  dinner? — The  staff 
nurses  dine  from  12  to  12.45  ; that  is,  they  have 
three-quarters  of  an  hour  ; and  the  probationers 
dine  from  12.45  to  1.30,  at  which  time  they 
are  supposed  to  return  to  their  work. 

16278.  That  is  to  say  the  probationers  have 
what  time  the  nurses  leave  over? — No  ; the  staff 
nurses  must  leave  the  dining-room  before  12.45  ; 
then  the  probationers  come  in.  They  have 
tea  in  the  dining-room  from  4.30  to  5 ; there  is 
no  tea  served  in  the  wards.  They  have 
supper  from  8 to  9. 

16279.  That  is  after  they  come  out  of  the 
wards  ? — Yes. 

16280.  And  then  at  9 o’clock  their  day  is 
done? — Yes,  their  day  is  done  then. 

16281.  Now  with  regard  to  the  night  nurses  ? 
— The  night  nurses  have  their  supper  from  8.30 
to  9,  and  they  have  a meal  provided  in  the  wards 
consisting  of  eggs,  fish,  or  bacon,  something  of 
that  sort,  whatever  they  may  fancy  ; they  eat  that 
meal  in  the  wards  during  the  night.  They  have 
dinner  at  half-past  9 in  the  morning,  and 
luncheon  at  12  o’clock. 

16282.  Then  for  the  whole  of  the  nurses, 
what  holidays  do  thev  get  annually  ? — The 
holiday  is  about  three  weeks,  made  up  as  follows  ; 
there  are  17  days  clear,  but,  in  addition  to  that, 
when  the  wards  are  being  closed,  it  is  the 
rule  of  the  lady  superintendent  that  the  nurse 
belonging  to  the  particular  ward  that  is  closed  is 
relieved,  so  as  to  give  her  four  days  extra  ; so 
that,  all  round,  every  nurse  has  four  clear  days 
sometime  during  the  year,  when  they  can  be 
arranged  for  her.  I might  mention,  with  refer- 
ence to  the  nurses,  the  average  of  illness  in 
four  years.  I had  a long  talk  with  the  lady 
superintendent  on  this  subject  last  evening,  and 
she  tells  me  that  there  have  been  only  four  cases 
of  illness,  since  she  has  been  at  the  hospital 
(that  is  for  four  years),  two  of  which  were  doubt- 
ful cases ; they  were  not  quite  certain  what  they 
were,  but  there  was  one  case  of  diphtheria,  and 
one  case  of  scarlet-fever,  both  of  those  cases 
being  contracted  from  patients  and  definitely 
known  to  be  so.  There  has  been  no  death 
amSng  the  nurses  since  we  have  started  the 
nursing. 

16283.  Where  do  the  nurses  dine  ; have  they 
their  own  dining-room? — Yes. 

16284.  Have  they  their  own  kitchen  ? — Yes; 
but  the  meals  are  prepared  in  the  general 
kitchen.  There  is  a kitchen  attached  to  the 
nursing  quarters  in  which  all  small  matters  are 
attended  to. 

16285.  Does  any  high  official  dine  with  them, 
such  as  the  housekeeper  ? — The  lady  superin- 
tendent is  always  present  at  the  meals ; she 
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does  not  dine  actually  with  them,  but  she  is 
present,  and  carves. 

16286.  Where  does  she  dine? — She  dines  in 
her  room. 

16287.  That  is  not  a dinner  sent  from  this 
meal,  I suppose,  but  a different  meal  ? — Yes,  a 
different  meal  ; she  has  what  she  wishes. 

16288.  At  what  time  in  the  day  do  they  get 
that  two  hours  off? — In  the  afternoon. 

16289.  Before  5 o’clock  ? — Before  5 o’clock, 
i!  possible  by  daylight. 

16290.  That  is  what  I wanted;  do  you  have 
any  wai’d  maids? — No,  we  have  no  ward  maids  ; 
but  every  morning  scrubbers  come  in  and  do  the 
heavy  work  in  the  wai'ds,  that  is  to  say  clean- 
ing fire  places  and  so  forth. 

16291.  Have  the  nurses  any  sweeping  to  do? 
— During  the  day  they  have  to  keep  the  wards 
tidy,  from  the  time  the  scrubbers  leave. 

16292.  And  who  appoints  all  these  nurses,  the 
board? — They  are  practically  appointed  by  the 
lady  superintendent,  who  reports  to  the  board, 
and  if  the  board  think  it  desirable  they  see  a 
particular  nurse,  but  the  chairman  of  the  board, 
if  he  sees  a new  nurse  in  going  round  the  wards, 
talks  to  her  and  consults  with  the  lady  superinten- 
dent about  her.  Evei’y  appointment  is  reported 
in  the  weekly  report  oi  the  lady  superintendent 
to  the  board. 

16293.  Then  who  appoints  the  officers  and 
servants  of  the  establishment,  the  board  ? — Which 
particular  officers  do  you  mean  ? 

16294.  The  secretary,  and  you  spoke  of  the 
resident  medical  officer,  to  which  I am  coming  to 
directly  ? — The  secretary  is  appointed  by  the 
committee,  but  the  weekly  board  appoint  all  the 
other  officers,  and  the  resident  medical  officers, 
except  the  members  of  the  medical  staff,  who  are 
appointed  by  the  committee. 

16295.  Have  you  any  chaplain? — Yes. 

16296.  What  does  he  get  ? — £.  100  a year. 

16297.  Is  he  resident? — No;  but  lie  lives 
within  five  minutes  walk  of  the  hospital  ; he 
visits  the  hospital  every  day,  and  makes  a written 
report  stating  what  particular  wai’ds  he  has 
visited,  with  the  time  he  came  and  the  time  he 
left. 

16298.  Is  thei’e  any  salai’ied  medical  man  in  the 
establishment  ? — The  senior  resident  medical 
officer  receives  100  /.  a year  and  board  and 
lodging  ; the  juniors,  of  whom  there  are  three, 
in  addition  to  the  senior,  receive  only  board  and 
lodging. 

C5  o t 

16299.  Are  those  temporai-y  appointments? 
-^The  junior  appointments  are  made  for  six 
months,  on  the  recommendation  of  the  medical 
staff,  and  are  eligible  for  re-election  for  a fur- 
ther six  months,  but  not  beyond  that  period. 

16300.  Is  the  senior  resident  medical  officer  a 
gentleman  of  some  standing? — He  is  a Fellow  of 
the  Royal  College  of  Surgeons,  and  is  appointed 
for  one  year,  being  eligible  for  re-election  for  a 
second  year. 

16301.  Do  you  take  lock  cases? — No. 

16302.  None? — Not  that  1 am  aware  of ; I 
have  never  known  such  cases  taken  in. 

16303.  Do  you  take  diphtheritic  cases? — 
Unless  it  were  a case  of  emergency  we  should 
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not  take  it  in.  but  we  should  take  it  in  if  it 
were  a case  of  emergency.  With  regard  to  your 
question  about  the  lock  cases,  as  you  are  aware, 
we  have  lady  students,  and  cases  of  that  description 
in  the  out-patient  department  are  seen  separately  ; 
they  are  always  kept  to  the  last,  and  seen  by  the 
surgeon  of  the  day  and  the  resident  medical 
officer,  the  lady  students  having  been  previously 
sent  away. 

16304.  You  have  lady  students,  and  female 
clerks  and  dressers? — Yes;  the  whole  of  the 
students  in  the  hospital  are  women. 

Earl  of  Kimberley. 

16305.  What  is  the  reason  why  the  lady  super- 
intendent dines  in  what  I may  term  solitary 
grandeur  ; why  cannot  she  dine  with  the  nurses  ? 
— 1 think  it  is  almost  a personal  matter  ; she 
prefers  to  do  that. 

16306.  Does  she  consider  that  they  are  of 
a class  below  her  ? — I do  not  think  that  is  so ; 
but  I think  if  you  look  at  it  from  the  point  of 
view  that  she  has  to  carve  for  the  whole  body 
of  nurses,  and  it  takes  some  time  carving  for  30 
people,  15  at  a lime,  it  would  hardly,  I think,  be 
likely  that  she  would  care  to  be  eating  her  food 
at  the  same  time  with  the  constant  disturbance 
she  must  have ; she  would  hardly  get  any  real 
rest  in  her  own  meal.  She  has  to  attend,  you 
see,  three  dinners  a day,  one  for  night  nurses,  and 
two  lor  the  day  nurses. 

Lord  Clifford  of  Chudleiyh. 

16307.  I did  not  quite  understand  about  the 
bonus  which  is  paid  to  the  nurses ; is  the  bonus 
a constant  quantity  ? — The  bonus  is  a constant 
quantity,  on  the  nurse  completing  a year  and 
giving  satisfaction  during  the  year. 

16308.  Then  it  is  like  the  wages,  which  are 
liable  to  reduction  if  their  conduct  is  not  satis- 
factory ? — Quite  so. 

16309.  Is  this  reduction  ever  made? — The 
scheme  has  only  been  in  operation  for  one  year, 
and  there  was  no  reduction  made  last  year,  but 
it  is  quite  possible  under  the  rule,  for  it  is  under- 
stood that  if  a nurse  does  misbehave  or  gets  an 
unfavourable  report  she  may  lose  her  bonus. 

16310.  But  who  would  decide? — The  weekly 
board. 

Lord  Monkswell. 

16311.  Did  you  tell  us  what  your  salary  was? 
— I did  not.  My  salary  is  250/.  a year,  and  I 
have  lunch  in  the  hospital. 

16312.  You  have  no  residence? — No  resi- 
dence. 

16313.  How  many  are  there  on  the  committee 
of  management  ? — Thirty. 

16314.  Where  do  the  patients  who  are  not 
admitted  go  to  ? — They  are  told  to  come  again 
another  day. 

16315.  I suppose  they  go  off  somewhere  else  ; 
where  do  you  suppose  they  go,  to  poor  law 
infirmaries  or  other  hospitals,  or  do  you  not 
know  ?—  It  is  impossible  for  me  to  say  where  they 
go  ; but  I may  tell  your  Lordship  that  there  are 
a large  number  of  cases  among  the  poor  who 
come  as  chronic  cases.  There  is  not  very 
much  the  matter  with  them,  but  they  come 
as  a matter  of  habit  and  the  senior  resident 
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medical  officer  soon  ascertains  those  that  are 
trivial  cases. 

16316.  Then  you  suggest  that  the  patients 
who  are  not  admitted  are  generally  patients  who 
are  not  very  much  in  want  of  assistance? — 
Undoubtedly. 

16317.  Do  you  take  midwifery  cases? — No; 
we  have  a special  department  for  diseases  of 
women,  but  we  do  not  take  midwifery  cases. 

16318.  The  students  are  all  ladies  you  say? — 
Yes. 

16319.  Would  they  have  any  opportunity  for 
studying  such  cases  ? — They  only  come  to  our 
hospital  for  clinical  instruction  in  our  wards  and 
out-patients  departments;  they  complete  their 
education  by  attending  at  other  hospitals. 

16320.  Then  there  perhaps  they  would  get 
their  experience  in  midwifery? — Undoubtedly; 
but  I would  rather,  if  you  would  allow  that  sub- 
ject to  be  dealt  with  by  Mr.  Berry  or  Dr.  Cal- 
vert, who  will  follow  me. 

16321.  I understand  you  to  say  with  regard 
to  the  resident  medical  officer  that  sometimes 
he  will  refuse  peremptorily  to  see  patients  whom 
he  considers  by  their  dress  or  appearance  to  be 
of  a class  superior  to  that  which  ought  to  have 
gratuitous  relief  from  the  hospital? — Yes. 

16322.  Is  that  not  rather  hard,  because  you 
always  do  apparently  make  inquiries.  You 
treat  a man,  at  least  as  I understand,  give  him 
first  treatment,  and  then  always  make  very  care- 
ful inquiries  into  his  means;  is  it  not  rather  hard 
that  any  man  should  be  peremptorily  refused, 
because  the  resident  medical  officer  seems  to 
think  that  he  is  too  well  clothed,  or  is  of  an 
appearance  that  seems  to  indicate  that  he  is  not 
a proper  subject? — Your  Lordship  will  under- 
stand that  every  day  the  senior  resident  medical 
officer  has  to  select  some  55  new  cases,  and  he 
uses  his  own  judgment;  if  he  should  see  a man 
who  was  in  his  opinion,  medically  in  great 
need,  he  would  take  that  into  consideration, 
and  his  social  position  would  be  quite  a secondary 
consideration ; the  first  consideration  would  be 
the  medical  need  of  the  patient. 

16323.  Then  I understand  you  to  say  that  he 
would  not  refuse  to  give  a man  first  treatment 
if  he  saw  he  was  badly  in  want  of  it,  whatever 
might  be  his  personal  appearance  ? — Certainly 
not. 

Chairman. 

16324.  Do  you  provide  everything  free  at  the 
hospital  ? — Everything  except  tea,  sugar,  and 
butter,  and  I may  say  that  that  question  is  under 
consideration,  and  has  been  for  some  time  past ; 
it  is  really  a question  of  expense,  and  the 
board  have  that  matter  under  consideration  at 
the  present  moment. 

Earl  Cathcart. 

16325.  We  have  understood  that  it  is  almost 
the  invariable  rule  for  the  matron  to  dine 
separately,  and  I suppose  there  is  some  special 
reason  for  that ; she  is  very  much  worried  and 
hurried,  and  that  sort  of  thing  ; it  seems  a rest 
for  her  ? — 1 think  your  Lordship  would  under- 
stand from  the  explanation  I gave  just  now  that 
it  would  really  hardly  be  fair  to  her;  it 

would 
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would  take  her  appetite  away  to  have  to  sit  so 
long,  and  have  so  many  meals  to  carve. 

16326.  It  is  of  the  utmost  importance  that  she 
should  be  present  at  the  meals  of  the  nurses 
herself,  to  carve  and  to  see  that  things  are 
properly  conducted? — Undoubtedly;  it  is  the 
rule  that  she  should  be  present  at  all  meals. 

16327.  With  regard  to  your  site,  I rather 
gathered  from  you  that  you  have  elbowrooin  on 
your  site  ? — We  have. 

16328.  And  you  have  a free  circulation  of  air 
all  round  the  building  ? — A very  good  circulation 
indeed. 

16329.  And  you  say  that  your  water  supply 
is  constant  ? — Yes. 

16330.  And  with  regard  to  fire;  have  you 
taken  any  precautions  in  regard  to  that?- — We 
have  a fire-hose,  and  on  every  floor  we  have 
buckets  which  are  always  kept  tilled. 

16331.  Have  you  thought  what  you  would  do 
in  the  way  of  getting  your  patients  out  in  case 
of  alarm  of  fire? — We  have  iron-proof  doors 
constructed  between  the  various  wards  to  give 
double  exit,  and  we  hope,  when  the  new  building 
is  complete,  to  have  a complete  circuit  round  the 
building.  The  circuit  is  broken  at  present, 
because  the  buildings  are  not  all  of  the  same 
height  and  the  same  level. 

1 6332.  And  when  you  get  the  new  drain  into 
Gray’s  Inn-road  you  will  have  a better  fall  ? 
-Yes. 

16333.  In  fact  a first  rate  fall  ? — Yes. 

16334.  What  do  you  do  with  the  ward  slops; 
where  are  they  put?  — There  are  special  flushing 
places  for  them,  special  traps. 

16335.  With  disconnections  in  each  place  ; is 
that  the  arrangement  of  it? — I could  not  tell  the 
absolute  construction  of  it,  but  I know  that  they 
were  specially  constructed  for  that  purpose. 

16336.  The  slops  are  not  poured  down  the 
waterclosets  ? — No  ; there  is  a strict  rule  against 
pouring  them  down  the  waterclosets. 

16337.  With  regard  to  things  that  you  cannot 
pour  away,  such  as  dirty  bandages  and  nasty 
poultices,  what  is  done  with  them  ? — They  are 
removed  at  once  and  burnt  ; we  have  a special 
furnace  for  them. 

16338.  You  have  an  apparatus  for  the  pur- 
pose ? — Y es. 

16339.  And  that  is  of  very  great  value  to  you 
from  a sanitary  point  of  view  ? — It  is  of  enormous 
value  ; it  was  constructed  some  years  ago. 

16340.  And  you  have  had  no  complaint  from 
your  neighbours  ? — None  whatever. 

16341.  With  regard  to  telephonic  communica- 
tion, do  you  see  any  advantage  in  having  tele- 
phonic communication  in  case  of  an  overflow  of 
in-patients,  or  people  desiring  to  be  in-patients, 
so  that  you  could  send  them  to  some  other  hos- 
pital, or  at  all  events,  ascertain  whether  some 
other  hospital  could  take  such  patients  ? — It 
would  be  an  advantage  on  certain  occasions 
possibly,  but  we  have  not  found  it  to  be  a 
matter  of  serious  moment,  and  the  expense  would 
be  considerable. 

16342.  But  you  mentioned  St.  Bartholomew 
and  other  hospitals  as  being  in  the  neighbour- 
hood ; would  it  not  be  an  advantage  if  you  had 
telephonic  communication  with  either  of  them  to 
say  “ We  have  a very  serious  case  here,  can  you 
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take  it  in”? — We  are  always  ready,  I think,  to 
take  in  very  serious  cases.  There  may  be  cases 
which  would  appear  not  so  serious,  in  which  we 
should  say  they  had  better  go  to  King’s  College 
Hospital  or  some  other  hospital. 

16343.  As  an  abstract  principle,  do  vou  think 
that  telephonic  communication  between  the  differ- 
ent hospitals  would  be  advisable? — Undoubtedly. 

16344.  Have  you  anything  in  the  nature  of  a 
two  months’ book  ? — We  have  a book  which  is 
read  at  the  board  every  week  called  the  six 
weeks’  book.  The  senior  resident  medical  officer 
comes  to  the  board  every  week,  and  reads  the 
medical  reports,  and  amongst  the  medical  reports 
is  what  is  called  the  six  weeks’  book,  which  gives 
an  account  of  every  patient  who  has  been  in  the 
hospital  form  ore  than  six  weeks,  and  reports 
how  that  particular  patient  is  getting  on. 

16345.  And  have  you  anything  in  the  nature 
of  a ward  temperature  book  ? — No,  we  have  not 
a book  of  that  description. 

16346.  You  mentioned  a very  large  bonus 
that  is  given  to  the  nurses ; there  must  be  a 
reason  for  that  bonus  ; is  it  that  you  may  with- 
hold the  bonus  in  case  of  want  of  merit? — The 
idea  is  that  a nurse  who  has  been  working  for 
two  or  three  years  should  be  paid  more  than  a 
nurse  who  has  only  just  come  upon  the  institute. 
It  was  a question  of  consulting  with  the  nurses 
as  to  whether  they  should  receive  a bonus  or  a 
percentage  upon  their  takings ; and  we  found 
that,  generally  speaking,  the  nurses  in  the  trained 
nurses  institute  thought  that  they  would  like  to 
have  a definite  fixed  amount,  so  as  to  know  what 
their  income  was  to  be  in  a particular  year,  rather 
than  to  trust  to  the  uncertainty  of  a percentage. 

16347.  Is  there  an  idea  that  you  might  withhold 
the  bonus  or  part  of  it  in  case  of  want  of  merit? 
— The  board  would  not  withhold  it.  Supposing 
that  a nurse  had  a valid  reason  for  leaving  before 
the  year  was  out,  and  had  a good  report,  she  would 
receive  the  proportion  of  bonus  lor  that  period. 

16348.  But  at  the  end  of  the  year,  would  she 
get  it,  whether  complaints  were  made  against 
her  or  not? — No;  if  complaints  were  made 
against  her  it  would  be  withheld  ; the  board  have 
that  power. 

16349.  Has  that  power  been  exercised  ? — Not 
at  present,  it  has  never  been  necessary. 

16350.  Have  you  any  regular  female  medical 
officers? — No;  the  only  student  who  has  any  office 
at  all  is  the  curator  of  the  museum ; that  office 
is  filled  by  a woman ; but  they  act  as  clerks  and 
dressers. 

Lord  Zouche  of  Haryng worth. 

16351.  Are  you  of  opinion  that  your  hospital 
is  abused  at  all  as  regards  the  out-patient  depart- 
ment ? — No,  I think  not  ; 1 think  that  the 

precautions  which  we  take  are  sufficient  to  avoid 
abuse.  In  addition  to  what  I have  said,  I may 
say  that  we  are  in  touch  with  the  Provident 
Medical  Association,  and  we  have  a system 
of  sending  cases  to  them.  For  instance,  if 
cases  come  to  me  and  I have  my  doubt,  I 
advise  the  patient,  and  say,  “ I think  you 
ought  to  go  to  a provident  dispensary  ; there 
is  one  in  Lambs’  Conduit-street,  close  by.  I 
will  give  you  this  card  and  you  can  take  it  on  to 
them.”  i have  arranged  also  to  put  a placard 
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Lord  Zouche  of  Haryngworth — continued, 
up  in  the  out-patient  room  giving  the  terms 
charged  by  the  provident  dispensary.  I believe 
that  a free  hospital  like  our  own  should  be 
in  touch  with  the  provident  institutions  in  the 
neighbourhood,  so  as  to  draft  on  such  cases  as 
may  appear  able  to  pay  the  charges  of  such  an 
institution. 

Earl  of  Lauderdale. 

16352.  In  quoting  from  your  rules  just  now, 
you  said  that  your  duties  were  performed  in 
accordance  with  the  regulations  of  your  office  ; 
are  those  regulations  elaborated  in  your  rules,  or 
are  they  separate  ? — There  are  a separate  series 
of  rules. 

16353.  Are  they  printed  or  in  manuscript?  — 
They  are  printed.  This  is  the  rule  book. 

16354.  They  are  printed  from  time  to  time  ? — 
As  they  are  revised;  these  rules  have  been  in 
force  for  some  years. 

16355.  With  regard  to  these  patients  who  are 
selected  every  morning,  25  of  one  class  and  30 
of  the  other,  are  they  25  medical  and  30 
surgical  ?— No.  25  surgical  and  30  nv  dical. 

16356.  What  becomes  of  the  remaining  persons 
that  are  there  for  medical  treatment ; are  they 
sent  away  ? — Yes. 

16357.  Without  being  attended  to  at  all  ? — 
Without  being  attended  to  that  particular  day  ; 
it  is  quite  left  to  the  discretion  of  the  senior 
resident  medical  officer,  if  he  should  find  great 
pressui'e  on  a particular  day,  to  send  in  one  or 
two  more,  and  he  would  do  so  occasionally. 

16358.  But,  in  round  numbers,  you  only  treat 
55  out-patients  a day  ? — Fifty-five  new  cases  per 
day. 

16359.  And  the  other  persons  are  sent  away? 
— No  doubt. 

16360.  Can  you  give  us  the  number  of  in- 
patients and  out-patients  treated  last  year  ? — 

Yes. 

16361.  Will  you  give  us  the  total  number? — 
I will  give  the  total  number.  Would  you  like 
me  to  give  them  separately,  as  medical  and 
surgical,  and  so  forth  ? 

16362.  You  might  give  us  the  total  of  each  ? 
— The  total  number  of  out-patients  for  the  year 
was  17,263,  classed  as  follows  : Medical,  9,043  ; 
surgical,  6,260  ; ophthalmic  cases,  667  ; diseases 
of  women,  591,  and  dental  cases,  702.  In 
addition  to  these  there  were  10,804  casualty 
cases. 

16363.  What  do  you  call  casualty  cases  ? — 
Casualty  cases  are  slight  cases  that  are  treated 
in  the  casualty  room  at  12  o’clock,  and  at 
other  times,  \ when  the  out-patients  department 
is  closed,  coming  in  from  the  street  at  all  times 
of  the  day  and  night. 

16364.  They  are  practically  out-patients  in 
one  sense  ? — We  call  them  casualty  cases. 
Supposing  that  a man  is  brought  in  with  some 
slight  wound,  and  it  is  necessary  for  him  to  be 
treated  again,  because  the  case  becomes  of  such 
a character  that  the  resident  medical  officer 
thinks  it  necessary  for  him  to  become  an  out- 
patient, then  he  is  drafted  on  to  the  out-patient 
department;  but  first  of  all  he  is  treated  as  a 
casualty  case.  Most  of  these  cases  are  only  seen 
once  or  twice. 

16365.  Would  none  of  these  cases  which  are 


Earl  of  Lauderdale — continued, 
sent  away  every  afternoon,  in  addition  to  the  55, 
be  treated  in  that  way  ? — They  could  be  treated 
in  that  way,  if  they  were  cases  of  slight  emer- 
gency requiring  to  be  treated  quickly.  • 

16366.  You  have  no  landed  pi'operty,  have 
you  ? - No,  oidy  the  property  upon  which  the 
hospital  is  built,  which  is  freehold. 

16367.  Are  you  insured? — Yes. 

16368.  For  what  sum?— £.  35,000. 

16369.  With  regard  to  these  holidays  for  the 
nurses,  you  give  17  days  and  four  days?— Yes. 

16370.  Those  are  two  separate  periods ; they 
are  not  given  concurrently,  but  they  are  differ- 
ent periods  of  the  year,  I suppose  ?— Ves. 

16371.  Can  you  tell  me  the  average  age  of 
your  probationers  ?— I should  have  to  tell  you 
that  quite  from  personal  observation. 

16372.  What  would  you  say  is  their  average 
age? — We  will  not  accept  any  one  under  20 
years  of  age,  but  I should  think  that  the  average 
age  would  be  24  or  25. 

16373  This  bonus  scheme  has  only  just  been 
introduced  I understand? — It  has  only  been  in- 
troduced for  last  year. 

16374.  Have  you  given  any  bonus  yet? — 
Yes,  we  have  paid  bonuses  for  last  year. 

Chairman. 

16375.  What  is  the  maximum  age  at  which 
you  admit  a nurse? — Thirty-five. 

16376.  Will  you  tell  us  what  you  are  assessed 
at,?— We  are  assessed  at  the  present  time  at 500/. 
I may  mention  that  two  years  since  I made  an 
application  to  the  St.  Pancras  vestry  to  consider 
our  assessment.  We  were  assessed  at  800/.,  and 
I thought,  comparing  that  sum  with  what  I knew 
to  be  the  assessment  of  similar  institutions  in  the 
parish,  we  were  over-assessed.  I made  a special 
appeal  to  the  vestry  on  the  subject,  and  they 
reduced  our  assessment  from  800/.  gross  to  500/. 
gross;  we  pay  upon  431  /.  net.  I may  say  that 
at  that  time  I found  that  the  assessment  of  the 
hospitals  of  London,  which  I enquired  into  right 
through,  was  of  the  most  extraordinary  character; 

I do  not  know  whether  you  would  wish  me  to 
say  what  it  was. 

16377.  Pray  do? — Take,  for  instance,  St. 
Thomas’s  Hospital  opposite,  which  was  paying 
something  like  2,500/.  a year,  speaking  from 
memory. 

16378.  £.2,300? — The  London  Hospital  covers 
quite  as  large  a space  of  ground  and  was  paying 
51/.  a year.  And  that  is  simply  a specimen  of 
what  I found  to  be  the  case.  The  National 
Hospital  in  Queen-square,  within  a half  a mile 
of  us,  was  paying  about  five  times  as  much,  I 
think,  as  Ave  were  paying,  because  it  is  in  a 
different  district ; it  is  in  Holborn,  and  the  vestry 
of  Holborn  make  the  hospitals  pay  much  more 
in  their  district  than  the  St.  Pancras  vestry  in 
which  we  happen  to  be. 

16379.  How  much  Avould  that  sum  be,  about 
five  times  more  than  you  were  paying  ? — They 
would  be  assessed  at  about  2,000  /. 

Earl  of  Kimberley. 

16380.  Do  you  know  at  all  what  basis  is  taken 
for  this  assessment? — No  ; I think  it  is  a purely 
arbitrary  one. 


16381.  And 
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Earl  of  Kimberley — continued. 

16381.  And  when  you  appealed,  what  ground 
of  appeal  did  you  take? — I appealed  on  the 
ground  that  University  College  Hospital,  which 
is  in  St.  Pancras,  and  which  is  a larger  hospital 
than  our  own,  was  assessed  only  at  300 1.  or  250  /.  ; 
I am  speaking  from  memory  ; and  I thought  that 
we,  a small  hospital  covering  less  ground,  should 
not  be  assessed  at  a higher  rate,  more  than 
double  the  rate  of  another  hospital  belonging  to 
the  same  parish. 

16382.  But  in  point  of  fact,  the  law,  which  I 
dare  say  you  are  acquainted  with,  as  to  assess- 
ment, which  says  that  it  shall  be  the  amount 
which  the  property  would  really  be  let  for  from 
year  to  year,  is  no  guide  as  to  a hospital  at  all? 
— It  is  uo  guide  at  all.  I may  mention  that 
when  this  matter  was  under  consideration,  I made 
a careful  examination  as  to  what  I thought  we 
saved  St.  Pancras,  by  the  fact  of  our  being  there, 
that  is  to  say,  that  very  probably  the  larger 
proportion  of  the  patients  who  come  to  us  would 
be  driven  to  go  into  the  local  parish  dispensaries, 
and  I estimated  that  we  were  saving  the  parish 
something  like  2,000  /.  a year. 

16383.  That  argument  that  you  are  urging 
would  apply  to  the  exemption  of  hospitals  from 
assessment  altogether  would  it  not? — I think  so. 

Chairman. 

16384.  As  regards  the  pay  of  the  different 
members  of  the  staff,  you  told  us  that  you  got 
250  l.  a year  ; do  you  get  any  commission  on  the 
subscriptions  ? — l have  no  commission  whatever  ; 
that  is  the  full  amount  of  my  salary. 

16385.  What  does  the  senior  resident  medical 
officer  get  ? — £.  IOC,  with  board  and  residence. 

16386,  And  the  steward? — 1 will  give  your 
Lordship  a list  of  the  officers  if  you  wish  it. 

16387.  If  you  please  ? — The  secretary  250  /.; 
assistant  secretary  or  clerk  130  /.  a year,  with 
his  meals  during  the  day,  but  no  residence  ; the 
senior  resident  medical  officer  100 /.,  with  full 
board  ; and  the  junior  resident  medical  officers  no 
salary,  but  they  have  their  full  board ; the 
chaplain  100  /.  a year,  and  no  residence  ; dispenser 
170/.  a year  with  meals  during  the  day  ; assistant 
dispenser  78  / a year;  steward  78 /.,  with  full 
board  and  residence,  he  resides  on  the  premises  ; 
housekeeper  52  /.,  with  full  board  and  residence 

16388.  Is  that  junior  dispenser  a fully  qualified 
I man? — He  is  a fully  qualified  man  ; he  has  what 
they  call  a minor  qualification. 

16389.  The  qualification  has  been  latterly 
altered,  has  it  not? — I believe  it  has  ; I do  not 
understand  the  technical  qualification  ; I know 
that  when  he  was  appointed  (he  was  only 
appointed  a year  since),  we  went  into  the  matter, 
and  it  was  necessary  to  have  a man  with  what 
they  call  a minor  qualification. 

16390.  Are  any  of  these  salaries  increasing 
salaries? — Not  by  any  strict  rule  ; there  is  no 
rule  as  to  increasing  the  salaries ; the  salaries 
i are  increased  according  to  the  discretion  of  the 
1 board. 

16391.  Then  they  are  all  liable  to  be  increased, 

I if  the  board  think  fit  ? — If  the  board  think  fit. 

16392.  How  do  you  get  at  this  78  /? — We  pay 
by  a weekly  payment,  of  so  much  a week,  30  s. 
a week,  for  instance. 

(24.) 


Chairman — continued. 

16393.  When  you  gave  us  the  details  of  your 
receipts  just  now,  I did  not  notice  anything  from 
the  Hospital  Sunday  Funds  ; do  you  get  anything 
from  that  source  ? — Yes,  I can  give  you  that. 

16394.  You  told  us  of  about  2,000  l.  by  special 
donations? — I ought  to  have  mentioned  the  item 
of  grants  from  special  funds,  namely,  from  the 
Hospital  Sunday  Fund,  947  /.  18  s.  id;  and 
from  the  Hocpital  Saturday  Funds,  249/.  5.s., 
making  a total  of  1,197  /.  3s.  id.,  in  addition  to 
the  donations. 

16395.  Do  you  ever  try  and  work  out  the  cost 
of  a bed? — Yes,  the  cost  of  a bed  for  last  year 
was  66  /.  11  s.,  for  every  bed  occupied. 

16396.  Do  you  think  that  that  is  a reliable 
estimate? — The  difficulty  of  making  a reliable 
estimate  of  the  average  cost  of  in-patients  is,  that 
you  have  got  ro  deal  with  the  question  of  out- 
patients, but,  after  a very  careful  examination  of 
the  subject,  I came  to  the  conclusion  that  our 
out-patients  costs  us  Is.  3d.  each,  because  the 
numbers  I have  given  you  are  not  the  numbers 
of  attendances ; we  register  every  patient  once 
as  an  out-patient,  we  do  not  reckon  how  many 
times  they  come  again  ; we  take  it  as  an  average 
that  patients  will  attend  three  times,  perhaps 
three  and  one-third.  I have  done  it  on  a small 
scale,  but  the  number  is  very  great. 

16397.  Then  it  is  purely  based  upon  estimate  ? 
— The  Is.  3d.  is  from  trying  to  work  out  the 
cost  with  a small  proportion  of  the  cost  of  drugs. 

16398.  And  officials? — Yes,  and  officials  and 
servants,  the  rating  and  keeping  the  rooms  clean, 
and  all  that  sort  of  thing,  I have  made  it  out 
very  carefully  ; because  formerly,  when  I first 
went  to  the  hospital,  I found  that  we  had  been 
reckoning  it  at  10|d.,  which  I found  was  the 
lowest  of  all  the  hospitals  in  London.  The 
London  Hospital,  for  instance,  reckons  4 s.  1 d. 
or  4 s.  3d  I could  not  understand  the  dis- 
crepancy, and  I came  to  the  conclusion  at  last 
that  it  cost  us  about  1 s.  3 d.  each  out-patient, 
and  I have  made  that  my  basis. 

16399.  That  is  your  opinion? — That  is  my 
basis  for  the  last  year. 

16400.  Should  you  like  to  see  any  similarity 
of  accounts  between  the  various  hospitals? — 
Yes.  I have  drafted  my  accounts  this  year 
entirely  upon  the  basis  of  the  Hospital  Sunday 
Fund  suggested  form  of  accounts,  making  one  or 
two  modifications  which  I think  are  necessary  ; 
but  it  will  be  of  enormous  value,  because  at  the 
present  time  the  comparisons  made  between  the 
various  institutions  are  most  fallacious  in  conse- 
quence of  the  different  methods  in  which  the 
accounts  are  kept. 

16401.  But  at  present  a comparison  is  really 
impossible  or  useless,  is  it  not  ? — On  certain 
points.  On  certain  points  we  can  get  definite 
information,  and  I have  myself  carefully  analysed 
the  accounts  of  most  of  the  hospitals  for  the 
purpose. 

16402.  Do  you  think  that  the  charity  is 
abused  at  all  by  persons  coming  for  relief  who 
could  afford  to  pay  a private  practitioner? — No, 

1 do  not.  I have  been  in  the  out-patient  depart- 
ment of  nearly  every  sjeneral  hospital  in  London, 
and  I think,  from  personal  observation,  that  there 
is  very  little  abuse. 
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Chairman — continued. 

16403.  What  parish  are  you  in? — St.  Pancras. 

16404.  Where  is  the  workhouse  infirmary  of 
St.  Pancras  ? — It  is  about  a mile-and-a-quarter 
or  a mile-and-a-half  from  us. 

16405.  Is  that  one  of  the  new  ones  cf  1867  or 
1868  ?- — It  has  been  built  quite  recently. 

16406.  Is  it  on  the  pavilion  system? — The 
infirmary  is,  but  the  workhouse  is  an  old  build- 
ing. 

16407.  Do  you  have  a very  large  number  of 
accidents  ? — Very  large.  I suppose  for  our  size 
we  are  the  largest  receivers  of  serious  accident 
cases  in  London. 

16408.  Is  there  any  particular  cause  for  that? 
— I should  like  Mr.  Berry,  one  of  our  surgeons, 
who  is  present,  to  give  your  Lordships  evidence 
on  that.  The  cause  of  it  is  that  we  are  in  close 
proximity  to  the  Great  Northern,  the  Midland, 
London  and  North  Western,  and  the  Metropol- 
itan Railways ; and  from  all  these  railways 
we  receive  constantly  a large  number  of 
cases.  We  receive  nearly  all  the  cases  from  the 
Great  Northern  Railway  for  many  miles,  and  are 
seldom  without  one  or  two  cases.  I have  pre- 
pared a memorandum  for  the  consideration  of  the 
Great  Northern  Railway  Company,  of  which 
it  might  interest  your  Lordship  to  hear  a por- 
tion read.  The  register  of  patients  at  the 
Royal  Free  Hospital  for  the  year  1890  alone 
furnishes  the  names  of  71  persons  who  were 
in  the  actual  employment  of  the  Great  Northern 
Railway  Company,  and  who  were  admitted  as  in- 
patients  in  that  year.  The  time  during  which 
these  patients  remained  in  the  hospital  was  1,857 
days,  that  is  equal  to  265  weeks.  Taking  the 
average  cost  of  each  in-patient  per  week  as  shown 
by  the  published  accounts  of  the  hospital, 
at  about  1 /.  3 s.  11  cl.  per  week,  the  above  71 
in-patients  cost  the  hospital  about  317/.  4 s. 
The  list  of  71  persons  does  not  include  passengers 
on  the  Great  Northern  Railway  admitted  into 
the  hospital,  suffering  from  injuries  inflicted  on 
them  while  travelling  on  that  line  of  railway,  nor 
does  it  include  labourers  and  others  employed  on 
that  railway  by  contractors,  but  simply  those 
actually  employed  by  the  company  ; and  the  list 
does  not  include  patients  treated  at  the  hospital 
for  slight  injuries  occurring  on  that  railway,  but 
fortunately  not  sufficiently  severe  to  require 
admission  into  the  wards.  Taking  all  these  facts 
into  consideration,  we  reckon  that  the  cost  to  us 
from  patients  received  from  the  Great  Northern 
Railway,  both  in  and  out,  is  not  much  less  than 
500  /.  a year. 

16409.  What  is  the  object  of  that  appeal ; to 
secure  greater  subscriptions? — We  want  to  get 
the  Great  Northern  Railway  Company  to  help 
us  about  this  building  scheme. 

Earl  of  Kimberley. 

16410.  In  point  of  fact,  your  application  to 
the  Great  Northern  Railway  Company  would  be 
based  upon  this  : that  you  are  of  opinion  that  in 
case  of  accidents  to  persons  in  their  employ  they 
ought  to  provide  hospital  treatment  for  them 
gratis?  — Hardly  that  : we  feel  that  we  have  a 
great  claim  upon  them,  and  that  they  ought  to 
help  us  in  our  need. 

16411.  Let  us  see  what  the  claim  is  based 
upon?— Upon  the  fact  that  we  receive  a great 


Earl  of  Kimberley — continued. 

number  of  accidents  from  that  particular 
railway. 

16412.  Would  it  not  apply  to  each  case  ; the 
number  does  not  make  any  difference  ; the  same 
argument  would  apply  to  every  case.  There 
might  be  three  employers,  from  each  of  whom 
you  got  50  cases ; would  not  the  same  argument 
apply  to  each  of  those  employers?  — Un- 
doubtedly. 

16413.  And  is  it  your  contention  that  every 
employer  ought  to  provide  medical  attendance 
lor  all  persons  in  his  employment  gratis,  in  case 
of  accident  ? — I think  he  should  do  what  he  could 
in  that  direction. 

16414.  Would  not  that  carry  it  rather  far  ? — 
Yes;  if  it  were  carried  out  logically  it  would 
mean  some  system  of  making  the  employer 
responsible  for  accidents  to  his  servants. 

16415.  And  the  natural  consequence  would  be 
a reduction  of  the  pay  to  that  extent  ? — 
Undoubtedly. 

16416.  Then  what  would  be  gained  ? — I have 
to  deal  with  a practical  difficulty  ; we  want  funds, 
and  I have  to  use  every  means  I can  to  obtain 
them,  and  I find  that  the  best  means  to  obtain 
them  is  to  apply  to  people  who  are  benefited 
and  who  are  in  a position  to  help  the  hospital. 

Chairman. 

16417.  It  comes  to  this,  does  it  not,  that  very 
likely  there  might  be  some  employers  who  send  a 
large  number  of  people  to  the  hospital,  who  are 
very  likely  subscribers  to  the  hospital,  and  there- 
fore think  they  have  a right  to  send  them? — 
Yes. 

16418.  And  you  wish  the  Great  Northern 
Railway  Company  to  take  the  same  view  of  the 
case  ? — I do  not  put  this  forward  as  any  com- 
plaint against  the  Great  Northern  Railway  Com- 
pany ; I mentioned  it  because  your  Lordship 
raised  the  issue.  But  a case  in  point  occui'red  the 
other  day.  A large  fire  occurred,  and  we  had  to 
receive  certain  cases ; and  I found  that  the  em- 
ployers of  these  people  had  not  subscribed.  I 
applied  to  them,  and  they  immediately  sent  a sub- 
scription. Every  secretary  has  to  be  on  the 
watch  for  such  opportunities  of  making  known 
the  needs  of  the  hospital  to  those  whom  he  thinks 
can  support  him. 

16419.  Are  you  well  locally  supported? — We 
have  been  rather  better  lately,  but  we  are  not  well 
supported  ; we  have  been  supported  by  legacies. 

Earl  Cat  heart. 

16420.  Have  you  ever  received  any  money 
from  these  large  railway  companies? — We  cer- 
tainly at  the  present  time  receive  subscriptions 
from  them. 

16421.  What  sort  of  subscriptions?  — The 
Great  Northers  subscribe  50/.,  and  the  Midland 
25  /.,  and  from  the  Metropolitan  Company  we 
receive  10  guineas  a year. 

o J 

Chairman. 

16422.  I will  ask  you  a question  that  I have 
asked  with  regard  to  every  hospital ; have  you  | 
a mortuary  attendant  ? — Yes,  we  have. 

16423.  Is  great  care  taken  when  friends  come 
to  see  the  bodies  that  they  are  in  proper  order, 
and  so  forth  ? — Certainly. 


16424.  Is 
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Chairman — conti  nu  ed. 

16424.  Is  there  any  nurse  in  attendance  there  ? 
—No. 

16425.  No  female  attendant? — No. 

16426.  Have  you  ever  had  difficulties  from 
complaints  of  the  friends? — No,  none  whatever. 
We  are  very  particular  to  instruct  the  post 
mortem  porter  ; it  is  part  of  the  rules,  in  fact. 

16427.  Do  you  bury  many  patients? — None. 

Earl  of  Arran. 

16428.  I think  you  say  that  it  is  proposed  now 
to  supply  tea,  sugar,  and  butter ; it  is  under  con- 
templation ? — I think  that  may  be  the  result  of 
the  consideration,  but  it  is  only  under  consi- 
deration at  present. 

16429.  Have  you  formed  any  idea  what 
additional  expense  that  would  throw  upon  the 
hospital  ? — I believe  it  would  cost  the  hospital 
240  l.  a year. 

Earl  Catlicart. 

16430.  Do  you  pay  the  post  mortem  porter  so 
much  for  every  post  mortem  examination,  for 
sewing  up  the  body  and  making  things  tidy  ? — 
No,  we  do  not  give  any  additional  pay  for  that 

work 

Chairman. 

16431.  Is  there  any  restriction  as  regards  the 
officers  on  the  staff  of  your  hospital ; must  they 
have  a certain  qualification? — Yes;  physicians 
must  be  members  of  the  Royal  College  of 
Physicians.  If  you  will  allow  me,  I will  read 
the  rule  : “ The  physicians,  assistant  physicians, 
and  the  physician  for  the  diseases  of  women, 
shall  be  fellows  or  members  of  the  Royal 
I College  of  Physicians  of  London  ; the  surgeons 
and  assistant  surgeons,  and  the  ophthalmic 
surgeon,  shall  be  fellows  of  the  Royal  College  of 
Surgeons  of  England  ; the  surgeon  dentist  shall 
be  a fellow  or  member  of  the  Royal  College  of 
Surgeons  of  England,  and  also  a licentiate  in 
dental  surgery.” 

16432.  May  your  residents,  the  three  young 
men  who  have  six  months’  appointments,  come 
from  anywhere  ( — Yes. 

16433.  Do  )ou  advertise  the  appointments? 

—Yes. 

Lord  Monkswell. 

16434.  About  these  Great  Northern  employes, 
do  I rightly  understand  you  to  say  that  you 
consider  everybody  who  is  employed  on  the 
Great  Northern  Railway  a fit  subject  for  hospital 
treatment,  guards  and  people  who  get  usually  a 
weekly  or  quarterly  salary? — We  never  raise 
any  question  if  a man  is  injured,  we  receive 
him  immediately. 

16435.  I suppose  many  of  these  railway 
servants  would  be  in  clubs,  and  get  medical 
attendance  if  the  accident  was  not  very  serious? 

-Yes. 

16436.  So  that  you  would  raise  some  question, 
perhaps,  if  the  accident  was  not  very  serious  ; 
if  you  thought  it  could  be  properly  treated  by 
his  own  doctor  ? — Yes,  of  course.  You  under- 
stand, that  in  any  case  of  serious  injury  there  is 
no  consideration  whatever  but  the  medical  need, 
but  if  a man  should  come  with  a trifling;  com- 
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Lord  Monkswell — continued. 

plaint  from  the  Great  Northern  Railway,  we 
should  treat  him  as  any  other  patient. 

16437.  Are  there  boxes  where  patients  can 
put  in  what  they  think  they  ought  to  ? — Yes. 

16438.  How  much  do  you  get  from  those 
boxes? — The  amount  received  last  year  from 
all  the  boxes  at  the  hospital  was  19  / 14  s. 

Chairman. 

16439.  Do  you  find  those  donations  increase 
or  decrease? — I think  they  are  slightly  in- 
creasing;. 

16440.  Whereabouts  do  you  put  these  boxes, 
in  the  warehouses  cf  the  great  employers  near 
you  ? — No,  we  have  no  boxes  out  in  that  way. 

16441.  Have  you  a collector? — No,  we  have 
no  collector. 

Lord  Monkswell. 

16442.  You  say  that  you  have  a chaplain. 
What  do  people  do  in  the  hospital  who  want 
religious  ministrations,  and  who  do  not  belong  to 
the  Church  of  England? — They  are  allowed  to 
see  any  minister  they  may  wish  ; a Roman 
Catholic  priest  comes  every  week.  We  make 
no  restrictions  at  all. 

16443.  Do  other  ministers  come  from  time  to 
time;  Presbyterian,  and  so  on? — Yes,  just  as 
they  are  needed. 

Earl  Catlicart. 

16444.  Do  you  enter  the  religions  of  the 
patients  as  they  come  in  ? — No. 

Chairman. 

16445.  Does  the  chaplain  keep  any  record  of 
the  religions  of  all  the  patients? — 1 think  not; 
he  knows  personally  in  his  own  mind,  and  if  he 
finds  a Roman  Catholic  he  sends  word  at  once  to 
the  priest,  with  whom  he  is  in  friendly  touch. 

16446.  You  mentioned  the  Samaritan  Fund; 
who  has  the  administration  of  that  ? — I have 
charge  of  the  Samaritan  Fund.  The  method  at 
present  is  this  ; that  the  lady  superintendent 
receives  information  from  the  nurses  about  any 
case  that  requires  help,  and  she  then,  after  per- 
sonal inquiry,  writes  an  order  for  a small  grant 
on  a printed  form  ; that  is  sent  into  my  office, 
and  I pay  the  patient  or  the  nurse  according 
to  the  case 

16447.  You  have  a certain  endowment,  have 
you  not  ? — We  have  a certain  amount. 

16448.  And  that  is  increased  by  subscrip- 
tions ? — W e have  no  subscriptions  to  it  except 
casual  subscriptions.  The  year  before  last  I had 
10  l.  from  somebody ; but  there  is  no  regular 
subscription  list.  The  income  last  year  for  the 
Samaritan  Fund  was  51  and  we  spent  about 
the  same  amount. 

16449.  Then  I understand  that  from  that 
small  amount  you  only  assist  people  who  have 
been  in  the  hospital  ; you  do  not  assist  the 
families  of  those  who  have  been  in  the  hospital  ? 
— We  have  occasionally  given  temporary  help. 
If  a man  in  the  hospital  has  a wife  in  distress, 
we  should  not  hesitate  to  give  her  a few  shillings 
to  help  her  temporarily. 

16450.  That  is  the  practice,  is  it? — The  lady 
superintendent  judges  each  case  on  its  merits  ; 
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Chairman — continued. 

she  knows  what  money  we  have  and  uses  her 
judgment. 

16451.  Is  there  anything  else  that  you  wish  to 
bring  before  the  Committee  ' — No.  With  regard 
to  the  question  of  the  female  medical  students, 


Chairman — continued. 

I should  prefer  that  inquiry  should  be  made  of 
the  members  of  the  medical  staff  who  have  to  deal 
with  them. 

The  Witness  is  directed  to  withdraw. 


Mrs.  ELIZABETH  GARRETT  ANDERSON,  m.d.,  is  called  in  ; and  having  been  sworn,  is 

Examined,  as  follows: 


Chairman. 

16452.  You  practise  medicine,  do  you  not  ? — 
Yes. 

16453.  Do  you  practise  medicine  in  connection 
with  the  Royal  Free  Hospital? — No,  not 
exactly.  I am  dean  of  the  medical  school  for 
women,  where  the  students  take  their  systematic 
medifcal  training  ; but  my  practice  for  medicine 
has  not  anything  to  do  with  the  Royal  Free 
Hospital ; it  has  to  do  with  another  hospital,  but 
not  with  the  Royal  Free  Hospital. 

16454.  You  are  not  on  the  staff  of  the  Royal 
Free  Hospital? — No. 

16455.  Would  you  explain  to  us  how  the 
school  is  worked  in  connection  with  the  Royal 
Free  Hospital? — The  students  have  all  their 
class  teaching  at  the  women’s  school  in  Handel- 
street,  and  they  go  to  the  Royal  Free  Hospital 
for  their  bedside  or  clinical  instruction  ; so  that 
they  get  their  practical  Avork  at  the  Royal 
Free  Hospital,  and  the  theoretical  work  at 
the  medical  school  in  Handel-street. 

16456.  What  is  the  medical  school  in  Handel- 
street,  it  is  the  first  time  we  have  heard  of  it  ? — 
It  is  called  the  London  School  of  Medicine  for 
Women.  It  is  exactly  like  any  other  medical 
school.  I have  brought  the  reports  and  prospectus 
of  it;  it  has  a complete  list  of  officers,  and  the 
teaching  is  exactly  on  the  lines  of  the  men’s 
medical  schools.  All  the  same  subjects  are  taught, 
and  the  same  length  of  courses  and  number  of 
lectures  is  required  on  every  subject.  We  have, 
of  course,  to  conform  exactly  to  the  regulations 
of  the  general  medical  council,  and  there  is 
very  little  difference  between  any  of  the  schools, 
because  they  are  all  bound  by  the  same  regula- 
tions of  the  council. 

16457.  Do  these  ladies  pay  a fee  on  entering  ? 
— Yes;  they  pay  very  considerable  fees;  they 
pay  105  I.  altogether  tor  the  school  and  hospital, 
if  the  fees  are  paid  in  one  sum.  Of  that  xve  take 
70  l.  for  the  college  teaching,  and  the  hospital 
staff  gets  the  rest;  it  varies  a little  according 
as  it  is  paid  in  one  sum  or  three,  but  it  is  either 
35  1.  or  40  l.  ; each  student  pays  for  her  bedside 
teaching  in  the  Royal  Free  Hospital. 

16458.  Do  you  have  to  keep  up  any  buildings 
out  of  these  funds  ? — Yes,  xve  have  two  houses, 
Avhich  Ave  have  added  to,  and  altered  very  much. 
We  spent  a considerable  sum  of  money  last 
year,  nearly  1,000/.  in  alterations  to  buildings. 
We  have  noAv  very  good  class-rooms,  an  exceed- 
ingly  good  anatomy-room,  one  of  the  best  in 
London,  1 am  told,  and  a very  good  chemical 
laboratory. 

16459.  How  many  students  have  you  ? — We 
have  107  at  this  moment. 

16460.  Is  that  an  increasing  number  or 
stationary? — Last  October’s  entry  Avas  the  largest 


Chairman. 

have  ever  had,  we  had  34  neAv  students.  The 
students  go  up  for  a good  many  of  the  examina- 
tions that  are  open  to  men.  Women  are  not  yet 
admitted  to  all  the  examinations  ; the  College  of 
Surgeons  and  the  College  of  Physicians  of  London 
still  refuse  to  admit  them,  so  that  they  are  re- 
stricted and  if  they  cannot  get  the  London  i\1.D. 
degree,  they  must  go  either  to  Edinburgh  or  Dub- 
lin, or  they  must  be  content  Avith  the  Ajxithecariea 
Society  in  London.  If  they  Avant  the  M.D.,  they 
have  to  take  the  M.D.  of  London,  or  the  M.D. 
of  the  Royal  University  of  Ireland,  Avhich  are 
the  only  tAvo  M.D.  degrees  open  to  them.  A \ 
very  considerable  proportion  of  our  students  are 
going  for  the  London  degree,  I think,  perhaps,  a 
larger  proportion  than  in  any  school  in  London. 

At  this  moment  Ave  have  43  students  studying 
for  the  two  most  difficult  examinations,  namely, 
the  London,  and  the  Royal  University  of  Ire- 
land ; and  I think  that  43  out  of  107  is  really  a 
larger  proportion  than  you  Avould  find  in  any  other 
school.  That  is  partly  due  to  the  fact  that  the 
easier  M.D.  degrees  are  not  asj  yet  open  to 
Avomen. 

16-161.  Is  this  the  only  hospital  that  you  know 
of  Avhere  there  are  female  students  ? — It  is 
certainly  the  only  hospital  in  England  where 
there  are  women  studying,  and  it  is  the  only 
school  in  England.  There  are  two  schools  in 
Edinburgh,  both  of  them  considerably  smaller, 
and  both  very  much  hampered  for  Avant  of 
adequate  hospital  practice  ; and  there  are  two 
uoav  in  Glasgow. 

Earl  of  Kimberley. 

16462.  Can  you  tell  us  Iioav  many  of  your 
students  have  passed  the  examination  for  the 
M.D.  degree  of  the  London  University? — For 
the  final  degree  a very  b small  number,  but  Ave 
have  a good  many  who  have  taken  the  M.B. 
degree. 

16463.  Have  any  passed  for  the  M.D.  degree? 

— Only  one,  Mrs.  Scharlieb. 

16464.  And  some  have  passed  for  the  M.B- 
degree? — A considei’able  number  have  passed 
for  the  M.B.  degree.  We  sent  up  nine  last, 
summer  for  the  M.B.  examination,  and  they  all 
passed. 

16465.  Passing  for  those  examinations  implies 
a high  qualification,  does  it  not? — Very  high 
indeed,  I believe  only  one  per  cent  of  the  men  who 
enter  the  medical  profession  get  the  M.D.  degree 
of  London. 

16466.  Are  the  lecturers  at  the  Free  Hospital, 
and  in  your  school,  both  male  and  female  ? It 
is  necessarAr  to  discriminate  betAveen  the  Rojal 
3 Free 
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Earl  of  Kimberley — continued. 

Royal  Free  Hospital  and  the  London  School  of 
| Medicine  for  Women. 

16467.  In  the  school,  I mean  ?— In  the  school 
they  are  mixed.  I am  a lecturer,  and  there  are 
i two  other  ladies  lecturing  ; all  the  rest  of  the 
! staff  are  men.  At  the  Royal  Free  Hospital  the 
6taff  is  composed  entirely  of  men. 

16468.  But  you  use  the  hospital  for  clinical 
instruction,  of  course? — Yes;  the  female  students 
are  trained  to  act  as  clerks  and  dressers,  and  to  do 
everything  that  students  do  in  other  hospitals, 
and  they  have  the  hospital  practice  entirely  to 
themselves ; there  is  no  mixture  of  students 
at  the  Royal  Free  Hospital. 

16469.  Is  the  course  of  instruction  precisely 
the  same  as  the  course  of  instruction  for  men  ?— 
As  nearly  precisely  the  same  as  we  can  make  it. 
The  organisation  of  the  various  hospitals  differs  a 
little  in  proportion  to  the  zeal  of  the  staff.  I think, 
for  instance,  you  will  find  that  in  University 
College  there  is  a great  deal  of  organisation, 
because  they  aim  at  getting  a great  many  of 
their  students  through  the  London  degree. 
We  follow  the  lines  of  University  College  as 
much  as  possible,  and  the  arrangements  are 
practically  much  the  same. 

16470.  Is  there  any  midwifery  practice  in 
connection  with  the  Royal  Free  Hospital? — 
None  at  all.  We  are  hoping  soon  to  establish 
an  out-door  midwifery  department  in  connection 
with  the  New  Hospital  for  women,  which  is  close 
by,  and  which  is  worked  entirely  by  women  ; but 
at  present  our  students  have  a great  deal  of 
trouble  in  getting  their  practical  midwifery 
practice.  Of  course,  they  are  taught  the  subject 
theoretically  in  the  school ; many  go  to  Clapham, 
where  there  is  a considerable  maternity  charity 
worked  by  one  of  our  past  students  ; some  go  to 
Dublin  to  the  Rotunda,  and  others  go  to  the 
various  lying-in  hospitals  in  London. 

16471.  You  probably  consider  it  very  desirable 
that  there  should  be  some  out-door  midwifery 
practice  in  order  to  qualify  your  students  ? — 
It  is  more  than  desirable,  it  is  a necessity  ; the 
question  of  cost  is  also  important  to  the  students. 

16472.  You  would  like  to  see  it  in  connection 
with  the  Royal  Free  Hospital? — If  we  could 
persuade  them  to  create  such  a department;  but 
we  are  two  bodies,  and  we  cannot  have  every' 
thing  exactly  as  we  like.  We  have  to  wait.  We 
have  asked  them  twice  to  consider  the  starting  of 
a maternity  department,  and  they  have  declined 
the  proposal. 

16473.  Then,  how  do  you  do  for  your  students 
with  regard  to  infectious  diseases,  such  as  are 
only  now  received  into  asylums  in  connection 
with  the  poor  law  ? — They  have  been  going  to 
the  Fever  Hospital  in  Liverpool-road,  Islington, 
and  some  have  have  been  in  the  habit  of  going  to 
Homerton.  There  is  one  lady  there  now  working 
under  Dr.  Colley  at  the  Homerton  Hospital. 

16474.  Taking  such  a case  as  measles  that  are 
not  received  into  general  hospitals,  how  do  you 
1 get  any  instruction  in  the  treatment  of  measles  ? 
— They  see  cases  when  they  are  at  the  Liverpool- 
road  Hospital,  and  they  have,  of  course,  a chance 
of  seeing  cases  among  the  out-patients.  If  a 
child  is  brought  in  with  measles  a student  can 
follow  it  and  see  it  at  home. 

(^4.)  e 


Farl  of  Kimberley — continued. 

16475.  But  still  it  must  be  imperfect  ? — Yes,  I 
think  it  is.  I think  the  machinery  for  teaching 
the  treatment  of  infectious  diseases  is  very  im- 
perfect. 

16476.  In  the  same  way  do  you  not  think  that 
access  should  be  given  to  your  students  to  the 
large  asylums  to  which  these  patients  are  sent  ? 
— I think  it  is  most  desirable  that  that  should  be 
given.  I think  it  inevitable  that  they  must  go 
into  practice  exceedingly  ignorant  in  that  respect. 

Earl  Cathcart. 

16477.  Do  you  find  that  the  ladies  take  to  dis- 
pensary sort  of  work  at  all  ; has  that  been  done 
at  all ; do  you  think  ladies  are  employed  in  dis- 
pensaries now  ? — In  dispensing  we  always  have 
pupils  at  the  New  Hospital  for  women,  where  the 
staff  is  entirely  composed  of  women.  Every  year 
we  have  a considerable  number  of  pupils  in  dis- 
pensing. 

16478.  But  they  are  not  so  employed  at  the 
Royal  Free  Hospital  ? — No. 

16479.  Are  there  any  special  difficulties  which 
you  would  like  to  tell  their  Lordships  of  about 
instruction  in  medicine,  or  anything  that  you 
complain  of,  any  matter  that  you  would  like  to 
bring  forward  with  regard  to  obstruction  and 
difficulty  ? — I think  the  stage  of  obstruction  is 
really  past.  We  have  formed  our  own  school, 
and  we  have  it  now'  very  well  organised. 

16480.  What  do  you  do  with  regard  to 
anatomy  at  the  Royal  Free  Hospital? — Nothing 
at  the  Royal  Free  Hospital;  that  is  all  done  at 
the  school.  We  are  exactly  on  the  same  lines  as 
other  schools.  The  inspector  of  anatomy  supplies 
us  with  material,  and  there  is  a very  large 
anatomical  class  going  on  there  always. 

16481.  You  mentioned  asylums  just  now  ; do 
you  not  think  that  it  would  be  greatly  for  the 
benefit  of  asylums  if  there  were  to  be  clinical 
teaching  there,  as  it  would  bring  the  medical 
faculty  and  the  students  among  better  cases  if 
the  asylums  were  thrown  open  to  them  ? — I think 
it  would  be  a very  great  advantage  to  the 
patients.  1 think  it  is  perfectly  certain  that  if 
you  get  many  hundreds  of  people  with  one 
medical  officer,  and  no  inspection,  the  medical 
work  will  tend  to  be  done  in  a perfunctory  and 
hasty  way. 

1 6482.  There  is  a tendency  to  stand  still,  you 
think,  when  there  is  not  the  sort  of  impetus  that 
is  given  by  inspection  and  visiting  ? — The  ten- 
dency is  to  do  very  little  indeed  in  the  way  of 
medical  treatment. 

16483.  With  regai'd  to  nursing,  we  have  heard 
a great  deal  about  nursing  ; have  you  any  views 
you  would  wish  to  express  about  the  nursing  of 
hospitals  ? — I do  not  think  I have. 

16484.  You  must  have  had  great  experience  ; 
you  must  have  seen  a great  many  of  the  London 
hospitals  ? — I have  not  seen  a great  many  very 
intimately  ; but  we  have  no  very  great  difficulty 
in  getting  good  nurses.  1 think  it  is  very  im- 
portant to  pay  them  properly,  and  to  treat  them 
considerately.  I think  that  in  very  many  of  the 
larger  hospitals  they  are  overworked  and  under- 
paid ; but  we  have  not  much  trouble  in  getting 
good  nurses  and  keeping  them. 

P v 


16485.  And 


298 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


5 March  1891.] 


Mrs.  Anderson,  m.d. 


[ Continued . 


Earl  Cathcart — continued. 


Chairman — continued. 


16485.  And  in  your  own  private  practice, 
when  you  want  nurses,  where  do  you  go  to  look 
for  them  ? — To  several  agencies. 

16486.  You  do  not  go  to  any  of  the  large 
hospitals  ? — Never. 

16487.  You  prefer  the  agencies  ?—  Yes.  I 
think  one  gets  personally  known  to  the  managers 
of  the  nursing  institutions,  and  they  are  more 
anxious  to  suit  you. 

Earl  of  Arran. 

16488.  Could  you  tell  us  how  many  of  your 
students  whom  you  have  taken,  and  who  have 
become  properly  qualified  medical  practitioners, 
are  in  practice  at  this  moment  ? — I cannot  say 
off-hand;  there  are  about  115  or  120  qualified 
women  on  the  medical  register,  and  they  are 
nearly  all  in  practice. 

16489.  Are  they  chiefly  in  practice  in  London, 
or  scattered  about  ? — A great  many  are  abroad, 
a great  many  in  India,  a considerable  number  are 
in  London,  and  others  are  gradually  settling  in 
the  large  towns  in  England. 

16490.  And,  having  regard  to  the  fact  that  you 
told  us  your  school  was  increasing,  medicine  is 
evidently  becoming  a lucrative  profession  for 
women  io  take  to?  — Yes;  I think  as  women  go 
it  is  a very  good  profession  for  them.  Perhaps 
we  are  not  quite  so  ambitious  as  men  are  of 
making  very  lai'ge  incomes,  but  I think  we  have 
every  reason  to  be  satisfied.  I do  not  know  of 
any  cases  of  what  I should  call  failure,  except 
where  it  has  been  due  to  continued  ill-health,  or 
to  the  absence  of  the  qualities  always  needed  for 
success. 

16491.  That  you  might  find  in  either  case? — 
Yes. 

Lord  Zone  he  of  Haryngworth. 

16492.  Do  you  think  that  the  number  of  female 
practitioners  is  increasing  yearly  ? — Certainly  ; 
there  is  no  doubt  about  that. 

16493.  Not  only  in  London  but  throughout 
the  kingdom  ? — There  is  only  one  school,  so  that 
the  increase  must  be  in  London ; there  is  no 
other  place  where  they  can  take  their  degree 
except  London,  Edinburgh,  and  Glasgow.  But 
I know  the  number  on  the  register  year  by  year, 
and  it  is  always  increasing  considerably. 

Earl  of  Lauderdale. 

16494.  Do  you  know  of  any  hospital  where 
lady  practitioners  are  employed  at  all  in  a medical 
capacity  ? — In  connection  w7ith  men  does  your 
Lordship  mean  ? 

16495.  Yes? — They  have  been  several  times 
appointed  house  surgeons.  One  was  appointed 
house  surgeon  to  the  Women's  Hospital  in 
Birmingham,  and  one,  I think,  is  on  the  staff  of 
the  same  hospital;  it  is  the  one  Mr.  Lawson  Tait 
is  on ; he  has  a colleague,  a lady  ; and  I think 
that  a lady  at  Bristol  has  some  sort  of  hospital 
appointment.  There  are  a few  rather  minor 
appointments  of  that  kind  which  they  have 
held. 

Chairman. 

16496.  In  reference  to  an  answer  you  gave  to 
Lord  Cathcart  just  now  in  which  you  said  that 
if  you  wanted  a nurse  for  a case  of  your  own, 
you  would  rather  have  one  from  an  agency  for 
nursing  than  take  one  from  one  of  the  large  hos- 


pitals who  send  out  nurses;  can  you  give  me  any 
reason  why  you  prefer  them  from  the  agencies? 
— I think  perhaps  it  is  a reason  not  founded  upon 
very  much  experience  ; I have  never  sent  to  any 
of  the  large  hospitals.  I happen  to  know  several 
good  agencies  close  to  me,  and  it  is  con- 
venient. I know  the  managei’S,  and  it  is  very 
convenient  to  write  or  telegraph  to  them  to  send 
a nurse  ; and  I have  been  satisfied. 

16497.  You  mentioned  that  you  had  been  in 
practice  at  another  hospital  ; what  hospital  was 
that? — The  New  Hospital  for  Women  in  the 
Euston-road,  which,  in  a smaller  form,  was 
for  nearly  19  years  in  the  M ary lebon e-road. 
It  is  a special  hospital  in  the  sense  that  it  only 
admits  women  and  children,  and  that  all  the 
medical  staff  are  women.  In  fact  we  may  say 
that  all  the  staff,  both  medical  and  dispensers, 
and  the  clerical  staff  too,  entirely  consists  of 
women. 

Lord  Zouchc  of  Haryngworth. 

16498.  And  the  surgical  staff? — Yes  ; we  do 
almost  everything.  We  have  some  consulting 
surgeons  behind  us,  and  in  very  special  cases  we 
may  ask  them  to  see  a patient,  and  occasionally 
to  operate,  but  we  do,  as  a rule,  everything  our- 
selves. 

16499.  Do  you  perform  operations? — Yes,  we 
perform  ovariotomy,  and  similar  operations. 


Earl  Cathcart. 

16500.  Do  you  think  that  women  have 
strength  enough  of  wrist  to  do  those  things  ? — 
Yes. 

16501.  Do  you  have  any  difficulty  in  getting 
anatomical  subjects  ? — We  do  not  want  them 
there. 

16502.  At  the  school  have  you  any  difficulty? 
— We  had  a few  years  ago  ; but  all  the  schools 
have  to  be  on  the  alert  to  get  supplied  early  in 
the  session.  We  always  make  application  before 
the  summer  holidays ; and  lately  we  have  been 
better  off  than  we  were  at  first. 

16503.  You  have  nothing  to  complain  of  on 
that  score.  I asked  the  question  because  we 
had  a complaint  the  other  day  ? — I am  rather 
afraid  to  speak  off-hand  about  it;  it  is  a depart- 
ment that  1 have  nothing  to  do  with  ; and  I should 
like  to  be  a little  guarded  as  to  whether  we  have 
been  quite  sufficiently  early  in  the  session  sup- 
plied with  subjects ; but  I think  we  have. 


Earl  of  Kimberley. 

16504.  Are  you  in  favour  of  special  hospitals 
as  compared  with  general  hospitals  ? — Yes,  I 
think  I am  ; but  ours  is  a special  hospital  only  in 
a certain  sense.  We  take  all  sorts  of  cases  at 
the  New  Hospital,  except  infectious  cases;  but 
it  is  special  in  the  sense  of  our  all  being  women. 
I think  it  is  a great  advantage  in  many  cases  to 
have  people  concentrated  upon  one  class  of  sub- 
jects. I think  that  you  get  more  advance  in  a 
particular  class  of  disease  if  the  minds  of  the 
medical  staff  are  specially  directed  to  that  one 
line  ; as,  for  instance,  at  the  Samaritan  Hospital, 
which  is  almost  entirely  connected  with  one  class 
of  disease.  1 think  we  should  not  have  had  the 
same  advance  in  abdominal  surgery  if  we  had  not 
had  such  a hospital  as  that. 

16505.  Probably 
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Earl  of  Kimberley — continued 

16505.  Probably  you  are  in  favour  of  separate 
| children’s  hospitals? — Very  much  so. 

16506.  What  are  the  special  advantages  of  the 
New  Hospital  which  recommend  it  to  you  ? — 
i The  New  Hospital  is  the  only  place  where  women 
! can  have  public  hospital  practice.  But  for  it  the 
students  who  left  the  Royal  Free  Hospital  would 
have  to  go  out  to  India  and  do  all  sorts  of  very 
serious  operations,  never  having  even  assisted  at 
an  operation.  It  would  be  a tremendous  disad- 
vantage to  them  to  have  no  direct  work  of  their 
own  before  they  go.  At  the  New  Hospital  we 
appoint  a great  many  of  them  juniors  on  the  staff. 
If  we  know  that  a woman  is  going  to  India  she 
gets  the  preference,  and  she  not  only  does  many 
i smaller  things  herself,  but  she  is  much  more  re- 
j sponsible  for  the  work  that  the  senior  medical 
I women  do  than  she  is  at  the  Royal  Free  Hospital 
where  the  house  surgeons  are  all  men.  At  the 
New  Hospital  the  house  surgeon  is  a woman. 

16507.  That  is  to  say  the  New  Hospital  is 
! essential  for  educational  purposes?  — It  is  not  es- 
i sential  in  a legal  sense. 

16508.  But  for  the  reasons  you  have  given 
Yes,  I think  it  is  extremely  valuable.  It  is  not 
legally  essential,  because  it  is  not  big  enough  to 
be  considered  a qualifying  hospital  by  the  medical 
council ; they  insist  on  students  studying  in  a 
hospital  of  150  beds;  we  have  only  42. 

16509.  Apart  from  that  reason,  do  you  consider 
that  such  a hospital  is  desirable  ? — It  is  desirable 
to  have  a hospital  officered  by  women.  It  is 
extremely  welcome  to  the  poor  women  them- 
selves, the  patients;  they  like  it  very  much  ; and 
it  is  of  course  extremely  good  for  the  medical 
women  of  London  that  they  should  have  a place 
where  they  can  have  hospital  practice. 

16510.  Otherwise  you  would  not  regard  hospi- 
tals specially  devoted  to  women  as  necessary,  I 
suppose  ? — No,  I do  not  think  so  ; except  that  the 
diseases  of  women  are,  I think,  very  much  better 
treated  on  a smaller  scale  in  buildings  not  very 
large,  and  not  exposed  to- other  surgical  risks.  I 
think  that  in  that  way  there  is  a decided  advantage. 

16511.  It  would  be  a principle,  would  it  not,  of 
general  application,  that  there  is  some  danger 
connected  with  very  large  hospital  establish- 
ments?— Yes;  I am  inclined  to  think  that  all 
hospitals  have  a tendency  to  get  t^>o  big;  that  it 
is  a good  thing  not  to  have  them  very  large. 

165 12.  There  are  two  reasons  for  that;  one 
being  that  there  is  some  danger  of  disease 
arising  from  bringing  together  so  large  a number 
of  patients;  and  another  being  the  difficulty  that 
always  exists  of  managing  a large  institution 
well  ? — Yes. 

Earl  Cathcart. 

16513.  What  would  your  maximum  be,about200 
beds  ? — Yes  ; I should  think  that  is  not  too  large. 

16514.  The  same  idea  has  occurred  to  my 
mind  often.  You  are  strongly  of  opinion  that  it 
would  be  better  if  hospitals  were  scattered  and 
not  too  large? — Of  course  you  cannot  possibly 
keep  up  much  interest  in  the  individual  patients 
if  the  number  is  very  large  ; nobody  can  know 
very  much  about  the  people.  On  the  other  hand 
the  cost  of  administration  is  relatively  larger  in 
the  smaller  hospitals.  With  regard  to  the  hospi- 
tals being  scattered,  they  must  be  placed  where 
patients  can  readily  and  cheaply  reach  them. 

(24.) 


Earl  Cathcart — continued. 

16515.  Might  I ask  you  whether  your  lady 
students  attend  the  operating  theatre  of  the 
Royal  Free  Hospital  ? — Yes. 

16516.  Every  sort  of  operation? — I do  not 
know  about  every  sort  of  operation,  but  I think 
almost  every  one. 

16517.  How  many  might  you  have  there  at 
a time? — It  is  a rather  badly  arranged  room  ; 
many  who  are  there  can  see  little  or  nothing ; 
it  requires  a great  deal  of  improvement. 

16518.  Might  you  have  20  at  a time? — Yes, 
20  there,  but  not  20  who  can  see. 

16519.  Do  they  always  administer  chloroform 
or  anajsthetics  outside  the  theatre  in  an  ante 
room?— I have  been  there  once  or  twice  when 
they  have  administered  anaesthetics  in  the  opera- 
ing  room,  but  have  just  lifted  the  patient  on  to 
the  table  from  another  bed. 

16520.  It  is  a merciful  thing,  is  it  not,  when  it 
can  be  done,  to  administer  the  anaesthetic  in 
another  room  ? — Y es. 

16521.  And  probably  ought  to  be  done? — 
Perhaps  so. 

16522.  What  is  your  view  about  that,  that  it 
should  be  done  if  possible? — It  is  always  pro- 
longing it,  and  the  patients  have  to  be  disturbed 
and  carried  after  the  anaesthetic  is  given. 

16523.  But  it  is  generally  the  case,  I think 
in  London  that  the  anaesthetic  is  administered 
outside  the  theatre  in  an  anteroom? — In  the 
hospital  I have  seen  most  operations;  at  the 
Samaritan  Hospital  it  is  never  done.  The  pa- 
tients are  brought  in,  the  instruments  of  course 
are  covered  up,  and  everything  is  made  to  look 
as  nice  as  possible. 

16524.  But  in  the  case  of  a female  patient 
brought  in  with  some  50  or  60  male  students 
looking  on,  it  must  be  disagreeable,  must  it  not  t 
— It  need  not  be  so.  The  students  or  on-lookers 
could  come  in  after  the  patient  is  unconscious. 

Lord  Clifford  of  Chudleiyh. 

16525.  Is  there  any  difference  in  the  education 
and  training  of  a nurse  whom  you  would  get 
from  an  agency  and  one  from  a hospital  nursing- 
institute  ?— I should  think  not,  because  they 
have  all  been  trained,  no  doubt,  at  one  of  the 
hospitals.  The  training  at  the  different  hospitals 
differs  a good  deal,  however. 

Chairman. 

16526.  Is  there  anything  else  you  would  like 
to  say  ? — I do  not  know  whether  you  would  like 
to  ask  me  anything  about  the  out-patient  depart- 
ment. 

16527.  Certainly,  if  you  wish  to  say  anything 
about  it ; are  you  in  favour  of  the  out-patient 
department? — Very  much  indeed.  I think  it  is 
one  of  the  most  precious  and  valuable  parts  of  the 
teaching  of  the  hospitals.  It  all  depends  on  how 
it  is  worked ; but  if  it  is  worked  by  zealous 
people  who  wish  to  teach  from  it,  I think  it  is 
enormously  valuable  for  students. 

16528.  Do  you  think  that  the  out-patient 
department  is  too  much  overcrowded  for  the 
proper  diagnosis  and  special  teaching  ? — I have 
no  means  of  judging  ; I have  never  been  allowed 
to  see  the  out-patient  department  of  ordinary 
hospitals.  At  the  New  Hospital  we  have  to  lioiit 
tho  number  of  new  cases  admitted  daily  to  20* 
Of  old  cases  there  are  often  over  100. 
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Chairman — continued  . 

It  is  impossible,  of  course,  to  help  keeping  people 
waiting.  If  you  see  the  people  conscientiously, 
and  you  have  to  see  100  or  150,  they  must 
wait. 

16529.  But  in  the  intei'ests  of  the  medical 
profession,  are  you  in  favour  of  keeping  up  the 
out-patient  department? — I think  it  would  be 
ruinous  to  do  away  with  it.  So  much  of  the 
work  that  you  see  in  the  wards  is  disease  almost 
past  cure  ; but  you  see  it  under  more  or  less 
curable  conditions  in  the  out-patient  room  and 
in  a very  much  less  stereotyped  condition. 

16530.  Would  you  kindly  put  in  the  report  of 
your  school  ? — Yes  ( handing  in  the  same). 


Earl  of  Arran. 

1 653 1 . Would  your  experience  lead  you  to  think 
that  it  takes  your  lady  students  longer  to  get 
used  to  the  terrible  sights  and  scenes  in  the 
operating  theatre  than  it  would  men  students  ? — 
I have  had  very  little  experience  of  men  students. 
I do  not  know  that  I have  ever  heard  of  any  of 
our  women  fainting ; I have  heard  of  men  faint- 
ing occasionally  ; but  I daresay  it  takes  both 
of  them  a little  time  to  get  used  to  it.  I have 
never  known  of  a woman  leaving  off  the  study 
of  medicine  because  she  found  it  too  dreadful. 
They  soon  become  deeply  interested  in  it. 

The  Witness  is  directed  to  withdraw. 


Mr.  JAMES  CALVERT,  m.d.,  is  called  in,  and,  having  been  sworn  ; is  Examined, 

as  follows  : 


Chairman. 

16532.  You  are  Assistant  Physician  to  the 
Royal  Free  Hospital,  are  you  not? — Yes. 

16533.  How  long  have  you  been  on  the  staff? 
— Two  years  and-a-half. 

16534.  May  I ask  what  qualification  you  hold? 
— M.D.,  London,  and  M.R.C.P,,  London. 

16535.  Does  your  work  place  you  in  the  out- 
patient department? — Yes. 

16536.  Would  you  kindly  explain  to  us  what 
course  is  pursued  bv  a would-be  patient  from  the 
moment  he  first  arrives  in  the  hospital? — I can 
only  speak,  of  course,  according  to  my  own 
practice. 

16537.  Obviously? — The  patients  are  in  the 
receiving  room. 

16538.  He  has  to  ^et  into  that  first  of  all  ? — I 
am  taking  my  own  course. 

16539.  Quite  so? — I come  down  at  two  o’clock; 
the  patients  are  at  that  time  all  seated  either  in 
the  male  or  female  receiving  room,  and  I pass 
along  them  and  examine  each  patient  carefully 
to  determine  in  my  own  mind  as  to  whether  the 
case  is  serious  or  comparatively  trivial.  Those 
cases  which  I think  are  serious  I see  myself ; the 
more  or  less  trivial  cases  I leave  the  house 
physician,  who  is  sitting  on  the  other  side  of  the 
table,  to  see. 

16540.  But  if  you  consider  them  bad  enough 
you  make  them  out-patients,  I believe  ? — These 
are  all  out-patients. 

16541.  Have  they  become  out-patients? — 
They  have  become  out-patients  before  I see 
them,  by  the  action  of  the  senior  resident  medical 
officer. 

16542.  Then  you  treat  those  that  you  think 
are  bad  enough? — Yes. 

16543.  Do  you  teach  at  the  same  time? — 
Yes. 

1 6544.  Do  you  find  you  have  material  enough 
for  teaching? — Yes. 

16545.  But  sometimes  have  you  not  too  much  ? 
— No,  not  too  much,  because,  you  see,  the  num- 
bers are  restricted. 

16546.  Has  that  restriction  of  numbers  always 
taken  place  at  your  hospital  ? — Always  in  my 
time  ; but  I believe  that  before  that  the  numbers 
were  unlimited. 


Chairman — continued. 

16547.  And  you  have  had  some  experience 
now  of  these  people  ; do  you  think  that  the 
charity  is  abused  or  not? — No. 

16548.  You  think  that  the  out-patients  are,  as 
a rule,  a very  poor  class  of  patients? — Yes,  very 
poor. 

1 6549.  And  supposing  that  yours  was  not  a free 
hospital,  they  would  have  to  go  the  workhouse 
dispensaries  ? — I should  think  so. 

16550.  So  far  as  you  can  judge? — Yes. 

16551.  Do  you  keep  a return  of  all  the  cases 
that  you  see  ? — Each  patient  has  a letter  which 
is  a clinical  record  of  my  observations,  and  all 
these  letters  are  kept,  so  that  I can  turn  up  any 
0ne  of  them  at  any  time. 

16552.  Who  furnishes  them  with  that  letter  ? 
— I furnish  it  myself. 

16553.  Is  that  when  you  see  them  for  the  first 
time? — When  I see  them  I write  all  their 
history  down  on  the  paper  ; and  after  the  ex- 
amination I write  the  result  of  the  examination 
also  on  the  letter,  then  the  treatment  is  put  upon 
the  letter,  and  the  letter,  with  the  patient,  is  sent 
to  the  dispenser. 

16554.  You  are  strongly  in  favour,  I suppose, 
of  the  retention  of  the  out-patient  department  ? — 
Strongly. 

16555.  For  the  reason  that  it  is  indispensable 
as  regards  teaching  ? — Certainly. 

16556.  Do  you  ever  have  patients  sent  to  you 
for  consultative  purpose  by  medical  men  ? — 
Certainly. 

16557.  Is  that  done  as  a rule  by  people  who 
are  known  to  the  hospital? — I should  say,  in  my 
case,  that  they  are  people,  as  a rule,  from 
general  practitioners  who  are  known  to  myself. 

16558.  You  have  heard,  no  doubt,  that  a great 
many  small  practitioners  say  that  they  are  being 
starved  by  the  free  out-patient  departments  of 
the  hospitals ; do  you  consider  that  that  is  the 
case,  or  not? — Well,  they  may  lose  a very  little; 
but  I am  bound  to  say  from  my  experience  that 
they  must  lose  very  little. 

16559.  Because,  you  mean  to  say,  the  people 
are  so  poor  that  they  could  not  pay  ? — Yes. 

16560.  Do 
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Chairman — continued. 

16560.  Do  you  teach  young  ladies? — Yes,  I 
teach  them  in  my  out-patient  room,  and  I am 
medical  tutor. 

16561.  What  does  that  duty  consist  in,  giving 
lectui'es  ? — Y es,  I give  lectures. 

16562.  Where  do  those  lectures  take  place? — 
In  the  hospital.  Our  connection  with  the  ladies 
is  simply  at  the  hospital.  We  have  no  part  in 
the  London  School  of  Medicine  for  Women. 

16563.  Do  you  have  to  lecture  to  the  nurses 
also? — I do  not  give  lectures  to  the  nurses  ; but 
they  are  given. 

16564.  Do  you  receive  a fee  for  the  lectures 
to  the  lady  students  ? — Yes. 

Earl  Cathcart. 

16565.  Are  you  hampered  at  all  in  your  con- 
sulting-room by  these  ladies  attending  ; are  they 
in  your  way? — No,  not  at  all;  they  are  very 
useful. 

16566.  Do  they,  a good  many  of  them,  come  at 
a time?— Yes;  they  come  by  appointment;  but 
any  student  has  the  right  to  come. 


Earl  Cathcart — continued. 

16567.  IIovv  many  of  them  have  you  in  your 
consulting-room  at  a time  when  you  are  seeing 
out-patients? — I should  say  from  six  to  ten. 

16568.  Then  they  do  not  embarrass  vou  more 
than  the  nurses  do  ? — No;  on  the  contrary,  in 
some  cases  they  are  useful. 

16569.  But  in  some  cases  you  turn  them  out, 
do  you  not?— No;  but  there  is  a certain  class 
of  cases  that  are  seen  separately. 

16570.  And  you  have  to  ask  them  to  go  away 
then  ? — No ; those  patients  never  come  into 
the  room  until  the  others  have  been  seen. 

16571.  In  fact  you  are  not  hampered  or  em- 
barrassed in  any  way  by  the  presence  of  these 
ladies?  — No,  not  at  all. 

Chairman. 

16572.  Is  there  anything  else  you  wish  to  say 
to  the  Committee  ? — No,  I think  not. 

The  Witness  is  directed  to  withdraw. 


Mr.  JAMES  BERRY,  M.B.,  b.s.  Lond.,  e.r.c.s.,  is  called  in;  and,  having  been  sworn,  is 

Examined,  as  follows: 


Chairman. 

16573.  You  are  a surgeon  of  the  lloyal  Free 
Hospital,  are  you  not? — Yes. 

16571.  Do  your  arrangements  as  regards  out- 
patients resemble- those  which  have  just  been 
explained  to  us  by  the  last  witness? — At  present 
I do  not  see  out-patients  ; I have  just  been  ap- 
pointed surgeon.  I saw  out-patients  until  the 
end  of  last  year,  but  I have  now  only  in-patients 
within  the  last  two  months. 

16575.  But  still  the  arrangement  have  not 
been  altered  in  the  out-patient  department 
during  the  last  two  months,  I suppose  ? — No, 
they  have  not. 

16576.  Are  they  the  same  for  the  surgical 
cases  as  those  for  the  medical  cases? — They  are 

very  similar. 

16577.  Are  they  more  crowded  on  that  side 
than  they  are  on  the  other?— No,  on  the  con- 
trary, there  are  not  so  many  surgical  as  medical 
cases. 

16578.  Is  not  that  rather  rare  ; or  is  it  gene- 
rally the  case  ? — It  is  usually  the  case ; there 
are  always  more  medical  cases  than  surgical. 

16579.  Did  you  teach  when  you  were  in  the 
out-patient  department? — Yes. 

16580.  Had  you  enough  material  for  teaching 
purposes? — Yes,  on  the  whole. 

16581.  Could  you  have  done  with  more,  or 
were  you  overcrowded? — On  some  days  I had 
more  than  I wanted  ; on  other  days  the  material 
was  rather  short. 

16582.  Do  you  know  whether  owing  to  this 
restriction  in  numbers,  which  I think  is  25  sur- 
gical cases,  a large  number  of  patients  are  turned 
away? — l do  not  know  about  that.  I know 
some  are  turned  away  ; but  of  course  I do  not 
see  them  when  they  come  first  of  all,  so  I cannot 
tell. 

16583.  Are  you  satisfied  with  the  sanitary 
state  of  your  hospital  ? — Yes,  quite. 

(24.) 


Chairman — continued. 

16584.  You  are  not  a salaried  officer  of  the 
hospital,  are  you  ? — No. 

Earl  Cathcart. 

16585.  Do  you  have  notes  or  cards  from  out- 
side practitioners  asking  you  to  look  at  patients 
for  them? — Very  often. 

16586.  You  have  made  no  collection  of  those 
cards,  so  as  to  know  the  actual  figures,  I sup- 
pose ? — No. 

16587.  But  the  greater  tendency  on  the  part 
of  outside  practitioners  is  to  send  surgical  rather 
than  medical  cases,  is  it  not? — Yes,  because 
many  of  the  cases  require  operation. 

16588.  And  appliances  also? — Yes. 

16589.  You  think  you  never  have  patients 
who  could  afford  to  pay  a fee  to  an  outside  prac- 
titioner ? — I will  not  say  never ; 1 think  we  do 
sometimes;  much  depends  upon  the  nature  of 
the  case.  Obviously  outside  practitioners  are 
often  unable  to  undertake  serious  operations 
that  requires  hospital  nursing. 

16590.  I am  talking  of  the  out-patient  de- 
partment?— Even  in  the  out-patient  department 
a certain  number  require  operations  which  out- 
side practitioners  could  not  very  well  under- 
take ; and  many  cases  are  sent  into  the  wards 
from  the  out-patient  room. 

16591.  Speaking  generally,  you  are  of  opinion 
that  you  are  not  injuring  outside  practitioners 
by  the  out-patient  department  ? — I should  say, 
speaking  generally,  we  are  not. 

Lord  Zoache  of  Haryny worth. 

16592.  In  the  case  of  an  operation,  if  the 
patient  is  anaesthetised  in  a separate  room  from 
the  theatre,  does  not  that  deprive  the  students  of 
the  chance  of  watching  the  effect  of  the  anaes- 
thetic? — The  students  might  be  in  the  separate 
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Lord  Zonche  of  Haryogwortli — continued. 

room  also,  one  or  two;  the  general  body  of  the 

students  would  learn  nothing  from  seeing  that  at 

© © 

a distance,  or  practically  nothing. 

16593.  Even  if  they  saw  it? — They  would 
learn  very  little  indeed. 

16594.  But  that  is  a very  important  branch  of 
surgery,  is  it  not? — Yes,  very  important;  but 
the  students  learn  administering  of  an  anaesthetic 
by  actually  administering,  and  also  by  being 
there  close  to  the  patient ; they  cannot  learn  it 
at  a distance  of  many  yards  ; they  cannot  see  the 
pupil  or  feel  the  pulse ; they  can  see  nothing 
really  worth  seeing. 

1659.'.  Then  they  learn  as  you  say  by 
actually  administering  it  themselve's  or  being 
near? — At  most  hospitals  the  patients  are  ames- 
thetised  by  the  regular  anaesthetist  who  at  the 
same  time  teaches  one  or  more  students.  I may 
say  there  are  some  objections  to  that  plan  of  anaes- 
thetising the  patient  outside  the  operating 
theatre  ; namely,  that  it  is  very  often  very 
undesirable  to  move  the  patient  after  the  anaes- 
thetic has  been  given. 

Earl  Cathcart. 

16596.  But  any  anoesthetic  is  perpetually 
being  during  renewed  during  the  whole  opera- 
tion ? — Yes. 

16597.  So  that  you  could  give  an  extra  whiff 
after  you  had  brought  him  in  if  necessary  ? — 
Yes;  but  there  are  objections  to  moving  patients 
from  a couch  on  to  an  operating  table  ; they  are 
not  very  great  objections  certainly. 

Lord  Clifford  of  Chudlcigh. 

16598.  Most  of  the  hospitals  that  have  been 
before  us  which  have  schools  and  students 
attached  them,  visit  a certain  number  of  mid- 
wifery cases  in  their  own  homes.  I understand 
that  you  do  not  do  that  in  your  hospital  ? — No, 
we  have  nothing  to  do  with  that ; the  students 
do  their  midwifery  elsewhere. 

16599.  But  have  you  any  particular  reasons 
for  deviating  from  the  usual  habit  of  hospitals? — 
Simply  that  no  arrangements  have  been  made 
for  any  midwifery  for  them. 

16600.  Have  you  in  contemplation  the  making 
of  any  arrangement  for  that  purpose  ? — There 
has  been  some  talk  about  it  within  the  last  few 
months. 

16601.  But  nothing  definite  has  come  of 
that? — So  far  as  I know,  nothing. 

Lord  Monkswell. 

16602.  You  heard  what  Mrs.  Anderson  said: 
that  the  students  have  great  difficulty  in  seeing  ; 
that  the  operating  room  was  badly  arranged, 
what  have  you  to  say  to  that  ? — I think  there  is 
some  justice  in  it.  If  the  operation  is  a very 
important  one  or  one  very  interesting  to  the 
students,  a large  crowd  of  students  will  come, 
and  then  naturally  a great  many  cannot  see. 

16603.  But  Mrs.  Anderson  said  that  if  only 
about  20  were  there  they  could  not  see  ? — That 
is  because  they  have  a tendency  to  crowd  round 
the  patient. 

16604.  You  think  that  if  there  were  a little 
more  discipline  kept,  20  might  very  well  see  ? — 
Yes. 


L o r d Mo nlcswell — c on t i n u ed . 

16605.  If  they  had  their  appointed  stations 
and  were  made  to  stay  there  ? — I will  not  say 
that  the  operating  theatre  might  not  be  more 
conveniently  arranged. 

16606.  Still  you  would  say  that  at  least  20 
students  might  very  well  see  an  operation  sup- 
posing they  were  placed  in  the  most  advantageous 
position? — Yes.  Again  that  depends  a good  deal 
upon  the  operation.  An  operation  on  the  inside 
of  the  month  can  naturally  only  be  seen  by  one 
or  two  ; an  amputation  of  a leg  can  be  seen 
by  50. 

16607.  You  agree  rather  with  Mrs.  Anderson, 
thatyour  theatre  might  be  made  more  commodious 
for  students? — For  a large  number;  but  as  a rule 
there  are  not  20  students  there  or  anything  like 
20. 

16608.  You  say  that  as  a rule  you  think  that 
the  theatre  is  sufficiently  adapted,  and  that  it  is 
only  on  occasions  that  the  accommodation  falls 
short  ? — Yes,  certainly. 

16609.  Have  you  ever  thought  whether  it 
would  be  desirable  to  send  students  round  to 
infirmaries? — Yes,  I certainly  think  it  would  be 
desirable.  I think  they  have  a vast  amount  of 
clinical  material  there  which  is  at  present 
wasted,  or  nearly  so. 

16610.  What  would  you  suggest  as  to  that; 
would  you  suggest  that  a student  should  go  round 
with  some  medical  officer  attached  to  the  hospital, 
or  in  what  way  should  you  think  they  ought 
to  get  their  instruction  ? — Either  that  they  should 
go  round  with  a medical  officer  of  the  institution, 
or  that  other  surgeons  and  physicians  should 
have  the  right  to  take  classes  there. 

16611.  Would  you  consider  that  it  would  be 
enough  for  them  to  go  round  with  the  medical 
officer  of  the  institution  ; that  is  to  say,  of  the 
infirmary  ? — That  would  depend  upon  who  the 
medical  officer  is. 

16612.  Just  so.  I suppose  as  a general  rule 
you  would  say  the  medical  officers  of  those 
institutions  are  hardly  equal  to  the  staff  you  have 
at  the  hospitals? — Only  in  that  they  are  not 
so  used  to  teaching. 

16613.  Probably  you  would  prefer  on  the 
whole  that  the  students  should  be  sent  round 
with  somebody  accustomed  to  teach  them  ? — I 
think  so  on  the  whole.  There  are  difficulties  in 
the  way  of  doing  it,  in  that  the  teachers  would 
not  then  know  so  much  about  the  cases  on  which 
they  were  teaching. 

16614.  Supposing  that  you  did  send  round 
your  students  with  one  of  your  own  staff,  do  you 
think  the  head  of  the  infirmary  or  one  of  his 
assistants  would  mind  going  round  with  them? 
— I am  afraid  there  might  be  difficulty.  It 
would  be  a very  difficult  and  delicate  matter. 

16615.  They  would  rather  resent  the  intru- 
sion, in  fact? — I think  so. 

16616-17.  I think  it  was  said  that  in  your 
hospital  the  London  qualification  was  necessary 
for  the  staff? — Yes;  the  surgeons  must  be 
fellows  of  the  Royal  College  of  Surgeons,  and 
the  phy.-icians  must  be  members  of  the  College 
of  Physicians. 

16618.  Do  you  think  that  is  desirable? — Yes, 
certainly. 

16619.  Why;  on  account  of  the  teaching,  or 

on 
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on  account  of  the  discipline  ; that  is  to  say,  on 
account  of  the  character  of  the  men,  or  on 
account  of  the  superior  teaching  you  consider  is 
given  in  London.  We  have  had  two  reasons 
given ; one  is,  apparently,  that  some  people 
think  the  London  qualification  is  a better  qualifi- 
cation than  that  of  Edinburgh,  Dublin,  or  else- 
where, and  others  say,  whether  it  is  a better 
qualification  or  not,  at  all  events  the  morals  of 
those  who  get  this  qualification  are  better  looked 
after  than  they  are  in  other  towns.  What  is 
your  view  of'  the  matter? — I think  the  London 
qualifications  are  good  qualifications,  and  that  it 
would  be  inadvisable  to  admit  other  qualifica- 
tions, which  are  very  often  inferior. 

16620.  In  fact,  you  yourself  have  not  the 
same  trust  in  the  other  qualifications  as  you  have 
in  the  London  ones? — In  some  I have  ; in  some 
I have  not.  I mean,  there  are  so  very  many. 

16621.  Exactly  ; then  I suppose  you  would 
sav  that  it  was  unnecessary  to  restrict  the 
qualification  simply  to  London  ; that  there  are 
one  or  two  other  qualifications  which  you  con- 
sider might  very  well  be  added  ? — Speaking  of 
the  surgical  qualifications,  I do  not  know  that  I 
could  name  any  other  qualification  that  is  as 
good  an  all-round  qualification  as  the  Fellowship 
of  the  Royal  College  of  Surgeons. 

16622.  Must  the  members  of  the  staff  not  only 
be  members  but  fellows  of  the  College  ? — Yes. 

16623.  And  the  physicians  ?— I am  not  in  a 
position  to  answer  that. 

16624.  Do  you  think  there  are  too  many 
schools : some  doctors  have  given  it  as  their 
opinion  that  there  are  too  many  schools,  and  that 
it  would  be  better  to  amalgamate  the  smaller 
schools?  — I have  no  very  decided  opinion  on 
that  point. 

16625.  Would  you  think  it  would  be  more 
desirable  that  the  schools  should  be  separated 
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from  the  hospitals  or  attached  to  the  hospitals? — 
I think  it  is  essential  that  the  students  should  be 
attached  to  the  hospitals  for,  at  any  rate,  a por 
tion  of  their  work,  for  the  last  two  years  of  their 
career.  At  all  events,  I think  that  in  the  first 
two  years  of  their  career  the  work  might  be 
done  very  well  somewhere  else,  either  at  a 
central  institution  or,  as  in  the  case  of  our  own 
hospital,  at  a separate  school. 

16626.  You  have  a separate  school  ? -We  are 
in  a different  position  from  most  of  the  other 
hospitals,  in  that  the  school  of  medicine  for  women 
is  much  more  distinct  from  the  hospital  than  the 
medical  schools  of  other  hospitals.  We,  for  ex- 
ample, on  the  staff  of  the  Royal  Free  Hospital, 
have  nothing  whatever  to  do  with  the  teaching  of 
the  students  in  their  first  two  years  of  study  ; we 
have  them  only  in  their  third  and  fourth  years. 

16627.  You  think  that  is  a plan  that  might  be 
well  adopted  elsewhere  ; that  is  to  say,  that 
there  should  be  schools  attached  to  the  hospital 
for  the  third  and  fourth  years’  teaching ; but  that 
the  primary  instruction  might  very  well  be 
given  at  other  schools  not  so  attached  ? — It 
could  be  done  ; and  I think  that,  if  the  schools 
combined,  the  teaching  might  be  given  better, 
lor  example,  physiology  might  be  much  better 
taught  at  a central  institution. 

Chairman. 

16628.  Have  you  ever  heard  of  starving  what 
is  termed  the  poor  practitioner,  by  the  free  out- 
patient department  ? — Certainly. 

16629.  Do  you  think  that  that  complaint  is 
well  sustained? — I should  say  not  very  often. 

16630.  You  consider  there  is  not  very  much 
in  that  ? — No. 

16631.  Is  there  anything  else  you  would  like 
to  say  to  the  Committee  ? — No,  I think  not. 

The  Witness  is  directed  to  withdraw. 


. 

Mr.  FREDERICK  HENRY  ALDERSON,  m.d.,  is  called  in  ; and,  having  been  sworn,  is 

Examined,  as  follows: 


Chairman.  Chairman — continued. 


16632.  You  are  a practising  physician  in 
London,  are  you  not?— I am  a general  prac- 
titioner, physician  and  surgeon. 

16633.  May  I ask  what  qualification  you 
have  ? — I am  a doctor  of  medicine  of  St.  Andrew’s 
University,  a member  of  the  Royal  College  of 
Surgeons  of  England,  a licentiate  of  the  Society 
of  Apothecaries,  and  a licentiate  of  midwifery  of 
the  Royal  College  of  Surgeons. 

16634.  Are  you  attached  to  the  staff  of  any 
general  hospital,  or  have  you  been  so  at  any 
time? — I am  not  on  the  staff,  but  I am  one  of 
the  managing  committee  of  the  West  London 
Hospital.  I have  been  house  sui'geon  at  three 
London  hospitals,  and  I have  been  President  of 
the  West  London  Medico-Chirurgical  Society. 

16635.  Will  you  tell  us  at  what  hospitals  you 
were  house  surgeon?  — I was  house  surgeon 
to  the  West  London  Hospital  for  nearly  two 
years ; I was  assistant  house  surgeon  at  the 
Poplar  Hospital,  and  I acted  as  locum  tenens  for 
the  house  surgeon  of  the  Middlesex  Hospital. 

(24.) 


16636.  Will  you  tell  me  in  what  part  of 
London  your  practice  is  now? — In  Hammer- 
smith. I have  been  there  getting  on  for  30 
years. 

16637.  Is  that  in  the  immediate  neighbour- 
hood of  any  large  free  hospital? — I do  not  know 
whether  you  would  think  it  a free  hospital,  but 
it  is  very  close  to  the  West  London  Hospital, 
which  is  supported  by  voluntary  contributions ; 
but  they  have  letters,  so  that  it  is  not  quite  a 
free  hospital. 

16638.  But  it  has  been  explained  to  us  by 
several  witnesses  that  practically  the  letters  are 
no  restriction,  that  the  cases  are  taken  in  ac- 
cording to  the  severity  of  the  disease? — That  is 
so ; any  who  come,  whoever  they  might  be,  are 
taken  in  if  their  case  is  urgent. 

16639.  So  that  it  is  practically  a free  hospital? 
— It  is. 

16640  Do  you  consider  at  any  rate  that  the 
competition  of  that  free  hospital  acts  unfairly 
upon  your  means  of  gaining  your  livelihood  ? — I 

p p 4 do 


304 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


5 March  1801.1 


Mr.  Alderson,  m.d. 


[ Continued. 


Chairman — continued. 

do  in  this  way : that  they  very  often  receive 
people  who  could  well  afford  to  pay.  If  for 
instance  an  accident  happened  to  any  gentleman 
we  should  say  nothing  about  the  hospital  attend- 
ing to  him  immediately,  and  we  should  expect 
that  that  gentleman  would  thoroughly  recom- 
pense the  hospital,  although  they  do  not  always; 
but  we  do  maintain,  supposing  anyone  here 
present  dislocated  his  arm  or  his  shoulder,  and 
the  hospital  replaced  it,  that  we  have  the  right 
to  object  to  their  going  on  attending  it  till  the 
completion  of  the  cure,  instead  of  rendering  only 
temporary  assistance,  referring  such  a case  to 
the  regular  medical  man.  I say  nothing  about 
a hospital  attending  such  cases  at  once,  although 
their  own  medical  man  might  be  as  well  able  to 
do  so,  and  they  would  have  an  infinitely  better 
chance  of  being  attended  to,  because  it  is  by  no 
means  certain  that  they  would  have  the  attend- 
ance of  men  with  the  practice  of  their  own 
medical  man.  They  take  their  chance  of  whether 
they  get  one  of  the  staff;  they  must  run  their 
risk  of  that.  So  that  it  is  not  for  their  own 
interests  always  to  go  to  a hospital. 

16641.  Do  you  consider  that  the  charities  are 
much  abused  in  the  metropolis? — Yes,  I do  think 
that  they  are  abused  ; there  is  no  doubt  that 
they  are  abused.  I may  mention  a case  in  point. 
Last  Monday  week  I had  two  patients  who  came 
to  me  who  had  been  refused  at  the  hospital,  and 
when  I charged  them  what  I considered  a fair 
fee,  viz. : 3 s.  6 d. ; one  paid  for  himself  and  wife 
7 s.  and  the  other  2 s.  6 d.  in  one  day.  They 
were  sent  to  me  from  the  hospital  by  the  house 
physician  because  he  considered  that  they  were 
unfit  for  hospital  patients  ; but  I might  observe 
that  that  would  not  have  been  done  only  my 
son  was  the  house  physician ; otherwise  I do 
not  suppose  that  it  would  have  been  done. 

16642.  Those  are  two  instances  we  will  say. 
On  what  ground  do  you  base  your  opinion  that 
the  charities  of  the  metropolis  are  abused  ? — On 
my  own  experience.  I have  suffered  from  it 
indirectly  and  perhaps  directly,  but  not  perhaps 
so  much  from  the  hospitals  as  from  the  dispen- 
saries. Every  medical  man  knows  positively 
that  people  go  to  the  hospitals  and  dispensaries  who 
can  well  afford  to  pay  a private  practitioner.  I 
might  illustrate  my  evidence  by  a case  that 
happened  quite  recently.  A jmtient  of  mine,  a 
gentleman,  and  a M.A.  of  an  university,  in  a 
good  position,  thought  nothingof  taking  his  child 
up  to  the  Great  Ormond  Street  Hospital  for  ad- 
vice ; he  did  it  without  consulting  me  and  quite 
independently  of  me. 

16643.  You  mean  to  say  that  he  had  consulted 
vou  once? — He  had  consulted  me,  and  I had 
treated  the  child  properly. 

16644.  And  then  he  took  the  child  to  the  hos- 
pital after  that? — It  was  impossible  to  radically 
cure  the  child  without  an  operation.  I suggested 
that  I was  perfectly  willing  to  meet  anyone  in 
consultation,  but  independently  of  me,  he  took 
the  child  up  to  the  hospital.  I quite  understand 
how  anxious  a father  must  be,  the  child  being  a 
nice  little  baby  girl;  therefore,  I was  willing  to 
meet  any  specialist  he  liked  ; and  the  child’s  aunt 
said  of  course  the  father  was  willing  to  pay  a fee  ; 
however,  he  went  up  to  the  hospital. 

16645.  Still  it  would  be  very  difficult,  would 
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it  not,  to  determine  who  were  the  right  recipients 
of  charity  ? — In  many  cases  it  would  ; it  would 
take  time.  But  at  the  present  time  charity  is 
very  much  abused.  No  one  hesitates  at  all  now  ; 
no  one  minds  saying  that  they  have  been  to  a hos- 
pital for  treatment.  There  is  no  proper  feeling  in 
the  matter  : they  think  the  hospital  is  as  much  for 
them  as  for  the  poor.  And  with  regard  to  the 
interests  of  the  poor,  it  takes  up  time  that  would 
be  better  devoted  to  them.  I know  that  the 
hospitals  are  very  crowded,  that  there  are  quite 
sufficient  poor  for  them  to  treat.  I will  grant 
that,  and  I do  think  that  sometimes  the  poor  have 
the  best  of  it.  Occasionally  we  do  meet  cases 
where  people  can  hardly  afford  to  pay  the  fees 
of  an  expert  physician  or  surgeon,  and  some- 
times we  should  be  glad  to  call  in  an  expert,  but 
we  may  hesitate  because  we  know  that  the  fee  of 
a guinea  or  two  guineas,  although  a man  may  be 
in  a very  fair  position,  is  a serious  consideration. 
But  that  would  not  be  any  consideration  in  the 
case  I have  last  mentioned.  The  only  idea,  no 
doubt,  was  to  get  the  very  best  advice  which  he 
thought  could  be  obtained  at  the  Hospital  for 
Children.  And  it  is  the  case,  I am  sure,  -that 
special  hospitals  are  much  more  abused  than 
genei’al  hospitals.  As  I have  said,  the  hospitals 
are  crowded  over  and  over  again  with  out- 
patients, and  it  is  almost  impossible  to  prevent 
certain  cases  escaping  notice  that  ought  to  be 
noticed.  And  I have  no  doubt  that  that  is  how 
diphtheria  spreads ; people  go  with  very  sore 
throats,  and  because  the  sora  throat  is  supposed 
to  be  slight  are  not  properly  attended  lo ; 
diphtheria  may  in  the  early  stages  be  easily 
overlooked  or  even  impossible  to  detect.  Diph- 
theria is  very  prevalent  in  my  dis-  trict  just  now, 
and  1 have  no  doubt  that  it  is  spread  by  people 
going  about  casually.  1 know  that  certain  things 
are  overlooked  at  hospitals,  and  it  is  impossible 
to  prevent  it  because  of  the  great  multitude  of 
out-patients. 

16646.  Vou  think  I gather  that  as  well  as 
starving  the  practitioner,  and  admitting  of  the 
abuse  of'  charity,  there  is  a danger,  in  your  opi- 
nion, of  the  spread  of  infection  owing  to  the  out- 
patient department? — I think  that  “ starving  ” 
the  practitioners  is  a very  severe  word  ; I do 
not  consider  that  I have  been  starved  ; but  I 
consider  that  my  practice  has  been  injured,  and 
it  militates  against  deserving  young  men  making 
a practice,  and  tends  to  lower  the  profession  in 
many  ways  by  enabling  men  to  resort  to  practices 
that  are  most  reprehensible. 

16647.  What  sort  of  practices  do  you  mean? 
— I mean  open  dispensaries,  and  things  that  they 
would  not  do  otherwise.  I have  too  much 
respect  for  the  profession  to  mention  them,  but 
you  may  see  them  occasionally.  Many  a man 
who  would  have  scorned  to  procure  abortion  at 
one  time  of  his  life  has  been  gradually  led  to  do 
such  things  by  failing  to  get  a practice  by  legi- 
timate means.  I do  not  put  it  stronger  than  that 
but  l say  that  such  things  do  happen ; it  is 
lowering  the  tone  of  the  profession  which  is  not 
as  good  as  it  was  10  or  20  years  ago,  I am  sure, 
because  they  feel  that  they  must  live. 

16648.  Then  there  is  great  inequality  of  fees, 
is  there  not? — Very  great;  a great  deal  too 
much  so  between  what  an  honest  man,  and, 
in  some  cases,  an  overreaching  man  will  chai’ge. 

I think 
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I think  we  want  some  code  the  same  as  the 
lawyer  has. 

16649.  A recognized  code  ? — Yes,  and  that  no 
medical  man  should  be  allowed  to  attend  at  a 
lower  scale  of  charges.  We  must  provide  for 
the  poor,  of  course.  I approve  to  a certain 
extent  very  highly  of  the  development  of  the 
provident  system  which  was  advocated  by  a com- 
mittee presided  over  by  Sir  Spencer  Wells, 
i thought  that  was  very  fair  and  good,  and  that 
a man  could  take  office  under  it.  But  that  is  a 
very  different  thing  from  a medical  club,  and 
attending  the  whole  family  for  twopence  a week, 
which  is  most  derogatory. 

16650.  Can  you  give  us  any  idea  what,  in  your 
opinion,  such  a recognized  code  ought  to  be  ? — 
I think  I can  because  I have  talked  the  matter 
over  with  a great  many.  I for  myself,  certainly, 
would  rather  not  attend  any  person  under  3 s.  6 d. 
or  5 s.  a visit,  including  medicine,  because  I hate 
charging  for  medicine,  unless  it  were  under  a 
i provident  system,  which  I should  be  pleased  to 
see  developed.  But  it  is  not  considered  eti- 
i quette  for  a medical  man  to  have  a private  dis- 
pensary of  his  own,  although  I should  like  to 
see  it,  because  it  is  open  to  abuse  when  it  is 
private.  I think,  of  course,  that  every  poor 
I person  ought  to  be  attended  to,  and,  I think,  in 
i some  cases,  medicine  ought  to  be  free.  I have 
attended  cases  which  I know  I shall  not  get  paid 
for.  I have  this  morning  paid  a visit  on  my 
way  here  to  the  sister  of  a medical  man  who  has 
| been  in  a good  position,  but  who  has  no  means  ; 

| she  is  above  going  to  a hospital  ; and  I think 
that  many  a clergyman,  many  an  artist,  and 
many  a poor  professional  man  is  very  much 
worse  off  than  the  poor  for  medical'  advice. 

I have  often  been  quite  sorry  for  them  ; and 
occasionally  I have  attended  them  when  I have 
known  that  the  chances  were  most  remote  that 
1 I should  ever  get  paid. 

Earl  Cathcart. 

16651.  Did  you  and  the  medical  officei’s  of 
the  hospital  agree  about  the  treatment  of  this 
little  child? — I did  not  learn  the  result;  but  I 
hope  she  is  going  on  with  what  I advised.  In 
my  opinion  I did  not  think  an  operation  de- 
sirable, as  an  infantile  hernia  may  be  cured 
by  time,  and  operation  is  not  always  a success. 

16652.  My  question  was  simply  whether  you 
and  the  medical  officers  agreed  ? — I have  not 
heard  the  result.  I have  seen  the  father  since, 
when  he  said  he  wished  me  to  understand  it 
was  from  no  dissatisfaction  with  myself  that  he 
took  the  child  to  the  hospital. 

16653.  I want  to  ask  you  further,  was  the 
father  of  that  little  child  in  a position  to  pay  a 
two  guinea  fee  to  a consultant? — I am  quite 
certain  that  that  was  no  object  with  him;  his 
object  was  to  get  the  best  advice  he  could. 

16654.  Have  you  ever  sent  any  cases  of  your 
own  to  a hospital  with  your  card  ? — I get  them 
I in  myself:  I am  a good  subscriber  to  the  West 
• London  Hospital ; I have  plenty  of  letters  in- 
I door  and  out. 

16655.  But  as  an  outside  practitioner  you  do 
j occasionally  send  a patient  up  to  the  out-patient 
department? — I do. 

16656.  Is  there  anything  practicable  that  you 
(24.)  e 


Earl  Cathcart — continued, 
could  suggest  for  the  better  management  of  the 
out-patient  department  in  regard  to  the  interest 
of  out-door  practitioners  ? — I think  if  it  were 
limited  to  a certain  number  of  urgent  cases  it 
would  be  very  desirable,  instead  of  having  them 
thronging  there  and  being  the  focus  of  disease, 
and  making  it  a rendezvous  for  idle  folk  ; in- 
stead of  which,  I think  that  the  hospital  com- 
mittees rather  encourage  it  because  it  looks  well 
in  the  reports  to  have  a large  number  attending. 

16657.  What  did  you  do  when  you  were  a 
medical  officer  yourself  in  the  out-patient  depart- 
ment ?—  The  system  has  developed  largely  since 
then. 

16658.  Did  you  take  a very  jealous  interest 
and  care  in  those  days  of  the  outside  practition- 
ers?— No,  I do  not  suppose  I did  ; I might  have 
done  so. 

16659.  Then  I suppose  when  you  were  a 
medical  officer  of  an  out-patient  department  of  a 
hospital  you  acted  honestly  and  fairly  to  the  best 
of  your  judgment  to  the  cases  you  took  ? — The 
system  was  not  so  developed  then.  I was  only 
house  surgeon,  and  was  not  specially  confined  to 
the  out-patient  department. 

16660.  You  do  not  mean  to  say,  do  you,  tha^ 
in  your  opinion  the  medical  officers  of  the  out- 
patient departments  do  not  act  fairly  and 
honestly  in  rejecting  people  whom  they  do  not 
think  proper  subjects  of  charity  ? — I do  not  think 
they  can  ; in  the  case  I mentioned,  to  some  ex- 
tent I think  they  did,  because  I have  heard 
since  that  they  did  refuse  to  take  the  case  into 
the  hospital. 

16661.  Do  you  think  that  lock  cases  are  as 
frequent  in  your  private  practice  as  they  used 
to  be  ? — I have  not  so  many  of  them. 

16662.  You  think  there  is  a diminution  in 
their  number  ? — My  practice  you  see  is  better 
than  it  was,  not  more,  but  of  a better  class. 

16663.  But  still,  as  the  result  of  your  general 
knowledge,  do  you  think  that  that  class  of  patient 
is  declining  ?— In  my  limited  experience  of  it,  I 
think  it  is. 

16664.  Do  you  think  that  the  disease  is  of  a 
less  severe  character? — I think  so  ; I do  not  see 
so  many  cases  as  I did  when  I was  younger. 

16665.  What  did  you  say  was  the  lowest  fee 
which  you  would  suggest  that  medical  men 
should  take  ? — I think  3 s.  6 d. ; I take  less  than 
that  occasionally  ; but,  at  the  present  time,  such 
a system  would  not  do ; we  must  have  the  provi- 
dent system  more  developed,  which  it  soon  could 
be ; there  is  plenty  of  means  already  for  devel- 
oping it;  the  Metropolitan  Provident  Asso- 
ciation is  trying  to  do  good  already,  but  they 
have  not  had  the  support  hitherto  of  the  pro- 
fession, because  the  fees  named  are  too  inade- 
quate. 

16666.  What  are  those  fees  that  are  so  inade- 
quate ? — The  fees  have  been,  I believe,  as  low 
as  3 s.  a year ; but  I approve  of  the  terms 
sanctioned  by  the  committee,  of  which  Sir 
Spencer  Wells  was  chairman,  and  the  fees  that 
were  suggested,  they  were  very  low. 

16667.  My  own  mind  is  very  open  to  con- 
viction, but  I am  bound  to  say  that,  so  far  as 
you  have  gone  yet,  you  have  not  quite  satisfied 
me  that  there  is  any  gross  abuse  in  regard  to 
Q q the 
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Earl  Cathcart — continued, 
the  management  of  the  out-patient  department  ; 
if  you  have  anything  further  to  say,  specifically, 
on  the  subject  it  would  be  very  acceptable  to 
me  ? — I have  given  one  or  two  illustrations,  and 
I could  give  more  ; but  1 feel  that  it  would, 
perhaps,  not  be  right  for  me  to  mention  cases. 

16668.  But  in  a matter  of  importance  to  your 
profession  there  should  be  no  delicacy.  I think 
you  should  say  what  you  want  to  say  when  you 
come  here  ? — I have  mentioned  one  case,  and  I 
could  multiply  it,  I am  sure.  Personally  the 
medical  officers  of  the  hospitals  are  most  friendly 
to  medical  men,  and  1 do  not  think  that  they 
personally  encourage  any  abuse. 

16669  It  comes  really  very  much  to  this,  does 
it  not,  that  the  medical  profession,  like  every 
other  learned  profession,  is  overstocked? — Yes. 

16670.  And  there  is  more  competition?  — 
There  is  no  doubt  about  it.  If  I may  make  a 
suggestion,  I should  like  to  develope  the  teaching 
power  of  the  infirmaries.  It  seems  to  me  that 
the  teaching  power  is  very  much  curtailed,  and 
that  we  are  making  no  use  of  the  magnificent 
infirmaries  that  we  have.  I would  suggest  that 
if  the  out-patient  department  of  the  hospitals 
was  limited  we  might  want  more  power  of 
teaching. 

16671.  How  would  you  do  that;  are  not  the 
medical  officers  of  the  infirmaries  already  fully 
worked? — You  could  increase  the  staff.  But  I 
think  that  the  great  blot  on  our  profession  is  that 
so  many  hospitals  have  a bye-law  excluding 
general  medical  practitioners,  just  because  they 
are  general  practitioners,  from  the  staff  of  an 
hospital.  I should  myself  have  liked  a few  years 
ago  to  be  on  the  staff  of  the  West  London 
Hospital,  because  I was  house  surgeon  there  ; 
but  because  I am  a general  practitioner,  although 
I had  been  house  surgeon,  and  often  used  to  treat 
the  cases  entirely,  I am  excluded. 

16672.  But  you  have  gone  off  from  the  point ; 
we  are  on  the  infirmaries  now  ? — I think  it  would 
be  a good  thing  if  we  could  utilise  them  in  some 
way  ; it  would  want  thought  and  development, 
but  I think  there  is  a large  field,  and  there  are 
splendid  buildings  now  with  plenty  of  room. 

16673.  But  the  point  is  that  the  infirmary 
officers  are  worked  up  to  the  highest  pitch,  and 
would  have  no  time  to  take  people  round  and 
teach  them? — But  their  staff  might  be  increased, 
1 think,  with  advantage.  If  1 might  be  allowed 
to  suggest  another  thing,  I should  like  also  to 
say  that  one  reason  for  my  wishing  to  come  here 
was  because  1 think  that  there  ought  to  be  some 
disciplinary  power  over  the  profession.  I think 
it  would  work  better  for  the  hospitals,  and  better 
for  the  public.  I also  think  that  there  is  not  suffi- 
cient means  provided  for  the  professional  class 
of  getting  remuneration  in  cases  where  they 
could.  1 rather  approve  of  paying-patients  in 
hospitals  under  certain  conditions,  but  not  with 
the  low  fees  that  1 saw  advocated  in  the 
Royal  Belfast  Hospital,  only  5 s.  or  10  s.  a week. 
I think  that  the  general  practitioner  ought  to  be 
allowed  to  have  some  part  in  the  treatment  of 
the  cases  that  go  from  him  to  a hospital ; that  in 
certain  cases  he  should  be  allowed  to  follow  his 
cases  into  hospital.  As  you  have  asked  me  for 
cases  1 will  tell  you  of  one  as  an  illustration  of 


Earl  Cathcart—  continued. 

how  that  hurts  us.  Some  time  ago  a patient  of 
mine,  the  son  of  a builder,  fell  off  a church 
steeple  ; he  was  taken  up  with  a slight  concussion, 
and  had  done  some  injury  to  his  nose.  I was 
asked  by  his  father  to  go  and  see  him  at  the 
hospital,  and  I went.  Being  one  of  the  com- 
mittee, I did  not  feel  it  as  much  as  anyone  else 
would ; but  I did  feel  it  to  some  extent  that  I 
had  no  right  to  be  there,  although  I knew  I was 
welcome  as  a member  of  the  committee  ; but  I 
could  not  go  and  treat  that  patient.  Whereas,  I 
think  if  I had  been  allowed  to  follow  him  in  and 
treat  him  as  my  patient  ; of  course,  if  he  wanted 
trephining,  or  any  severe  operation,  then  i:  would 
have  been  my  duty  to  have  c.dled  in  one  of  the 
staff  of  the  hospital,  and  he  ought  to  have  been 
able  to  charge  his  full  fee.  In  my  opinion,  by 
that  patient  being  admitted  into  the  hospital  the 
hospital  was  put  to  the  unnecssary  expense  of  his 
board,  and  I was  debarred,  from  my  professional 
position,  of  the  right  of  attending  him,  and  an 
expert  was  done  out  of  a fee  had  an  operation  been 
required  that  could  well  have  been  paid  if  he 
had  been  out  of  hospital.  It  was  quite  right  to 
take  him  in  because  it  was  nearer  and  better 
for  him.  But  there  is  a great  deal  too  much 
gratuitous  treatment.  The  hospitals  are  so  be- 
neficial that  I want  to  be  very  careful  in  con- 
demning them  : they  do  so  much  more  good  than 
evil ; but  because  they  do  so  much  good  there  is 
no  reason  why  we  should  not  remedy  the  evil. 

Earl  of  Kimberley. 

16674.  You,  T conclude,  would  be  in  favour  of 
there  being  such  a number  of  out-patients  at  the 
hospitals  as  are  absolutely  necessary  for  medical 
instruction  ? — I think  so  ; but  I think  they  would 
be  better  selected  if  the  house  surgeon,  or  house  ; 
physician,  knew  that  he  must  only  take  a certain 
number  as  they  do  at  St.  George’s  Hospital  now, 
where  they  take  good  care  only  to  admit  the 
cases  that  are  most  urgent  for  clinical  instruc- 
tion. 

16675.  Therefore  you  would  desire  that  the 
number  should  be  limited  to  those  which  are 
absolutely  necessary  for  medical  instruction  ? — 
Yes. 

16676.  But  apart  from  that,  would  there  not 
unavoidably  be  a certain  number  of  urgent  cases 
brought  to  the  hospital  which  it  would  be  ne- 
cessary to  deal  with  at  once  for  the  sake  of  the 
patient? — Yes,  I think  there  might. 

16677.  Those  cases  you  would  also  accept  ? — 
Yes,  I would  accept  such  cases  as  those  ; but  I 
think  if  they  were  able  to  pay,  it  should  be  known 
that  the  hospital  could  recover  the  expense,  and 
that  it  should  be  the  duty  of  the  secretary  to  re- 
cover it.  There  should,  of  course,  be  no  ques- 
tion of  payment  at  the  time,  and  no  paltering 
about  a fee  ; but  when  the  time  is  over  if  a man 
could  pay  he  should  not  merely  be  attended  to 
in  a hospital,  and  receive  the  benefit,  and  get  off 
scot-free  without  any  payment  whatever. 

16678.  Your  view,  as  I understand  it,  is  this. 
That  in  the  case  of  any  patient  who  for  some 
good  reason  was  admitted  into  a hospital  and  was 
well  able  to  pay,  the  hospital  should,  after  treat- 
ment, be  entitled  to  recover  such  payment  as  was 
reasonable  ?— And  that  it  should  be  their  duty  to 
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■do  so.  That  would  prevent  a great  deal  of  abuse, 
and  would  bring  in  a large  sum  of  money  that 
was  being  lost.  It  should  be  compulsory  upon 
the  committee  of  management  to  see  to  that.  At 
present  the  charity  is  very  much  abused.  The 
feeling  is,  “ Oh,  we  can  go  to  a hospital.”  I wish 
to  say  that  I cannot  speak  too  highly  of  the 
hospitals. 

Lord  Clifford  of  Chudleigh. 

16679.  Do  I rightly  understand  you  to  say 
that  you  object  altogether  to  the  hospitals  being 
used  for  consultative  purposes? — That  would  in- 
volve a great  deal  of  time.  I think  that  the 
consulting  work  ought  to  be  done  out  of  hospital. 
Now  and  then  it  would  be  convenient  to  us  to 
take  a patient  there  for  consultative  purposes; 
but  that  would  occupy  so  much  time  that  I do 
not  think  that  would  be  a good  thing  generally 
in  the  interests  of  the  public. 

16680.  You  do  not  think  that  is  one  of  the 
offices  of  a hospital? — No.  The  hospital  is  to 
provide  for  the  poor. 

16681.  But  do  not  you  think  that  a hospital 
may  well  provide  for  the  very  poor  entirely ; 
ami  for  those  who  are  above  the  very  poor,  who 
are  able  to  employ  a local  practitioner,  it  might 
be  used  for  the  purposes  of  consultation  ? — I 
think  it  might.  Occasionally  1 myself  sent  in  a 
patient.  The  other  day  I was  down  at  Slough 
seeino-  a young  lady  with  a tremendous  wound, 
it  had  been  attended  to  and  it  had  not.  I saw 
that  the  poor  girl,  although  her  relatives  n ere 
comparatively  well  off,  was  needing  hospital 
treatment  and  I got  her  in,  though  1 felt  I had 
no  business  to  do  so  ; but  I took  care  that  her 
relatives  paid  something  for  it.  It  was  a neces- 
sity in  ner  case  because  she  wanted  proper 
attention,  and  because  her  aunt  was  old  and  there 
was  nobody  to  look  after  her.  But  in  that  case 
there  was  no  loss,  because  I took  care  that  the 
aunt  paid  something,  and  she  sent  more  than  was 
sufficient.  In  another  case  I sent  the  child  of  an 
employe  of  a brother  of  mine,  but  he  sent  50  /. 
directlv  afterwards,  and  in  that  case  the  hospital 
benefited  ; but  other  people  might  not  have 
done  as  he  did,  he  is  a most  generous  fellow.  On 
the  other  hand,  I think  that  it  was  most  unfair  to 
the  surgeon  who  did  the  operation,  because  my 
brother  would  have  been  equally  pleased  to  give 
him  a 10  /.  or  a 20  l.  note  out  of  it ; therefore  an 
injury  was  done  to  that  young  surgeon.  1 think 
that  young  specialist  surgeons  have  more  cause 
to  complain  than  anybody  ; they  do  a tremendous 
deal  of  work  for  nothing,  scientific  work,  and 
! splendid  work  for  the  public  ; and  yet  they  are 
half-starved  and  go  and  commit  suicide  sometimes 
because  they  cannot  get  a living.  In  that  case 
the  gentleman  who  performed  the  operation  on 
the  child  ought,  I am  certain,  to  have  had  a 
20  guinea  fee  put  into  his  hand  lor  it. 

Earl  of  Kimberley. 

16682.  Taking  such  a case  as  1 know  actually 
occurs  in  practice,  when  somebody  in  the  country 
suffers  from  a disease,  and  requires  a difficult 
operation,  and  the  surgeon  attending  him  recom- 
mends that  he  should  go  to  one  of  the  hospitals 
in  London  that  that  operation  may  be  performed 
by  one  of  the  most  skilful  operators,  you  would 
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say  that  if  he  was  able  to  pay,  you  would  make 
it  a conditiou  that  he  should  pay  some  reasonable 
fee  for  that  ? — Certainly. 

16683.  But  you  would  have  no  objection  to 
his  obtaining  those  services  in  that  way  ? — Not 
at  all.  1 will  tell  you  another  case  ; 1 will  men- 
tion it  because  it  is  a most  important  case,  and 
refers  to  the  same  surgeon.  I had  a case 
of  a youth  who  had  stone  in  his  bladder. 
I thought  so;  I called  in  a consultant;  the  same 
surgeon  who  performed  the  operation  on  the 
child ; he  agreed  with  me  after  sounding  the 
youth  that  he  had  stone,  and  he  agreed  with  me 
that  he  was  willing  to  do  this  operation  for  a 
small  fee,  and  the  father  could  well  afford  to  pay 
that  fee  ; and  I was  in  hopes  that  he  would  per- 
form the  operation.  The  next  day  the  father 
said  to  me,  “ Well,  we  shall  not  have  that  opera- 
tion done  at  home,  it  would  be  very  awkward; 
he  could  not  have  such  good  nursing  ” I said, 
“ If  he  must  go  to  a hospital  I will  give  you  a 
letter  and  get  him  into  the  West  London  Hos- 
pital, so  that  Mr.  Keetley  shall  do  the  operation  ; 

I have  great  faith  in  him.”  He  said,  No,  I 
need  not  trouble  you,  I can  get  him  into 
St.  Peter’s  Hospital,”  and  he  had  no  trouble  or 
difficulty  whatever  to  get  him  in  ; it  was  as  easy 
as  possible.  A little  time  since  I read  an 
account  of  the  father  of  the  youth  having  re- 
tired, and  he  must  have  retired  on  a very  fair 
income,  because  he  was  a wholesale  tea  mer- 
chant. Pie  was  a very  worthy  man  who  had 
made  his  money,  and  he  could  easily  and  wil- 
lingly have  afforded  to  pay  any  fee  that  a 
surgeon  liked  to  ask.  Now  I was  done  out  of 
my  patient,  Mr.  Keetley  was  done  out  of  his 
fee,  and  the  expense  was  thrown  upon  the  sub- 
scribers of  St.  Peter’s  Plospital.  I have  now  in 
my  pocket  an  account  of  a dinner  civen  to 
celebrate  his  retirement,  showing  that  he  is  a 
man  of  some  influence  ; and  I have  also  a letter 
from  Mr.  Keetley.  I cut  the  account  out  of  the 
paper  and  sent  it  to  Mr.  Keetley,  and  I have  his 
letter  which  I do  not  mind  showing  to  any  of 
your  Lordships  because  it  will  give  his  views 
( bunding  in  the  same).  He  was  done  out  of  his 
fee  in  that  case. 

Lord  Monkswell. 

16684.  I think  you  said  that  the  profession 
was  overstocked.  1 have  heard  it  stated  that 
medical  students  are  not  increasing  in  proportion 
to  the  population,  but  that  there  is  rather  a 
dearth  ? — I do  not  think  there  is  any  dearth. 
There  were  fewer  at  the  last  entry  ; but,  with 
that  exception,  they  have  been  very  much  in- 
creasing during  the  last  20  years;  and  I have  a 
proof  of  that.  A young  medical  man  was  with  me 
two  or  three  nights  ago,  and  was  telling  me  how 
much  more  he  would  have  to  pay  for  a practice 
now  than  used  to  be  the  case,  because  whenever 
a practice  is  to  be  sold  there  are  so  many  willing 
to  buy  it  ; proving  that  there  were  so  many  who 
do  not  know  what  to  do  ; they  cannot  find  work 
to  do,  and  they  cannot  find  professional  employ- 
ment. 

Chairman. 

16685.  Is  there  anything  else  you  wish  to  say? 
— I think  not. 

The  Witness  is  directed  to  withdraw. 


Ordered, — That  this  Committee  be  adjourned  to  Monday  next,  at  Twelve  o’clock. 
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LORDS  PRESENT: 


Lord  Archbishop  of  Canterbury. 
Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Hart  ngworth. 
Lord  Saye  and  Sei.e. 


Lord  Clifford  of  Chudleigh 
Lord  Sandhurst. 

Lord  Monicswell. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mrs.  ALICE  MARGARET  ALISON,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

16686.  You  applied,  did  you  not,  to  be  a 
nurse  at  University  College  Hospital? — Yes. 

16687.  And  you  were  objected  to  on  the 
ground  of  being  a Nonconformist? — Yes. 

16688.  And  did  you  subsequently  get  ap- 
pointed there  at  all  ? — No. 

16689.  I will  read  you  some  questions  put  to 
the  Sister  Cecilia  and  her  answers,  to  which  you 
wish,  as  I understand,  to  give  a contradiction. 
At  No.  15913  the  Archbishop  of  Canterbury 
asiced  Sister  Cecilia,  “ You  engage  the  nurses, 
do  you  not?  (A.)  Yes.  ( Q.)  Do  you  engage 
them  from  any  denomination  ? (A.)  From  any 

denomination.  (Q.)  Do  you  make  any  inquiry 
as  to  what  religion  they  are  of?  (A.)  Yes  ; I 
send  them  a paper  like  this  ( handing  in  the  same). 
( Q.)  And  they  have  to  enter  their  religion  on 
it?  (A.)  Yes.  (Q.)  Do  you  give  an}'  pre- 
ference on  account  of  any  religious  profession  ? 
(A.)  None  whatever.  ( Q. ) You  go  by  their 
qualification  as  nurses?  (A.)  I go  by  their 
qualification  when  they  become  nurses,  but  I 
do  not  give  any  religious  preference.  ( Q.)  And 
there  is  no  interference  with  any  denominations  ? 
(A.)  None.”  That  you  found  not  to  be  the 
case  ? — I had  no  paper.  This  lady  refused  to 
consider  my  application  on  the  ground  that  I 
was  a Nonconformist. 

16690.  Did  you  apply  to  any  of  the  authori- 
ties of  the  hospital  on  the  subject? — No. 

Earl  of  Kimberley. 

16691.  When  was  this? — In  October  1883. 

16692.  Do  you  know  whether  the  head  of  the 
establishment  then  was  the  same  as  the  present 
head?  — I do  not  remember  of  my  own  recollec- 
tion, but  I have  been  told  since  that  it  was 
Sister  Cecilia. 

16693.  Did  you  apply  in  writing?  — No,  in 
person. 

16694-  Did  you  receive  au  answer  in  writing  ? 
— bo,  in  person. 

(24.) 
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Earl  of  Kimberley — continued. 

16695.  Was  nothing  said  to  you  whatever, 
except  that.  you  were  asked  whether  you  were  a 
Nonconformist? — I am  not  sure  whether  I was 
asked  the  question,  but  I stated  that  I was  a 
Nonconformist,  and  the  lady  who  was  with  me 
also  stated  that  fact. 

16696.  And  what  did  the  matron  then  say  to 
you? — That  I was  ineligible. 

16697.  Because  you  were  a Nonconformist  ? — 
On  that  ground  ; there  was  nothing  else  dis- 
cussed. 

16698.  And  you  never  made  any  representa- 
tion to  the  hospital  authorities  ? — No. 

Earl  Cathcart. 

16699.  Had  you  had  any  previous  experience 
as  a nurse  ? — No. 

16700.  You  had  not  been  a nurse  before  you 
applied  to  be  received  as  a probationer  at  Uni- 
versity College  Hospital  ? — -No. 

16701.  When  you  saw  this  lady  was  she 
dressed  as  a religious  person  ? — She  was  dressed 
in  the  dress  of  the  All  Saints’  Sisters. 

16702.  And  from  that,  I presume,  you 
imagined  that  she  was  a person  of  pronounced 
views? — Yes;  but  I had  with  me  a lady  of 
equally  pronounced  views,  another  sister. 

Chairman. 

16703.  What  was  her  name? — My  aunt,  Miss 
Boddy,  at  that  time  a member  of  the  All  Saints’ 
Sisterhood. 

Lord  Thring. 

16704.  As  I understand,  the  only  conversation 
was  that  you  announced  at  once  that  you  were  a 
Nonconformist?  — 1 told  her  that  I wished  to 
enter  as  a nurse,  and  my  aunt.  Miss  Boddy,  told 
her  the  same  thing,  and  then  I was  put  on  one 
side  simply  because  I was  a Nonconformist. 

16705.  Did  you  state  at  once  yourself  that  you 
were  a Nonconformist? — Yes,  after  I had  stated 
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Lord  Thring — continued, 
that  I wished  to  go  in  as  a nurse  ; because  I had 
been  told  that  there  was  a very  rigid  rule  as  to 
the  admission  of  Nonconformists. 

16706.  You  stated  yourself  that  you  were  a 
Nonconformist  to  the  lady?  — Yes. 

16707.  And  did  you  stale  what  denomina- 
tion you  belonged  to? — I cannot  say  ; I do  not 
remember. 

16708.  However,  you  stated  that  you  were  a 
Nonconformist,  and  then  the  lady  replied,  “ Then 
you  are  not  eligible  ” ? — That  is  the  best  of  my 
recollection. 

16709.  it  was  a reply  to  that  effect,  at  all 
events? — Yes,  it  was  a reply  to  that  effect. 

16710.  Would  you  know  the  lady  again  if  you 
saw  her? — No,  I do  not  think  I should. 

Earl  Cathcart. 

16711.  Would  you  mind  saying  what  your 
particular  religious  persuasion  is  ? — Scotch  Pres- 
byterian. 

Earl  of  Kimberley. 

16712.  Have  you  been  a nurse  since? — No; 
my  name  was  Lawrence  then,  I may  mention. 

Lord  Saye  and  Selc. 

16713.  I suppose  you  know  that  the  religious 
views  of  the  All  Saints’  Sisters  have  nothing  to 
do  with  their  engagement  as  nurses  ? — I did  not 
know  that ; I know  it  now. 

16714.  I have  been  assured  that  it  is  not  the 
case  that  their  religious  views  have  anything  to 
do  with  their  engagement  ? -I  have  two  letters 
here  from  the  two  ladies  who  were  with  me  at 
the  time. 

Earl  of  Kimberley. 

16715.  If  they  are  not  confidential  you  will 
perhaps  read  them  ? — Some  part  of  them  is  con- 
fidential. May  I read  part  of  them. 

Chairman. 

16716.  Yes  ? — This  letter  is  from  Miss  Boddy, 
who  was  at  that  time  an  All  Saints’  Sister  and 
who  went  with  me.  “ I think  so  far  as  my 
recollection  goes  what  you  say  is  true,  but  I 
believe  the  rule  about  admitting  Nonconformists  is 
now  kept  very  strictly,  and  even  when  I told  you 
that  I thought  it  might  be  in  your  case  relaxed, 
it  was  only  a supposition  on  my  part;  I had  no 


Chairman — continued. 

foundation  for  it.  The  name  of  the  sister  we  saw 
was  Sister  Cecilia.” 

16717.  What  is  the  date  of  that  ? — March  6th, 
1891.  The  other  letter  is  from  a lady,  the 
widow  of  the  Rev.  Allan  Sinclair,  who  was  with 
me  at  the  time.  She  says,  “ As  far  as  I remem- 
ber our  visit  to  London  was  in  the  October  of 
1883.  I distinctly  remember  the  sister  seated  in 
the  corner  of  the  room  in  which  you  interviewed 
her,  but  her  name  I cannot  now  produce.  For 
some  time  1 remembered  her  name,  for  the  utter 
intolerance  of  shutting  out  Dissenters  impressed 
me  unfavourably  on  your  account.” 

Lord  Thring. 

16718.  Although  you  do  not  recollect  the 
sister  who  told  you  that  Nonconformists  were 
ineligible,  she  left  the  impression  on  your  mind 
that  she  had  the  power  to  exclude  you  ? — 
Certainly,  because  it  was  the  private  room  of  the 
sister  in  charge  of  the  hospital  to  which  I weut. 

167 1 S.  You  imagined  that  you  were  talking,  at 
all  events,  to  a person  who  had  authority  to  reject 
you  ? — Yes. 

Earl  of  Kimberley. 

16720.  You  applied,  did  you  not,  to  see  the 
head  of  the  nursing  establishment? — Yes. 

16721.  And  you  distinctly  understood  that  the 
lady  you  saw  was  the  head  of  the  nursing 
establishment  ? — Yes. 

16722.  Is  Miss  Boddy  still  a sister  in  that 
sisterhood?  — No;  she  is  now  a member  of  the 
Kilburu  Sisterhood. 

Chairman. 

16723.  I will  read  again  to  you  this  question 
No.  15917  : “ Do  you  give  any  preference  on 
account  of  any  religious  profession?  ” To  that 
question  the  witness  answered  “ None  whatever.” 
According  to  your  experience,  at  any  rate,  that 
answer  is  a misrepresentation  ? — Certainly. 

16724.  Is  there  anything  else  lliat  you  wish  to 
state  to  the  Committee  ? — No,  except  that  I 
express  no  opinion  whatever  as  to  the  justice  of 
the  rule  ; but  I saw  that  statement  in  the  paper, 
and  I thought  it  right  to  state  to  the  Committee 
my  own  experience. 

The  Witness  is  directed  to  withdraw. 


Mr.  CHARLES  II.  BYERS,  is  called  in;  and,  having  been  sworn,  is  Examined,  asfollows: 


Chairman. 

16725.  You  are  the  Secretary  of  the  Metro- 
politan Hospital,  are  you  not  ? — lres. 

16726.  How  long  have  you  held  that  position  ? 
— Four  years. 

16727.  And  previous  to  that,  had  you  any 
experience  of  hospital  administration?  — No; 
before  that,  after  I left  school,  I was  for  10 
years  with  one  firm,  underwriters  and  insurance 
brokers,  at  Lloyds’. 

16728.  Formerly  this  hospital  Avas  called  the 
Metropolitan  Free?  — Yres. 

16729.  And  Avhy  was  the  “ Free  ” taken  out  ? 
— Would  you  allow  me  just  to  state  first,  how 


Chairman  — con  tin  ued. 

the  hospital  was  started,  and  to  tell  you  about 
that  ? 

16730.  Yes. — It  Avas  started  originally  in 
1836  as  a dispensary  pure  and  simple  i there 
Avere  no  beds  at  all)  bv  our  present  chairman, 
Mr.  Joseph  Fry,  Avho  was  one  of  the  sons  of  a 
lady,  Avhose  name  is  Avell  known  to  most  people, 
Mrs.  Elizabeth  Fry  ; and  by  him  and  his  friends 
it  Avas  started  in  a very  small  Avay.  At  the 
suggestion  of  the  late  Duke  of  Cambridge  some 
beds  were  added ; and  after  that  gradually,  little 
by  little,  it  obtained  a maximum  of  40  beds. 
The  hospital  Avas  situated  in  the  heart  of  the 

City, 
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Chairman — continued. 

City,  in  Devonsliire-square,  Bishopsgate ; then 
by  the  action  of  the  Metropolitan  Bailway 
Company  they  were  turned  out  of  that  build- 
ing, and  had  to  obtain  temporary  buildings 
in  Commercial-street,  Spitalfields.  When  look- 
ing about  for  a site,  their  attention  was 
drawn  to  the  fact  that,  in  the  north-eastern 
part  of  London,  there  was  no  hospital  accom- 
modation at  all,  with  the  exception,  of  course, 
of  the  German  Hospital  ; and  a triangular 
piece  of  ground,  bounded  by  the  Ivingsland-road, 
the  Enfield-road,  and  St.  Peter’s-road,  was 
obtained;  and  there  we  found  that  St.  Bartholo- 
mew’s on  the  south  west,  and  the  London  Hospital 
on  the  south  east,  and  the  Great  Northern  Central 
Hospital  on  the  north  west,  were  each  exactly  two 
miles  from  our  hospital,  the  German  Hospital,  of 
course,  being  much  closei'.  The  new  hospital 
was  then  built,  at  a cost  which  I can  tell  you 
later  on,  but  at  something  like  36,000  l.  in  all,  to 
accommodate  160  beds  when  completely  full.  It 
is  the  newest  hospital  with  the  exception  of  the 
Great  Northern  Central  (it  was  completed  in 
1886),  and  my  committee  believed,  and  still 
believe,  that  it  was  built  on  the  best  sanitary 
plans,  with  cross-ventilation  ; each  ward  is  not 
only  isolated  from  every  other  ward,  but  at  the 
end  of  each  there  is  a fire-proof  building,  or, 
rather,  there  are  two  fire-proof  buildings  ; on  the 
one  side  are  the  bath-rooms  and  the  lavatories, 
and  on  the  other,  the  closets  and  the  sinks ; so 
that  in  the  event  of  a very  bad  fire  all  the 
patients  in  that  particular  ward,  together  with 
all  the  nurses,  would  be  perfectly  free  from  all 
danger  by  going  into  these  fire-proof  buildings  till 
fire  escapes  should  come.  I may  also  state  that 
there  are  two  fire  hydrants  fixed  and  attached  on 
each  floor,  and  that  there  is  a fire  drill  conducted 
by  Shand,  Mason  and  Company  (who  put  up  all 
the  fire  appliances),  once  a quarter,  in  which  all 
the  nurses  as  well  as  the  porters,  take  part.  Then, 
in  the  early  part  of  1887  (my  predecessor  having 
died  in  November  of  1886),  a requisition  was 
signed  by  the  necessary  number  of  governors 
calling  an  extraordinary  general  meeting,  and  a 
notice  was  not  only  inserted,  as  the  rules  demand, 
in  three  of  the  morning  papers,  but  also  an 
individual  notice  was  sent  by  post  to  every 
governor  of  the  hospital,  there  being  some  1,150 
in  number  at  that  time,  stating  exactly  what 
was  proposed  to  be  done,  namely,  the  alteration 
in  the  name  of  the  hospital,  changing  it  from 
“Metropolitan  Free  Hospital”  to  “Metropoli- 
tan Hospital”;  and  at  that  meeting  it  was 
unanimously  decided,  or,  I think,  with  one  dis- 
sentient, to  drop  the  old  title,  and  that  the 
hospital  should,  in  future,  be  called  the  Metro- 
politan Hospital.  Might  I now  state  what  the 
constitution  of  the  hospital  is  ? 

16731.  I should  like  first  to  ask  you  a question 
or  two  about  the  provident  department.  Have 
you  a provident  system  at  the  Metropolitan 
Hospital  V — Yes. 

16732.  Who  was  the  originator  of  it? — Sir 
Edmund  Hay  Currie. 

16733.  Will  you  explain  that  provident 
system  ? — I will  do  so  as  briefly  as  I can. 
Every  accident  and  every  urgent  case  is  at  our 
hospital  treated  perfectly  free,  being  taken  in  on 

(24.) 


Chairman — continued. 

its  merits,  and  irrespective  of  the  social  status  of 
the  person.  At  the  same  time  every  person 
who  comes  to  the  hospital  is  seen  for  the  first 
time  by  the  doctor  on  duty,  is  prescribed  for  and 
receives  seven  days’  medicine  ; after  that,  certain 
questions  are  asked,  which  it  is  perfectly  optional 
on  his  part  to  answer  or  not  ; and  I was  instructed 
by  the  committee  at  the  latter  part  of  1887  to 
draw  up  a set  of  rules  to  govern  this  provident 
department.  I do  not  know  if  you  would  like 
to  have  all  the  rules  read  aloud ; there  are 
some  14. 

16734.  Yes;  will  you  please  state  what  they 
are? — “(1.)  This  provident  department  is  in- 
tended for  persons  living  in  the  hospital  district 
who  are  unable  to  pay  the  usual  fees  of  medical 
men.  (2.)  Inquiries,  when  needful,  will  be 
made  if  it  is  thought  that  an  applicant  is  able  to 
pay  the  regular  fees  of  medical  men  ” (that  is  to 
say  if  their  answers,  in  our  opinion,  are  untrue). 
“(3.)  It  is  to  be  generally  understood  that  no 
single  person  earning  more  than  21  s.  on  an  aver- 
age per  week  (or  in  the  case  of  a man,  wife,  and 
family,  35  s.)  will  be  able  to  become  a member  of 
this  department.”  Perhaps  I ought  to  state  here 
that  originally  that  wage  limit  was  higher, 
namely,  25  s.  for  a single  man,  and  40  s.  for  a 
married  man.  Then  we  found  that  ours  was 
such  a very  poor  district  that  a man  who  ob- 
tained something  like  40  s.  a week,  was  compara- 
tively speaking,  for  that  neighbourhood  at  all 
events,  a rich  man  ; and  therefore  as  we  did  not 
wish  to  do  any  harm  to  the  medical  men  in  the 
neighbourhood,  we  reduced  the  wage  limit,  with- 
out in  the  least  affecting  the  class  of  people  who 
came,  I think,  because  the  majority  were  a 
great  deal  poorer  than  that.  The  4th  rule  is, 
“ Such  pei’sons  can  only  become  members  of  this 
department  on  payment  of  the  following  fees  ” 
(and  this  is  the  most  important  clause  of  the 
■whole),  “ made  regularly  in  health  and  sickness. 
Accidents  alone  admitted  free.”  Then  the  5th 
rule  states  the  payments,  “ Adults  1 d.  a week, 
or  4 d.  a month  each.  Children  (who  will  not 
be  allowed  to  join  without  one  of  their  parents), 
2 d.  a month  each;  but  6 d.  a month  will  include 
all  children  in  a family  under  the  age  of  16. 
(6. ) An  entrance  fee  of  6 d.  will  be  charged  for 
either  a single  person  or  wThole  family  joining  at 
the  same  time.  (7.)  Members  of  benefit  so- 
cieties, on  showing  their  tickets,  will  not  be 
required  to  pay  an  entrance  fee.  (8.)  No  person 
can  receive  the  benefits  of  the  hospital  after  1st 
February  1888,  until  payments  for  two  months 
have  been  made.”  That  means  to  say  that  a 
man,  because  lie  falls  ill  and  comes  there  and 
pays  for  one  month,  does  not  come  into  imme- 
diate benefit ; twro  payments  have  to  be  made. 
“(9.)  All  medicines  will  be  provided  by  the 
hospital,  but  Id.  will  be  charged  for  each  time 
the  prescription  is  made  up  ” (this  is  practically 
a registration  fee).  “For  each  empty  bottle 
provided  by  the  hospital,  1 d.  will  be  charged. 
Members  are  therefore  advised  to  bring  their  own 
bottles  (quart  or  pint),  which  must  be  perfectly 
clean.”  Then  comes  the  heading  “ Home  visits.” 

I must  here  state  that  this  provident  department 
is  not  only  au  out-patient  provident  department, 
but  a home  department;  that  all  the  people  wrho 
q q 4 belong 
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Chairman — continued. 

belong,  can,  if  they  send  notice  at  proper  times 
(which  I will  read  out  to  you)  get  visited  by 
the  doctor  of  their  district  at  home.  If  in  the 
opinion  of  the  doctor  of  that  district,  the  patient 
is  too  ill  to  be  properly  relieved  at  his  own  home 
he  is  admitted  as  an  in-patient.  Of  course  the 
regular  fee  is  exactly  the  same,  a penny  a week. 
The  rule  reads,  “ If  the  doctor  receives  notice,  at 
his  residence,  before  10  a.m.  that  the  patient  is  too 
ill  to  attend  at  the  hospital,  the  patient  will  be 
visited  free.  After  10  o’clock  in  the  morning 
notice  must  be  given  at  the  hospital,  when  the 
charges  for  home  visits  will  be  as  follows:  After 
10  a.m.  and  before  6 p.m.  the  charge  will  be  Q>  d. 
After  6 p.m.  and  before  10  p.m.  the  charge  will 
be  Is.”  Then  “night  visits”;  for  these  there  is 
a charge  of  2 s.,  and  the  object  of  that  is  to 
prevent  patients  hanging  on  till  the  last  minute, 
if  1 may  say  so,  before  going  to  the  hospital, 
waiting  till  after  10  in  the  morning,  by  notice 
before  which  time  they  can  have  a visit  for 
nothing,  and  then  towards  night  feeling  very  ill 
indeed  (there  probably  being  very  little  the  matter 
with  them)  and  then  sending  for  a doctor  when 
there  is  no  particular  reason  why  they  could  not 
wait  dll  next  morning.  Then  comes  the  heading 
“ Midwifery  Cases.”  “ Married  women  can  be 
attended  during  their  confinements  by  certificated 
midwives  for  a fee  of  15  s.  This  fee  can  be  paid 
in  instalments  but  the  whole  amount  must  be 
paid  one  month  before  the  confinement.  When 
necessary  the  midwife  can  call  in  one  of  the 
doctors  of  the  provident  department  ” ; that  is 
to  say  that  the  doctor  himself  does  not  as  a rule 
attend  the  confinement. 

I(j735.  What  is  the  Metropolitan  Hospital’s 
district  ?■ — I think  I can  explain  that  better  if  I 
may  put  in  this  (producing  a map''). 

1673d.  How  do  you  calculate  the  district? — 
By  taking  a mile  radius  ( explaining  it  on  the 
map). 

16737.  How  many  doctors  are  there  attached 
to  the  provident  department? — Four. 

16738.  Are  those  medical  men  in  receipt  of  a 
permanent  salary  from  the  hospital  ? — They  are 
each  in  receipt  of  a permanent  fixed  salary  of 
100  l.  a year. 

16739.  What  sort  of  position  do  they  occupy  ? 
— They  are  all  very  well  qualified  men  who  were 
nominated  by  our  own  permanent  medical  staff, 
our  honorary  staff,  who  sent  up  the  names  of 
three  gentlemen  in  the  first  instance ; the  fourth 
only  came  on  afterwards  when  the  work  became 
too  heavy  for  three : and  being  nominated  by 
members  of  their  own  profession  I take  it  they 
must  be  very  good  men.  I can  hand  you  the 
qualifications  of  the  four  medical  men  at  any 
time ; I have  it  in  the  report. 

16740.  Do  these  gentlemen  practise  on  their 
own  behalf  as  Avell? — Certainly. 

16741.  Do  they  get  any  fees  beyond  the  100  /. 
from  the  hospital? — No,  none  at  all;  in  any 
case  of  home  visits  the  sixpence  or  the  shilling 
which  may  be  charged  for  those  home  visits 
never  goes  into  the  pockets  of  the  medical  men. 

16742.  Then  are  these  gentlemen  out-patient 
doctors  as  well  at  the  hospital? — Yes;  each  of 
these  four  doctors  attends  two  days  a week ; 
and  I ought  perhaps  now  to  state  that  there  is 
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attendance  at  the  hospital  on  Mondays,  on  Tues- 
days and  on  Thursdays  in  the  morning  for 
provident  patients,  and  on  every  evening  except 
Saturday ; we  felt  that  it  was  no  good  having 
it  open  on  Saturdays,  that  poor  people  would 
not  come  then,  because  their  weekly  marketing 
was  going  on,  and  we  found  that  we  could  do 
without  opening  the  department  on  Saturday 
morning. 

16743.  Do  you  find  the  work  very  heavy  on 
Monday  morning? — Yes,  very  heavy  on  Monday 
morning,  and  heavy  on  Monday  night  and 
Tuesday  ; those  are  the  two  heaviest  nights. 

16744.  Are  the  same  number  of  medical  men 
employed  on  Mondays  and  Tuesdays  as  on  the 
other  days?— Yes  ; that  we  could  not  help. 

16745.  How  was  this  idea  of  the  provident 
department  first  started  ? — The  medical  men  of 
the  neighbourhood,  about  90  of  them,  received 
notices  asking  them  to  come  to  the  hospital,  and 
discuss  this  proposed  plan ; of  these  90,  seven 
took  the  trouble  to  come. 

16746.  And  did  they  acquiesce? — Since  then 
they  have  done  so.  Directly  the  provident  depart- 
ment was  started  they  did  object,  and  they  wrote 
letters  to  the  papers ; but  lately  we  have  had  no 
complaints  ; at  any  rate  I have  heard  of  none. 
The  whole  argument  of  my  committee  is  this : 
while  the  hospital  worked  on  the  old  lines  my 
committee  did  know  of  abuses  in  their  own 
hospital  (I  do  not  speak  as  to  any  other  hospital) 
in  the  out-patient  department ; and  feeling  that 
there  was  this  abuse,  they  tried  to  cure  it,  at 
any  rate  to  stop  it.  They  do  not  say  that  this 
provident  system  is  absolutely  the  only  right 
one  ; they  say  that  in  their  particular  instance 
they  did  the  right  thing  or  tried  to  do  the  right 
thing ; they  tried  to  make  people  who  could  pay 
a doctor  pay  a doctor,  and  allow  those  who  ab- 
solutely could  not  pay  to  have  plenty  of  time 
and  attention  at  the  hospital;  and  I think  now 
the  medical  men  in  the  neighbourhood  are  be- 
ginning to  see  (especially  when  we  reduced  our 
wage  limit  from  40*.  so  35  s.,  in  the  case  of  a 
married  man,  and  from  25  s.  to  21  s.  in  the  case 
of  a bachelor),  that  we  are  not  trying  to  take 
money  out  of  their  pockets.  If  we  ran  the  hos- 
pital as  it  used  to  be,  as  a free  hospital,  it  must 
stand  to  reason  that  the  medical  men  in  the 
neighbourhood  would  suffer  far  mure  than  they 
do  now. 

16747.  Do  you  have  any  free  out-patients 
besides  the  accidents  ? — Everybody  who  comes 
for  the  first  time  may  or  may  not  be  a free 
patient ; in  all  probability  he  is  a free  patient 
for  his  first  visit  ; he  may  join  the  provident 
department,  and  may  not ; and  we  have  a great 
many  trifling  hurts ; we  have  certain  small  fac- 
tories near  us,  ginger  beer  and  soda  water  fac- 
tories, and  we  have  hundreds  of  cases  of  cut 
hands  and  cut  heads  ; they  come  there,  and  are 
attended  as  free  patients,  and  come  back  to  have 
their  wounds  dressed. 

16748.  Without  becoming  members  of  the 
provident  department  ? — They  are  asked  to 
become  members ; but  if  the  doctor  in  charge  of 
the  case  says,  “ I,  myself,  wish  to  see  that  case 
again,”  the  doctor  has  a certain  margin  allowed 
to  him  to  reserve  any  particular  case  that  he 
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may  wish  to  see.  A patient,  for  instance,  may 
live  a long  way  off,  outside  our  district  alto- 
gether ; if  he  comes  there,  and  it  is  a case  which 
the  doctor  wants  to  see  again,  the  doctor  would 
have  the  right  to  give  him  a card  to  admit  him, 
without  his  joining  the  provident  department. 
Of  the  free  cases  last  year,  there  were  14,000, 
and  the  total  attendances  of  those  14,000  were 
23,000  only  ; so  that  shows  a laige  majority  did 
join  the  provident  department ; because  that  is 
less  than  two  attendances  per  patient ; and  in  the 
provident  department  the  attendances  were  43,000 
for  the  year. 

16749.  Then  do  subscribers  have  any  privi- 
leges as  regards  letters  in  regard  to  the  admission 
of  patients  ? — There  are  no  letters  at  all ; but  if 
any  subscriber  took  the  trouble  to  write  a letter, 
or  send  a card  recommending  any  case,  we  should 
do  the  same  for  him  as  we  should  for  anybody 
else ; it  would  make  no  real  difference  at  all ; 
the  case  would  be  taken  on  its  merits. 

16750.  Is  this  provident  department  limited 
to  out-patients  ? — No. 

16751.  How  does  it  apply  to  in-patients? — In 
this  way  : that  if  a patient  who  belongs  to  the 
provident  department  can  come  to  the  hospital 
as  an  out-patient,  he  is  supposed  to  do  so ; if  he 
is  too  ill  to  come  as  an  out-patient  he  is  visited 
at  home  : if  he  is  too  ill  to  be  visited  at  home, 
he  is  admitted  at  once  (if  it  is  a fit  case  for  hos- 
pital treatment)  as  an  in-patient. 

16752.  Have  you  any  difficulty  with  the  large 
number  of  free  out-patients,  and  also  the  large 
number  of  provident  members  ? — There  is  a 
separate  staff  to  each  ; the  ordinary  medical 
staff'  attends  to  these  free  patients,  but  we  have 
a separate  staff  for  the  provident  department 
who  only  treat  provident  members. 

16753.  What  is  the  number  of  provident 
members  ? — I have  here  a return  from  which  I 
may  quote  : we  started  in  November  1887,  and 
the  people  came  and  paid  their  money  at  the 
hospital ; we  had  no  system  of  getting  to  the 
homes  of  the  people  to  obtain  the  money  ; it 
seemed  to  me  to  be  a very  necessary  thing,  not 
only  to  get  the  money,  but  still  more  important 
to  see  when  people  left  their  homes,  and  if  they 
died  or  went  away,  because  I was  certain  that 
we  had  a large  number  of  people  w ho  were  sup- 
posed to  be  on  our  books  who  were  either  dead 
or  scattered  in  all  parts  of  the  kingdom.  Ours 
is  a very  shifting  population;  it  is  all  round  about 
Hoxton  and  Shoreditch,  and  Bethnal  Green,  and 
the  people  seem  to  think  no  more  of  packing  up 
all  their  belongings  and  going  to  the  other  end  of 
London  than  an  ordinary  man  thinks  of  taking  a 
cab ; and  at  the  end  of  last  year  the  committee 
allowed  me  to  engage  two  collectors,  one  to  take 
one  division  of  that  map  which  I showed  you 
just  now,  and  the  other  the  other,  with  a view  to 
obtain  not  only  the  money  due  from  time  to  time 
(precisely  on  the  same  principle  that  the  Pru- 
dential Assurance  Company  collects  small  fees 
for  its  life  assurances)  ; but  also  to  obtain  a com- 
plete and  accurate  list  of  w here  the  people  did 
live.  We  found  then  that,  instead  of  having 
something  like  16,000  people  on  our  books,  as 
we  had  fondly  hoped,  a good  many  had  gone  and 
left  no  address;  but  we  have  issued  since  No- 
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vember  of  last  year  some  2,500  new’  books,  and 
there  must  be  some  2,500  on  the  old  ; and  allow- 
ing 11  persons  to  each  book,  the  total  number 
of  lives  would  be  about  7,000.  In  three  or  four 
months’  time,  I think,  I shall  be  able  to  tell  you 
exactly  how  many  members  absolutely  belong 
to  it.  Of  course  we  have  a register  at  the  hos- 
pital in  which  a man’s  name  is  entered,  his 
state,  whether  married  or  single,  his  occupation, 
whether  he  is  a warehouseman,  packer,  labourer, 
or  whatever  it  may  be,  and  the  amount  per  week 
of  his  average  wage  earnings.  A great  many 
people  in  our  part  of  the  world  are  cabinet 
makers,  and  their  income  is  most  fluctuating ; 
they  may  get  51.  a week  for  three  weeks,  and 
then  nothing  for  a long  time. 

16754.  Is  not  that  a small  number,  7,000,  of 
provident  members  ? — Yes,  and  it  is  a very  disap- 
pointing number.  The  collectors  have  only  been 
at  work  since  October,  and  until  they  have  done 
their  work  (and  I think  one  has  certainly  not  more 
than  half  completed  his  district)  I cannot  give  it 
to  you  accurately;  I have  carefully  rather  under- 
estimated than  over-estimated  it. 

16755.  Is  not  this  shifting  population  a great 
difficulty  ? — It  is  a very  great  difficulty  ; it  is  the 
greatest  difficulty ; and  will  always  be  the  greatest 
difficulty  in  London,  I am  sure  ; but  with  a pro- 
per system  of  collectors,  who  will  not  exactly  be 
scrutineers,  but  pure  and  simple  collectors  to 
find  out  where  the  people  go  to,  I think  there 
is  no  reason  why  this  provident  department 
should  not  be  in  every  way  a great  success ; I 
think  the  thing  has  already  proved  itself  to  be 
sufficiently  successful  to  satisfy  the  committee 
that  they  did  the  right  thing  when  they  started 
it. 

16756.  I understand  you  to  say  that  you  have 
no  other  hospital  within  two  miles  of  you? — If 
you  draw  a circle  of  a mile  radius  round  St. 
Bartholomew’s  towards  our  hospital,  and  round 
the  London  and  the  Great  Northern,  and  then 
draw  one  round  ours,  the  four  circles  just  touch 
at  three  different  points. 

16757.  Do  you  limit  your  membership  to  in- 
dividuals, or  can  a club  associate  all  its  members 
with  your  provident  department? — No,  a club 
cannot.  We  had  an  offer,  which  from  a hospital 
point  of  view  as  well  as  from  the  company’s 
point  of  view,  would  have  been  very  advan- 
tageous for  us  to  accept.  The  North  Metropo- 
litan Tramway  Company,  who  employ  a very 
large  number  of  men,  wanted  to  know  if  we 
would  take  in  everybody  in  their  employment  ; 
they  would  collect  the  money,  they  would  send 
it  to  me  weekly  or  monthly,  there  would  be  no 
extra  clerical  labour  on  our  part,  on  condition 
that  we  would  take  the  whole  of  them.  A large 
number  seem  to  live  down  Bow  and  Poplar 
way  : and  those  would  break  our  rule  that  it  was 
to  be  as  far  as  possible  a local  hospital.  It  would 
also  break  another  rule  ; several  of  the  better 
class  of  tramway  employes  are  men  in  receipt  of 
far  larger  wages  than  35  s.,  not  very  many,  but 
40  or  50  altogether  perhaps.  But  we  had  only 
the  option  of  taking  the  whole  or  none.  My 
committee  went  into  it  very  carefully,  and  re- 
ferred it  to  the  medical  committee  for  their  re- 
port, and  to  these  four  provident  doctors  for 
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theirs  ; and  they  were  very  strongly  of  opinion 
that  if  we  did  do  that,  we  should  be  doing  exactly 
what  we  did  not  want  to  do ; damaging  the  local 
medical  men  to  a great  extent.  These  clubs  would 
mean  at  least  400 1.  a year;  there  are  plenty 
of  medical  men  who  would  start  practice  with 
one  club,  say  one  that  brought  in  100/.  a year, 
because  it  is  not  only  the  money  that  the  medical 
man  may  get  from  the  men  on  the  club,  but  the 
money  that  comes  indirectly  from  their  families, 
the  confinements,  and  children  ; so  that  a club  of 
100/.  a year  means  a very  good  nucleus  of  a 
nice  practice  for  an  ordinary  practitioner.  And 
on  those  lines,  and  those  lines  only,  my  com-' 
mittee  felt  that  it  would  be  wrong  to  take  any 
club  like  that,  as  a club  ; if  they  come  and  join 
individually  and  privately,  as  some  have  done, 
that  is  another  affair. 

16758.  What  is  the  amount  of  money  that  you 
received  from  provident  members  last  year? — 
£.  670.  4 s.  7 d.  ; in  the  previous  year  it  was 
653  /.  You  see  last  year  we  paid  450  /.  in 
salaries  and  rent  in  the  provident  department. 
When  we  first  started  we  rented  four  schools  in 
the  neighbourhood,  thinking  to  give  the  people 
every  chance  of  paying  the  money ; those  who 
lived  so  far  from  the  hospital  as  Bethnal  Green 
would  not  care  to  walk  a mile  we  thought,  and 
so  we  went  to  meet  them  half  way;  but  we  found 
that  the  people  did  not  come,  and  so  we  thought 
it  better  to  have  collectors. 

16759.  If  you  received  670  /.,  and  paid  in 
salaries  and  rent,  450  /.,  that  leaves  200  /.,  odd 
towards  the  cost  of  treatment  ? — £ 200  towards 
the  cost  of  the  drugs. 

16760.  And  what  was  the  total  expenditure  of 
the  hospital  last  year? — The  total  expenditure 
of  the  hospital  last  year  was  7,500  /. 

16761.  Have  you  ever  estimated  what  number 
of  members  you  would  require  to  make  it  pay  ? — 
I cannot  say  l ever  have. 

16762.  Have  you  any  Jewish  patients? — I am 
glad  you  have  come  to  that  matter ; I should  like 
to  tell  you  about  that.  Originally  in  Devonshire- 
square  of  course  the  hospital  was  surrounded  by 
Jews,  and  then  when  the  hospital  went  into 
Commercial-street,  Spitalfields,  more  Jews  pro- 
bably were  treated  there  than  any  other  commu- 
nity ; and  the  Jews  have  been  very  good  to  the 
hospital  indeed  ; and  when  the  new  hospital  was 
built  it  was  decided  that  of  the  160  beds,  which 
the  hospital  would  be  able  to  accommodate,  40 
were  always  to  be  reserved  for  members  of  the 
Jewish  faith.  Not  only  that,  but  there  are 
separate  kitchens  too,  so  that  all  the  food  can  be 
cooked  as  their  rites  demand,  and  these  wards 
would  be  perfectly  isolated  from  every  other 
ward  (which  indeed  is  the  case  all  through  the 
hospital).  At  the  present  time  we  have  12  bed 
for  Jews ; we  have  not  opened  the  kitchen, 
because  with  only  12  beds,  we  can  hardly  afford 
the  expense.  I might  add  that  we  have  78  beds 
occupied  at  the  present  time  ; about  half  our  full 
number. 

16763.  Have  you  any  J ews  at  the  hospital  ? — I 
should  imagine  a few,  but  very  few,  it  takes  some 
time  for  the  people  to  get  to  know  of  the  hospital. 
They  crowded  round  it  in  the  old  days  where 
they  had  known  it  for  years  and  years ; but  as 
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we  go  on,  and  as  the  Jewish  Rabbi’s  are  taking 
up  the  matter  and  getting  it  known,  (the  Chief 
Rabbi  himself  came  over  the  hospital  some  time 
ago  and  said  he  would  send  round  notice  to  all 
the  Rabbi’s  in  the  neighbourhood),  the  people 
will  get  to  know  it  better. 

16764.  Where  does  your  36,000/.  come  from 
for  the  building  fund/ — We  received  in  donations 
some  3,400  / ; then  “ special  donations,”  which 
practically  means  the  City  companies,  2,400/;  then 
legacies,  then  sale  of  stock,  and  the  principal  of 
the  whole  thing  was  the  sale  of  the  Half  Moon- 
street  property  which  we  had  bought  just 
opposite  the  old  hospital  (that  was  of  course 
much  before  my  time),  and  it  was  sold  at  a very 
large  profit  to  the  Great  Kastern  Railway  Com- 
pany ; we  realized  over  9,000  /.  by  selling  it  ; 
then  “ interest  on  instalments  purchase-money, 
Great  Eastern  Railway  Company  ” came  to 
another  2,500;  then  the  “amount  transferred 
from  general  fund,”  being  practically  a donation 
from  that  account,  was  1,300/.  Then  on  the 
expenditure  side,  the  purchase  of  the  leasehold 
of  the  Kiugsiand-road  site  of  the  hospital,  3,300/ 
odd,  and  the  fieehold  6,000/.,  odd,  together 
9,400/.;  “builder”  21,600  /.;  and  then  other 
items  making  a whole  total  of  37,000  /.,  expended 
on  a building  which  can  accommodate  160 
patients. 

16765.  Have  you  not  had  some  large  bequests 
from  a Mr.  Jackson? — Yes,  but  it  has  been  only 
comparatively  recently  ; and  a portion  of  it  has 
been  included  in  this  building  fund  balance 
sheet. 

16766.  Was  that  money  for  the  poor  of 
Shoreditch  ? — The  destitute  poor  of  Shoreditch; 
and  in  consideration  of  that  bequest,  we  have 
set  apart  for  the  poor  of  Shoreditch  four  beds  in 
the  men’s,  four  in  the  women’s,  and  four  in  the 
children’s  ward  ; but,  as  a matter  of  fact,  we  have 
a great  many  more  beds  than  that  occupied  by 
the  poor  of  Shoreditch. 

16767.  Has  a scheme  been  drawn  up  by  the 
Attorney  General  with  regard  to  that  bequest  ? 
— A scheme  was  drawn  up  by  the  Attorney 
General,  of  which  this  ( pointing ) is  a copy, 
which  he  has  ordered  shall  always  be  printed  in 
our  reports. 

Earl  of  Kimberley. 

16768.  Your  hospital,  as  far  as  this  provident 
system  is  concerned,  might  be  correctly  described, 
might  it  not,  as  an  assisted  medical  club  standing 
between  people  who  obtain  their  relief  gratis 
from  the  poor  law,  and  those  who  pay  for  it 
themselves  either  individually  or  through  a 
medical  club? — I have  never  heard  it  called 
that. 

16769.  But  that  is  what  it  amounts  to,  is  it 
not? — No,  for  this  reason:  the  medical  clubs 
can  never  take  an  in-patient,  or  never  have  yet 
done  so. 

16770.  There  is  that  distinction ; but  in  prin- 
ciple, it  really  is  an  assisted  medical  club,  the 
greater  part  of  the  expense  being  borne  by  the 
charity,  and  a portion  of  the  expense  by  the 
contributors  ? — Certainly. 

16771.  And,  therefore,  your  object,  in  point 
of  fact,  is  to  obtain  such  contributions  from  these 

people. 
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people,  as  they  can  reasonably  pay  rather  than 
give  them  gratuitous  medical  relief  ? — That  is  so. 

16772.  Leaving  on  the  one  side  those  who 
are  relieved  by  the  poor  law  to  be  treated  as 
destitute  persons  at  home,  or  to  be  treated  in  a 
hospital  as  destitute,  and  on  the  other  side  not 
interfering  with  those  who  can  either  through  a 
club  or  other  means  pay  for  medical  relief  for 
themselves  ? — Yes. 

Earl  Cathcart. 

16773.  But  is  there  not  a danger  of  taking  off 
the  fine  edge  of  their  sensibilities,  because  they 
may  think  “ we  pay  this,”  though  it  may  be  an 
utterly  inadequate  sum  ? — Surely  it  is  better  to 
ask  a man  if  he  will  pay  what  he  can,  than  to 
treat  him  for  nothing. 

16774.  But  the  payment  in  altogether  in- 
adequate ; it  only  comes  to  200  l.  a year  out  of 

4.000  l.  or  5,000  l.  expended  ? — That  4,000  l.  or 

5.000  l.  is  the  whole  expenditure  of  the  hospital. 
16775.  There  is  only  200/.  really  received  on 

that  provident  department  account  ? — As  net 
profit.  Of  course  it  was  never  started  to  be  a 
profitable  concern. 

Earl  of  Kimberley. 

16776.  Could  you  tell  us  what  the  proportion 
of  expenditure  is  upon  the  provident  department 
as  compared  with  the  whole  expenditure  upon 
the  hospital?— I could  not,  but  I will  ascertain 

that. 

16777.  In  the  case  of  the  midwifery  cases  the 
15  s.  charged  for  the  midwife  pays  her  expenses? 
— She  gets  12  s.  6d.,  and  the  other  2 s.  6 d., 
goes  towards  the  provident  fund. 

16778.  Are  there  any  other  expenses  which 
you  bear  in  connection  with  midwifery  cases? — 
None  at  all. 

16779.  Therefore  in  that  case  the  man  is  really 
providing  for  the  expenses  of  the  confinement  of 
his  wife? — Yes. 

16780.  Except  so  far  as  a medical  officer  may 
be  called  in? — A medical  officer  can  be  called  in, 
but  the  man  pays  nothing  for  that. 

16781.  Otherwise  the  system  is  self-supporting  ? 
— Yes.  Originally  it  was  intended  that  these 
four  doctors  of  whom  I have  spoken  should 
attend  the  confinements,  but  it  was  pointed  out 
that  there  were  numbers  of  men,  at  any  rate  in 
our  neighbourhood,  who  would  visit,  and  did  visit 
confinements  for  fees  of  10  s.  6 d. ; and  therefore 
we  thought  if  good  men  went  for  15  s.  there 
would  be  no  question  of  the  patient  hesitating 
between  10  s.  6 d.  and  15  s. 

Earl  Cathcart. 

16782.  Then  the  provident  system  still  is  really 
in  an  experimental  stage  ? — Perhaps  you  could 
say  so. 

16783.  And  we  could  not  take  it  as  any 
practical  guide  till  you  have  carried  it  further? 
— We  should  like  to  carry  it  a great  deal  further. 

16784.  What  sort  of  sum  would  you  like  to 
have  from  the  provident  department  ? — £.  2,000  a 
year. 

16785.  As  against  200/.  a year  now? — As 
against  600  /.  I am  talking  of  gross  receipts. 
(24) 


Earl  Cathcart — continued. 

16786.  Then  their  Lordships’  can  only  take  it 
that  this  provident  system  of  yours  is  now  in  an 
experimental  stage  and  would  not  be  any  safe 
guide  as  to  how  far  that  system  has  answered  or 
not  ? — I cannot  quite  agree  with  that. 

16787.  Why  do  you  not  agree  with  that  way 
of  putting  it  ? — Because  I think  that  we  have 
done  a certain  amount  of  work.  We  do  not 
think  that  we  have  done  any  harm  to  the  local 
medical  men,  which  is  a very  important  point,  and 
we  are  persuading  these  people  to  pay  something 
for  that  for  which  before  they  paid  nothing. 

16788.  But  still,  in  candour,  you  admit  in  the 
meantime  that  you  are  in  an  experimental  stage  ? 
— In  our  initial  stage  ; it  has  only  been  carried 
on  for  three  years. 

16789.  We  have  been  told  that  the  competition 
is  more  acute  as  between  dispensaries  and  out- 
door practitioners  than  as  between  the  out-patient 
departments  and  out  door  practitioners  ; what  is 
your  opinion  upon  that  question? — Of  that  I can 
say  nothing  personally. 

Lord  Hiring. 

16790.  With  respect  to  collecting  you  have 
found  that  it  is  necessary  to  apply  at  the  people’s 
houses  ? — Yes. 

16791.  In  other  words,  that  the  poor  will  not 
go  out  of  their  way  to  bring  their  pence,  but  if 
you  call  upon  them  they  will  give  them  ? — Yes. 

16792.  What  per  centage  do  you  allow  the 
collector  ? — At  the  present  time  the  collectors  are 
paid  by  salary.  The  first  work  I wanted  them 
to  do  was  to  clear  up,  and  to  make  sure  who  did 
belong  to  the  provident  department  at  the  pre- 
sent time,  who  have  died  and  who  have  gone 
away.  Therefore,  we  are  paying  them  now  25  s. 
a week  fixed  salary,  but  it  is  intended  in  the 
near  future  to  only  pay  them  a sum,  certainly 
not  exceeding  15  s.  a week  with  a commission  of 
10  per  cent,  on  what  they  may  collect. 

16793.  Then  you  can  obtain  an  efficient  col- 
lector for  15  s.  a week  with  10  per  cent,  com- 
mission on  the  amount  he  collects?  — Yes,  I 
think  that  would  come  to  considerably  more  than 
25  s.  a week  fixed  salary,  for  which  we  now  get 
very  good  men. 

16794.  Can  you  give  us  any  idea  what  sort  of 
space  they  cover  ? — Yes,  the  map  would  show 
you  easily.  The  man  has  to  take  a distance  of 
two  miles  that  way  and  one  mile  that  way  ( point- 
ing to  the  map), — a large  area,  but  not  so  large 
as  many  other  collectors  have  to  take. 

16795.  And  that  is  sufficient  to  do  the  col- 
lecting in  the  district  ? — I shall  be  glad  to  see 
some  more ; two  collectors  cannot  do  the  work 
thoroughly,  and  we  want  four. 

Chairman. 

16796.  With  regard  to  midwifery  cases,  how 
many  do  you  have  of  that  description? — Very 
few,  indeed  ; I will  give  a return  of  that ; but  it 
is  a very  very  small  number. 

16797.  Where  do  you  get  your  midwives 
from  ? — They  are  certificated  midwives  who  are 
recommended  by  the  medical  staff  after  having 
gone  through  their  testimonials  and  certificates. 

16798.  As  regards  midwifery  cases,  do  you 
treat  many  others  than  those  that  belong  to  the 

R K 2 providen^. 


316  MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


9 March  1891.]  Mr.  Byers.  [ Continued . 


Chairman — continued. 

provident  department? — No;  there  are  no  stu- 
dents at  our  hospital ; there  is  no  medical  school 
at  all. 

16799.  Now,  to  come  to  the  hospital  govern- 
ment; will  you  tell  us  what  that  is? — The  hos- 
pital, in  the  first  place,  is  governed  by  a com- 
mittee of  management,  elected  from  the  governors 
of  the  hospital.  A man  can  be  a governor  either 
as  an  annual  governor  or  as  a life  governor ; a 
man  must  subscribe  a guinea  or  more  a year  to 
be  an  annual  governor,  and  must  pay  ten  guineas 
to  be  a life  governor.  The  committee  of  manage- 
ment consists  of  not  less  than  12  nor  more  than 
24  governors,  in  addition  to  the  president,  trea- 
surer, trustees,  and  four  members  of  the  honorary 
staff  who  are  always  ex  officio  members.  These 
four  members  of  the  medical  and  surgical  staff  are 
elected  by  the  permanent  medical  staff  as  their 
representatives ; one  has  to  retire  every  year, 
and  is  not  eligible  to  be  re-elected  for  another 
year.  The  committee,  at  the  present  time,  con- 
sist of  23  persons  in  all  ; they  meet  on  the 
second  Friday  in  every  month,  when  I may 
state  all  the  books  of  the  hospital  are  on  the 
table.  Then  comes  the  house  committee.  The 
house  committee  is  elected  from  the  general 
committee  once  a year  after  the  annual  meeting 
of  governors,  and  consists  now  of  nine  members 
who  meet  every  Wednesday  ; and  from  the  house 
committee  (which  is  partof  the  general  committee) 
is  elected  the  finance  committee  once  a year.  That 
consists  of  three  persons.  The  finance  committee 
meet  and  examine  books  once  a quarter;  after  our 
firm  of  chartered  accountants  have  examined 
everything  in  every  book,  and  have  signed  the 
sheet  or  sheets  as  correct,  the  finance  committee 
go  through  the  books  (I  will  tell  you  exactly 
what  they  are),  and  after  that  at  the  next  meeting 
of  the  house  or  general  committee,  as  the  case 
may  be,  they  report  that  the  books,  disburse- 
ment sheet,  &c.,  are  all  correct ; and  then,  at  the 
committee,  in  the  public  room  before  all  the  rest 
of  the  members,  all  the  cheques  are  signed  by 
two  members  of  the  finance  committee.  The 
finance  committee  do  not  meet  and  sign  the 
cheques  themselves,  but  at  the  open  board ; that 
is  to  say,  the  cheques  are  signed  by  those  persons 
who  have  satisfied  themselves  as  to  the  accuracy 
of  my  figures.  All  the  accounts  are  pjid  quar- 
terly. The  way  in  which  the  finance  committee 
examine  the  books  is,  that  they  go  through  the 
counterfoils  of  my  receipt-book  (I  have  no  col- 
lector), and  they  satisfy  themselves  as  to  the 
accuracy  of  that.  The  total  of  that  book  once  a 
week  is  entered  into  the  main  cash-book  ; that  I 
have  here  if  you  like  to  see  it ; and  everything 
is  paid  into  the  bank  once  a week.  The  pass- 
book is  examined  with  the  cash-book. 

16800.  How  often  is  the  pass-book  examined? 
— It  is  always  once  a quarter  examined  and 
ticked  by  the  auditors,  and  by  the  finance  com- 
mittee ; I do  not  say  every  time  they  meet,  but 
certainly  more  than  once  a year,  they  go  through 
the  question  of  food  supply,  and  see  that  the 
the  sister  of  the  nursing  staff,  in  charge  of 
that  particular  department,  is  perfectly  satisfied 
that  the  meat,  and  so  on,  is  good.  They  examine 
aiso  the  different  tradesmen's  accounts,  together 
with  the  disbursement  sheet ; that  is  to  say,  they 
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go  through  the  account,  say,  of  the  butcher,  and 
they  ask  the  reason  why  this  quarter  his  account 
is  larger  than  it  was  last,  and  questions  of  that 
sort. 

16801.  I understand  that  these  books  are  put 
on  the  table  ; they  are  not  checked  every  week 
or  fortnight? — Not  necessarily;  anybody  can 
look  at  the  books  who  likes.  The  house  com- 
mittee meet  every  week  and  ask  questions,  and 
satisfy  themselves  as  to  the  accuracy  of  my 
replies. 

16802.  But  those  books  are  not  checked  by 
the  house  committee  every  week  ? — Not  every 
week  ; the  pure  checking  is  done  entirely  by  this 
firm  of  chartered  accountants,  who  are  paid,  and 
by  the  finance  committee. 

16803.  Then  I understand  there  is,  first  of  all, 
an  annual  meeting,  and  then  a quarterly  meet- 
ing ? — Not  a quarterly,  but  a monthly  meeting. 

16804.  And  then  there  is  this  house  com- 
mittee which  meets  every  week  ? — Every  week. 

16805.  And  a finance  committee? — A finance 
committee  which  meets  always  one  a quarter,  and 
oftener  if  necessary. 

16806.  Will  you  tell  me  what  is  your  position? 
— With  regard  to  my  position  in  the  hospital, 
there  are  no  particular  rules  to  specify  it ; and  I 
think  the  reason  why  the  committee  do  not  draw 
up  a list  of  rules  stating  what  I might  do,  and 
what  I might  not  do,  was  that  they  intended  that 
I was  to  be  responsible  for  everything;  if  they 
specified  something,  then  I could  say  that  I was  not 
responsible  for  what  was  not  specified.  I am,  in 
their  absence,  the  head  of  the  hospital,  with  the 
exception  of  the  nursing  staff ; I have  no  power, 
myself,  over  the  nurses.  If  one  of  the  doctors  on 
the  honorary  staff  were  to  complain  of  any  nurse’s 
incompetencv  or  insubordination,  the  most  I 
could  do  would  be  to  report  the  case  to  the  head 
of  the  nursing  staff,  and  demand  that  the  par- 
ticular nurse  be  suspended. 

16807.  Would  you  have  power  to  suspend  an 
officer  of  the  hospital? — Yes,  and  then  I should 
report  it  to  the  next  meeting.  Of  course  I 
could  discharge  porters  for  intemperance,  aud 
report  it  at  the  next  meeting  of  the  committee  ; 
they  meet  every  -week  ; and  with  regard  to  this 
committee  of  nine,  1 find  that  the  average  all  the 
year  round  is  that  five  members  of  the  committee 
come  every  week,  and  go  round  the  wards  as 
well. 

16808.  Are  there  medical  men  on  the  house 
committee? — Yes,  one  physician  and  one  sur- 
geon. 

16809.  You  have  stated  that  there  are,  160 
beds  ; what  is  your  working  number  of  beds  ? — 
We  have  78  occupied. 

16810.  Why  are  not  the  others  occupied?— 
In  1886  there  were  only  four  empty  Avails,  and 
we  had  to  furnish  the  hospital  as  well  as  to  keep 
it  going  ; and  we  began  with  12  beds  in  1888  ; 
at  the  end  of  1889  we  had  51  ; and  at  the  end  of 
last  year,  78. 

16811.  What  resident  medical  men  have  you? 
— Three  : a house  physician,  a house  surgeon, 
and  an  assistant  house  surgeon. 

16812.  Are  they  salaried  officers? — All  but 
the  junior,  and  he  is  appointed  for  six  months 

only. 
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only,  and  gets  nothing  at  all  beyond  his  board 
and  lodging.  The  other  two,  the  house  physician 
and  house  surgeon,  are  always  fully  qualified 
medical  men,  young  men,  of  course.  They  send 
in  their  applications  in  the  usual  way,  and  those 
applications  are  at  once  handed  over  to  the 
medical  committee  for  their  report.  The  medical 
committee  send  up  the  names  of  tb“ee  candidates 
to  the  committee  of  management,  and  they  can 
put  a recommendation  in  favour  of  any  particular 
one  of  those  three,  and  then  the  committee  of 
management  makes  the  final  selection. 

16813.  What  salary  do  they  get? — If  they 
stay  for  12  months,  65  1.  per  annum  and  board 
and  lodging ; it  is  at  the  rate  of  60  /.  for  the  first 
six  months,  and  70 1.  for  the  second. 

16814.  Do  they  carry  on  private  practice? — 
No. 

16815.  What  is  your  salary  ? — £.  300  a year. 

16816.  And  hoard  and  lodging?  — No. 

16817.  And  in  your  absence  who  is  in  charge? 
— In  my  absence,  in  the  case  say  of  a fire  or 
calamity  my  representative  would  be  my  assistant 
who  does  live  in  the  hospital,  and  gets  60  /.  a 
year  and  board. 

16818.  During  your  absence  he  is  in  charge? 
— He  is  in  charge.  I am  speaking  more  particu- 
larly of  fire,  because  I cannot  think  of  anything 
else  that  would  happen  before  the  nest  morning  ; 
if  anything  did,  he  would  have  to  act  on  his  own 
judgment ; he  cannot  interfere,  of  course,  with 
the  wards  or  the  medical  officers  or  the  nurses. 

16818*.  Have  you  a steward? — No,  everything 
is  done  in  my  own  office  by  my  assistant  and 
myself.  There  is  a housekeeper,  who  always 
sees  that  the  meat  is  a proper  weight,  and  that 
all  the  food  that  comes  in,  is  as  she  orders  it ; she 
is  directly  responsible  to  the  sister  in  charge 
of  the  nursing  staff,  and  she  again,  to  the 
committee. 

16819.  The  sister  in  charge  of  the  nursing  staff 
is  over  the  housekeeper? — Yes,  over  every  female 
in  the  building. 

16820.  And  she  is  not  responsible  to  you  ? — 
She  is  responsible  to  me  as  the  representative  of 
the  committee,  but  I could  not  discharge  a nurse 
who  was  under  her  control.  The  most  I could 
do  would  be  to  recommend  or  demand  that  a 
nurse  should  be  suspended. 

16821.  You  mentioned  just  now  that  the  house- 
keeper was  responsible  for  the  quality  of  the  food 
taken  into  the  hospital  and  the  weight? — Yes, 
she  weighs  it  herself. 

16822.  Who  makes  the  contracts? — The 
contracts  are  always  made  by  the  house  com- 
mittee. 

16823.  Is  it  an  open  tender  ? — It  is  an  open 
tender;  we  do  not  advertise  in  the  papers,  but 
send  to  a great  many  firms.  Last  year  at  the 
beginning  of  December  we  sent  to  six  firms  for 
coals;  the  coals  contract  runs  for  twelve  months; 
the  drugs  for  six  months,  and  all  other  contracts, 
maintenance  contracts,  bread,  meat,  and  that  sort 
of  thing  run  for  three  months  ; so  that  if  the 
meat  is  not  good,  the  man  knows  perfectly  well 
that  he  may  lose  the  tender  at  any  moment, 
certainly  at  the  end  of  the  three  months,  if  it  is 
not  up  to  contract  quality. 

16824.  Have  you  any  complaints  with  regard 
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to  the  food? — Very  few  indeed.  I do  not  say 
none,  because  I think  people,  who  all  their  lives, 
have  had  the  worst  to  eat  are  the  most  particular; 
the  patients  may  grumble  a little,  but  I have 
never  had  any  complaints  made  tome  particularly. 
It  is  a common  occurrence  for  them  to  ask  me  to 
thank  the  committee,  and  say  that  they  have  been 
very  comfortable;  but  sometimes  they  say  that 
they  want  more  bread,  or  more  butter ; and  if 
they  do,  they  get  it. 

16825.  Do  you  find  everything  for  the 
patients  ? — Yes. 

16826.  Including  tea,  sugar,  and  butter? — Yes. 

16827.  With  regard  to  the  admission  of 
patients,  by  whom  are  they  admitted  ? — By 
the  resident  medical  officer  on  duty.  I have  no 
power  over  that  at  all. 

16828.  That  resident  officer  might  be  the 
assistant  of  whom  you  spoke  just  now  ? — It  might 
be  the  assistant,  if  he  happened  to  be  on  duty  that 
particular  day.  He  is  a junior;  the  committee 
felt  that  they  could  not  pay  a third  man,  so  only 
give  him  board  and  lodging. 

16829.  And  I suppose  the  severity  of  the 
disease  is  the  only  test  for  admission  ? — Yes.  If 
two  cases  came,  a provident  patient  and  a patient 
from  outside,  according  to  our  own  rules,  we 
should  certainly  give  the  priority  of  claim  to  the 
provident  patient. 

16830.  Then,  has  the  honorary  staff  the  power 
of  admitting  patients? — Certainly,  because  the 
salaried  officers  are  their  representatives.  In  the 
case  of  the  presence  of  any  member  of  the  staff, 
he  might  make  the  necessary  order  himself,  and 
say,  “ Take  that  patient  in  ” ; but  there  are 
always  two  resident  officers  on  duty  in  the 
building,  all  day  and  all  night. 

16831.  You  say  you  have  nothing  to  do  with 
with  the  admission  of  patients  ; is  it  your  duty 
to  visit  the  wards  at  all? — Certainly. 

16832.  And  that  you  do  ? — That  I do  all  over 
the  building. 

16833.  Who  is  responsible  for  the  sanitary 
state  of  the  hospital? — We  have  an  honorary 
surveyor,  who,  to  my  own  knowledge,  has  paid 
three  very  lengthy  visits  to  the  hospital  in  the 
last  nine  months  ; and  ours  is  such  a new  building 
that  that  has  not  been  done  which  has  been  done 
at  some  other  hospitals  ; I mean  having  plans 
of  the  drains  put  up.  That  seems  to  me  a 
capital  idea,  and  it  certainly  shall  be  done  ; but 
with  the  surveyor  willing  to  come  at  any 
moment,  I feel  that  the  responsibility  on  my 
shoulders  is  a very  slight  one. 

16834.  Did  it  occur  to  you  to  have  an  outside 
inspection  of  the  drains? — Yes;  the  committee 
appointed  three  gentlemen  one  day  at  the  be- 
ginning of  last  autumn,  after  that  dry  weather, 
to  go  through  the  building,  and  examine  every- 
thing in  it  with  the  honorary  surveyor. 

16835.  But  not  an  inspection  by  an  expert 
from  outside? — No,  they  merely  went  with  the 
snrveyor,  and  looked  into  everything. 

16836.  But  I meant  whether  somebody  not  in 
connection  with  the  hospital  had  inspected  the 
drains? — No,  our  own  surveyor  did. 

16837.  My  question  was  meant  to  point  to 
do  this  : Do  not  you  think  that  it  would  be  well 
to  have  an  outside  inspector,  somebody  who  was 
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not  connected  with  the  hospital? — Our  surveyor 
did  not  build  the  hospital ; he  had  nothing  to  do 
with  the  plan  : it  is  not  a question  therefore  of 
patting  him  on  the  back. 

16838.  What  do  you  think  as  an  abstract 
question  of  the  advantage  of  having  an  outside 
opinion  ? — It  seems  to  me  an  admirable  thing ; 
the  committee  have  never  thought  of  it. 

16839.  In  the  case  of  a nurse  detecting  a foul 
smell  in  one  of  the  wards,  for  instance,  what 
would  be  done  ? — I never  heard  of  that  yet ; 
but  if  she  detected  it,  she  would  report  it  to  the 
sister  of  the  ward ; the  sister  would  come  pro- 
bably to  me  at  once,  and  I should  see  about  it. 
We  have  a man  in  the  immediate  neighbourhood 
who  is  a very  useful  man  to  us ; he  is  a builder 
in  a small  way  (we  cannot  afford  to  keep  a man 
employed  all  the  year  round  to  look  after  the 
drains,  other  than  our  own  engineer),  so  that  if 
anything  went  wrong  with  pipes  we  should  call 
in  this  man,  who  lives  within  100  yards  of  the 
hospital,  and  is  paid  for  everything  he  does. 

16840.  The  surveyor  is  an  honorary  officer, 
you  say ; does  he  receive  any  commission  for 
work  done? — He  has  never  received  any  yet. 
At  the  beginning  of  last  year  he  reported  that 
the  external  iron-work  of  the  building  which 
was  put  up  five  years  ago,  ought  to  be  repainted; 
he  spent  several  days  over  the  hospital,  but  did 
not  send  in  any  claim. 

16841.  Who  is  the  head  of  the  nursing  staff? 
— In  the  hospital  we  call  her  the  sister  superior ; 
she  is  Sister  Dorothea,  a Sister  of  All  Saints ; 
it  is  precisely  the  same  system  as  at  University 
College. 

16842.  Do  I understand  then  that  you  con- 
tract for  your  nursing  ? — Yes,  that  is  practically 
what  we  do. 

16843.  Is  the  responsibility  of  looking  after 
the  nurses  in  the  hospital  yours  ? — W e board 
and  lodge  them  and  pay  them  a fixed  salary. 

16844.  You  pay  the  Sisterhood,  not  the  indi- 
vidual nurses  ? — No,  we  pay  the  Sisterhood. 

16845.  But  you  board  and  lodge  them? — Yes, 
we  board  and  lodge  them.  At  the  present  time 
our  nursing  staff  consists  of  32  persons  alto- 
gether : one  sister  superior,  one  night  superin- 
tendent (who  I might  say  visits  every  ward  at 
least  three  times  a night;  she  perambulates  all 
over  the  building  at  night) ; three  ward  sisters, 
12  nurses,  13  probationers,  and  two  lady  pupils; 
and  all  nurses  who  are  charge-nurses,  in  charge 
of  a ward  in  absence  of  the  ward  sister,  I find 
average  three  years  and  six  months’  experience. 
That  staff  consists  of  19  day  nurses,  including 
two  for  the  out-patients  (there  are  always  two  in 
the  out-patient  department)  and  eight  at  night. 
We  do  not  pay  for  all  those  nurses  because  the 
sister  superior  uses  the  hospital  for  her  own 
purposes  of  training ; we  only  pay  for  and  board 
a certain  number  of  nurses.  As  a matter  of 
fact  we  have  one  nurse  to  two  and  a-half  patients, 
and  we  only  contract  one  to  five  patients  ; there- 
fore we  pay  for  16  nurses,  having  the  services  of 
the  ward  sisters,  the  night  superintendent,  and 
the  head  of  the  nursing  staff  for  nothing. 

16846.  Has  that  arrangement  worked  well  in 
your  opinion?  — It  has  worked  now  for  more 
than  two  years  most  admirably  in  every  way; 
there  never  has  been  the  slightest  hitch. 
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16847  And  the  probationers;  by  whom  are  they 
engaged? — Certainly  not  by  the  hospital.  The 
nurses  are  engaged  by  the  sister  superior  her- 
self, and  of  course  ratified  by  the  committee. 
She  says  she  has  obtained  such  and  such  a nurse; 
but  it  is  so  much  a question  of  contract  that  we 
have  not  the  same  power  over  nurses  as  long  as 
they  do  their  work  well,  as  is  the  case  if  you 
have  your  own  nursing  staff. 

16848.  Does  the  sister  superior  live  in  the 
hospital? — Yes.  The  nurses  came  in  November 
1888,  and  I find  that  there  has  been  no  epidemic 
of  any  sort,  and  three  hospital  throats  only  last 
year. 

16849.  How  many  wards  have  you  got  ? — One 
for  men  with  24  beds,  one  for  women  of  the 
same  size,  one  for  children  with  17  cots,  and  two 
small  wards,  holding  12  beds,  originally  intended 
for  Jews,  but  as  the  Jews  did  not  fill  their  beds, 
it  was  unanimously  decided,  at  the  suggestion  of 
a Jewish  member  of  the  committee,  that  the  Beds 
should  be  filled  anyhow,  whether  by  Jews  or 
Christians. 

16850.  Then,  in  each  ward,  is  there  a nurse  at 
night  ? — Certainly. 

16851.  Are  the  ward  sisters’  rooms  near  the 
wards  ? — Side  by  side. 

16852.  Where  do  the  nurses  dine  ? — In  their 
own  dining-room  upstairs.  Ijhave  the  time-table 
for  the  day  nurses.  They  have  breakfast  at  7 ; 
then  the  first  dinner  is  12.30  till  1 ; the  second 
dinner  from  1 to  1.30;  the  first  tea  from  4 to 
4’30 ; and  the  second  from  4.30  to  5.  They 
have  supper  at  8. 15  till  9 ; prayers  at  9,  and  bed 
at  10.30.  The  time-table  for  night  nurses  is, 
wards  by  8.50  p.  m.,  and  off  duty  at  8.30  a.  m. 

16853.  Are  the  day  nurses  off  duty  at  all 
during  the  day  ? — Yes,  they  are  off  duty  always 
for  two  hours  every  alternate  day.  The  staff 
nurses  get  four  hours  off  instead  of  two  on  alter- 
nate days ; and  those  over  one  year’s  training 
get  one  Sunday  a month.  Probationers  go  off 
duty  from  2 p.m.  till  10  p.m.  once  a month  ; and 
one  Sunday  each  nurse  always,  somehow  or 
other,  has  four  hours  off  duty.  The  lady  pupils 
have  rather  easier  hours  than  that ; they  go  off 
duty  at  7 p.m.  instead  of  9 if  they  have  not  been 
out,  and  at  8 p.m.  if  they  have  ; they  have  one 
Sunday  a month  off  duty.  And  the  holidays, 
all  round,  are  one  calendar  month  in  the  year. 

16854.  Do  the  sisters  get  more  ? — No. 

16855.  Were  these  hours  arranged  by  the 
hospital? — No,  by  the  sister  superior  herself, 
and  a copy  of  the  rules  was  laid  before  my  com- 
mittee, and  glanced  at  and  approved. 

16856.  Is  there  no  nursing  committee  ? — No, 
none  at  all. 

16857.  Then  the  payment  of  individual  nurses 
has  nothing  to  do  with  you? — I pay  them  in  a 
gross  sum  once  a quarter. 

16858.  How  much  does  it  come  to? — For  the 
whole  of  the  nursing  last  year  we  paid,  or  should 
have  paid,  a gross  payment  of  384  1.  ; but  as  I 
pointed  out  we  pay  for  16  nurses,  and  we  have 
32  ; the  sister  superior  pays  the  hospital  10  s.  a 
week  board  for  ever  nurse  over  the  number  that 
we  stipulate  to  have,  and  that  came  to  249  l.  in 
the  year ; so  that  our  net  payment  to  the  nurses 
was  only  135  /.  last  year. 

16859.  Does 
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16859.  Does  any  high  official,  the  housekeeper 
for  instance,  dine  with  the  nurses  ? — The  lady 
housekeeper  takes  one  dinner,  and  the  sister 
superior  the  other. 

16860.  What  does  that  mean  exactly  ! — That 
she  has  dinner  with  them,  or  at  anyrate  car\es 
for  them,  and  is  always  in  the  room  all  through 
that  particnlar  dinner. 

16861.  Now  in  the  case  of  your  requiring  extra 
nurses,  special  nurses,  you  apply  to  the  sister 
superior  ?— Certainly. 

16862.  And  you  pay  for  them  ? — We  pay  for 

them. 

16863.  And  she  would  supply  such  extra 
nurses  that  you  wanted  ? — Yes. 

16864.  Have  you  a chaplain? — An  honorary 
chaplain,  but  the  committee  are  meeting  to  make 
rules  for  the  honorary  chaplain.  He  attends  the 
hospital  every  day  ; he  holds  a service  in  every 
adult  ward  every  Sunday,  and  of  course  prayers 
are  read  by  the  sister  of  the  ward  in  the  morning 
and  evening.  The  honorary  chaplain  is  the  Re- 
verend R.  S.  Hassard,  Vicar  of  Holy  Trinity, 
Dalston  ; and  as  soon  as  the  rules  are  drawn  up  1 
suppose  the  appointment  will  be  made  permanent. 

16865.  Do  you  take  any  lock  cases? — Lock 
cases  pure  and  simple  as  lock  cases  we  do  not 
take  ; if  in  complication  with  other  diseases,  we 
do. 

16866.  Have  you  to  bury  patients  sometimes? 
— We  never  have  yet  had  to  do  so.  I should 
like  to  tell  you  (it  might  be  seen  from  that  plan) 
about  our  mortuary  arrangements;  as  you  ask 
about  the  burial  of  patients  I mention  the  mor- 
tuary arrangements. 

Earl  Cathcart. 

16867.  The  weak  part  of  your  system  seems  to 
be  that,  during  your  absence  of  12  or  14  hours 
every  day,  the  person  left  in  charge  is  your  clerk 
at  60 1.  a year  ; he  is  a young  man  I suppose  ? — 
He  is  32,  T think. 

16868.  But  still  he  is  a subordinate  officer  at 
60/.  a year? — With  board  and  lodging,  for 
which  I suppose  you  would  allow  another  60  /.  a 

year. 

16869.  Still  you  have  found  the  system  an- 
swer?— Yes,  I have  found  the  system  answer. 

16870.  With  regard  to  the  nursing,  have  you 
any  agreement  that  there  shall  be  no  proselytising? 
— There  is  a very  stringent  rule  about  that  in 
our  agreement  with  the  All  Saints’  Sisters. 

16871.  Of  your  own  knowledge,  can  you  say 
whether  the  nurses  are  of  mixed  religions? — 
Certainly,  I have  heard  that  from  more  than 
one  ; that  is  to  say,  that  they  are  not  by  any 
means  extreme  persons  holding  very  extreme 
views 

.6872.  Of  that  you  have  no  doubt  whatever, 
in  your  own  mind  ? — No  doubt. 

16873.  With  regard  to  water,  how  are  you  off 
for  water  ? — We  have  a constant  supply. 

16874.  That  is  absolutely  essential,  is  it  not  ? 
— I should  think  so. 

16875.  What  do  you  do  with  your  slops  ; 
where  do  you  pour  them  away.  ( The  Witness 
explains  it  to  his  Lordship  on  the  map.) 

16876.  What  becomes  of  the  nasty  things,  like 
poultices  and  bandages? — Those  are  taken  away 
(24.) 


Earl  Cathcart — continued, 
twice  a day  straight  to  the  engine-room  and 
burnt,  never  left. 

16877.  Have  you  a special  incinerator  then  ?—• 
Yes,  in  the  boiler-room. 

16878.  There  was  a sort  of  hypothetical  ques- 
tion raised  here  the  other  day,  and  I should  like 
to  ask  you  whether  you  have  thought  over  it. 
Suppose  you  took  in  a patient  from  any  accident 
or  any  other  cause,  and  he  was  with  you  for  some 
time,  especially  if  he  was  a rich  man,  ought  you 
to  have  some  power  of  recovering  the  expense  ? 
— There  is  no  legal  remedy  that  I have  ever 
heard  of,  if  a man  was  mean  enough  in  such  a 
case  to  pay  nothing. 

16879.  And  do  you  think  it  would  be  a good 
thing  if  there  was  such  a remedy  ? — No,  I do  not 
think  so,  because  the  majority  of  people,  if  they 
felt  they  had  derived  any  benefit,  would  pay  for 
it.  A man  came  in  the  other  day  with  an 
accident  and  his  brother  gave  as  a donation  of  50/. 

16880.  But  supposing  you  found  that  a man 
was  in  a position  to  pay,  without  being  actually 
rich,  would  you  like  to  pursue  him  and  seek  to 
recover  the  amount? — No  ; I have  in  such  a 
case  pursued  him  quietly  in  the  wards  and 
suggested  to  him  that  we  were  very  poor  and 
that  all  contributions  would  be  thankfully  re- 
ceived. 

16881.  And  was  there  a result? — Yes,  in 
many  instances. 

16882.  You  do  not  think  then  that  any  powers 
are  necessary  in  that  respect  ? — No  ; the  great 
thing  is,  that  if  a patient  has  been  properly 
treated  he  will  give  something  if  he  can. 

Lord  Zouche  of  Haryngvwrth. 

16883.  Are  the  probationers  quite  indepen- 
dent of  the  All  Saints’  Sisterhood  ? — The 
probationers  have  signed  an  agreement  with 
the  sister  superior  for  so  long. 

16884.  I meant  to  ask  whether  they  belong  to 
the  sisterhood  or  whether  they  have  to  apply  to 
the  sisterhood  to  become  probationers  in  the 
hospital? — They  would  certainly  apply  to  the 
sisterhood  and  not  to  me. 

16885.  And  they  would  be  under  the  control 
of  the  sisterhood  ? — Yes,  of  the  sister  superior; 
and  each  hospital  which  is  nursed  by  that  sister- 
hood has  its  own  particular  nursing  head. 

Lord  Clifford  of  Chudleigh. 

16886.  I noticed  that  in  mentioning  the  nurses’ 
hours,  you  mentioned  prayers  ; do  they  all  have 
to  attend  prayers ; as  a matter  of  tact  do  they 
all  ? — As  a matter  of  fact  they  all  do  ; 1 do  not 
know  that  it  is  absolutely  compulsory  ; I think  as 
a matter  of  fact  it  is  like  school  prayers ; they  all 
do  attend. 

Chairman. 

16887.  Have  you  any  payments  besides  provi- 
dent payments  ? — Very  few  ; if  an  in-patient  can 
pay  something,  he  generally  does,  if  it  is  only 
half-a-crown  ; something  to  say  that  it  is  not  ail 
charity. 

16888.  You  get  it  if  you  can? — We  get  it  if 
we  can ; there  is  no  condition  about  it ; we  do 
not  take  him  in  on  that  condition. 

R R 4 
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Chairman — continued. 

16889.  You  have  no  paying  wards? — No  pay- 
ing wards  such  as  are  usually  understood  by  that 
term. 

16890.  About  the  fire  drill,  that  is  done  by  a 
private  firm,  I understand  you  to  say  ? — Shand, 
Mason  & Co.  were  the  people  who  put  up  those 
hydrants  and  their  foreman  was  a former  member 
of  the  fire  brigade  ; and  four  times  a year  they 
come  and  give  a fire  drill  for  the  whole  staff. 
The  nurses  attend  it  (of  course  all  the  nurses 
cannot  leave  the  wards  whilst  this  goes  on),  and 
all  the  porters  as  well. 

16891.  There  is  no  particular  reason  for  em- 
ploying them  in  preference  to  the  Metropolitan 
Fire  Brigade,  is  there?  — No,  not  at  all.  I 
wanted  a fire  drill  in  the  first  instance,  and  this 
firm  had  put  up  those  hydrants,  and  I knew  they 
did  give  fire  drills  at  other  hospitals,  and  I wrote 
and  asked  the  charge,  and  it  was  five  guineas 
a year. 

16892.  You  have  mentioned  the  subcriptions 
from  provident  members  ; where  does  the  rest  of 
your  7,000  l.  income  come  from  ? — The  chief 
source  of  our  income  for  many  years  has  been 
donations,  which  is  not  by  any  means  as  satis- 
factory as  the  subscriptions ; but  I ought  to  tell 
you  that  as  an  old  City  hospital  a good  many  City 
firms  give  us  money  ; they  have  been  very  good 
to  us;  they  will  give  10/.  or  20/.  or  50/.,  as 
the  case  may  be,  every  year,  but  they  will  not 
call  it  a subscription,  consequently  our  donations 
are  2,400/.  as  against  565 /.' subscriptions.  Four 
years  ago  the  subscriptions  were  under  400  /.a 
year.  Then  with  regard  to  the  dividends,  we 
had  last  year  a sum  240  /.  10  s.  10  d.  ; that  is 
obtained  chiefly  from  the  money  we  received 
from  John  Jackson’s  estate,  from  North  Eastern 
Railway  stock  and  from  London  and  North 
Western  Railway  stock.  The  dividend  is  never 
paid  in  direct  to  me  but  to  the  account  at  Glyn’s. 
Then  the  legacies  last  year  were  2,100/. 

16893.  Was  that  a good  year  for  legacies  ? — 
A very  good  year.  The  accounts  are  made  up 
item  for  item  with  the  sheet  which  the  Hospital 
Sunday  Fund  sent  round  to  all  the  hospital 
secretaries,  and  it  seems  to  me,  though  I have 
not  given  it  the  same  amount  of  attention  that 
many  of  my  fellow  secretaries  have  dune,  that 
as  a whole  it  is  a wonderfully  good  sheet ; and 
my  committee  were  so  impressed  with  the  whole 
idea  that  they  authorised  me  to  make  up  my  own 
balance  sheet  in  the  same  form.  There  are  certain 
items  that  they  might  have  amplified  a little 
more.  For  instance,  while  they  have  amplified, 
as  of  course  they  should  have  done,  the  main- 
tenance expenses,  they  lump  the  dispensers,  the 
engineer,  the  servants,  and  the  porters  altogether 
instead  of  giving  them  item  by  item  ; but,  after 
all,  those  are  only  details,  and  1 daresay  this 
committee  that  is  appointed  will  soon  make  a 
good  balance  sheet  for  all  hospitals  to  adopt. 

16894.  What  did  you  get  from  the  Hospital 
Sunday  Fund  last  year? — £.  312.  10  s.  from  the 
Sunday  Fund,  and  87  /.  from  the  Saturday 
Fund.  Four  years  ago,  our  grant  from  the 
Sunday  Fund  was  199/.,  and  from  the  Saturday 
Fund  47  /.  instead  of  87/. 

16895.  How  did  your  income  balance  with 
your  expenditure  ? — Last  year  we  had  a balance 
on  the  wrong  side  of  1,300/. 


Chairman — continued. 


16896.  What  occurred ; did  you  sell  stock  to 
meet  that  deficit? — No,  we  cannot  touch  any  of 
that  stock  from  which  we  receive  dividends ; it 
is  all  in  the  hands  of  official  trustees;  it  is  simply 
the  case  that  we  must  try  to  get  the  money  by 
appealing. 

16897.  Do  you  appeal  constantly? — Always 
once  a year,  and  sometimes  at  Christmas  as  well. 

16898.  As  a hospital  secretary,  do  you  think 
it  a good  plan  to  appeal  constantly  ? — If  we  did 
not  appeal  we  should  not  get  money  at  all.  Our 
hospital  has  this  disadvantage  as  compared  with 
most  other  hospitals,  that  it  is  in  a part  of  London 
where  no  rich  man  ever  dreams  of  going  unless 
he  has  a business  there.  Kingsland-road,  to 
start  with,  is  only  a name  to  thousands  of  people 
in  the  West-end;  we  are  not  in  the  position  of 
some  hospitals  which  are  passed,  by  thousands  of 
well-to-do  people  every  day. 

16899.  Is  not  that  in  itself  a reason  for  your 
appealing  to  the  public  ? — It  is. 

16900.  How  do  you  propose  to  make  up  that 
deficit  ? — By  the  usual  inevitable  festival  dinner 
which  takes  place  very  early  this  year  at  the 
same  time  as  all  the  other  hospital  dinners ; 
though  my  committee  I think,  object  to  the  hos- 
pital dinner,  as  a dinner,  but  still  if  we  cannot  get 
money  without  it,  we  must  adopt  that  method. 

16901.  Have  you  ever  made  any  comparison 
as  to  whether  you  get  more  money  by  a dinner 
annually,  instead  of  once  in  every  three  or  four 
years  ? — It  has  been  the  experience  in  time  past 
that  we  get  more  by  the  annual  dinner.  We 
clear  about  2,000  /.  by  a dinner  ; that  has  been 
the  average  for  the  last  three  years,  and  the 
expenses  of  the  whole  thing,  including  adver- 
tisements, dinner,  &c.,  do  not  come  to  240  /.  or  so. 

16902.  Can  you  tell  me  whether  you  are 
complained  of  at  all  by  the  medical  men  in  the 
neighbourhood  as  causing  loss  to  them  ? — Not 
lately.  In  the  first  instance  they  complained  before 
they  in  the  least  understood  what  this  provident 
department  meant.  I think  they  had  an  idea  that 
the  hospital  was  going  to  be  run  to  do  them  harm; 
but  I think  what  has  proved  to  some  of  the  local 
men  in  the  neighbourhood  that  we  are  not  try- 
ing to  do  them  harm  is  that  we  reduced  that  wage- 
limit  ; directly  we  found  that  the  neighbourhood 
was  still  poorer  than  we  thought,  we  reduced 
the  wage  limit  by  5 s.  a week  in  the  case  of  a 
married  man,  and  4 s,  a week  in  the  case  of  a 
bachelor. 

16903.  Have  you  any  idea  of  what  the  average 
wage  is  around  your  hospital  ? — I have  dotted 
down  here  one  page  of  my  register  : warehouse- 
men, they  get  the  best  pay  of  the  lot,  18  s.  to 
30  s.  a week  ; packers,  20  s.  to  30  s. ; labourers, 
20  s.  to  25  s.,  and  the  large  majority  get  only 
17s.;  boot-workers  of  all  kinds,  from  10  s.  to 
35  ; printers,  27  s.  to  35  s.  ; carmen,  20  s.  to  27s.; 
factory  hands,  5 s.  to  25  s.  ; cabinet-makers,  20  s. 
to  35  s.  ; servants  up  to  14  /.  per  annum  ; that  is 
a very  unusual  sum  ; bricklayers,  20  s.  to  30  s., 
and  so  on  ; needlewomen  5 s.  to  20  s.  ; which 
is  a very  large  outside  sum ; metal-workers, 
10  s.  to  35  s. 

16904.  Was  it  on  that  list  of  wages,  that  you 
based  your  wage-limit? — Yes,  we  consulted  some 
of  the  clergymen,  doctors,  and  others  in  the 
neighbourhood,  who  knew  the  financial  position 

of 
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Chairman — continued. 

of  their  parishioners ; and  first  of  all  it  was  put 
at  40  s.  and  25  s.,  and  then  reduced  for  the 
reason  I stated. 

Earl  Cat  heart. 

16905.  Do  you  happen  to  know  this  book  by 
Mr.  Charles  Booth  on  the  “ Condition  and 
Occupations  of  the  Poor  of  East  London  and 
Hackney”? — I have  read  only  a small  portion  of 

it. 

16906.  He  is  supposed  to  have  made  very 
elaborate  calculations  and  investigations,  and  I 
should  like  to  ask  you,  have  you  any  reason  to 
suppose  that  his  conclusions  are  just? — I imagine 
that  he  has  a far  better  chance  of  finding  out  the 
facts  than  I have. 

16907.  With  regard  to  the  patients’  lift  does 
your  patients’  lift  go  easy  or  does  it  jump? — It 
certainly  never  jumps  ; I could  not  say  it  goes 
easily,  because  it  is  on  the  old  system  with  a 
balance  weight. 

16908.  You  have  not  an  hydraulic  lift? — No. 

16909.  In  the  great  hospital  opposite  they 
killed  a patient  by  the  lift ; perhaps  you  have 
seen  that  in  the  papers  ? — Yes.  The  man  who 
last  mended  our  lift  has  come  and  told  me  all 
about  it  and  he  assures  me  that  it  is  impossible  for 
our  lift  to  jump. 

Lord  Thring. 

16910.  You  wished  to  say  something  about 
the  mortuary  ? — I should  like  to  say  that  the 
dissecting  room,  the  post-mortem  room  is  in  the 
basement.  Of  course  no  post-mortem  ever  takes 
place  without  the  consent  of  the  friends  of  the 
dead  person.  Side  by  side  are  two  mortuaries, 
one  for  Jews,  so  that  they  may  have  their 
religious  rites  carefully  carried  out,  and  one  for 
all  the  other  patients.  The  body  is  carefully 
sewn  up  by  a mortuary  porter  who  has  been 
trained  to  do  the  work,  and  is  assisted  by  a nurse 
who  is  specially  told  off  for  that  purpose.  When 
that  is  done  the  patient  is  not  immediately  put 
into  the  shell,  but,  entirely  by  the  action  in  the 
first  instance  of  the  head  of  our  nursing  staff, 
there  is  a small  bed  running  on  india-rubber 
tyred  wheels,  and  the  patient  is  laid  in  this  ; so 
that  when  the  friends  come,  instead  of  seeing  the 
body  of  their  relative  in  the  coffin,  it  is  exactly 
as  it  would  be  if  death  had  occurred  in  their  own 
house  ; and  directly  the  friends  go  away  the  body 
is  moved  from  this  small  bed  into  the  coffin 
brought  by  the  undertaker  or  put  back  into  one 
of  the  hospital  shells.  We  felt  that  it  was  very 
necessary  to  try  in  all  cases  of  death  to  do  what 
could  be  done  not  to  offend  the  susceptibilities  of 
anybody. 

Chairman. 

16911.  You  have  no  students  in  your  hospital 
I understand  you  to  say? — No  students  of  any 

sort. 
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Chairman — continued. 

16912.  How  many  patients  in  and  out  had  you 
last  year? — Ours  has  of  necessity  to  be  rather  a 
progressive  arrangement  because  of  course  the 
hospital  is  so  new  ; but  I can  tell  you  what  we 
had  last  year.  The  out-patients  have  increased 
from  9,000  free  patients  three  years  ago  to  14,000 
last  year;  and  the  out-patient  attendances  have 
inci'eased  from  about  20,000  to  43,000  in  the  pro- 
vident department.  With  regard  to  the  in- 
patients, the  first  year  we  had  only  12  beds,  and 
with  12  beds  for  the  whole  of  the  year  we  had 
5 1 in-patients  ; the  following  year  we  had  247, 
the  year  afterwards  489,  and  last  year  709. 

16913.  But  all  those  patients  are  of  no  use  for 
purposes  of  instruction  ? — Ours  is  precisely  the 
same  case  as  that  of  any  other  hospital  which,  like 
ours,  is  without  a school. 

16914.  Do  you  take  in  any  diphtheria  cases  ? — 
Special  diphtheria  cases  are  taken  in  where 
tracheotomy  may  be  required,  and  they  are  al- 
ways put  in  a separate  ward.  We  have  very 
few  ; we  had  only  six  last  year.  And  typhoid 
cases  are  admitted  into  the  general  ward  ; there 
is  no  restriction  ; there  were  22  cases  only  last 
year  ; among  the  nurses  none  in  either  case. 

16915.  The  health  of  the  nurses  I understand 
you  to  say  is  good? — They  have  been  two  and  a 
half  years  at  the  hospital,  and  three  hospitals 
throats  only  is  the  extent  of  illness.  I think  one 
broke  her  leg. 

16916.  And  \ou  take  all  kinds  of  disease 
except  those  known  as  infectious  diseases  ? — 
Certainly. 

Earl  Cathcart. 

16917.  How  did  that  nurse  who  broke  her 
leg  fall? — She  fell  over  something  outside;  it 
was  reported  that  she  had  hurt  herself. 

Chairman. 

16918.  Is  there  anything  e'se  that  you  wish  to 
state  ? — I do  not  think  there  is  anything  else 
which  I can  say  myself.  I do  not  know  if  you 
would  like  me  to  hand  in  any  paper  of  the 
dietaries. 

16919.  Yes,  if  you  please,  and  a list  of  the 
employes,  with  their  salaries  and  a copy  of  the 
agreement.  Will  you  hand  in  these  ? — Yes.  I 
want  to  mention  with  regard  to  the  other 
witnesses,  Sir  Edmund  Hay  Currie  and  Mr. 
Goodsall.  Mi’.  Goodsall  is  here,  and  is  a member 
of  every  committee;  but  Sir  Edmund  said  he 
thought  I must  have  forgotten  (which  is  perfectly 
true.),  that  when  he  was  beins:  examined  here 
with  reference  to  the  London  Hospital,  he  largely 
went  into  the  question  of  his  connection  with  the 
Metropolitan  Hospital,  and  therefore  there  was 
no  necessity  for  him  to  come  to  give  evidence  to- 
day. 

The  Witness  is' directed  to  withdraw. 
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Mr.  DAVID  HENRY  GOODSALL,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

16920.  You  are  on  the  staff,  are  you  not,  of 
the  Metropolitan  Hospital  ? — Yes. 

16921.  Would  you  tell  us  what  qualifications 
you  hold '! — I am  a fellow  of  the  Royal  College 
of  Surgeons  of  England,  and  Licentiate  of  the 
Royal  College  of  Physicans  of  London. 

16922.  And  how  long  have  you  been  on  the  staff 
of  the  Metropolitan  Hospital  ? — About  17  years. 

16923.  Then  you  have  been  through  the 
various  phases  of  the  hospital  ? — Yes. 

16924,  And  now  do  you  consider  it  a very 
efficient  hospital  ? — Y"es. 

16925.  Are  you  a salaried  officer? — No. 

16926,  Do  you  see  out-patients? — Ves. 

16927.  Will  you  explain  to  us  what  the  system 
pursued  in  regard  to  the  out-patients  is.  When  a 
man  first  comes  to  the  hospital  what  happens  ? — 
He  is  seen  by  one  of  the  house  surgeons.  If  it 
is  a trivial  case  or  a case  that  is  not  likely  to 
require  treatment  for  more  than  a week  the 
patient  is  prescribed  for  and  is  not  seen  again. 
If  it  is  a more  serious  case  the  patient  is  told 
that  he  must  join  the  provident  department  if  he 
wishes  to  attend  the  hospital  or  he  must  go  to 
another  hospital  in  his  own  neighbourhood.  If 
the  case  is  more  serious  than  that  it  may  be  at 
once  admitted  into  the  vrards. 

16928.  Then  in  the  event,  I understand,  of 
the  man  refusing  to  join  the  provident  depart- 
ment he  is  told  he  must  not  come  there  again  ? — 
That  he  must  not  come  there  again-  We  give 
the  patient  attendance  for  a -week,  so  that  he 
may  in  the  meantime  be  able  to  see  a private 
medical  man  or  to  go  to  another  hospital ; but  if 
he  should  live  out  of  the  district  we  should  refer 
him  to  the  hospital  which  was  nearest  to  his 
residence  and  advise  him  to  go  there. 

16929.  You  give  him  a bottle  of  medicine  to 
last  him  a week  ? — Yes. 

16930.  He  may  of  course  during  that  week 
come  to  the  hospital  three  or  four  times? — Yes. 

19931.  As  soon  as  he  requires  to  have  his 
treatment  renewed  he  must  join  the  provident 
department  or  go  somewhere  else  ? — Unless  it  is  a 
serious  case  ; then  he  would  be  admitted. 

16932.  You  admit  everybody  ? — Yes. 

16933.  Are  the  inhabitants  of  that  neighbour- 
hood extremely  poor? — A good  many  of  them, 
a large  percentage  I should  think. 

16934.  Has  it  ever  occurred  to  you  wdiether 
the  people  could  or  could  not  afford  to  become 
subscribers  ? — I think  the  majority  could  afford 
to  pay  the  amount  we  ask  from  them,  which 
averages  about  two  shillings  a year. 

16935.  You  have  no  idea,  I suppose,  how  far 
that  goes  towards  the  cost  of  defraying  the 
expense  of  the  treatment  they  receive? — It  pays 
for  the  medical  officers  who  attend  to  the 
provident  department  and  for  the  drug  bill  for 
the  provident  patients. 

16936.  it  does  pay  the  drug  bill? — Y^es  ; I 
should  think  for  all  the  drugs  consumed  in  the 
provident  department,  and  for  the  medical  officers 
who  attend  to  it,  the  rest  is  covered  by  these 
contributions  Of  course  it  does  not  allow 


Chairman— continued. 

anything  for  the  building  in  which  the  patients 
are  seen. 

16937.  From  your  observation  do  you  think 
that  the  population  about  there  like  the  feelmg  of' 
independence  of  paying  something  ? — I think 
they  do. 

Lord  Zouche  of  Haryngworth. 

16938.  I think  you  adopt  the  wage-test  as  far 
as  possible  in  asking  people  to  become  members 
of  the  provident  department? — Yes. 

16939.  Do  you  think  that  at  all  a reliable 
test  or  is  it  a fallacious  one  ? — We  check  it.  The 
district  around  the  hospital  is  divided  up  into 
four  parts ; there  is  a medical  man  who  lives  in 
the  centre  of  each  district  to  attend  to  the 
patients  living  in  that  part,  and  therefore  all  his 
patients  are  within  a very  short  distance  of 
where  he  practises,  and  he  sees  the  name  and 
full  address  of  the  patients  in  the  book,  so  that 
the  medical  man  living  in  that  district  could  say, 
“ I think  you  must  be  earning  more  than  you  say 
you  are  if  you  are  living  in  such  and  such  a 
street ; explain  matters.”  So  that  in  that  way  we 
have  a check  and  can  see  that  those  who  say 
they  are  not  earning  more  than  a guinea  a week 
are  not  getting  more. 

16940.  It  is  quite  possible  that  a man  earning 
a guinea  a week  might  be  really  richer  than  a 
man  earning  more,  is  it  not?—  Occasionally. 

16941.  Often  would  it  not  be  so;  it  would 
depend  upon  a man’s  family  and  whether  he  had 
had  illness  in  the  family? — A married  man  earn- 
ing up  to  35  s.  a week  is  at  present  allowed  to 
join,  but  no  single  man  earning  more  than  a 
guinea  a week  is  allowed  to  do  so. 

Chairman. 

16942.  Is  your  out-patient  department  very 
crowded  ? — Nothing  like  so  much  as  it  used  to 
be  formerly  when  any  one  could  go  there  without 
payment. 

16943.  It  is  kept  quite  within  reasonable  limits 
is  it  ? — Quite. 

16944.  Do  you  also  have  departments  for 
special  diseases? — No. 

16945.  You  have  no  special  department  ? — No, 
only  for  diseases  of  women. 

16946.  Rut  you  have  not  got  skin  and  dental 
arrangements  ? — Yres,  there  is  a dental  depart- 
ment  as  well. 

16947.  On  what  principle  are  your  medical 
officers  elected  ; must  they  hold  what  are  called 
the  London  qualifications? — All  the  surgeons 
must  be  fellows  of  the  Royal  College  of  Surgeons 
of  England,  and  all  the  physicians  must  be 
members  of  the  Royal  College  of  Physicians  of 
London. 

16948.  And  must  the  assistant  house  surgeon 
or  physician,  whichever  he  is,  hold  the  London 
qualifications? — Not  necessarily;  he  must  be 
a member  of  the  Royal  College  of  Surgeons, 
England. 

16949.  You  have  no  students  ? — No. 

16950.  Therefore  you  have  no  teaching  to  do 
in  the  out-patient  department  ? — No. 

16951.  Are 
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Chairman — contin  ued. 

16951.  Are  you  in  favour  of  the  out-patient 
department  ? — Yes. 

16952.  On  provident  lines,  or  do  you  think  it 
should  be  free?— It  should  be  combined,  I think, 
as  we  have  it  ; I think,  if  it  were  entirely  on 
provident  lines  you  might  prevent  serious  cases 
from  receiving  immediate  attention.  You  see 
we  are  practically  perfectly  free,  for  a week  ; any- 
body and  everybody  can  go  for  a week,  and  we 
say,  “ In  the  meantime  you  must  elect  whether 
you  will  go  to  another  hospital  or  join  the  provi- 
dent department  or  go  to  a private  medical 
man.” 

Earl  Cat  heart. 

16953.  I think  it  was  argued  that  the  essential 
value  of  the  out-patient  department  was  in  some 
respects  compared  with  its  importance  as  an 
educational  establishment.  But  you  say  that 
per  se  the  out-patient  department  is  very  essen- 
tial ? — I think  so. 

16954.  Have  the  out-door  practitioners  com- 
plained to  you  in  any  way  ? — They  complained 
very  much  of  the  provident  department  at  first; 
but  I think  that  now  practically  all  the  objection 
from  medical  men  has  subsided. 

16955.  Have  you  made  any  inquiry  to  ascer- 
tain their  views  at  all  ? — Yes. 

16956.  I think  it  was  said  here  that  you  have 
some  90  practitioners  within  your  circumference  ; 
was  it  said  so  just  now  ? — More  than  that.  We 
sent  notices  to  85  medical  men  residing  within  a 
mile  of  the  hospital  asking  them  to  come. 

16957.  With  that  number  of  gentlemen  affected 
you  surely  would  have  complaints  if  they  really 
suffered?  — We  had  when  we  first  started, 
recently  we  have  not. 

16958.  My  experience  in  the  country  is  that 
of  all  the  sensitive  people  in  the  world  with  whom 
I have  had  to  do,  the  medical  practitioners  prac- 
tising amongst  the  poor,  in  fact  all  medical 
practitioners,  are  the  most  sensitive,  with  regard 
to  anything  in  the  nature  of  interfering  with  their 
practice  or  trespassing  upon  them.  Am  I just 
in  that  observation? — Yes,  I should  think  so. 

Chairman. 

16959.  Who  makes  the  inquiries  as  to  what 
the  circumstances  of  the  patients  are? — We  ask 
the  medical  men  connected  with  the  provident 
department  to  use  as  much  supervision  as  they 
can  in  seeing  the  patients.  We  have  also  two 
collectors  whose  duty  it  is;  they  have  been  re- 
cently appointed.  Prior  to  that,  we  sent  one  of 
the  clerks  from  the  office,  in  any  doubtful  cases, 
to  make  full  inquiries. 

16960.  But  I understand  that  a person  can 
attend  for  a week,  and  that,  after  that,  he  must 
either  go  elsewhere  or  he  must  become  a member 
of  the  club  ? — Yes. 

16961.  Is  it  not  possible  that  great  hardship 
might  arise  owing  to  a person  not  being  in  such 
a position  as  to  be  able  to  pay  the  money,  and 
yet  having  to  go  a great  distance,  two  or  three 
miles  perhaps,  to  get  into  hospital,  because  you 
would  not  take  him  under  any  circumstances,  I 
understand  ? — If  a person  was  seriously  ill,  the 
rule  would  not  be  strictly  enforced.  We  recog- 
nise that  we  are  there  to  perform  charitable 

(24.) 
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work,  and  what  we  want  to  do  is  to  get  the  poor 
to  be  provident,  and  to  contribute  a very  small 
sum  towards  their  own  relief. 

16962.  I understood  you  to  say  in  answer  to 
Earl  Cathcart,  that  independently  of  the  teaching 
of  which  we  have  heard  a good  deal  in  the  inquiry, 
the  out-patient  department  is  essential  for  the 
poor? — Yes,  I think  it  is  very  much  to  their 
advantage  that  they  should  be  able  to  go  to  the 
out-patient  department  even  for  a slight  ailment. 

16963.  Are  there  any  provident  dispensaries 
in  your  neighbourhood  that  you  know  of? — I 
believe  there  is  one. 

16964.  Are  there  any  free  dispensaries  that 
you  have  to  compete  with  ? — There  is  the  German 
Hospital  at  Dalston ; we  compete  with  that,  of 
course. 

16965.  But  does  that  take  other  people  than 
Germans  ? —Yes,  as  out-patients  but  not  as  in- 
patients, accidents  excepted. 

Lord  Monkswell. 

16966.  Have  you  thought  whether  it  would 
be  desirable  to  keep  up  the  London  qualifica- 
tion ? — I think  it  is  most  desirable. 

16967.  Could  you  give  us  any  reasons  why 
you  think  so  ? — It  is  the  best  proof  that  a man  at 
a certain  time  of  his  life  possessed  very  good 
knowledge  of  his  professional  work . 

16968.  Why  do  you  say  it  is  the  best,  have 
you  any  knowledge  of  the  degrees  or  qualifica- 
tions elsewhere,  such  as  Dublin,  Edinburgh  and 
other  places? — In  Edinburgh  I believe  you  can 
get  a fellowship  on  payment,  or  you  could  until 
recently. 

16969.  Fellowship,  yes  ; but  is  your  qualifica- 
tion a fellowship  not  a membership  ? — A fellow- 
ship for  all  the  permanent  appointments. 

16970.  With  regard  to  Dublin,  do  you  know 
about  the  examinations  there,  the  standard  ? — 
There  is  an  examination  there. 

16971.  You  do  not  know  whether  the  standard 
is  higher  or  lower  than  that  of  London,  or  do  you  ? 
— I cannot  say  from  experience, 

16972.  We  have  been  told  that  the  London 
qualification  is  desirable,  because  the  students’ 
characters  are  more  inquired  into  in  London  than 
they  are  elsewhere  ; do  you  know  anything  about 
that ; should  you  say  that  was  a good  reason  ? — I 
could  not  say. 

16973.  Do  you  desire  that  no  use  should  be 
made  of  your  hospital  for  educational  purposes  ? 
— There  is  a rule  of  the  Royal  College  of  Surgeons 
that  for  clinical  teaching  to  be  recognised  160 
beds  must  be  in  use.  At  present  although  we 
have  room  for  160  beds  we  have  not  the  funds  to 
keep  more  than  78  occupied. 

16974.  So  that  if  you  could  keep  your  160 
beds  open,  you  would  let  the  students  come  and 
be  instructed? — Yes,  they  may  come  now. 

16975.  Do  they  come  ? — No  ; occasionally 
men  come  round  with  the  surgeons  and 
physicians  ; but  the  attendance  is  not  recognised 
by  the  examining  bodies. 

16976.  A certain  amount  of  attendances  is 
necessary  to  get  the  qualification,  I suppose,  and 
attendance  at  yonr  hospital  is  not  recognised? — 
Our  field  of  observation  is  too  limited  at  present 
to  be  recognised  by  the  licensing  bodies. 
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Lord  Monkswcll — continued. 

16977.  That  would  be  an  additional  reason 
why  you  would  like  to  be  able  to  open  all  your 
beds? — Yes,  that  would  give  the  hospital  a much 
better  standing  in  the  profession. 

Chairman. 

16978.  Do  you  have  to  turn  patients  away, 
because  you  have  not  a bed  to  put  them  in  ? — 
Yes. 

169/9.  Do  you  consider  that  the  accommoda- 
tion for  relief  of  the  sick  in  your  district  is  very 
deficient  ? — Very  deficient. 

16980.  I understand  that  you  have  no  hospital 
within  two  miles  of  you  ? — A mile  and  three- 
quarters  as  the  crow  flies  ; it  is  further  of  course 
by  road. 

16981.  Is  there  any  parish  infirmary  belong- 
ing to  your  district  ? — Y es,  at  Shoreditch. 

16982.  Is  that  one  of  the  new  ones  built  since 
1867  ? — I think  so,  I should  think  it  is  about  20 
years  old,  so  that  it  would  be  since  then. 

17983.  Have  you  any  means  of  judging 
whether  a great  many  patients  do  go  to  other 
hospitals  from  your  district,  on  your  advice, 
that  is  to  say  ? — I have  heard  that  since 
we  have  been  opened  they  have  had  far 
fewer  patients  from  our  district  at  Saint 
Bartholomew’s  Hospital  than  they  used  to  get 
before  the  hospital  was  placed  where  it  is. 

16984.  In  spite  of  your  provident  system? — 
In  spite  of  our  provident  system. 

16985.  What  I mean  is  that  the  provident 
system  does  not  drive  the  patients  out  from 
your  district  to  other  hospitals  for  relief? — I 
should  think  it  does  to  some  extent. 

16986.  Or  does  it  put  them  on  the  poor  law, 
do  you  think  ? — I should  think  it  drives  them  to 
the  general  hospitals,  where  the  attendance  is 
perfectly  free. 

16987.  You  have  to  send  some  cases  to  the 
workhouse  infirmary  ? — Incurable  cases. 

16988.  Do  you  find  that  the  poor  dislike  that 
very  much  ?— They  prefer  going  to  the  general 
hospitals  ; there  is  more  liberty,  and,  I suppose, 
better  food  and  better  nursing. 

16989.  That  is  only  a supposition  though  ? — 
That  is  only  a supposition.  I know  as  a fact 
that  they  do  not  care  to  be  taken  to  the  poor- 
law  infirmaries. 

16990.  Is  there  anything  else  you  wish  to  say 
to  the  Committee  ; any  other  point  you  wish  to 
raise  ? — I think  not. 

Earl  Cathcart. 

16991.  Your  provident  system  is  still  in  an 
experimental  stage,  is  it  not  ? — It  has  been  in 
force  now  for  three  years. 

16992.  But  you  cannot  say  yet  that  it  is  more 
than  in  an  experimental  stage  ; that  is  to  say,  it 
would  not  be  a safe  guide  for  any  other  institu- 
tion immediately  to  follow? — I think  it  might 
safely  be  followed  throughout  London,  and 
would  lead  to  a lai'ge  increase  in  the  revenue  for 
charities. 


Chairman. 

16993.  Might  not  that  cause  the  subscriptions 
to  fall  off? — Our  subscriptions  have  increased. 
People  approve  of  the  principle  of  inducing  the 
poor  to  assist  themselves  as  much  as  thev  can. 

16994.  Are  you  on  the  staff  of  any  other 
hospital  ? — Yes,  of  St.  Mark’s  special  hospital. 

16995.  For  what  purpose  ? — Fistula. 

Earl  Cathcart. 

16996.  Your  system  would  no  doubt  work 
much  better  if  it  were  general ; it  would  not  then 
have  a tendency  to  drive  people  out  ? — I think 
it  would  be  much  better;  I think  that  people  who 
now  go  out  of  the  district  to  go  to  free  hospitals 
would  come  to  us. 

16997.  But  we  have  been  told  that  people  go 
a long  distance  to  a favourite  hospital  ? — Yes, 
they  will  pass  the  doors  of  one  to  get  to  another 
where  they  know  the  medical  man,  or  where  a 
friend  has  been  cured. 

16998.  And  that  is  adverse  to  your  svstem? — 

Yes. 

Chairman. 

16999.  Can  you  tell  me  is  there  any  Samaritan 
Fund  at  your  hospital  ? — No. 

1 7000.  None  ? — Not  at  the  Metropolitan,  there 
is  at  St.  Mark’s. 

17001.  Do  you  know  whether  out  of  the 
provident  fund  you  pay  any  money  to  keep 
families  going  during  the  time  the  bread  winner 
is  in  the  hospital  ? — No,  it  is  all  devoted  to  paying 
the  costs  of  working  it. 

Lord  Monksivell. 

17002.  Do  you  know  at  all  whether  your 
system  relieves  the  infirmaries,  or  whether  it  has 
had  any  effect  upon  the  admissions  to  the  poor- 
law  infirmary  ; or  have  you  not  paid  attention 
to  that? — I should  think  it  must  have  done  so. 

17003.  But  you  do  not  know?  — We  do  not 
know  as  a fact.  I consider  that  we  do  relieve 
the  rates  of  the  parish  in  which  we  are. 

17004.  But  you  have  no  statistics  about  that? 
-No. 

Lord  Thring. 

17005.  W^ith  respect  to  the  objection  of  the 
poor  to  poor-law  infirmaries,  does  it  not  arise 
from  the  fact  that  they  are  considered  as  paupers 
in  the  poor-law  infirmaries,  not  from  any  dislike 
of  the  treatment,  I mean,  but  from  the  fact  that 
they  go  there  as  paupers  ? — I could  not  say ; I 
know  as  a fact  that  they  do  prefer  being  in  the 
wards  of  a general  hospital  to  going  to  the  poor- 
law  infirmary. 

17006.  But  surely  the  poor-law  infirmaries  of 
the  class  that  now  exist  in  London  are  extremely 
well  managed,  are  they  not  ? — I cannot  say  any- 
thing about  their  management,  I can  only  speak 
to  the  fact  that  the  poor  prefer  the  hospital. 

17007.  But  you  do  not  know  whether  that 
arises  from  dislike  of  being  considered  paupers  or 
dislike  of  the  management  of  infirmaries? — 1 
cannot  say. 

The  Witness  is  directed  to  withdraw. 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  & C. 


325 


9 March  1891. 


Mr.  CHARLES  H.  BYERS,  having  been  re-called;  is  further  Examined,  as  follows  : 

Chairman. 

17008.  There  is  one  question  I forgot  to  ask  you  just  now  ; what  is  your  assessment? — £.  583 
net,  700  /.  gross  ; roughly  we  pay  160  /.  a year. 

The  Witness  is  directed  to  withdraw. 


Chairman.  J I wish  to  state  to  the  Committee  that  I have  had  a letter  from  the  Sister  Superior  at 
University  College  Hospital,  which  is  addressed  to  the  Clerk  of  the  Committee,  and  is  as  follows  : — 
“Dear  Sir,  In  reply  to  your  letter,  I beg  to  state  that  on  6th  April  1889  the  Mother  Superior  of 
All  Saints  decided  that  it  would  be  well  to  admit  nurses  of  all  creeds  to  the  paid  staff  of  the 
hospital.  Mrs.  Alison  (of  whom  I have  no  recollection)  must  have  applied  previously  to  this 
decision.  Prior  to  6th  April  1889  we  trained  nurses  of  all  creeds,  but  did  not  take  them  on  our 
paid  staff'.  I am,  sir, — Yours  faithfully,  Sister  Cecilia,  Sister  Superior.” 


Mr.  ALGERNON  COOTE,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

17009.  You  are  Secretary  of  the  Lock 
Hospital,  are  you  not  ? — I am. 

17010.  Will  you  tell  us  exactly  what  that  is? 
— The  Lock  Hospital  was  started  in  the  year 
1746  originally  in  Grosvenor  Place,  Westminster, 
and  it  was  moved  about  50  years  ago  up  to  the 
Harrow-road,  and  is  now  divided  into  two  separate 
departments.  There  is  the  female  department 
at  the  Harrow-road  and  the  male  department  in 
Dean-street,  Soho,  which  has  been  started  now, 
about  30  years.  This  was  opened  in  the  year  1862, 
only  for  male  patients  and  out-patients ; the 
female  department  being  in  the  Harrow-road. 

17011.  Therefore  you  have  two  hospitals? 
— We  have  practically  two  hospitals  ; they  are 
under  one  management. 

17012.  Are  you  secretary  of  both  ? — I am 
secretary  of  both. 

17013.  How  long  have  you  been  secretary  ? 
— Three  years. 

17014.  And  previously  to  that  had  you  any 
hospital  experience? — No;  previous  to  that  I 
had  no  hospital  experience. 

17015.  In  what  line  of  business  were  you 
previously? — For  three  or  four  years  previously 
to  that  I had  not  any  salaried  appointment  at  all. 

17016.  You  had  no  business  training  ? — I had 
no  business  training.  I had  a University  train- 
ing. 

17017.  How  many  beds  have  you  in  the  female 
hospital  ? — One  hundred  and  forty  beds  at  the 
hospital,  but  there  is  a rescue  home  under  the 
same  roof;  possibly  that  is  outside  the  present 

inquiry. 

17018.  And  in  the  male  department  how  many 
beds  are  there  ? — There  are  20  beds  in  Dean- 

street. 

17019.  And  into  the  bargain  under  the  same 
roof  on  the  female  side  you  have  a rescue  home  ? 

—Yes. 

17020.  How  many  people  does  that  hold? — - 
We  can  accmmodate  70;  we  have  56  in  at  the 
present  moment. 

17021.  Are  funds  which  are  subscribed  to  the 
hospital  for  hospital  purposes  applied  to  the 
rescue  home? — They  are  not,  unless  they  are 

(24.) 


Chairman — continued. 

requested  to  be  so.  If  they  are  sent  for  general 
purposes,  generally  a third  is  given  to  the  rescue 
home,  unless  otherwise  specified. 

17022.  But  in  making  an  appeal  and  receiving, 
we  will  say.  1,000  /.,  a third  of  that  would  be 
used  towards  the  home  ? — Unless  it  was  other- 
wise specified. 

17023.  But  in  all  money  subscribed  to  the 
general  funds  of  the  hospital  unless  specified 
otherwise,  a third  goes  to  the  home  ? — A third 
goes  to  the  home. 

17024.  Are  your  beds  all  full  ? — No,  not  all 
full. 

17025.  What  is  your  working  number? — I 
think  in  1890  it  would  be  100,  it  was  96  in  1889. 

17026.  Have  you  any  reason  for  keeping  as 
many  as  40  beds  vacant? — There  is  no  special 
reason  ; we  do  not  refuse  cases  as  a rule. 

17027.  Have  you  funds  enough  to  occupy  the 
whole? — No,  nothing  like  enough  funds  to 
occupy  the  whole. 

17028.  Is  that  the  reason  why  so  many  beds 
are  vacant? — That  is  probably  the  reason  why 
they  have  not  been  filled  up,  but  at  the  present 
moment  we  are  refusing  no  cases. 

17029.  Then  is  there  a great  disinclination  to 
enter  that  hospital  ? — I do  not  know  that  there 
is ; we  are  receiving  more  cases  now  than  we 
did  a year  or  two  ago;  there  are  more  appli- 
cations. 

17030.  Have  you  any  means  of  telling  whether 
that  is  because  that  particular  disease  is  increas- 
ing or  because  olher  places  of  relief,  general 
hospitals,  and  so  on,  will  take  them  ? — The  reason 
is  partly  that  since  the  repeal  of  the  Contagious 
Diseases  Act  in  1886,  as  soon  as  those  Acts  were 
repealed,  we  lost  a good  many  cases,  but  a great 
many  cases  are  coming  to  us  now  from  work- 
house  infirmaries.  We  have  at  the  present  time, 
I think,  46  cases  sent  us  upon  orders  by  the 
workhouse  infirmaries. 

17031.  But  you  say  that  the  cases  fell  off  in 
1886  immediately  after  the  repeal  of  the  Con- 
tagious Diseases  Acts? — We  had  not  so  many 
cases  afterwards  in  the  following  year. 

17032.  To  what  do  you  ascribe  that  ; the 
s s 3 disease 
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Chairman — continued. 

disease  not  being  so  prevalent? — Under  the 
Government  Contagious  Diseases  Acts  cases 
were  sent  to  us,  and  we  were  obliged  to  take 
them  in.  Now  it  is  absolutely  voluntary. 

17033.  Will  you  tell  us  the  constitution  of 
your  hospital? — The  constitution  of  our  hospital 
has  been  altered  during  the  last  year;  the  weekly 
board  was  open  to  all  governors,  but  now  there 
is  a fortnightly  board,  and  after  next  month 
the  board  will  be  elected  at  the  annual  meeting 
of  the  hospital.  I have  a copy  of  the  new  rules 
here,  if  your  Lordship  would  like  to  see  it ; they 
were  revised  this  last  year,  they  had  not  been 
revised  for  about  50  years. 

17034.  If  you  will  put  a copy  in  we  can  deal 
with  them  ?— Certainly  ( handing  in  the  same). 

17035.  Is  there  a quarterly  court  or  meeting  ? 
— There  is  a quarterly  court  open  to  all  governors, 
and  an  annual  meeting  which  is  also  open  of 
course. 

17036.  It  is  open  to  the  press? — It  is  open  to 
the  press. 

17037.  Do  the  press  come  to  your  annual 
meeting? — We  have  never  had  an  annual  meet- 
ing ; this  will  be  the  first,  the  press  will  be  in- 
vited. 

17038.  Have  you  never  had  any  quarterly 
meeting  when  a report  was  read  ? — Only  open  to 
the  governors  till  last  year. 

17039.  Then  it  was  not  an  open  meeting?  It 
was  not. 

17040.  Will  you  have  an  annual  meeting  now  ? 

— We  shall  have. 

17041.  And  a quarterly  court? — Yes;  but  the 
Api'il  quarterly  court  will  be  called  as  the  annual 
meeting  and  will  be  open  to  the  public. 

17042.  Then  what  is  the  next  body  below 
that  ? — The  fortnightly  boai’d,  the  board  of  the 
hospital. 

17043.  And  are  there  any  sub-committees? — 
There  is  a medical  committee  and  a ladies’  com- 
mittee in  connection  with  the  female  hospital,  a 
standing  committee. 

17044.  And  any  finance  committee  or  nursing 
committee? — There  is  no  finance  or  nursing 
committee.  Our  board  is  so  small  that  it  practi- 
cally becomes  a finance  committee ; we  have  a 
verv  small  attendance  at  the  board. 

17045.  It  performs  those  functions  itself? — 
Yes. 

17046.  What  are  its  duties,  what  do  thev  do 
at  the  fortnightly  board  ? — Everything  connected 
with  the  hospital  comes  before  the  fortnightly 
board. 

17047.  They  are  the  executive  of  the  hospital? 
— They  are. 

17048.  Do  they  check  all  their  books  relating 
to  provisions  and  to  finance,  and  so  forth,  at  that 
meeting? — Yes,  they  are  all  laid  upon  the  table. 

17049.  Are  they  ever  looked  into  ? — Yes,  they 
are  looked  into  and  initialed  by  the  chairman. 
There  are  two  visiting  governors  who  visit  every 
week,  and  look  into  everything  at  the  hospital 
itself. 

17050.  Then  all  that  time  when  the  board  is 
not  sitting,  are  you  in  full  charge  of  the  hospital  ? 

— Yes,  I am. 

17051.  Are  you  supreme  in  the  absence  of  the 


Chairman — continued. 

board? — Yes,  I am  answerable  to  the  board  for 
everything. 

17052.  Therefore,  you  would  have  power  to 
suspend  anybody? — On  special  occasions  for 
special  reason. 

17053.  At  least  you  might  suspend,  but  you 
would  be  responsible  for  your  action  5 — I should 
have  to  report  to  the  board  at  its  next  meeting. 

17054.  Are  there  any  medical  men  members  of 
your  fortnightly  board? — There  will  be.  Up  to 
the  present  any  medical  man  who  is  a governor 
could  attend  the  fortnightly  board.  In  future, 
the  medical  committee  will  elect  their  own 
representatives,  they  will  nominate  their  own 
two  members  for  the  board  of  the  hospital  each 
year. 

17055.  Therefore,  as  well  as  having  two  men 
on  the  fortnightly  board  of  the  hospital,  they  will 
also  have  their  medical  committee  ? — They  have 
their  medical  committee. 

17056.  Have  you  any  other  hospitals  close  to 
you? — St-  Mary's  is  the  nearest  hospital  to  us. 

17057.  Do  they  take  lock  cases  there? — No. 
We  receive  lock  cases  from  most  of  the  general 
hospitals,  not  from  all,  as  Avell  as  from  the  work- 
house  infirmaries. 

17058.  Who  admits  to  the  beds  at  the  hospital 
on  the  male  side? — It  is  practically  free  upon 
application  ; a governor’s  letter  of  course  wo  re- 
ceive upon,  but  it  is  not  often  used,  and  the  rule 
of  procedure  is,  that  an  applicant  comes  in,  is  seen 
by  the  medical  man,  and  received  into  the  hos- 
pital at  once,  if  the  case  requires  it. 

17059.  If  not  it  is  treated  as  an  out-patient? — 
If  not  it  is  treated  as  an  out-patient. 

17060.  Is  the  out-patient  department  very 
crowded? — Yes,  it  is  now;  there  is  a special 
reason  for  that,  the  out-patient  department  is  at 
Dean-street  not  Harrow-road. 

17061.  What  is  the  special  reason  ? — Two  and 
a-lialf  years  ago  we  commenced  evening  atten- 
dances for  out-patients.  On  two  evenings  and 
Saturday  afternoons  out-patients  are  seen,  and 
the  attendance  has  exactly  doubled  in  the  time 
from  1 1 ,000  to  22,000. 

17062.  That  is  the  attendances,  not  the  new 
cases? — No.  The  new  cases  I have  a memoran- 
dum about ; they  are  reported  and  published. 

17063.  I will  just  ask  you  a question  upon 
that.  Can  you  give  us  the  number  of  in-patients, 
male  and  female,  and  the  number  of  new  cases 
in  the  out-patient  department  for  last  year? — 
Last  year  there  were  731  patients  admitted  into 
the  female  hospital,  and  into  the  male  hospital 
231,  I think  it  was;  250  it  was  for  1889.  I am 
not  quite  clear  as  to  1 890. 

17064.  And  out-patients  ? — There  were  3,278 
new  male  cases,  and  415  new  females.  There 
were  19,600  males  altogether,  and  2,450  females 
altogether,  of  whom  the  3,278  were  new  male 
cases,  and  415  new  female  cases. 

17065.  Is  your  cost  per  bed  very  expensive  ? 
— I think  it  is  as  economical  as  in  any  hospital 
in  London.  Last  year  the  cost  per  patient  was 
only  16  s.  3 cl.  per  week. 

17066,  If  you  take  it  for  the  year? — It  would 
be  between  40  /.  and  45  /.  a year.  At  the  male 
hospital  it  is  more,  because  we  have  fewer  beds. 
At  the  male  hospital  it  was  about  60  l. 

17067.  Who 
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Chairman— continued. 

17067.  Who  makes  the  contracts  for  the  food  ? 
— The  contracts  are  for  six  months,  and  the 
lowest  tender  is  taken  if  the  provision  supplied 
is  good.  We  have  had  the  same  contractor  for 
some  time  for  meat  now,  and  it  has  been  very 
good;  it  is  the  same  man  who  supplies  St.  Mary’s 
and  St.  Bartholomew’s. 

17068.  Do  you  advertise  for  tenders? — No  we 
do  not  advertise ; we  send  to  a certain  number  ot 

firms. 

17069.  Who  takes  the  food  in  ? — The  matron 
of  the  hospital  takes  the  food  in. 

17070.  Is  there  no  steward? — There  is  no 
steward  ; I have  to  act  as  steward. 

17071.  And  you  have  clerks  in  your  office? — 
Yes,  two  permanent  clerks. 

17072.  Who  is  responsible  for  the  healthy  con- 
dition of  your  building?- — I presume  I am.  We 
have  an  inspection  every  spring  of  the  whole  hos- 
pital. We  test  it  with  peppermint  or  with  rocket 
to  see  whether  it  is  right. 

17073.  Who  does  that? — Until  last  spring  it 
was  done  by  the  Sanitary  Association,  but  the 
visiting  governor  last  year  thought  it  was  hardly 
necessary  to  do  that ; we  had  been  going  on  year 
by  year  and  nothing  really  was  wrong  with  the 
hospital,  so  last  year  the  same  man  who  went 
round  with  the  Sanitary  Association  people 
tested  it  under  my  supervision. 

17074.  Have  you  any  plan  of  your  drains  ? — 
Yes,  I have,  but  not  here  with  me. 

17075.  It  is  kept  up  to  date? — Yes,  it  is  kept 
up  to  date. 

17076.  Supposing  that  a nurse  or  a physician 
or  surgeon  found  something  very  defective  in  the 
way  of  smells  or  dirt  or  whatever  it  might  be,  to 
to  whom  would  he  report  such  a state  of  things  ? 
— To  me. 

17077.  And  Avhat  course  would  you  take? — I 
should  have  it  attended  to  at  once  if  the  visiting 
governors  were  not  there. 

17078.  To  whom  would  you  apply  to  attend  to 
that? — We  have  a man  who  has  done  our  work 
for  a great  mar.y  years  in  the  neighbourhood  and 
given  thorough  salisfaction  ; he  has  tendered  two 
or  three  times,  and  he  has  generally  come  in  with 
the  lowest  tender  we  can  depend  upon  him. 

17079.  But  is  he  a sanitary  expert? — He  is  a 
contractor,  and  1 presume  he  is  a sanitary 
engineer;  he  does  all  our  building  and  alterations. 

17080.  You  do  not  know  that  he  is  specially 
skilled,  that  is  to  say  in  sanitation  ? — No,  1 do  not 
know  that  he  is. 

17081.  Do  you  pay  him  for  what  he  does? — 
Yes,  we  pay  him  for  what  he  does. 

17082.  Are  you  nursed  by  a sisterhood,  or  do 
you  train  your  own  nurses? — We  have  our  own 
nurses.  I think  one  reason  why  our  cost  is  small 
per  bed  as  compared  with  other  hospitals  is  pro- 
bably that  75  per  cent,  of  our  patients  are  able 
to  assist  the  nurses,  so  that  we  only  have  a nursing 
staff  at  the  present  time  of  three  head  nurses  and 
four  assistant  nurses  under  the  matron. 

17083.  What  do  you  pay  your  nurses? — The 
head  nurses  begin  at  25  /.  and  are  raised  1 /.  a 
year.  The  one  who  has  been  there  the  longest 
is  now  getting  30  /.,  and  I do  not  think  the  board 
will  give  her  higher  than  that.  The  assistant 
nurses  begin  at  18?.  and  rise  1 1.  a year. 

(24.  13. 


Chairman — continued. 

17084.  Are  they  under  the  matron? — Yes,  all 
are  under  the  matron. 

17085.  And  the  matron  is  under  you? — The 
matron  is  answerable  through  me  to  the  board. 
Then  there  is  the  ladies’  committees  who  have 
charge  of  the  domestic  arrangements  of  the  hos- 
pital under  the  board  in  connection  with  my- 
self. 

17086.  In  the  number  of  nurses  do  you  include 
those  in  the  male  ward? — No;  there  is  a male 
nurse  in  the  male  ward. 

17087.  One  male  nurse  only? — There  are  only 
20  beds  ; the  average  number  occupied  is  14. 

17088.  And  that  is  all  the  assistance  there  is? 
— Yes ; you  see  with  men  there  are  not  many  bed 
patients,  they  are  able  to  help. 

17089.  Do  you  have  any  night  nurses  ; is  that 
necessary  ? — If  we  require  special  nurses,  we 
generally  engage  special  nurses  for  a time. 

17090.  Do  you  give  your  nurses  any  pension? 
— No,  they  have  not  stopped  long  enough; 
most  of  our  nurses  up  to  the  last  two  years  have 
not  remained  very  long  in  the  hospital ; but 
they  are  remaining  now. 

17091.  Where  do  they  dine  ?— They  have  a 
dining-room  of  their  own  ; they  all  have  separate 
bedrooms  ; and  they  have  an  afternoon  off,  and 
an  evening  off  every  week,  and  on  alternate 
Sundays  afternoon  or  evening.  Then  they  have 
a fortnight’s  holiday  in  the  year. 

17092.  At  what  time  do  they  begin  their  work 
in  the  day  ? — I am  not  quite  clear.  I think  that 
would  be  more  a question  for  a medical  man  ; 
our  house  surgeon  is  here  and  he  could  give  me 
the  information,  and  I could  give  it  to  you. 

17093.  We  will  get  it  from  him.  Then  as 
regards  your  funds  where  do  you  get  your 
funds  from  ? — We  have  no  investments,  and  no 
endowments,  and  since  the  repeal  of  the  Con- 
tagious Diseases  Acts  we  have,  of  course,  lost  all 
Government  support ; but  our  funds  are  made 
up  in  different  ways.  All  unions  pay  us  for  cases 
sent  to  us  at  the  same  rate  per  patient  as  was 
paid  us  by  Government  formerly,  16  s.  per  case  ; 
that  is  all  cases  that  come  to  us  on  a workhouse 
order. 

17094.  That  is  per  case  you  take  in? — We 
never  practically  refuse  workhouse  cases.  They 
are  very  much  increasing ; we  have  a great 
many  more  than  we  formerly  had.  I sent  a 
notice  out  to  all  the  unions  in  the  United 
Kingdom  a few  months  ago,  and  we  have  cases 
from  unions  in  all  parts  of  the  United  Kingdom 
sent  to  us. 

17095.  Do  you  know  how  long  a case  of  that 
kind  takes  to  get  cured  ? — Seven  weeks  is  the 
average. 

17096.  And  they  pay  you  16  s.  shillings  for 
the  whole  treatment? — Sixteen  shillings  per 
week  per  case. 

17097.  How  much  did  you  get  from  that 
source  last  year,  do  you  know? — £.  1,164  for 
the  females,  and  236  l.  for  the  males. 

17098.  Then  what  was  your  gross  expenditure 
last  year  ? — The  hospital  is  in  departments  ; we 
work  in  departments  and  keep  the  expenditure 
separate  for  each  department. 

17099.  But  what  was  the  gross  expenditure? 
— Between  7,000  L and  8,000  l.  for  the  whole 
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institution ; then  2,300 1.  of  that  was  for  the 
home ; so  that  leaves  between  5,000 1.  and 

6.000  l. 

17100.  What  receipts  did  you  have  to  put 
against  that? — We  received  last  year  in  sub- 
scriptions about  1,500  /. ; 958  l.  only  for  the 
female  hospital,  and  for  the  male  hospital  we 
received  99  /. 

17101.  £.1,500  in  donations  or  subscrip- 
tions?— £.1,500  in  subscriptions.  We  had  a 
dinner  last  year ; we  had  not  had  one  for  20 
years,  which  brought  us  in  two  thousand  odd 
pounds;  but  every  year  we  are  about  1,500  l.  to 

2.000  l.  on  the  wrong  side  of  our  accounts  as  we 
are  working  at  present,  so  that  we  have  now  a 
debt  of  between  4,000  /.  and  5,000  l.  But  last 
year  through  the  special  effort  that  was  made  by 
the  dinner  our  receipts  met  our  expenditure  for 
the  year,  and  we  had  a little  over  to  pay 
towards  the  liabilities. 

17102.  How  do  you  hope  in  future  to  get  rid 
of  that  debt? — We  hope  to  get  rid  of  it  merely 
by  appeal ; we  are  getting  in  a large  amount  by 
appeal.  When  1 came  to  the  hospital  three 
years  ago  the  debt  was  6,000/.;  it  has  been 
reduced  to  4,000  /. 

17103.  To  whom  do  you  owe  money? — To 
the  bankers  1,750  /.,  and  the  rest  to  tradesmen 
standing  over  an  average  period  of  about  nine 
months,  I suppose.  We  have  never  been  pressed 
by  the  tradesmen  for  the  money. 

17104.  And  you  do  not  pay  your  bills  quar- 
terly ? — We  pay  our  bills  quarterly,  so  far  as  we 
are  able  to  pay  them. 

17105.  As  to  the  rest  of  the  deficit,  except 
the  1,500/.  which,  of  course,  is  not  paid,  where 
do  you  get  that  from,  voluntary  donations.  We 
will  go  through  the  items;  first  of  all  1,500/. 
subscriptions  for  the  two  buildings,  of  course  ? — 
Yes,  that  is  for  the  two  buildings,  including  the 
asylum. 

17106.  That  is  subscriptions? — Yes. 

17107.  Then  donations? — The  donations  last 
year  amounted  to  2,100  /. 

17108.  That  was  a very  good  year? — An 
exceptionally  good  year.  Then  we  had  last 
year  1,000/.  from  legacies  exactly;  and  we 
received  by  payment  from  unions,  which  I 
think  your  Lordship  has,  about  1,400/.  alto- 
gether ; then  we  have  received  a very  con- 
siderable amount  from  out-patients  in  voluntary 
contributions,  averaging  one  shilling  a-piece  all 
round. 

17109.  How  much  do  you  charge  them? — 
We  charge  them  nothing,  and  some  of  them 
give  nothing. 

27110.  How  much  did  that  amount  to? — It 
came  last  year  to  1,151  /. 

17111.  And  your  expenditure  was  how  much? 
— Between  7,000/.  and  8,000/.,  taking  the  three 
places,  the  Female  Hospital,  the  Asylum  (Home), 
and  the  Male  Hospital. 

17112.  So  that  you  were  out  very  little  on  the 
whole? — We  were  right  last  year,  and  we  had  a 
little  balance  on  the  right  side  last  year  (1889); 
but  that  was  entirely  owing  to  a special  appeal. 

17113.  Do  you  appeal  from  time  to  time 
during  the  year? — We  generally  appeal  in  the 
autumn.  We  are  appealing  now,  and  getting  a 
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very  fair  response.  Our  last  appeal  has  already 
brought  us  in  about  1,000  /. 

17114.  What  are  you  assessed  at  ? — It  is 
freehold  property,  3£  acres  in  the  Harrow-road, 
and  the  Dean- street  Hospital  is  freehold  also. 
We  are  assessed  at  148 /.  for  Dean-street,  and 
150/.  for  Harrow-road. 

17115.  Is  that  what  you  paid? — No,  that  is 
what  we  were  assessed  at. 

17116.  How  much  then  do  you  have  to  pay 
for  rates? — Rates  do  not  come  to  very  much; 
but  last  year  the  rates  and  taxes  for  the  male 
hospital  came  to  44  /.,  and  48  /.  for  the  female. 

17117.  Have  you  any  paid  staff? — We  have 
a resident  medical  officer  at  Harrow-road,  and  a 
resident  medical  officer  at  Dean-street.  Then 
we  have  an  assistant  at  Harrow-road  for  the 
female  hospital ; he  is  not  a qualified  man  ; he 
acts  in  the  dispensary,  and  helps  the  resident 
medical  officer. 

17118.  And  then  you  have  a staff  beyond 
that? — Yes,  we  have  an  honorary  staff. 

17119.  How  many  are  thereon  that  staff  ? — 
We  have  a consulting  physician,  a physician, 
and  two  consulting  surgeons,  and  we  are  now  just 
appointing  a consulting  ophthalmic  surgeon,  be- 
cause there  are  so  many  cases  suffering  from  their 
eyes.  Then  we  have  three  visiting  surgeons,  one 
for  the  male  hospital,  and  two  for  the  female 
hospital,  and  three  surgeons  for  the  out-patients; 
also  an  anaesthetist. 

17120.  Are  there  any  restrictions  as  regards 
the  out-patients  at  all? — We  do  not  admit  them 
if  we  find  that  they  are  not  suitable  for  hospital 
treatment ; we  are  careful  as  to  that. 

17121.  If  they  are  not  suitable  for  treatment 
for  this  special  disease,  you  mean  ? — Yes,  or  if 
they  can  afford  to  pay  a medical  man. 

17122.  Do  you  restrict  them  as  regards  num- 
bers at  all  ? — No,  we  have  never  restricted  them 
as  regards  numbers.  We  are  very  full,  because 
our  out-patient  room  although  sufficient,  is  no  more 
than  sufficient,  on  the  two  evenings  in  the  week. 

17123.  Is  there  a separate  kitchen  for  the 
officers  of  the  hospitals,  and  the  nurses,  and  so 
forth,  in  the  female  hospital? — There  is  not  a 
separate  kitchen. 

Earl  Cathcart. 

17124.  As  regards  the  general  welfare  of  the 
population,  probably  your  special  hospital  is  one 
of  the  most  important,  if  not  the  most  important 
of  all  the  special  hospitals,  and  yet  you  live 
from  hand  to  mouth  ? — Yes. 

17125.  Is  that  at  all  from  any  adverse  feeling 
that  might  have  been  created  during  the  dis- 
cussion on  the  Contagious  Diseases  Acts?— I do 
not  know  whether  that  may  be  the  case  ; but  I 
think  there  is  still  an  idea  among  some  portion  of 
the  public,  and  probably  among  that  portion 
who  would  give  support  to  us,  that  we  are  still 
receiving  support  from  the  Government,  which 
they  object  to. 

17126.  But  by  means  of  your  circulars,  and 
other  means,  you  are  making  it  known  now  that 
you  are  not  doing  so,  are  you  not? — We  do  our 
best;  we  are  gradually  making  it  known. 

17127.  Have  you  any  consolidated  statistics 
which  would  show  what  amount  of  the  disease 
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prevails  in  London  and  the  country? — I have 
not ; that  is  rather  a question,  I think,  for  the 
medical  men  who  will  come  before  your  Lord- 

ships. 

17128.  Are  they  likely  to  be  provided  with 
such  statistics? — I do  not  know  as  to  statistics  ; 
one  of  them  has  been  for  30  years  surgeon  at 

our  hospital. 

17129.  He  would  naturally  know  a good  deal 
about  it ; one  of  the  principal  medical  news- 
papers has  stated  that,  probably,  when  you  ap- 
peared before  this  Committee  you  would  be  able 
to  provide  the  Committee  with  statistics  in  re- 
lation to  the  disease  ; but  you  think  that  the 
medical  officers  would  be  better  prepared  in  that 
respect? — They  would  be  more  likely  to  be 
prepared  than  I should. 

17130.  Your  experience  is  limited;  it  has 
extended  over  three  years  only  ? — That  is  so. 

17131.  Therefore  I need  not,  I suppose, 
trouble  you  with  details  as  to  statistics  at  all  as 
you  have  not  gone  much  into  the  matter? — I 
can  give  you  the  statistics  during  the  three  years 
that  I have  been  secretary. 

17132.  Relating  to  the  hospital  ?— Yes. 

17133.  But  not  relating  to  the  prevalence  of 
the  disease,  generally,  in  the  country  and  metro- 
polis ? — No. 

17134.  And  consequently  as  to  the  necessity 
for  further  accommodation  ? — No. 

17135.  Is  it  within  your  knowledge  that  some 
of  the  hospitals,  recently  at  all  events,  have 
given  up  taking  lock  cases? — The  larger  hos- 
pitals are  sending  lock  cases  to  us  now  more 
than  they  used  to  do ; but  there  are  some  that 
have  their  own  lock  wards,  the  London  and  St. 
Bartholomew’s,  for  instance. 

17136.  I see  from  a certain  little  book  which 
you  have  published,  and  which,  I suppose,  is 
your  own,  that  you  have  some  cases  of  respect- 
able married  women? — Yes,  we  have  a pro- 
portion of  respectable  married  women  come  to 
our  hospital. 

17137.  And  that  is  inevitable,  I suppose? — 

Yes. 

17138.  You  would  not  be  surprised,  perhaps, 
to  hear  of  a case  that  I read  of  the  other  day  of 
a midwife,  in  one  of  the  large  provincial  towns 
who  had  infected  no  less  than  30  women  and 
children  with  venereal  disease  ; it  is  so  stated, 
that  such  a thing  is  possible  ? — Quite  so,  but  I 
have  not  heard  of  the  case. 

17139.  The  number  of  the  male  out-patients 
you  have  given  us? — Yes. 

17140.  And  you  stated,  which  is  a very  satis- 
factory fact,  that  1 s.  each  on  the  average  has 
been  paid  by  each  out-patient? — Yes. 

17141.  That  covers  nearly  the  whole  of  your 
expenditure,  does  it  not  ? — It  will  make  our 
male  and  out-patient  departments  very  shortly 
quite  self  supporting. 

17142.  Are  you  of  opinion  that  you  have  not 
taken  people  who  are  able  to  pay  fees  to  outside 
doctors  ? — I cannot  say  so  for  certain,  but  I 
think  that  those  who  have  come  to  us  have  n«t 
been  to  our  own  medical  officers  who  would  be 
the  medical  men  that  they  would  be  most  likely 
to  go  to. 

17143.  I suppose  you  cannot  answer  the  ques- 
tion whether  the  disease  is  on  the  increase,  or  is 
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diminishing  ? — I can  only  answer  it  from  hear 
say. 

17144.  Is  it  difficult  to  get  nurses;  do  they 
dislike  the  sort  of  operation?  — Yes,  they 
naturally  dislike  it. 

17145.  Have  you  ever  heard  of  the  case  of  a 
nurse,  or  of  anybody  attached  to  the  hospital 
contracting  the  disease  ?— We  have  had  no  case 
that  we  have  been  able  to  verify  either  of  a 
doctor  or  a nurse. 

17146.  You  have  never  heard  of  those  who 
have  been  attending  the  patients  being  in  any 
way  affected  by  the  disease,  to  your  knowledge? 
— Not  to  my  knowledge. 

17147.  Have  you  any  pupils,  or  anybody  who 
studies  lock  cases  at  the  hospital  ? — Not  at  the 
female  hospital ; they  are  permitted  at  the 
male  hospital  if  the  surgeon  who  visits  there 
brings  them  with  him. 

17148.  Do  they  come  from  the  larger  hospitals? 
— Yes. 

17149.  Have  you  any  female  out-patient  de- 
partment?— Yes;  that  is  also  in  Dean-street; 
but  they  come  on  a different  day  from  the 
males. 

17150.  Is  that  a paying  department  also? — 
They  do  not  give  anything  like  the  same  amount 
as  the  men  give. 

17151.  But  they  do  pay  something? — They 
give  something,  but  it  is  entirely  voluntarily. 

17152.  And  you  know  nothing  about  the 
special  hospitals  in  the  other  large  towns  in 
England  ? — Does  your  Lordship  mean  lock 
hospitals  ? 

17153.  Yes  ? — I have  been  over  the  Birming- 
ham Hospital ; they  have  very  few  beds  there ; 
the  hospital  has  only  been  recently  opened. 
And  they  have  one  at  Liverpool  and  one  at 
Manchester. 

17154.  They  have  a new  hospital  at  Liverpool 
with  100  beds? — Yes. 

17155.  And  that  is  quite  separate  from  the 
other  hospital?— Yes,  I am  aware  of  that. 

17156.  That  is  said  to  have  worked  very  well, 
and  to  have  done  a great  deal  of  good  in  Liver- 
pool ?— Yes. 

17157.  I suppose,  as  we  have  been  told  over 
and  over  again,  that  the  reception  of  lock  cases 
in  any  but  special  wards  in  a general  hospital 
would  not  do  ? — It  would  not  be  permitted. 

17158.  This  is  merely  a general  question,  but 
you  can  answer  it  from  your  own  knowledge. 
Do  you  not  think  that  it  is  wrong  that  these 
women  should  be  left  to  suffer,  and  go  about  the 
town  from  want  of  sufficient  means  of  curing 
them,  for  want  of  sufficient  accommodation,  that 
is  to  say,  and  that  the  effect  on  the  general  popu- 
lation must  be  very  bad? — Undoubtedly.  I 

was  going  to  mention  one  fact  which  your  Lord- 
ships  would  not  be  likely  to  ask  me  perhaps, 
viz.,  that  since  the  repeal  of  the  Contagious 
Diseases  Acts  we  have  no  power  to  keep  patients 
in.  Our  hospital  is  divided  into  separate  wards; 
one  ward  is  called  the  “ Rescue  ” ward,  into 
which  we  put  cases  from  rescue  homes,  and 
married  women ; another  ward  is  called  the 
Cambridge  ward,  where  we  put  the  cases  from 
workhouses  with  workhouse  orders ; then  we 
have  the  London  ward  for  cases  of  prostitutes 
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Earl  Cathcart — continued, 
from  the  streets  chiefly,  and  out  of  that  ward  43 
per  cent,  leave  the  hospital  without  being  cured, 
that  is,  they  are  still  in  a contagious  condition. 

Chairman. 

17159.  Without  being  absolutely  cured? — 
Yes. 


Earl  Cathcart. 

17160.  In  a condition  to  infect  the  whole 
neighbourhood? — With  the  risk  of  infecting  the 
whole  neighbourhood. 

17161.  It  has  been  argued  here  that  these 
cases  are  not  cases  for  charity  because  they  have 
brought  the  disease  upon  themselves ; but  in  all 
these  cases  you  must  be  aware  that  a man  eaten 
up  with  syphilis  is  an  object  of  charity  in  him- 
self?— Yes. 

17  162.  A man  afflicted  with  that  most  horrible 
of  diseases? — Yes,  certainly.  I was  speaking  of 
the  London  ward  where  we  put  cases  from  the 
streets,  and  I said  that  43  per  cent,  of  those 
cases  left  the  hospital  without  being  relieved ; 
but  if  you  take  the  whole  of  the  hospital  about 
31  per  cent,  go  out  at  their  own  request. 

Chairman. 

17163.  Male  and  female? — No,  that  is  in  the 
female  hospital ; in  the  male  hospital  they 
usually  stop ; we  have  only  some  20  beds  there. 

Earl  Cathcart. 

17164.  Can  you  trace  whether  the  cases  come 
from  any  particular  district  of  the  metropolis  or 
from  all  parts  ? — I had  a list  worked  out  of  the 
different  places  from  which  they  come.  We 
received  cases  last  years  from  all  over  the  coun- 
try ; our  hospital  is  not  only  for  London.  I have 
a list  of  24  places  in  the  country,  that  is  country 
and  country  unions ; but  in  London  we  receive 
them  from  the  Unions  of  Kensington,  Lambeth, 
Bloomsbury,  Woolwich,  the  Strand,  West- 
minster, Camberwell,  Chelsea,  Lewisham,  Poplar, 
Hackney,  St.  Olave’s,  Paddington,  Greenwich, 
and  Mile  End,  as  well  as  upon  their  own  appli- 
cation. 

17165.  Does  not  the  Seamen’s  Hospital  take 
them  for  Greenwich.  I should  have  thought  it 
would? — It  only  takes  seamen  I suppose.  I am 
speaking  of  the  female  hospital.  I do  not  know 
whether  they  take  female  cases  or  not. 

17166.  But  you  have  only  100  beds  for  females 
and  only  13  or  14  for  males  ; that  must  be  a 
totally  inadequate  proportion  of  beds  for  the 
metropolis? — We  have  20  beds  for  males. 

17167.  But  you  only  have  an  average  of  14 
occupied  ? — That  is  so. 

17168.  To  goto  more  concrete  matters  now ; 
I do  not  mean  to  say  that  this  is  my  own  view, 
but  this  is  what  has  been  stated : Three  years 
ago,  just  at  the  time  when  you  entered  the  hos- 
pital, was  there  any  difficulty  or  anything  that 
caused  the  resignation  of  your  predecessor? — 
No,  he  resigned  ; he  had  been  there  eight  years. 

17169.  Did  you  mention  what  your  salary 
was? — No,  I did  not. 

17170.  What  is  it  ? — £.  250  a year. 

17171.  Your  predecessor’s  salary  used  to  be 
105/.  a year? — Yes;  but  formerly  there  were 
two  secretaries,  one  for  each  hospital. 


Chairman. 

17172.  Does  that  250 /.  a year  include  board 
and  lodging? — No;  I have  my  luncheon  at  the 
hospital. 

Earl  Cathcart. 

17173.  And  there  was  an  accountant  before 
your  time,  and  an  assistant  secretary  ? — There  is 
no  assistant  secretary  now. 

17174.  He  had  100/.  a year? — There  is  none 
now. 

17175.  And  there  were  two  clerks? — There 
are  two  clerks  now. 

17176.  One  has  78/.  and  the  other  52/.  a 
year? — That  is  about  what  it  is  now. 

17177.  And  the  accounts  of  your  two  hospitals 
are  kept  altogether  separate  r — They  are. 

17178  That  makes  more  work  no  doubt  in  the 
accountant’s  department,  but  as  long  as  these  two 
departments  are  kept  separate  it  is  necessary  no 
doubt  that  the  accounts  should  be  kept  separate? 
—Yes. 

17179.  And  for  the  spiritual  wants  of  163 
persons  the  clerical  staff  is  a chaplain,  whose 
remuneration  is  350  /.  and  a house  ? — It  is  not  so 
now.  There  is  a chapel  connected  with  the 
hospital,  but  it  is  now  detached  from  the  hospital 
management  ; we  have  nothing  to  do  with  it, 
except  that  the  asylum  patients  attend  there. 

17180.  Have  you  a chaplain  now ? — Yes;  we 
pay  him  100  /.,  and  give  him  a house  equal  to 
another  100  /.  for  his  work  as  chaplain. 

17181.  You  used  to  give  him  350  /.  a year  and 
a house  ; and  then  there  was  an  assistant 
chaplain  with  a salary  of  150/.,  what  have  you 
done  with  him  ? — He  is  still  there,  but  we  derive 
no  receipts  from  the  chapel  now  and  the  responsi- 
bility for  the  chapel  has  gone  from  us. 

17182.  Have  you  two  chaplains  now? — Yes. 

17183.  Are  two  chaplains  necessary  ? — That 
is  a matter  for  the  chaplain.  The  assistant 
chaplain  is  practically  his  curate  ; he  appoints  him 
as  his  curate. 

17184.  But  you  pay  him  ? — No,  the  chaplain 
pays  him. 

17185.  But  he  used  to  be  paid  ; was  he  paid 
out  of  the  350  /.  ? — No,  that  was  additional.  But 
then  we  had  all  the  pew-rents  from  the  hospital 
chapel  ; we  have  none  of  them  now. 

17186.  There  was  formerly  a loss  by  the 
chapel,  but  that  loss  has  ceased  now?- -The  loss 
has  ceased  now  because  ii  is  taken  over  by  the 
chapel  people  themselves  ; there  is  a congrega- 
tion meeting  at  the  chapel. 

17187.  And  the  public  used  to  be  admitted  on 
payment  for  the  seats? — So  they  are  still,  but 
not  to  us. 

17188.  Then  you  could  not  have  made  money 
out  of  it  when  you  had  it  in  your  own  hands? — 
Not  of  late  years,  but  in  former  years  they 
made  a considerable  amount  of  money. 

17189.  Formerly  the  charity  received  a con- 
siderable benefit  from  the  chapel  ? — Yes,  they 
did,  a very  considerable  benefit. 

17190.  There  is  an  idea,  I do  not  know  whether 
it  has  been  ventilated  in  your  time,  that  it  would 
be  better  to  consolidate  the  two  establishments, 
and  that  the  chaplain’s  house  should  be  utilized 
as  the  Male  Lock  Hospital  ? — I do  Dot  think  that 
would  be  suitable  ; I never  beard  it  suggested. 

17191,  I am  only  asking  you  whether  you  are 
able  to  contradict  it  ? — When  I was  appointed 
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Earl  Cathcart — continued. 

secretary  I,  myself,  proposed  that  the  male 
hospital  should  be  moved  up  to  Harrow-road,  but 
it  did  not  meet  with  the  approval  of  the  members 
of  the  board  to  whom  I mentioned  it. 

17192.  On  what  ground  was  their  disapproval 
based? — Because  formerly  it  was  found  objec- 
tionable to  have  the  men  and  the  women  under 
the  same  roof ; they  met  when  they  went  out. 

17193.  But  that  would  not  be  the  case  if  the 
male  patients  had  the  chaplain’s  house  ?— But  it 
is  close  by,  and  they  would  meet  at  the  gate  as 
they  went  out. 

17194.  Another  reason  why  it  probably  would 
not  be  desirable  to  bring  up  the  male  department 
to  the  same  hospital  would  be  because  of  the  out- 
patient. department? — Quite  so;  it  would  be  very 
objectionable.  And  the  male  hospital  is  self- 
supporting,  or  will  be  now,  so  that  we  need  not 
consider  that.  W e have  no  paying  patients ; we 
are  paid  for  the  patients,  but  we  have  no  paying 
patients. 

Chairman. 

17195.  You  have  no  patients  at  a guinea  a 
week,  or  anything  of  that  kind  ? — No. 

Earl  Cathcart. 

17196.  Do  I rightly  understand  you  to  say 
that  you  have  any  debt  now  beyond  the  debt 
you  have  mentioned  of  bills  unpaid  ? — We  have 
a debt  to  our  bankers  of  1,750  l. 

17197.  But  there  was  a debt  of  4,500  / ? — Yes, 
that  has  been  reduced. 

17198.  But  still  a debt  remains? — Yes,  a con- 
siderable part  of  it. 

17199.  Is  it  in  the  nature  of  a mortgage? — 
No;  1,750/.  of  it  has  been  advanced  by  the 
bankers;  we  pay  them  4 per  cent,  for  it. 

Chairman. 

17200.  On  what  security,  may  I ask  ? — 1 can- 
not answer  the  question.  I suppose  they  consider 
that  the  freehold  of  the  hospitals  would  be  a 
security,  but  I believe  that  we  are  not  at  liberty 
to  dispose  of  the  property  without  the  permission 
of  the  Charity  Commissioners. 

Earl  Cathcart. 

17201.  What  have  you  done  with  the  chap- 
lain’s residence  ? — He  lives  in  it. 

17202.  Then  he  has  that  in  addition  to  the 
880/.  pew  rents? — He  has  nothing  like  that 
amount;  he  only  received  last  year  170  /.  beyond 
what  we  gave  him. 

17203.  What  sort  of  people  go  to  the  chapel  ? 
— The  people  in  the  neighbourhood,  but  there 
are  so  many  more  churches  now  in  the  neigh- 
bourhood than  there  were  that  the  Lock  Chapel 

does  not  fill. 

17204.  Had  you  not  some  idea  of  selling  a part 
of  the  ground  at  Westbourne-green  for  1,200  /., 
to  the  Paddington  Guardians  ? — There  was  an 
idea  of  that  sort ; that  came  up  before  the  board 
the  other  day,  but  they  decided  not  to  do  so, 
i because  the  money  would  have  to  be  invested 
| according  to  law  in  a way  that  would  bring  in 
! very  little,  and  we  want  the  ground. 

17205.  But  they  did  offer  you  1,200/.? — That 
I was  before  my  time. 

17206.  For  what  purpose  did  the  Paddington 
1 24.) 
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Guardians  want  it  ? — I believe  for  the  purpose  of 
the  workhouse  infirmary  next  door. 

17207.  I hope  you  quite  understand  that  the 
questions  which  I have  asked  you  are  not  my 
own  ? — Certainly. 

Lord  Zouche  of  Haryngworth. 

17208.  I think  you  told  us  that  you  have  an 
asylum  connected  with  the  Female  Lock  Hospi- 
tal?— We  have  a rescue  home. 

17209.  Does  it  answer  practically,  do  you 
think? — It  answers  very  well  indeed.  We  con- 
sider that  about  one-fourth  of  our  patients  are 
permanently  rescued;  I do  not  mean  that  they 
simply  go  into  the  home,  but  we  follow  them  up 
for  years. 

17210.  You  ascertain  what  happens  to  them? 
— Yes,  we  get  them  situations  ; we  never  have 
any  difficulty  in  getting  them  situations.  They 
stop  one  year  in  the  home. 

17211.  Your  work,  of  course,  is  very  much 
limited  by  want  of  room  at  the  asylum? — We 
have  as  many  beds  as.  we  require ; we  have 
never  for  a long  time  had  more  than  60  cases 
there. 

17212.  Why  do  you  suppose  that  the  in- 
firmaries send  more  cases  to  you  than  they  did  a 
few  years  ago  ? — I fancy  that  they  were  not 
aware  that  we  would  take  them  in  the  way  we 
are  taking  them  now.  A circular  letter  that 
was  sent  round,  drawing  attention  to  that,  has 
brought  us  a very  large  number  of  cases ; one 
or  two  of  the  larger  infirmaries  have  their  owu 
lock  wards. 

17213.  Are  you  speaking  of  London  or  country 
infirmaries? — I was  then  speaking  of  London 
infirmaries.  We  have  them  from  the  country; 
we  have  a good  many  cases  from  the  country 
infirmaries ; we  have  had  them  sometimes  from 
Wales. 

17214.  Were  those  cases  formerly  treated  by 
those  infirmaries  themselves,  or  dismissed,  and 
not  allowed  to  come  in  ? — I cannot  answer,  of 
course.  So  far  as  I know,  I believe  they  were 
in  many  instances  treated ; but  they  were  very 
glad  to  get  rid  of  them,  because,  of  course, 
naturally  there  was  the  risk  of  infection. 

17215.  Was  there  any  other  reason  for  the 
nurses  not  staying  in  your  hospital  besides  a 
natural  dislike  to  these  cases? — I do  not  think 
so ; it  was  owing  to  the  unpleasantness  of  the 
work  there.  Their  wages  have  been  increased 
lately. 

17216.  You  find  that  you  can  work  with  a 
very  small  staff  of  regular  nurses  ? — With  a 
very  small  staff : they  work  well,  too,  without 
any  difficulty. 

17217.  You  think  that  when  the  Contagious 
Diseases  Acts  were  in  force  you  were  able  to 
keep  female  patients  better  until  they  were  quite 
cured? — Until  they  were  relieved.  A.  medical 
man  will  never  say  that  they  are  cured  of 
syphilis ; they  will  never  give  a clean  bill  of 
health  for  syphilis. 

17218.  But,  so  far  as  might  be  expected,  they 
would  not  be  so  likely  to  spread  the  disease  ? — 
Until  they  were  practically  free  from  it  they  would 
not  have  been  allowed  to  go  out. 

T T 2 
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17219.  Now,  there  is  no  guarantee  at  all  that 
that  happens,  is  there  ? — None  whatever. 

17220.  On  the  contrary,  you  say  that  nearly 
half  the  cases  go  out  before  they  are  cured  ? — 
About  30  per  cent,  last  year. 

17221.  Are  those  usually  very  bad  cases,  in- 
fectious cases  ? — They  vary  ; I cannot,  say  for 
certain  whether  they  are  or  not  ; that  is  rather 
a medical  question,  I think. 

17222.  At  all  events  this  proportion  has 
greatly  increased  since  the  Acts  were  repealed  ? 
—Yes. 

17223.  Would  you  say  then  that  since  the 
repeal  of  the  Acts  many  more  women  are  al- 
lowed to  spread  the  disease  and  death  in  societv  ? 
— Certainly,  they  are  allowed  to  spread  the  dis- 
ease ; vre  had  a remarkable  case.  A young  girl 
went  out  to  be  married  with  the  disease  full 
upon  her.  Our  surgeons  did  their  best  to  keep 
her  in  ; they  told  her  practically  that  she  was  a 
murderess,  but  she  would  go;  I communicated 
with  the  registrar,  and  I did  my  best  to  commu- 
nicate with  the  man  she  was  going  to  marry  ; 
but  it  was  no  good.  Under  the  old  Acts  (I  am 
not  expressing  an  opinion  upon  the  old  Acts,  it 
is  not  for  me  to  do  so)  she  would  have  been 
kept  in. 

17224.  You  would  not  go  so  far  as  to  say 
that  the  repeal  of  those  Acts  was  a benefit  ? — 
I do  not  think  I ought  to  give  any  opinion. 
When  I came  to  the  hospital  I certainly  thought 
that  the  repeal  of  the  Contagious  Diseases  Acts 
was  a great  benefit  to  the  community ; but  I 
have  modified  my  views  since  then.  I should 
not  myself  say  that  it  would  be  a good  thing 
to  re-commence  the  Acts  as  they  were  before ; 
but  I think  there  ought  to  be  some  modified  form 
of  guarding  the  cases. 

17225.  I think  the  Acts  never  applied  to 
London  ?— I think  they  applied  to  London  ; they 
applied  to  garrison  towns. 

Lord  Tliriny. 

17226.  They  never  applied  to  London,  if  you 
mean  the  whole  of  London,  but  to  certain  parts 
of  it  ? — Yes,  to  garrison  towns,  such  as  Woolwich. 

Lord  Zuuche  of  Harynyworth. 

17227.  With  regard  to  these  subscriptions 
that  were  given  voluntarily  by  out-patients, 
were  they  mostly  from  male  patients? — Mostly 
from  the  male  patients  ; I think  the  females  spend 
their  money  as  soon  as  they  get  it ; that  is  our 
experience. 

Lord  Thriny. 

17228.  What  is  the  motive  of  the  women 
going  out  before  they  are  cured,  is  it  lust,  or  a 
dislike  of  the  restraint  of  the  hospital? — They 
clan  together  a very  great  deal.  One  of  our 
difficulties  is  that  these  women  come  in  from 
certain  neighbourhoods,  and,  if  one  takes  it  into 
her  head  to  go  out  she  will  very  often  take 
others  out  with  her.  We  very  nearly  reclaim 
two  or  three  women,  and  then,  at  the  last 
moment,  some  bad  woman  talks  them  over,  and 
they  have  gone.  I do  not  think  it  is  lust ; it 
may  be  the  desire  to  make  money. 

17229.  And  the  dislike  of  restraint.  There 
is  a certain  amount  of  restraint  in  the  hospital, 


Lord  Thriny — continued, 
of  course? — Yes,  there  is  a certain  amount  of 
restraint. 

17230.  I gather  that  you  would  not  object  to 
a legislative  provision,  if  necessary,  that  women 
who  come  into  the  hospital  with  that  disease 
should  not  be  allowed  to  go  out  until  they  are 
cured  ? — I think  it  would  be  a most  useful  thing 
if  it  could  be  done. 

17231.  What  time  would  that  generally  mean  ; 
what  time  do  they  take  to  be  cured? — Seven 
weeks  was  the  average  last  year;  three  weeks 
for  the  men,  and  seven  for  the  women  ; the  main 
reason  for  the  difference,  probably  being  that  the 
men  are  able  to  do  work  and  to  get  about  to 
their  work  sooner  than  the  women.  Many 
of  the  women,  of  course,  have  no  work. 

17232.  But  seven  weeks,  as  a general  rule, 
wrould  not  render  a woman  harmless,  would  it  ? 
— An  average  of  seven  weeks.  Some  are  in  for 
a great  deal  longer.  We  have  had  one  in  six 
months  or  a year. 

17233.  But,  as  a general  rule,  supposing  that 
there  were  a legislative  enactment  that  they 
should  remain  in  hospital  until  they  are  cured, 
it  would  not  involve  more  than  seven  weeks’ 
confinement,  you  think  ? — No,  not  as  a general 
rule. 

Lord  Clifford  of  Chudleiyh. 

17234.  Is  your  hospital  used  for  clinical 
teaching  at  all.' — There  is  no  school. 

17235.  It  is  not  used  in  that  wray  then  ? — The 
male  hospital  may  be  so  used  ; it  has  not  been 
very  much  used. 

17236.  The  female  hospital  is  not  used  at  all 
for  that  purpose? — No. 

Lord  Saye  and  Sele. 

17237.  Would  you  kindly  tell  me  whether  the 
rescue  ward  is  under  any  sisterhood,  or  whom  is  it 
under? — The  rescue  ward  is  merely  our  own 
name  for  one  of  the  wards  of  the  hospital. 

17238.  With  regard  to  the  Home,  who  is  that 
under? — That  is  under  the  ladies’  committee  who 
are  answerable  to  the  board. 

17239.  Under  the  chaplain,  I suppose? — 
Under  the  chaplain. 

17240.  I suppose  it  is  quite  optional  for  the 
patients  to  go  to  the  home,  or  not? — Quite 
optional.  Many  of  them  go  to  other  homes, 
what  they  call  shorter  homes,  where  they  are 
not  kept  in  so  long. 

Lord  Thriny. 

17241.  I should  like  to  ask  you  another 
question.  Where  do  doctors  learn  and  obtain 
a knowledge  of  this  disease,  if  you  have  no 
clinical  teaching  at  your  hospital  ? — The  doctors, 
I presume,  learn  it  from  practice  among  patients 
and  from  books,  but  according  to  our  laws,  which 
have  just  been  revised,  we  have  the  power,  as  I 
say,  to  have  pupils  at  the  male  hospital. 

17242.  But  at  the  present  moment,  as  I under- 
stand you,  it  is  not  used  for  teaching  at  all? — 
No,  it  is  not. 

17243.  And  also  the  other  hospitals  in  London 
exclude  Lock  cases  as  a rule ; therefore  as  a rule 
there  is  no  teaching  at  all  in  regard  to  that 
disease? — Not  of  that  particular  disease.  Our 
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Lord  Thring — continued. 

board  feels  very  strongly,  rightly  or  wrongly, 
that  they  do  not  like  to  open  the  female  wards 
to  male  students. 

17244.  That  is  to  say,  you  are  afraid  of  what 
would  be  said  ? — They  really  do  not  quite  think 
it  would  be  fair  to  the  women,  considering  the 
nature  of  the  disease. 


Lord  Zouche  of  Huryngworth. 

17245.  You  entirely  ignore  the  fact  of  the 
men  who  attend  them  being  more  or  less  ignorant 
of  the  nature  of  the  disease  ? — They  can  learn  it 
at  the  out-patient  departments  of  other  hospitals. 
We  have  a great  many  patients  sent  to  us  by 
other  hospitals. 


Earl  Cathcart. 


17246.  Because  they  are  disgusting  cases,  and 
they  try  to  shunt  them  I suppose.  One  reason  why 
they  went  out  in  my  experience  was  that  there 
was  some  local  tea  or  feast,  and  they  went  to  it. 
I daresay  the  same  thing  prevails  in  London  ? — 
Yes,  they  go  out  at  such  times  certainly  ; they 
will  go  out  a great  deal  more  in  the  Derby  week, 
or  any  time  of  that  kind  you  will  find. 

Chairman. 


17247.  Do  you  have  any  army  or  navy  doctors 
come  to  you  for  instruction? — No,  not  for 
instruction.  We  have  medical  men  visiting 
there,  and  they  can  go  round  the  hospital,  and 
they  do. 

17248.  But  those  are  men  connected  with  your 
staff,  are  they  not? — No,  medical  men  may  come 
and  visit  the  hospital,  and  many  of  them  do  come, 
not  students,  but  any  qualified  medical  man  is  at 
liberty ; they  simply  have  to  send  a card  in  to 
my  office,  and  get  permission  from  one  of  our 
medical  staff. 

17249.  They  can  come  to  you  for  experience? 
-Yes,  qualified  men.  I am  only  speaking  of 
students  when  I say  that  they  do  not  come. 

Lord  Thring. 

17250.  You  allow  these  qualified  men  to  learn, 
as  it  were,  and  to  stay  as  long  as  they  like  ? — 
According  to  the  law,  as  revised  this  year,  a 
medical  man  may  visit  the  hospital  with  the 
knowledge  of  the  secretary  and  an  introduction 
from  any  member  of  the  staff. 

17251.  I suppose  there  is  no  disease  that  is  so 
much  quacked  as  this  disease  ? — None,  I should 
think. 

17252.  And  none  which  requires  more  accurate 
knowledge,  or  more  accurate  teaching  ? — That  is 
so.  And  in  the  evening  attendances,  where  we 
have  now  22,000  instead  of  11,000,  I know  that 
the  great  proportion  of  those  cases  went  to 
quacks  before. 

17253.  But  this  is  a disease  which  is  obviously 
the  least  taught  in  London  of  any  disease  ? — Yes. 


Earl  Cathcart. 

17254.  What  becomes  of  the  awful  cases 
which  are  too  horrible  to  mention,  where  people 
are  nearly  eaten  away  altogether? — There  are 
very  few  of  them. 

17255.  There  are  some? — Very  few. 

17256.  Have  you  never  had  any? — We  have 
had  about  two  or  three  a year. 

(24.) 


Earl  Cathcart — -continued. 

17257.  What  became  of  them? — One  is  still 
in  the  hospital  ; she  was  sent  to  us  from  a Union 
in  Kent,  and  is  still  in  the  hospital;  she  was  a 
married  woman. 

17258.  And  these  cases  come  up  of  respectable 
women  ? — Apparently  ; this  was  a married 
woman. 

17259.  Do  these  cases  come  up  usually  for 
careful  and  skilful  treatment? — Yes;  that  case 
was  from  a workhouse  infirmaiy. 

17260.  But  there  are  cases  so  horrible  that 
they  can  hardly  be  mentioned,  where  people  are 
nearly  eaten  away,  are  there  not? — Yes,  but  not 
nearly  so  many  as  people  think. 

Lord  Sage  and  Scle. 

17261.  Is  there  a fund  from  which  assistance 
is  given  to  patients  on  leaving  the  hospital  ? — 
There  is  no  actual  fund  from  which  assistance  is 
given  ; but  if  there  were  any  special  case  the 
ladies’  committee  would  mention  it,  and  the 
board  would  give  something. 

17262.  At  the  Home? — When  they  leave  the 
Home  they  go  into  service,  and  at  the  end  of  the 
year  they  receive  a guinea  if  they  keep  their 
situation. 

17263.  Out  of  what  funds  is  that  given? — It  is 
given  to  them  by  the  board  ; it  is  an  understood 
thing  that  they  will  have  it  in  such  a case. 

Lord  Monkswell. 

17264.  With  regard  to  the  Contagious  Diseases 
Acts,  I suppose  you  could  only  keep  in  women 
until  they  were  cured  under  the  Acts ; you  had 
no  jurisdiction  over  the  women  ? — No. 

17265.  Therefore  you  could  keep  only  a small 
proportion  of  the  women  ? — Yes. 

17266.  How  do  you  account  for  there  being 
such  a small  proportion  of  beds  for  men,  when 
you  have  so  many  for  women? — Because  the 
men  can  get  out  to  their  employment  so  much 
better  than  women  can  when  they  are  suffering 
from  the  disease. 

17267.  They  are  not  so  much  knocked  up  with 
it  ? — No,  they  are  able  to  do  their  work  and  get 
about.  We  have  occasionally  to  refuse  men  ; 
the  hospital  has  been  filled  sometimes,  but  not 
often. 

17268.  When  they  go  to  the  Home  do  you 
insist  on  their  staying  until  they  are  well  ? — They 
never  go  there  until  they  are  relieved ; they  go 
to  the  Kinnaird  Ward  until  they  express  a wish 
to  go  into  the  Home,  then  they  go  to  the 
Home. 

Chairman. 

17269.  Is  the  Kinnaird  Ward  the  convalescent 
ward? — No,  not  exactly,  because  directly  they 
express  the  wish  they  are  drafted  from  the  other 
wards  of  the  hospital  into  that  ward. 

Lord  Monkswell. 

17270.  Do  you  keep  them  in  the  Home  until 
you  can  get  situations  for  them? — Yes.  There 
is  not  ' the  slightest  difficulty  in  getting  them 
situations. 

Chairman. 

17271.  Do  these  people  get  the  same  wages  as 
other  servants  ?— Some  of  them  are  getting  very 
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Chairman — continued. 

high  -wages  indeed  now ; they  do  not  begin  with 
such  high  wages ; some  of  them  begin  as  general 
servants,  which  is  the  best  for  them  when  they 
are  looked  after  by  the  mistress. 


Lord  Monkswell. 

17272.  What  proportion  relapse  again  after 
they  have  left  the  Home  ? — A very  small  pro- 
portion. They  are  in  the  Home  a year  before  they 
go  out.  Many  are  afterwards  married. 

17273.  You  do  not  send  them  out  before  the 
year  is  over  ? — Not  as  a rule. 


Earl  Cathcart. 

17274.  According  to  your  little  book  here;  1 
suppose  it  is  yours? — Yes. 

17275.  And  you  know  that  the  letters  in  it 
are  genuine,  no  doubt? — Yes. 

17276.  Many  of  them  marry,  and  do  very 
well,  1 see  '( — Yes. 

17277.  And  marry  in  a superior  position? — 
Some  of  them  marry  in  a superior  position. 


Lord  Clifford  of  Chudleiyh. 

17278.  You  said  that  the  men  were  able  to  go 
to  their  work  earlier  than  the  women ; do  you 
mean  by  that  that  some  of  the  men  go  away 
before  they  are  cured  ? — Before  they  are  actually 
cured,  undoubtedly. 

17279.  That  is  to  say,  they  go  away  while 
they  are  still  liable  to  communicate  the  con- 
tagion ? — Yes,  quite  so. 


Chairman. 


17280.  Have  you  any  means  of  telling  what 
the  proportion  of  prostitutes  is  to  the  number 
you  treat  in  the  female  hospital  ?■ — I was  asking 
a doctor  that  question  to-day.  We  cannot  say 
definitely  ; because  the  prostitutes  go  into  the 
London  ward,  and  we  have  in  that  ward  I see 
about  45  per  cent.  But  there  are  some  of  those 
who  are  not  actually  prostitutes ; some  come 
from  laundries,  and  we  cannot  say  whether  they 
are  or  are  not  prostitutes,  but  they  are  not  on 
the  streets  in  the  sense  that  the  word  is  used 
generally. 


Lord  Monkswell. 


17281.  But  as  to  that,  sui’ely  the  Cambridge 
ward  must  also  contain  a great  many  prostitutes 
that  come  from  infirmaries,  those  sent  from 
Chelsea  are  invariably  prostitutes? — Yes,  they 
are. 

Chairman. 


17282.  You  understood  what  1 meant.  I 
meant  what  was  the  proportion  of  people  whom 
you  considered  to  be  prostitutes  to  the  number 
that  you  treat;  that  was  the  way  in  which  you 
answered  my  question,  wa6  it  not? — We  had 
about  80  per  cent,  altogether  last  year ; 40  per- 
cent. came  from  workhouses  to  us,  and  so  far  as 
a great  many  of  those  cases  are  concerned,  no 
doubt  they  were  prostitutes;  but  some  are  mar- 
ried women  who  come  to  us  through  the  work- 
house  infirmaries;  15  per  cent,  are  rescue  cases 
from  “ Homes”  when  they  come  to  us.  And  a 
great  many  of  those  are  rescued  afterwards  who 
come  to  us  as  prostitutes  in  the  first  instance. 


Lord  Thring. 

17283.  Supposing  that  you  had  more  money, 
would  you  have  more  rescue  cases,  in  your 
opinion  ? — I do  not  think  we  should  have  more 
rescue  cases;  but  the  wox-k  is  very  tx-ying,  because 
it  is  such  a difficult  hospital  to  beg  for.  I am 
sure  that  if  we  could  get  clear  of  our  debt  we 
should  have  little  difficulty  in  keeping  the  hos- 
pital going  on  as  far  as  it  is  i-equired. 

17284.  Supposing  you  had  considerably  more 
funds,  would  you  be  able  to  rescue  a gx-eat  many 
more  women? — Px-obably  not;  because  we  take 
in  all  the  cases  who  apply  to  us,  and  we  rescue 
what  proportion  of  them  we  are  able  to. 
We  rescue  quite  a quarter  of  those  who  come ; 
in  fact  rather  more  than  25  per  cent,  are  res- 
cued. 

17285.  I do  not  understand  why  so  few  come? 
— We  do  not  refuse  any. 


Chairman. 

17286.  You  never  refuse  a female  case,  and 
very  seldom  a male  case  ? — Very  few  indeed. 


Earl  Cathcart. 

17287.  You  seem  to  be  of  the  view  that  there 
is  really  sufficient  accommodation  for  these  cases? 
— I am  sure  we  have  sufficient.  We  have  two 
large  wards  w e could  put  beds  in  if  necessary ; I 
have  not  mentioned  those. 


Chairman. 

17288.  That  is  to  say,  if  you  had  the  money? 
-Yes,  and  if  we  had  the  patients. 


Earl  Cathcart. 

17289.  My  idea  was  that  you  send  patients 
aw-ay  because  you  have  xiot  money? — We  have 
not  done  so.  Our  boax-d  closed  a wax-d  once  with 
the  idea  that  they  eould  appeal  more  satisfactorily 
to  the  public ; but  it  did  not  succeed,  and  we  ax-e 
getting  our  deht  cleax-ed  off  vex*y  slowly. 


Lord  Sage  and  Sele. 

17290.  How  far  are  the  two  hospitals  apart; 
four  or  five  miles  ? — A good  long  way. 

17291.  Does  not  that  add  greatly  to  the 
working  expenses  ?—  It  does  not  add  to  the 
working  expenses;  it  adds  to  my  work. 

17292.  Does  your  secretarial  business  take  you 
to  both  every  day  ? — No,  not  every  day.  I visit 
the  male  hospital  w-hen  I am  required  to  do 
so  ; but  I am  always  thex-e  on  Thursdays  regu- 
larly. 


Chairman. 

17293.  Who  is  the  authority  at  the  male 
hospital  in  your  absence  ? — We  have  a house* 
keepei-,  a very  respectable  widow  woman,  a 
resident  house-surgeon,  and  a dispenser. 


Loi’d  Thring. 

17294.  Do  you  supjxose  the  dx-ead  of  being 
found  out  px-events  people  applying  to  your 
hospital  ?—  Some,  undoubtedly,  it  does.  I do  not 
think  vex-y  many. 

17295.  Of  course,  you  take  care  not  to  unduly 
publish  names? — We  never  publish  namee; 
we  never  give  any  information  as  to  our 
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Lord  Thrintj — continued. 

inmates ; we  decline  to  do  so  except  on 
a subpoena.  We  are  a hospital,  not  a prison. 
Formerly  we  were  more  in  the  nature  of  a prison 
under  the  Contagious  Diseases  Acts. 

Lord  Zouche  of  Harynyworth. 

17296.  Then  to  what  do  you  attribute  this 
aucity  of  applications  ? — I really  do  not  know, 
suppose  they  think  they  are  not  ill  enough  to 
come  in,  not  ill  enough  to  require  our  treatment. 


Earl  Cathcart. 

17297.  Have  you  any  reason  to  think  that  the 
type  of  the  disease  is  less  severe  than  it  was 
formerly  ? — From  what  the  medical  men  tell  me, 
they  say  it  is  so,  that  probably  it  is  more  wide- 
spread, and  as  it  becomes  more  widespread,  it 
becomes  less  severe.  That  is  a medical  question. 

17298.  The  extreme  virulence  is  dying  away? 
— Yes,  I think  so. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next.  Twelve  o’clock. 


T)ie  Jovis,  12° 


Martii , 1 89 1 


LORDS  PRESENT: 


Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Sate  and  Sele. 


Lord  Clifford  of  Chudleigh. 
Lord  Sandhurst. 

Lord  Monks  well. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  HENRY  DOBBIN,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

17299.  Are  you  the  Secretary  of  the  Con- 
sumption Hospital  ? — I am,  of  the  Hospital  for 
Consumption  at  Brompton. 

17300.  Is  that  the  actual  title  of  it? — The 
Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton,  is  the  proper  title. 

17301.  That  is  what  is  termed  a special  hos- 
pital, is  it  not  ? — Quite  so. 

17302.  That  is  to  say  that  you  take  only  cases 
of  one  particular  description  ? — Cases  of  con- 
sumption and  all  diseases  of  the  chest,  including 
heart  disease,  every  disease  of  the  chest  in  every 
form  and  every  stage,  practically. 

17303.  How  long  have  you  been  Secretary  ? — 
I have  been  Secretary  33  years.  I began  life  in 
the  offices  of  one  of  the  largest  railway  companies, 
the  Great  Western  Railway  Company.  I re- 
mained there  for  seven  year’s  and  got  promoted 
to  be  head  of  a department  with  clerks  and 
porters  under  me ; but  the  promotion  was  very 
slow,  and  I got  the  offer  of  another  appointment, 
that  of  accountant  to  the  “ Art  Journal”;  and 
when  the  partnership  was  dissolved  and  different 
arrangements  were  made,  I was  invited  to  become 
the  financial  secretary  of  the  Nightingale  Fund  ; 
and  I also  held  at  the  same  time  the  post  of 
secretary  to  the  Home  for  Gentlewomen  in  Re- 
duced Circumstances  in  Queen’s-square,  Blooms- 
bury ; and  then,  soon  after,  the  appointment  of 
Secretary  to  the  Brompton  Hospital  became 
vacant,  and  1 was  a candidate,  and  was  elected. 

17304.  Then  you  have  had  a thorough  train- 
ing in  administration,  and  in  accounts  ? — I think 
so. 

17305.  May  I ask  what  salary  you  get  as 
secretary  of  the  Brompton  Hospital  ? — I get 
500  /.  a year,  and  am  non-resident. 

17306.  And  luncheon? — Luncheon  or  dinner, 
or  whatever  you  like  to  call  it. 

17307.  Where  is  the  Brompton  Hospital? — 
In  the  Fulham-road,  just  beyond  the  Cancer 
Hospital.  We  are  really  on  both  sides  of  the 
road  now,  in  two  parishes,  Kensington  and 
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Chairman — continued. 

Chelsea.  The  new  extension  building  is  in 
Chelsea. 

17308.  When  was  the  hospital  founded  ? — In 
1841,  at  a very  large  and  influential  meeting  at 
Hanover-square  Rooms;  I think  Lord  Hare- 
wood  was  in  the  chair. 

17309.  Is  it  generally  looked  upon  by  your 
medical  staff  as  a suitable  building  lor  the  pur- 
pose?— Quite  so;  I think  that  anything  that 
was  not  considered  so  very  desirable  in  the  old 
building  has  been  altered  and  remedied  in  the 
new.  There  is  nothing  of  any  importance  that 
was  not  thought  suitable.  The  heavy  stone 
mullions  of  the  windows,  although  looking  very 
picturesque,  and  the  rather  high  windows  of  a 
Tudor  building,  rather  shut  out  the  light ; and 
so  in  erecting  the  new  building  they  have  had 
rather  larger  and  lower  windows  without  any 
mullions. 

17310.  How  many  beds  have  you  in  the  hos- 
pital?— We  have  184  in  the  old  building,  and 
137  in  the  new  ; making  321  altogether. 

17311.  And  of  those  how  many  are  for  males? 
— There  will  be  about  185  for  males,  and  not 
quite  so  many  for  females;  137  for  women,  or 
something  of  that  sort.  In  erecting  the  uew 
building  regard  was  had  to  the  fact  that  so  very 
many  more  male  applicants  were  always  on  the 
list  than  women,  and  therefore  we  have  two 
floors  for  men  in  the  new  building,  and  only  one 
for  women. 

17312.  What  is  your  working  number  of  beds ; 
how  many  are  occupied  on  the  average  ? — 'When 
the  hospital  is  full  our  daily  average  number  of 
beds  has  been  300. 

17313.  To  whom  are  you  responsible  as  secre- 
tary ? — I am  responsible  to  the  committee  of 
management.  * 

17314.  Would  you  tell  us  what  the  constitu- 
tion of  your  hospital  is ; first,  I will  ask  you, 
have  you  an  annual  meeting? — We  have  four 
meetings  of  governors,  which  are  open  to  the 
press  and  to  any  governor.  The  annual  court  is 
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held  in  May,  and  that  is  convened  by  advertise- 
ment, and  by  a special  notice  sent  to  every  in- 
dividual governor. 

17315.  Is  that  annual  court  one  of  the  four 
meetings? — Yes,  that  is  one  of  the  four  meet- 
ings ; that  is  the  principal  meeting.  Then  the 
annual  report  is  presented,  and  adopted,  if  the 
governors  so  please ; and  as  to  the  other  three 
meetings  those  meetings  are  convened  by  public 
advertisement  only  in  certain  papers. 

17316.  Then  the  next  body  below  that  is 
what ? — That  is  the  committee  of  management, 
which  is  appointed  by  the  governors  in  annual 
court  assembled. 

17317.  Is  that  appointed  from  their  own  num- 
ber of  governors  ? — Yes,  from  the  body  of 
governors. 

17318.  And  what  is  the  number  of  that  com- 
mittee of  management  ? — Twenty-five  elected 
members,  and  the  whole  of  the  medical  staff, 
numbering  16;  and  the  president,  and  the  trea- 
surer, and  the  chaplain  are  members  of  the  com- 
mittee. 

17319.  That  is  to  say,  there  are  25  lay  gover- 
nors, 16  professional,  one  chaplain,  and  the  trea- 
surer; these  constitute  the  committee  of  manage- 
ment ? — Yes,  and  the  president  of  the  hospital, 
who  is  Loi’d  Derby. 

17320.  As  to  the  committee  of  management, 
who  is  the  ordinary  chairman  of  the  committee 
of  management  ? — The  chairman  and  vice-chair- 
man are  elected  at  the  first  meeting  after  the 
annual  court  of  governors  by  the  committee 
themselves.  Mr.  Thomas  Beckwith  is  the  chair- 
man, and  Mr.  Robert  Gillespie  is  the  vice-chair- 
man. Mr.  Beckwith  is  here  this  morning  to 
offer  himself  to  give  evidence  if  the  Committee 
desire  him  to  do  so. 

17321.  What  is  the  quorum  of  the  40  or  so 
members  of  the  committee  of  management? — 
Three  for  ordinary  business. 

17322.  And  what  is  your  average  attendance? 
— We  have  always  a good  working  committee, 
five  or  six,  or  if  it  is  specially  summoned  for  any 
business,  very  much  more  than  that. 

17323.  About  five  or  six  on  ordinary  occa- 
sions?— Very  often  more.  It  somewhat  depends 
upon  the  the  time  of  the  year,  and  on  a variety 
of  circumstances. 

17324.  Would  you  say  that  it  was  as  many  as 
a dozen  on  an  average  ? — I think  hardly  as  many 
as  a dozen  on  an  average.  We  generally  find 
the  larger  the  committee  the  less  satisfactorily 
the  work  is  gone  through. 

17325.  How  often  do  they  meet? — Every 
week. 

17326.  And  are  there  any  sub-committees  ? — 
There  are  constantly  sub-committees  for  the 
various  subjects  that  arise,  drainage  or  ventila- 
tion, or  anything  of  that  sort. 

17327.  But  are  there  any  standing  sub-com- 
mittees?— There  is  a finance  committee,  con- 
sisting of  five,  which  meets  every  month.  Then 
we  have  medical  committees  and  medical  sub- 
committees. 

17328.  But  I am  only  just  now  on  this  com- 
mittee, which  is  the  executive  of  the  hospital,  as 
I understand? — It  is  the  executive. 

17329.  And  they  meet  once  a week,  and  have 


Chairman  — continued. 

one  sub-committee,  which  is  the  finanre  com- 
mittee ? — Yes. 

17330.  At  that  committee  of  management  are 
all  the  books  placed  upon  the  table,  the  stores 
book,  the  alcohol  return  and  bank-pass  books, 
and  small  books  of  every  description  ? — Yes,  a 
variety  of  books,  a wheelbarrow  full  of  books  of 
various  sorts ; various  returns  of  the  admission 
and  discharge  of  patients,  and  all  sorts  of  returns 
and  statistics  are  laid  before  the  committee. 

1 7331.  How  long  does  that  committee  generally 
take  over  the  work? — That  depends  upon  the 
circumstances.  If  there  is  nothing  beyond  the 
ordinary  business,  an  hour  or  a little  over  would 
suffice. 

17332.  Does  that  committee  find  that  an  hour 
is  sufficient  for  all  that  business,  going  through 
those  books,  item  by  item?— They  are  not  gone 
through ; they  are  read  over  at  the  com- 
mittee. 

17333.  You  mean  that  the  sum  total  is  read 
to  them? — Yes,  the  figures;  the  number  of  ad- 
missions, the  number  of  discharges,  the  number 
of  deaths,  and  the  names  of  the  patients  who  have 
died,  the  number  of  days  the  patients  have  been 
in  the  hospital,  and  the  number  of  patients 
waiting  to  come  in,  male  and  female ; an 
immense  quantity  of  information. 

17334.  But  I mean  these  books  which  really 
are  the  guide  as  to  how  the  expenditure  of  an 
institution  is  rising  or  decreasing.  Take,  for 
instance,  a weekly  book  belonging  to  a house 
keeper  in  which  every  item  is  put  down  ; those 
are  cuides,  are  they  not,  as  to  how  the  expenses 
of  the  hospital  are  kept  down  or  possibly  in- 
creasing ?— That  would  be  more  in  the  province 
of  the  finance  committee;  all  those  books  come 
before  the  finance  committee  and  the  bills. 

17335.  All  these  books,  then,  have  to  do  with 
the  finance  committee? — Not  the  books  which  I 
was  first  speaking  of,  showing  the  admissions  and 
discharges,  and  the  names  of  the  patients  going 
out,  and  the  length  of  time  they  have  been  in 
and  the  progress  they  have  made,  and  so  on. 

17336.  But  what  I want  to  get  at  is  the  guides 
that  you  have  with  regard  to  the  expenditure  of 
your  institution,  as  to  whether  things  may  be  on 
the  increase  or  the  decrease.  That  obviously  can 
only  be  determined  by  systematic  checking  and 
comparison  ; is  not  that  so  ? — Yes  ; we  have 
regular  returns  which  come  before  the  finance 
committee  every  three  months,  what  we  call  the 
quarterly  finance  committee. 

17337.  But  with  regard  to  finding  out  whether 
the  expenditure  is  on  the  increase  or  the  decrease, 
that  can  only  be  done  by  checking  the  expendi- 
ture very  systematically  ; is  not  that  so? — If  the 
committee  were  to  go  through  all  the  books  and 
check  everything,  they  would  be  practically 
doing  my  work  and  the  work  of  my  clerks  over 
again.  They  have  to  take  the  results  to  some 
extent  which  are  presented  to  them. 

17338.  But  is  not  the  committee  responsible 
for  the  expenditure  of  the  hospital?  — Certainly. 

17339.  And,  as  a man  of  business  (I  am  not 
speaking  of  your  particular  institution),  can  they 
be  responsible  unless  they  do  check  the  expendi- 
ture ? — I think  so;  they  have  quarterly  returns 
of  various  kinds. 


17340.  I know 
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17340.  I know  that;  but  if  you  have  quarterly 
returns  a quarter  is  rather  a lengthy  time  to 
check  any  account,  is  it  not? — They  have  also 
all  these  bills  before  them  every  month  as  well. 

17341.  Yes;  but  the  quarterly  check  is  for 
rather  a lengthy  period,  is  it  not.  I am  only 
asking  you  as  a man  of  business,  because  you 
have  had  a great  deal  of  experience  ; I am  not 
condemning  the  sy.-tem,  but  asking  you  your 
opinion  ? — I do  not  think  any  difficulty  has  been 
found  in  connection  with  that.  I will  put  in,  if 
your  Lordship  pleases,  some  of  the  papers  that  are 
laid  before  the  committee. 

17342.  Are  these  books  initialed  every  week 
or  every  month? — Yes;  everything  that  goes 
before  the  committee  is  signed  by  the  chairman. 

17343.  Every  book  that  is  placed  on  the  table  ? 
—Yes. 

17344.  But  if  the  committee  only  take  an 
hour  over  their  work,  and  there  are  no  sub- 
committees, is  not  the  glance  rather  a cursory 
one  ? — I do  not  know  that  it  is  particularly  so  ; 
it  is  considered  sufficient  for  the  purpose,  I 
think. 

17345.  At  least  your  committee  are  satisfied 
with  it  ? — Yes,  quite. 

17346.  Is  the  treasurer  an  honorary  officer?— 
Yes;  you  mean  in  the  sense  of  being  paid. 

17347.  1 mean  in  the  sense  of  being  paid  ? — 
Quite  honorary  ; and  he  does  not  take  the  same 
position  that  the  treasurers  of  the  large  hospitals, 
like  St.  Bartholomew’s  and  Guy’s  do,  where  the 
treasurer  is  everybody.  At  our  hospital  he  is 
merely  the  custodian  of  the  hospital  funds,  and 
the  person  who  signs  receipts  for  legacies  and  so 
on.  He  is  considered  an  important  officer  in 
point  of  dignity,  and  in  the  absence  of  the  vice- 
president  or  president  he  takes  the  chair  at  any 
meeting. 

17348.  He  no  doubt  signs  all  cheques  and 
receipts? — He  only  signs  the  legacy  receipts; 
the  cheques  are  signed  by  the  chairman  and 
another  member  of  the  committee,  usually  the 
vice-chairman,  and  then  countersigned  by  my- 
self as  secretary. 

17349.  Have  you  official  auditors? — We  have 
five  auditors;  they  are  elected  by  the  annual 
court  of  governors. 

17350.  Are  any  of  those  auditors  members  of 
the  Society  of  Chartered  Accountants? — No, 
they  are  nor. 

17351.  They  are  all  private  individuals? — 
They  are  private  individuals,  men  of  business. 

17352.  With  a good  knowledge  of  accounts  ? — 
Decidedly  ; the  audit  is  every  three  months. 

17353.  There  is  no  professional  audit  ? — No. 

17354.  Do  you  take  any  paying  patients,  or  is 
it  all  free  ? — All  free.  Our  patients  all  are  sup- 
posed to  be  unable  to  pay  for  medical  advice. 

17355.  You  did  not  mention  it,  therefore  I 
will  ask  the  question  ; have  you  an  out-patient 
department? — A very  large  out-patient  depart- 
ment. 1 shall  be  happy  to  give  your  Lordships 
some  fuller  particulars  of  the  in  and  out  patient 
departments  by-and-bye. 

17356.  I will  come  to  that  in  a minute  or  two  ? 
— The  administrative  part,  of  course,  is  in  my 
office. 

17357.  I will  come  to  that  later.  Now,  as 
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regards  the  admission  of  the  cases,  in  whose 
hands  does  that  lie? — The  patients  are  admitted 
in  this  way,  upon  letters  of  recommendation 
signed  by  the  governors,  or  in  the  case  of  out- 
patients, probably  signed  by  subscribers ; and 
in  this  letter  the  governor  or  subscriber  writes 
that  he  or  she  has  satisfied  himself  or  herself 
that  the  patient  is  unable  to  pay  for  medical 
advice. 

17358.  Then  that  is  the  only  way  that  the 
admission  of  in-patients  is  done,  on  the  letter  of 
the  governor? — Not  entirely.  Some  in-patients 
are  admitted  as  what  are  called  acute  cases ; 
that  is  to  say,  if  a patient  presents  himself  or 
herself  in  the  out-patient  department,  and  is 
found  to  be  suffering  from  any  acute  malady, 
pneumonia,  or  pleurisy  with  effusion,  or  any- 
thing of  that  sort,  the  medical  officers  have  power 
to  admit  that  patient  immediately  under  certain 
restrictions,  the  signatures  of  three  of  the  medical 
officers;  and  those  are  very  rigidly  reported 
from  time  to  time  to  the  committee  of  manage- 
ment, with  a view  to  exercise  a check  upon  the 
admission  and  retention  of  ihose  cases. 

17359.  They  are  only  what  you  might  call 
extremely  urgent  cases? — They  are  not  what  the 
public  call  urgent  cases.  The  public  consider 
an  urgent  case,  a case  which  they  think  should 
come  in  at  once,  from  poverty  or  anything  of 
that  sort. 

17360.  Possibly  every  person  may  think  his 
own  case  urgent ; but  I mean  urgent  in  the 
opinion  of  the  staff? — Quite  so. 

17361.  But  unless  they  are  considered  urgent 
cases  by  the  staff  or  admitting  officer,  the 
governor’s  letter  is  the  only  passport  to  admis- 
sion ? — With  another  exception,  which  is  this; 
that  if  a patient,  coming  from  a distance,  in  the 
out-patient  department  :is  found  to  be  so  very 
ill  and  exhausted  as  to  be  unable  to  perform  the 
journey  home  again  with  safety,  that  patient  is 
admitted  temporarily  into  a ward;  and  very  fre- 
quently such  patients  perforce  remain  there  and 
die  ; they  never  become  able  to  go  away. 

17362.  Then,  as  I understand  you,  patients 
get  a governor’s  letter  and  are  admitted  or  else 
they  are  very  urgent  cases  and  are  admitted. 
Then  who  is  the  officer  of  the  establishment  who 
receives  them  when  they  first  arrive  in  the 
hospital  and  are  taken  in  as  in-patients  ? — They 
are  seen  by  one  of  my  assistants,  who  questions 
them  as  to  their  religious  belief,  that  is  to  say  he 
is  the  first  person  who  sees  them,  putting  aside 
the  porter  who  puts  them  into  the  room  and  so 
on ; and  then  they  remain  in  the  admission  room, 
in  the  waiting  room,  until  the  arrival  of  the 
medical  board.  Our  admitting  days  are  Monday, 
Wednesday,  and  Friday,  when  they  are  seen  by 
one  or  more  of  the  medical  staff,  and  passed  and 
sent  up  to  the  wards,  or  in  some  few  instances 
rejected. 

17363.  But  supposing  that  the  patient  arrived 
on  Tuesday,  the  medical  board  does  not  meet  till 
Wednesday,  what  happens  then? — We  should 
send  the  patient  up  to  the  ward  and  tell  him  to 
come  down  on  the  following  day  and  be  seen  by 
the  medical  board ; or  if  he  was  very  ill  we 
should  ask  one  of  the  doctors  to  go  up  and  see 
him  specially.  In  the  case  of  their  coming  from 
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a very  long  distance  we  say,  “ Come  up  the 
previous  evening  and  we  will  take  care  of  you, 
and  you  can  be  passed  through  the  medical  board 
the  next  day. 

17364.  Passed,  or,  it  may  be,  rejected  ? — Yes. 

17365.  But  have  you  any  resident  medical 
officers  who  do  that  work? — We  have  a resident 
medical  officer  and  an  assistant  resident  medical 
officer.  In  the  absence  of  the  medical  board,  or 
if  they  are  late,  or  anything  of  that  sort,  we  ask 
the  resident  medical  officer  to  attend  to  the 
cases. 

17366.  Is  he  a salaried  official  ? — Yes. 

17367.  What  is  his  salary? — He  has  200  l.  a 
year,  and  everything  found. 

17368.  And  his  assistant? — His  assistant  gets 
50  /.,  a year  and  everything  found. 

17369.  Is  this  a permanent  appointment,  that 
of  the  assistant  resident  medical  officer? — It  is 
held  from  year  to  year. 

17370.  He  is  eligible  for  re-election  ?— He  is 
eligible  for  re-election. 

17371.  In  addition  to  that  you  have  house 
physicians? — In  addition  to  that  we  have  four 
house  uhysicians.  No  medical  qualification 
is  necessary,  but  the  appointment  is  very  much 
prized  by  young  medical  men  ; consequently  we 
always  get  men  as  candidates  who  are  doubly 
and  trebly  qualified,  very  often  graduates  of 
Oxford  or  Cambridge,  bachelors  or  doctors  of 
medicine,  members  of  the  College  of  Surgeons 
and  so  on. 

17372.  Have  they  to  undergo  any  examina- 
tion at  the  hospital? — Not  now;  they  have  to 
bring  their  testimonials.  It  used  to  be  so  ; they 
had  to  examine  a case  and  report  upon  it;  but  it 
is  considered  that,  with  regard  to  these  men,  who 
have  passed,  very  often  with  great  distinction, 
and  who  are  gold  medallists  occasionally,  it  would 
be  rather  infra  dig.  to  make  them  pass  an  examina- 
tion, and  now  they  are  passed  upon  their  testimo- 
nials, and  upon  the  personal  knowledge  which 
the  medical  staff  have  of  them. 

17373.  You  said  that  when  the  patient  first 
came  he  was  received  by  your  assistant,  and 
questioned  as  to  bis  religious  belief ; is  that 
with  a view  to  excluding  him  ? — By  no  means. 
The  only  object  is  this,  and  we  always  tell  them 
so,  in  order  that  their  feelings  should  not  be 
hurt,  or  that  they  should  think  there  was  any 
preference  shown  ; we  tell  them  that  it  is  only  in 
order,  if  they  are  not  members  of  the  Church  of 
England,  and  consequently  in  special  charge  of  the 
chaplain,  that  they  may  have  their  own  minister 
to  attend  them,  or  their  priest,  if  Boman Catholics; 
and  then,  immediately  after  their  admission,  if 
they  wish  to  see  a minister  of  their  own  per- 
suasion, we  have  a form  that  we  send  off  at 
once,  requesting  the  minister  or  priest  to  attend 
them. 

17374.  Do  you  take  any  other  cases  besides 
consumption  and  diseases  of  the  chest? — No; 
we  have  had  one  or  two  cases  which  have  not 
been  strictly  of  that  kind ; cases  of  external 
tuberculosis  ; but  that  was  merely  to  assist  the 
medical  staff  in  their  observation  and  investiga- 
tion of  Professor  Koch’s  treatment,  upon  purely 
phthisical  patients. 

17375.  VVith  regard  to  phthisis,  do  you  take 
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any  cases  of  acute  phthisis  ? — Yes;  those  are  the 
acute  cases. 

17376.  Do  you  take  an}*-  cases  of  chronic 
phthisis? — Yes,  certainly  ; in  all  stages. 

17377.  Do  you  ever  take  any  cases  of  disease 
of  the  liver? — Not  unless  it  is  complicated  with 
chest  disease ; at  least  I think  I am  right  in 
saying  so.  I never  heard  of  a case  of  liver  com- 
plaint, pure  and  simple,  being  taken. 

17378.  Now  would  you  not  be  in  a position 
to  know  the  disease  from  which  any  patient  was 
suffering  ; because  I understand  that  these  cases 
go  through  your  office  practically? — Yes,  but 
not  medically ; that  is  all  ascertained  by  the 
physician.  Then  if  they  are  found  to  be  not 
suitable  cases,  after  a little  while,  the  medical 
men  having  had  sufficient  time  to  inquire  into 
and  study  their  cases,  they  are  sent  home.  That 
is  not  very  often  the  case ; they  generally  slay 
their  full  time. 

17379.  Who  makes  the  contracts  for  your  food 
and  supplies? — The  committee  of  management, 
every  six  months. 

17380.  And  is  that  done  by  open  tender? — 
The  contracts  are  not  advertised,  but  they  are 
sent  round  to  a number  of  respectable  people  in 
the  neighbourhood,  five  or  six  of  each  trade, 
sometimes  more. 

17381.  Who  sees  the  food  taken  in,  and  who 
is  responsible  for  it? — The  steward. 

17382.  Is  he  under  you  ? — Yes. 

17383.  Is  he  a salaried  officer? — Yres. 

17384.  And  what  may  he  get  ? — £.  80  a year 
and  his  board  and  lodging ; he  does  not  actually 
live  in  the  hospital,  but  he  lives  under  the 
shadow  of  the  hospital,  and  we  pay  him  lodging 
money,  because  there  is  not  room  for  him  in  the 
buildings.  He  gets  his  full  board. 

17385.  And  he  personally  takes  in  all  the 
food  ? — Pie  personally  receives  it ; his  office  is 
close  to  the  store  room,  and  then  he  goes  out 
under  the  glass  shed,  sees  all  the  meat  weighed, 
examines  it,  and  so  on. 

17386.  He  is  responsible  for  the  quantity,  and 
for  the  quality  as  far  as  he  can  tell  ? — Yes. 

17387.  And  then  suppose  the  quality  was 
found  inferior  on  its  getting  to  the  hospital 
kitchen,  the  cook  would  complain,  I suppose  ? — 
The  cook  would  complain,  and  we  should  sead  it 
back. 

17388.  To  whom  would  the  cook  complain,  to 
you  or  to  the  steward  ? — To  the  steward  ; then 
the  steward  makes  a complaint  to  the  committee 
of  management,  if  he  has  anything  special  to 
report ; and  if  it  is  as  to  the  quality  of  the  meat 
he  is  desired  to  write  to  the  contractor. 

17389.  That  takes  place  at  the  meeting  of 
this  committee  of  management,  which  meets 
weekly? — Yes;  but  we  are  very  well  supplied 
as  a rule. 

17390.  How  much  did  your  hospital  cost  you 
last  year;  that  is  to  say,  what  was  the  total 
expenditure  of  the  hospital  last  year  ? — ±'.24,495. 
May  I put  in  this  ( handing  in  a statement  of 
“ Receipts  and  Expenditure  for  the  year  1890.”) 
That  is  prepared  annually  for  the  use  and  infor- 
mation of  the  committee. 

17391.  Twenty-four  thousand  four  hundred 
pounds  odd  you  say  was  your  total  expenditure; 
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and  where  do  you  get  your  funds  from  to  meet 
that  expenditure? — We  get  from  ground  rents 
932  /.  odd ; from  rents  from  the  Chelsea  estate 
(those  are  some  houses  that  were  bought  by  the 
committee  some  time  ago),  198 1.  odd  : then 
dividends,  3,590 1.  odd  ; annual  subscriptions, 
8,050  /.  14  s.  ; and  from  Dr.  Lambert’s  fund, 
18/.  17  s.  That  was  a sum  of  money  left  to  be 
set  apart,  and  the  annual  interest  was  to  be  added 
to  the  annual  subscription  list.  Then  from 
donations  we  had  5,206  I.  last  year. 

17392.  Was  that  an  exceptionally  good  year? 
— Well,  I think  it  was  a very  good  year.  From 
legacies,  9,594/. ; that  is  an  extremely  fluctuating 
source  of  income. 

17393.  Could  you  give  me  any  average  of  what 
the  legacies  have  been  for  the  last  ten  years  ? — 
They  have  averaged  for  the  last  ten  years,  cash 
and  stock,  14,900/. 

17394.  Then  last  year  was  a poor  year,  so  far 
as  legacies  go  ? — It  was  not  quite  up  to  the 
average,  but  we  should  not  call  it  a poor 
year. 

17395.  Is  any  of  this  a permanent  endowment 
that  you  cannot  sell  the  principal  of? — Only  a 
small  portion  ; that  is  the  Harrington  Memorial 
Trust  F und,  400  /.  odd  Bank  Stock,  and  Hollins’s 
Trust  Fund. 

17396.  With  regard  to  all  the  rest  of  your 
property  you  can  dispose  of  it  as  you  require  it  ? 
— Yes.  The  exact  amount  of  the  Bank  Stock  is 
416/.  15  s.  3 d.  as  given  by  the  Countess  of 
Harrington ; and  the  other  was  a bequest  of 
1,0H0  /.  Consols. 

17397.  Then  the  next  item,  after  the  9,594  /. 
for  legacies,  is  what? — Church  collections,  168  /. 
6 s.  4 d. ; Hospital  Sunday  Fund,  1,562  /.  10  s.  ; 
and  Hospital  Saturday  Fund,  662  /.  2 s. ; making 
altogether  from  the  collections,  2,392  /.  18  s.  4 <L 
The  total  of  the  donations,  as  I have  said, 
is  5,206  /.  Then  “ incidental  receipts  and 
interest,”  3,549  /.  0 s.  4 d. 

17398.  What  sort  of  items  are  the  “incidental 
receipts  ” ? — Principally  for  private  nursing  ; also 
fees  of  lady  pupils,  alms  boxes,  sale  of  kitchen 
stuff,  sale  of  soups  in  the  out-patient  department, 
sale  of  old  materials  of  various  kinds,  sale  of 
reports  and  pharmacopoeias;  that  is  a small  item. 
Private  nursing  is  the  largest  item. 

17399.  Have  you  a collector? — Yes. 

17400.  How  do  you  pay  him;  what  percentage 
does  he  get? — He  gets  a limited  percentage  ; he 
gets  5 per  cent,  upon  all  old  subscriptions,  nothing 
upon  new  subscriptions  unless  they  actually  come 
through  his  hands,  which  is  very  rare  ; but  on 
any  sum  over  5 /.  he  gets  no  commission  beyond 
that  on  5 1.;  so  that  on  Messrs,  liothschild’s 
subscription  of  50  guineas  he  only  gets  5 s.,  and 
on  the  Queen’s  subscription  of  25  /.  he  gets  5 s. 

17401.  Do  you  get  any  commission  on  sub- 
scriptions?— None  whatever,  no  commission  of 
any  sort  or  kind. 

17402.  With  regard  to  that  1,562  /.  10  s.  which 
you  received  from  the  Hospital  Sunday  Fund,  is 
it  an  increasing  sum  or  a decreasing  sum  that 
you  receive  from  that  fund  ? — It  varies  ; the  last 
two  or  three  years  it  has  decreased.  I do  not 
exactly  know  the  principle  on  which  they  act, 
but  I think  our  previous  good  years  of  legacies 
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have  told  upon  us  there.  Shall  I read  the  figures 
for  the  last  few  years  of  the  Hospital  Sunday 
Fund,  and  the  Flospital  Saturday  Fund? 

17403.  Yes;  will  you  take  the  last  ten? — 
From  the  Hospital  Saturday  Fund  in  1881,  we 
had  287  /. ; in  1882,  756  /.  ;'  in  1883,  477  /. ; in 
1884,  630  /. ; in  1885,  578  /.  ; in  1886,  589  /. ; in 
1887,  571/.;  in  1888,  542  /.;  in  1889,  585/.; 
and  in  1890,  662/.  That  makes  an  average  of 
567  /.  Then  from  the  Hospital  Sunday  Fund, 
the  amount  for  1881  is  1,058/.;  for  1882, 
1,051/.;  for  1883,  1,248/.;  for  1884,  1,528/.; 
for  1885,  1,533/.  ; for  1886,  1,861  /.  ; for  1887, 
1,870/.;  for  1888,  1,872/.;  for  1889,  1,718  /.; 
and  for  1890,  1,562  /. ; rather  a drop  in  those 
last  two  years.  That  makes  an  average  on  the 
ten  years  of  1,530/.  The  annual  subscriptions 
have  steadily  increased  for  many  years. 

17404.  I should  like  to  ask  about  one  item  ; 
how  do  your  salaries  and  wages  compare  with 
your  annual  subscriptions? — The  salaries  and 
wages  last  year  were  5,446  /.,  about  two-thirds  of 
the  amount  of  the  annual  subscriptions. 

17405.  Do  you  look  upon  the  annual  subscrip- 
tion, then,  as  your  most  reliable  source  of  income  ? 
— Yes,  certainly,  after  the  dividends  and  rents,  of 
course. 

17406.  You  say  that  you  are  in  two  parishes  ? 
— Yes. 

17407.  At  what  are  you  assessed? — We  are 
assessed,  I am  sorry  to  say,  in  Kensington  now, 
gross,  1,250  /. ; rateable,  834  /. ; we  paid  last  year 
212  /.  16  s.  Formerly  we  used  to  be  assessed  at 
40  /.  a year  rateable  value,  the  supposed  worth  of 
the  resident  medical  officers’  apartments.  And 
in  the  new  building  in  Chelsea  we  are  assessed 
gross,  2,000  /.  ; rateable,  1,500  /. ; rates,  387  /.  10  s. 
So  that  we  pay  out  of  our  hard  got  subscriptions 
600  /.  a year  in  that  shape. 

17408.  Now  is  your  hospital  nursed  by  a 
sisterhood  or  by  your  own  nurses? — Not  by  a 
sisterhood,  but  by  our  own  nurses. 

17409.  Who  is  the  head  of  the  nursing  staff  ? 
— The  lady  superintendent. 

17410.  Does  she  reside  in  the  hospital? — -She 
does. 

17411.  And  what  salary  does  she  receive? — 
She  has  150  /.  a year. 

17412.  And  board  and  lodging  ? — And  every- 
thing found.  She  has  a special  fee  for  lectures  to 
the  nurses  which  she  gives,  of  20  guineas  a year ; 
and  the  committee  have  given  her  in  recent 
years,  since  the  private  nursing  has  been 
established  (it  was  quite  a new  thing  inaugurated 
by  her  and  involving  a great  deal  of  addi- 
tional work  and  anxiety  and  responsibility)  a 
special  gratuity  of  50  guineas,  it  being  quite 
outside  the  ordinary  work  of  the  hospital. 

17413.  So  that  she  receives,  in  one  way  and 
another,  223  /.  10  s.  ? — Yes;  and  the  last  pay- 
ment was  for  a larger  year,  and  it  was  rather 
more  liberal  on  the  occasion  of  her  leaving  the 
hospital  service. 

17414.  Then  this  lady  has  gone  now  ? — Yes, 
she  has  just  gone;  she  left  the  hospital  last 
Tuesday  week  to  be  married.  She  will  be  very 
happy  to  come  and  give  evidence  before  your 
Lordships. 

U u 3 
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Chairman — continued. 

17415.  But  you  are  competent  to  speak  about 
the  nurses  ? — To  a limited  extent. 

17416.  Of  course,  if  there  are  any  questions 
which  you  are  not  acquainted  with,  you  will  tell 
us  so,  and  we  can  get  that  evidence  from  another 
witness. 

17417.  Now  would  you  tell  us  the  number  of 
the  staff  of  nurses  ? — We  have  seven  sisters ; 
one  at  the  head  of  each  gallery  for  day  duty,  and 
two  night  sisters  or  night  superintendents,  one 
for  each  building;  to  go  round  ancl  see  that  the 
nurses  are  always  at  their  posts.  That  makes 
nine.  Then  we  have  61  regular  nurses. 

17418.  Do  you  call  those  staff  nurses  ? — Yes, 
staff  nurses,  and  perhaps  some  of  them  would  be 
probationers;  they  are  all  paid  nurses.  That 
includes  18  private  nurses.  Then  we  have  nine 
extra  nurses. 

17419.  Private  nurses  are  people  who  go  out 
to  nurse  ? — Yes. 

17420.  Have  you  any  lady  pupils? — We  have 
sometimes  ; I do  not  think  we  have  any  at  the 
present  moment. 

17421.  What  are  the  extra  nurses  ; just  merely 
for  cases  of  emergency? — Yes,  I think  in  times 
of  special  pressure  they  have  been  had  in. 

17422.  Do  they  board  and  lodge  in  the 
hospital  ? — Yes,  usually. 

17423.  Have  you  any  difficulty  in  getting 
nurses  when  you  want  them  for  special  occasions  ? 
— I do  not  think  so  ; there  is  always  a great 
demand  for  nurses,  but  I could  not  tell  you 
exactly  the  details  of  that. 

17424.  Then  do  you  change  your  night  nurses 
and  day  nurses  round  frequently,  or  do  they  go 
on  for  periods  of  six  months  ? — I think  three 
months  or  six  months;  I am  not  sure  which. 

17425.  Could  you  tell  us  the  hours  that  these 
nurses  work  ? — The  day  nurses  are  on  duty 
from  7 in  the  morning  till  9 at  night.  They  are 
off  duty  three  times  a week  from  6 to  8 in  the 
evening,  and  once  a month  from  2 to  10  o’clock, 
and  once  a month  from  12  to  10,  and  one  Sunday 
in  the  month  from  6 to  9.11.  They  have  an  an- 
nual  holiday  of  16  days.  The  lady  superintend- 
ent was  telling  me  yesterday  that  she  proposes, 
with  the  sanction  of  the  Committee,  to  give  them, 
instead  of  a time  off  every  other  day,  a time  off 
every  day  ; she  thinks  we  shall  be  able  to  manage 
that. 

17426.  That  is  from  7 in  the  morning  to  9 at 
night  for  those  on  day  duty;  do  they  breakfast 
before  they  go  to  the  ivards? — I believe  they  do; 

I am  not  quite  sure. 

17427.  Perhaps  then  I had  better  not  ask  you 
any  question  about  the  details  of  it  ; do  you 
know  how  much  time  they  have  for  dinner  ? — I 
do  not  exactly,  but  I believe  quite  a sufficient 
time.  I have  frequently  seen  them  in  the  dining 
room,  and  I have  never  seen  any  evidence  of 
hurry. 

17428.  Have  theya  separate  kitchen?  — Every- 
thing is  cooked  in  the  kitchen  at  the  top  of  the 
hospital.  It  is  the  hospital  kitchen,  but  it  is 
quite  detached  from  the  wards,  and  it  is  at  the 
top  of  the  hospital,  in  the  new  building,  and  built 
out  in  the  case  of  the  old  building. 

17429.  Do  you  employ  ward  maids? — Yes. 


Chairman — continued. 

17430.  Is  it  the  duty  of  the  matron  to  go  round 
the  hospital  ? — Yes. 

17431.  How  often  does  she  go  round? — She 
seems  to  be  constantly  going  round,  sometime  or 
other  ; she  certainly  goes  round  every  day,  and 
most  likely  twice  every  day. 

17432.  Have  you  any  children’s  ward? — No 
children’s  ward,  but  we  have  a number  of 
children,  and  we  find  no  inconvenience,  but 
rather  the  reverse,  from  mixing  them  up  with 
the  other  patients;  they  help  to  amuse  the  adult 
patients;  these  patients  make  great  pets  of  the 
children,  and  the  children  themselves  are  as  happy 
as  they  can  be. 

17433.  Do  you  yourself  appoint  any  officers  or 
servants  in  the  hospital  ? — Practically  I appoint 
the  porters,  whenever  we  have  a change,  subject 
to  the  approval  of  the  committee. 

17434.  And  do  you  appoint  the  nurses  too? — 
No,  1 have  nothing  to  do  with  that;  the  lady  su- 
perintendent does  that. 

17435.  Have  you  any  power  of  suspension  ? — 
I do  not  think  I have  ; it  is  nominally  in  the 
hands  of  the  resident  medical  officer ; but  that 
has  been  so  rarely  exercised  during  my  33  years 
that  I can  hardly  say.  We  are  always  in  accord, 
and  if  there  should  be  anything  wrong,  we  should 
soon  exercise  whatever  power  we  had. 

17436.  You  and  the  resident  medical  officer, 
then,  represent  two  different  heads  of  the  hos- 
pital ? — I am  the  general  head  of  the  hospital, 
and  he  is  the  head  in  regard  to  the  internal 
management  of  the  wards. 

17437.  You  represent  the  committee  ? — Yes. 

17438.  Would  you  have  the  power  to  suspend 
a medical  officer  of  the  hospital;  supposing  that 
you  or  the  resident  medical  officer  considered 
that  a medical  officer  in  the  establishment  had 
committed  a serious  breach  of  discipline,  have 
you  the  power  to  suspend  him,  pending  the  next 
meeting  of  the  committee  ? — I have  never  known 
a case  of  the  kind.  I remember  the  case  of  a 
gentleman  who  did  not  conduct  himself  satis- 
factorily, and  he  was  told  to  go  ; I do  not  think 
it  came  before  the  committee  ; it  was  managed 
by  the  resident  medical  officer  and  the  physi- 
cians. 

17439.  Then  that  did  not  come  before  the 
committee  of  management? — No,  I do  not  think 
it  did.  The  resilient  medical  officer  I do  not 
think  would  have  the  power  to  suspend  or  dis- 
miss a house  physician. 

17440.  Therefore,  supposing  that  a certain 
officer  did  commit  a serious  breach  of  discipline 
he  would  go  on  with  his  duties  until  the  com- 
mittee of  management  met ; is  that  so? — No,  I 
do  not  think  he  would;  but  we  really  have  never 
had  an  instance  of  the  kind  in  my  experience. 

Earl  of  Kimberley. 

17441.  Supposing  that  one  of  the  medical 
officers  was  found  to  be  very  drunk  indeed,  so 
as  to  be  unable  to  discharge  his  duties,  would 
you  allow  him  to  remain  in  the  hospital  ? — No, 

I do  not  think  so.  We  have  never  had  a case 
of  the  sort. 

17412.  That  such  a case  should  happen  is  very 
improbable,  but  it  might  happen,  might  it  not? 
— It  might. 

17443.  And 
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Earl  of  Kimberley — continued. 

17443.  And  supposing  it  did  happen,  who 
would  have  authority  to  inquire  into  it,  and  sus- 
pend him? — 1 think  we  should  consider  that  we 
had  both  conjoint  authority  and  should  at  once 
put  ourselves  into  communication  with  the  house 
physicians’  immediate  superiors,  the  medical 
staff,  perhaps  the  senior  physician ; something 
of  that  sort  ; but  we  have  never  had  an  instance 
of  the  sort. 

Lord  Clifford  of  Chudleigh. 

17444.  Who  did  you  say  appointed  the 
nurses  ? — The  lady  superintendent. 

17445.  And  the  probationers  too  ? — And  pro- 
bationers too. 

17446.  Is  the  lady  superintendent  coming  to 
give  evidence  here? — She  will  be  unable  to  do 
so  to-day,  but  she  will  be  very  happy  to  come 
next  Thursday  if  it  can  be  made  convenient,  if 
the  Committee  wish  any  further  information. 
She  is  no  longer  in  the  hospital  service. 

Lord  Saye  and  Sele. 

17447.  If  any  of  these  young  doctors  com- 
mitted any  breach  of  discipline  in  the  hospital 
itself  they  would  be  reported  to  the  chairman,  I 
suppose? — Yes.  The  only  instance  I remember 
is  one  where  a young  house  surgeon  was  inclined 
rather  to  flirt  with  one  of  the  nurses,  something 
of  that  sort ; and  it  was  put  down  with  a very 
strong  hand.  He  had  to  go  at  once ; he  was 
sent  away. 

17448.  Have  these  young  medical  officers 
latchkeys  ? — No. 

17449.  Have  they  to  be  in  at  a certain  time? 
— The  hospital  is  shut  at  10  o’clock  at  night,  and 
any  one  who  is  out  has  to  ring  the  bell,  and  he 
is  let  in  by  the  night  sister.  People  always  see 
the  condition  in  which  a man  arrives  home. 
But  we  get  a superior  class  of  men,  as  you 
know,  different  from  what  are  ordinarily  termed 
medical  students. 

Lord  Monhswell. 

17450.  You  said  that  you  have  a committee 
of  management  of  44  members,  as  I understood 
you,  and  that  the  attendance  averaged  less  than 
12,  and  that  this  committee  of  management  con- 
sisted of  the  whole  medical  staff ; about  16,  I 
think,  you  said  the  medical  staff  were.  How 
many  of  that  staff  attend  usually  ? — They  do  not 
attend  frequently  in  any  large  numbers  ; one  or 
two  perhaps  would  attend  in  the  ordinary  way  ; 
they  do  not  attend  in  any  large  numbers,  unless 
there  is  something  interesting  to  them,  matters 
of  drainage  or  medical  matters. 

17451.  But  do  you  try  to  arrange  that  some 
of  them  shall  always  attend? — No,  we  cannot 
take  anything  particular  means  to  do  that,  but 
they  are  summoned  when  there  is  any  special 
business. 

17452,  Then  sometimes  it  happens,  I may  take 
it,  that  no  members  of  the  medical  staff  attend 
these  meetings  of  the  committee  of  management  ? 
j — Occasionally  ; that  is  not  very  often  the  case. 

17453.  You  say  that  the  letter  of  the  governor 
; states  that  the  patient  recommended  is  too  poor 
I to  Pay;  do  you  make  any  inquiry  into  the  fact 
i whether  he  is  really  too  poor  to  pay  or  not  ? — 
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If  we  have  any  cause  to  think  that  he  is  in  a 
position  to  pay,  we  always  make  inquiry  ; but 
we  have  generally  found  that  the  case  is  a 
suitable  one  for  the  hospital.  I inquired  the 
other  day  into  the  case  of  an  applicant  on  the 
list,  the  Reverend  Mr.  So-and-so  in  a town  on 
the  coast  of  South  Wales  ; I did  not  think  he 
could  pay,  but  I wrote  to  him  all  the  same  as  a 
matter  of  duty.  I got  a polite  letter  in  return 
saying  that  he  had  been  for  12  months  ill  and 
unable  to  work  ; and,  consequently,  being  only 
a Welsh  curate,  we  might  assume  that  he  was 
perfectly  unable  to  pay. 

17454.  What  sort  of  circumstances  would  put 
you  upon  an  inquiry? — If  we  saw  a person  with 
very  superior  clothes,  or  superior  belongings,  or 
anything  of  that  sort. 

17455.  Then  you  would  ask  questions  of  the 
friends? — We  would  ask  the  friends  or  the 
patient  himself. 

17456.  Have  you  any  inquiry  officer? — We 
are  our  own  inquiry  officers. 

17457.  You  do  not  employ  any  inquiry  officer 
specially? — No;  you  are  referring  in  your  ques- 
tions to  the  in-patients  as  I understand.  The 
out-patients  we  are  just  as  particular  about. 

17458.  Have  you  any  inquiry  made  about  the 
out-patients  ? — Yes. 

17459.  Any  inquii’y  officer?  — No;  no  inquiry 
officer  but  one  of  my  assistants  who  registers 
them  makes  inquiry  in  each  case. 

17460.  In  regard  to  the  in-patients,  would  the 
governor  who  had  given  the  letter  of  recom- 
mendation be  communicated  with  if  you  found 
that  the  case  w as  not  a fit  one  in  your  opinion  for 
the  hospital  ? — Certainly. 

17461.  Have  you  ever  communicated  with  a 
governor  under  such  circumstances  ? — I do  not 
remember  that  we  ever  had  a case  that  called  for 
that  communication. 

17462.  With  regard  to  the  out-patients,  you 
make  inquiries  but  have  no  inquiry  officer  I 
understand  you  to  say? — No  inquiry  officer  ; our 
assistant  sees  every  patient;  I see  a great  many 
myself. 

17463.  Every  patient  is  asked  by  you,  or  the 
assistant  you  mention,  what  station  in  life  he 
occupies  and  so  on? — Yes,  and  if  we  think  he  is 
a person  who  can  pay  we  say  to  him,  you  must 
not  come  again.  Then  there  are  some  of  an 
intermediate  class,  who  perhaps  can  pay  a little, 
and  we  tell  them  that  they  must  put  what  they 
honestly  can  afford  into  the  alms  box  to  pay 
something  towards  the  medicine. 

17464.  You  have  never  refused  yet,  as  I 
understand,  to  admit  an  in-patient  because  you 
have  not  found  him  a fit  subject  for  relief,  but 
you  do  occasionally  send  away  out-patients  for 
that  reason  ? — W e do  occasionally  send  away 
out-patients. 

17465.  Do  you  think  that  the  out-patient 
department  is  much  abused  ?— I have  no  reason, 
to  suppose  so.  I see  patients  who  come  to  my 
office  ; I see  some  three  or  four  a day  and  they 
say,  “ I did  not  know  I should  require  a letter  ; 
what  can  I do  ? ” and  I generally  have  from  a 
governor  who  does  not  want  to  use  it  himself,  an 
out-patient  letter  to  give  away,  but  I make 
searching  inquiries  before  I give  it. 

uu  4 17466.  A governor 
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Lord  Monkswell — continued. 

17466.  A governor  will  very  often  send  a 
letter  to  a friend  of  his,  will  he  not;  and  then,  I 
suppose,  he  does  not  consider  himself  personally 
responsible.  You  do  not  know,  do  you,  whether 
the  letter  comes  straight  from  the  governor  ? — 
No.  I may  say  that  often  we  find  people  pre- 
senting a respectable  appearance,  well  dressed, 
who  are  quite  fit  objects  of  hospital  relief. 
Perhaps  a girl  comes  in  a sealskin  jacket,  and 
you  find  that  she  is  the  daughter  of  a rector  of  a 
parish  who  died  and  left  not  a sixpence  ; and  she 
is  a teacher  of  music,  and  helps  to  support  an 
invalid  parent  ; or  she  is  an  assistant  in  the 
mantle-room  of  Marshall  and  Snelgrove.  Some- 
times this  well-dressed  person  is  the  wife  of  a 
citv  clerk  who  has  been  laid  up  from  work  for 
14  months  (these  are  cases  I have  in  my  memory), 
and  she  supports  the  husband  and  two  children 
by  going  out  as  a governess. 

17467.  Have  you  any  rule  as  to  not  giving 
people  relief  avIio  have  more  than  a certain 
amount  a week  in  wages  ? — We  have  no  wage 
limit.  We  are  in  a different  position  from  a 
General  Hospital ; you  are  in  this  way,  that,  as 
a rule,  our  patients  have  been  ill  and  laid  aside 
from  earning  money  ; they  or  the  bread  winner 
of  their  family,  for  many  months  or  years  ; and 
in  the  case  of  in-patients,  when  they  die,  fre- 
quently nothing  is  found  in  the  purse  but  a 
packet  of  pawn  tickets. 

17468.  With  regard  to  your  contracts,  you 
say  that  you  do  not  advertise  them;  who  selects 
the  tradesmen? — I practically  do,  or  my  chief 
clerk. 

17469.  Do  you  take  the  opinion  of  the  com- 
Biittee  of  management  as  to  the  selection  of  the 
tradesmen  ? — No. 

17470.  They  always  leave  it  to  you  ? — Yes. 

17471.  They  then  never  make  any  inquiries 
in  the  matter  ; what  inquiries  do  you  make  ? — 
A good  many  of  the  tradesmen  we  know  as 
tradesmen  in  the  neighbourhood. 

17472.  Within  what  limit  do  you  select  your 
tradesmen? — Perhaps  within  a limit  of  about  a 
mile. 

17473.  You  do  not  go  beyond  about  a mile  ? — 
Somewhere  about  that.  It  is  inconvenient  to  be 
supplied  by  a man  living  at  a long  distance,  in 
the  event  of  anything  having  to  be  sent  back  or 
any  addition  having  to  be  made  to  the  order. 

1 7474.  Do  you  ever  change  your  tradesmen  ? — 
Some  we  do  ; and  some  have  gone  on  supplying 
us  for  a considerable  time  ; the  butcher  for 
instance  has  had  the  contract  for  several  years. 

17475.  Have  you  gone  to  any  other  butchers 
and  found  out  whether  they  would  do  it  cheaper, 
or  are  you  satisfied  without  that  ? — We  are 
satisfied ; we  have  never  found  any  man  serve  us 
better. 

17476.  Have  you  tried  anybody  else? — We 
have  had  other  butchers  but  have  not  been  so  well 
served.  We  have  sent  forms  of  tender  to  the 
principal  people  round  about. 

17477.  Do  you  consider  that  it  is  part  of  your 
duty  to  go  within  a certain  radius  and  inquire  of 
the  tradesman  about  their  prices  ? — No,  we  do 
not  do  that ; we  leave  them  to  give  us  their  prices 
in  the  tenders. 

17478.  Then  how  do  you  put  a man  on  the 
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tender  list? — We  send  them  a tender  form  by 
post  or  leave  it  to  them  to  fill  it  up  and  send  it 
back. 

17479.  What  rule  do  you  go  by  in  selecting 
those  to  whom  you  send  these  tender  forms  ? — 
We  merely  select  those  we  consider  to  be  respec- 
table tradesmen  ; people  with  nice-looking  things 
in  their  shops. 

17480.  How  do  you  test  the  quality  of  the 
article  ? — By  observation  ; passing  a butcher’s 
shop  and  seeing  whether  the  meat  looks  good, 
and  in  that  way. 

17481.  Is  there  any  reason  why  you  should 
distinguish  your  “ cash  ” legacies  from  other 
legacies  ; legacies  of  stock  I suppose  you  mean? 
— There  is  no  particular  reason  ; only  the  stock 
legacies  do  not  come  into  the  cash  book  ; they 
are  transferred  straight  to  the  account  of  the 
president,  vice-president,  treasurer,  and  governors 
of  the  corporation. 

17482.  Do  you  take  very  young  children  into 
your  hospital  ? — We  have  had  them  as  young  as 
two  years  old,  but  we  do  not  care  to  have  them 
as  young  as  that.  They  come  in  very  often  as 
acute  cases  and  get  marvellous  relief. 

17483.  Do  you  not  find  that  those  very  young 
children  are  rather  a nuisance  to  the  other 
patients  ? — No. 

1 7484.  From  crying  in  the  night,  for  instance  ? 
— No,  we  hardly  ever  hear  a cry. 

17485.  Then  the  question  has  not  been 
mooted,  whether  you  ought  to  put  the  youug 
children  in  a separate  ward? — We  have  often 
been  asked  the  question,  and  I have  given  the 
answer  that  I gave  to  his  Lordship  just  now, 
that  it  has  been  found  rather  a source  of  pleasure 
to  the  other  patients  than  otherwise. 

Lord  Suye  and  Sele. 

17486.  Do  you  happen  to  have  an  in-patient 
letter  that  you  could  show  us? — Yes;  an  in- 
patient letter  and  an  out-patient  letter  ( handing 
in  the  same). 


Chairman. 

17487.  As  to  these  tenders,  unless  you  adver- 
tise for  tenders,  how  are  you  in  a position  to 
know  that  you  get  good  food  at  the  cheapest 
rate  ? — Cheapness  is  not  the  committee’s  first 
desideratum. 

17488.  1 said  “good  food  at  the  cheapest 
rate”? — I do  not  know  that  the  advertising 
would  help  us,  bringing  us,  as  it  would,  a number 
of  tenders  from  distant  people,  of  whom  we 
know  nothing  whatever.  Those  in  the  neigh- 
bourhood are  fairly  well  known  to  some  of  us. 

17489.  Have  you  ever  compared  the  price  you 
pay  with  the  prices  paid  by  similar  institutions? 
— I do  not  think  we  have  specially. 

17490.  Have  you  done  it  at  all? — No,  I do 
not  think  I have.  We  compare  them  with  the 
prices  that  we  pay  as  private  individuals,  and  we 
get  the  food  at  the  hospital  for  very  much  less, 
with  the  exception  of  the  beef  for  beef  tea. 
As  regards  the  patients,  we  have  to  order  legs  of 
mutton  entirely,  with  the  exception  of  once  a 
week. 

17491.  Is  that  always  English  meat  ? — Yes,  all 
English  meat. 

17492.  Is 
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Chairman  — continued. 

17492.  Is  there  any  reason  that  you  should 
always  have  legs  of  mutton  ? — It  is  found  to  cut 
to  better  advantage,  and  there  is  less  fat  and  less 
bone ; it  is  generally  considered  the  primest  part 
of  the  sheep.  It  is  very  nicely  cooked,  and  it 
looks  extremely  good  when  put  upon  the  table. 

17493.  Is  the  meat  carved  in  the  wards  or 
below  ? — It  is  carved  in  the  galleries.  There  is 
no  eating  or  drinking  in  the  wards,  unless 
patients  are  bedridden.  Ours  is  what  is  termed 
a corridor  hospital.  We  have  wide  corridors, 
and  they  branch  out  in  a large  bay  or  recess, 
and  in  those  there  are  tables  where*  the  patients 
take  their  meals  and  sit  and  work.  These 
corridors  are  warmed  to  the  same  temperature 
as  the  wards,  and  the  passages  and  staircases 
as  well. 

17494.  Do  you  ever  have  any  complaints  of 
the  food  from  your  patients? — Very  rarely. 

17495.  But  in  the  case  of  a complaint  being 
made,  it  would  be  made  to  the  sister  of  the 
ward  or  by  the  sister  of  the  ward,  I suppose  ? — 
It  would  be  made  to  the  sister  of  the  ward,  or 
the  lady  superintendent,  or  one  of  the  doctors. 

17496.  But  supposing  that  one  of  the  nurses 
was  not  satisfied  with  the  quantity  or  quality  of 
the  food,  what  would  she  do? — She  would  go 
down  and  complain  of  it,  and  it  would  be  reme- 
died. 

17497.  But  there  is  little  complaint  with  regard 
to  the  food,  you  say? — Very  little.  The  com- 
mittee, 1 may  say,  grudge  no  expense  in  any  way ; 
and  we  have  lifts  for  the  conveyance  of  food  up, 
and  speaking  tubes,  and  electric  bells. 

Earl  Cathcart. 

17498.  You  are  aware  that  it  is  exactly  in  the 
direction  of  contracts  that  fraud  and  corruption 
would  creep  in  first : is  it  not  so? — It  is  possible, 
but  it  never  occurred  to  me.  We  have  never  had 
any  fraud  or  corruption. 

17499.  I do  not  impute  it  for  a moment.  I 
should  have  thought  it  would  have  been  the  duty 
of  the  best  and  most  active  business  men  on  your 
committee  to  look  after  the  contract  themselves  ; 
but  that  is  not  done  in  your  hospital  ?- — It  is  not. 

17500.  And  I understand  from  you,  that  you, 
yourself,  do  not  look  after  the  contracts  in  every 
case,  but  entrust  it  to  your  clerk  ? — They  come 
sealed,  and  are  laid  before  the  committee. 

17501.  You  told  us  that  you  sometimes  leave 
the  arrangement  of  contracts  with  your  clerk  ? — 
The  selection  under  my  supervision  of  the  trades- 
people. He  says,  ‘‘  I have  sent  out  so  many 
contracts  to  So-and-so,”  butchers  or  bakers,  “ who 
else  shall  I send  to  ? ” 

17502.  Do  you  leave  it  to  your  clerk  to  make 
arrangements  for  contracts  with  tradesmen  ? — 
There  are  no  arrangements  beyond  sending  out 
blank  contracts. 

17503.  Has  your  clerk  any  power  in  the 
matter,  or  is  it  done  by  yourself? — He  has  no 
power,  nor  have  I over  the  contracts. 

17504.  Everything  comes  in  the  last  resort, 
does  it  not,  to  you,  before  it  i3  decided  ? — No,  it 
comes  to  the  committee,  and  is  decided  by  them. 
The  tenders  are  sealed  and  laid  before  the  com- 
mittee ; they  open  them. 

17505.  Has  the  clerk  any  sort  of  power  what- 
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ever  in  selecting  or  giving  preference  to  any 
particular  tradesmen? — Not  the  slightest. 

Chairman. 

17506.  But  would  you,  on  the  suggestion  of 
you  clerk,  send  a paper  to  any  particular  trades- 
man ? — Yes.  And  if  anyone  said,  iC  So-and-so  is 
a very  capital  butcher  or  cheesemonger  ; he  sup- 
plies me  very  well,”  and  any  member  of  the 
committee  might  do  so.  I should  say,  “ Well, 
next  time  we  send  tenders,  send  one  to  So-and-so,” 
mentioning  that  tradesman. 

Earl  Cathcart. 

17507.  Is  any  person  connected  with  the  hos- 
pital in  a position  to  receive  a fee  or  reward  from 
any  tradesman  ; is  it  possible,  I mean,  that  any- 
one connected  with  the  hospital  is  in  a position  to 
receive  any  fee  or  reward  from  a tradesman  who 
obtains  a contract  ? — No,  I should  say  not. 

17508.  There  is  no  opportunity  of  fraud  in 
that  direction,  you  think? — No;  it  has  never 
been  attempted  I am  sure. 

17509.  To  turn  to  quite  another  subject,  are 
your  drains  up  to  date  ? — Perfectly. 

17510.  What  is  the  date  of  them? — Three 
years  ago  the  whole  of  the  drainage  of  the  old 
building  was  overhauled  and  reconstructed  by 
Mr.  Bogers  Field. 

17511.  Is  your  water  supply  a constant  suply? 
— Yes. 

17512.  From  the  Chelsea  Waterworks  Com- 
pany ? — Yes. 

17513.  How  do  you  get  a constant  supply,  by 
paying  extra  ? — When  I say  “ constant,”  it  is 
nearly  constant.  If  there  are  any  repairs,  or  in 
very  hot  weather  it  is  turned  off  a little. 

17514.  But  practically  the  water  supply  never 
falls  short;  you  have  always  plenty  cf  water? — 
Yes,  we  have  large  cisterns  all  over  the  buildings. 

17515.  With  regard  to  fire,  what  arrangements 
have  you? — We  have  very  complete  arrange- 
ments ; we  have  hydrants  that  go  from  top  to 
bottom  of  each  building. 

17516.  Have  you  any  fire  drill? — Yes,  a drill 
by  the  fire  inspector ; the  engineer  of  the  local 
fire  brigade,  under  the  shadow  of  our  new 
building. 

17517.  You  have  nothing,  have  you,  in  the 
nature  of  a two  months’  book.  Do  you  under- 
stand that  term  ? — No. 

17518.  It  is  a book  which  they  have  in  many 
hospitals  ; it  is  a book  which  shows  how  many 
patients  have  been  in  the  hospital  two  months  or 
more  ? — No,  we  have  not  such  a book,  but  a 
periodical  report  upon  the  patients  in  the 
hospital  is  read  over  by  me  to  the  committee  of 
management  every  week,  and  signed  by  the 
chairman. 

17519.  Then  from  the  nature  of  the  diseases 
which  you  treat  you  do  not  hurry  the  patients  at 
all  ?— No  ; it  would  be  absurd  in  the  case  of  slow 
chronic  disease  to  consider  they  wei’e  well  in 
three  or  four  weeks,  or  something  of  that  sort. 

17520.  What  is  about  the  average  time  that 
they  stay  ? — Sixty -five  days  last  year;  it  has 
been  very  much  longer  than  that. 

17521.  Have  you  any  temperature  book  of 
the  temperature  of  the  wards? — Yes,  certainly. 

17522.  Have  you  any  difficulty  in  keeping 
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Earl  Cathcart — continued, 
up  tlie  temperature  to  60  degrees  ? — No  difficulty 
whatever  with  our  system  of  wanning  and 
ventilation. 

17523.  That  is  by  hot  water,  is  it  not  ? — By 
hot-water  pipes  all  over  the  building.  In  the 
old  building  in  the  east  wing,  the  cold  air  comes 
in  at  the  floor  level,  passes  into  a large  air 
chamber,  and  circulates  amongst  about  a mile  of 
our  hot-water  pipes. 

17524.  You  did  not  mention  a bank  pass-book  ; 
at  least  I did  not  hear  it  mentioned.  Is  the  bank 
pass-book  always  produced  and  examined  by  the 
committee  ? — Yes,  always  produced. 

17525.  Have  you  more  than  one  bank  account? 
— Only  one. 

17526.  What  is  the  reason  for  not  haviug  a 
professional  audit.  My  experience  teaches  me 
that  whenever  there  is  an  expenditure  of  public 
money  there  ought  to  be  a professional  audit,  as 
being  that  which  is  most  satisfactory  to  the  sub- 
scribers and  to  the  public  generally;  what  is 
your  reason  for  not  having  a professional  audit  ? 
— Our  practice  is  simply  in  accordance  with  the 
standing  rules  as  made  by  the  governors  them- 
selves. 

17527.  But  as  an  abstract  question,  do  not  you 
think  it  right  and  proper,  with  a turnover  of 
some  24,000 1.  a year,  to  have  a professional 
audit?' — Personally,  I do  not  see  the  advantage. 
Nothing  can  be  more  business-like  or  careful 
than  our  audit.  Every  amount  is  checked  by 
the  countei foils  of  the  receipts,  and  these  are  all 
numbered  and  checked  by  the  auditors  and 
initialled. 

17528.  But  my  experience  in  a good  many 
instances  is  this,  that  none  but  a professional 
audit  is  satisfactory  ; that  is  not  your  experience 
you  say? — That  is  not  mine.  It  depends  of 
course  on  how  it  is  done. 

17529.  Do  not  you  think  that  a professional 
auditor  could  prepare  you  a better  balance  sheet 
than  this  which  you  have  just  before  us,  or  a 
more  comprehensive  one? — That  is  not  a balance 
sheet ; that  is  a private  account  -which  I get  out 
every  year  as  a matter  of  interest  to  the  com- 
mittee. The  balance  sheet  is  printed  with  the 
annual  report. 

17530.  With  regard  to  private  nursing,  do 
you  only  send  out  nurses  for  cases  analogous  lo 
the  cases  which  you  treat  in  the  hospital  ? — We 
nurse  all  complaints  ; we  send  out  nurses  for  all 
complaints,  because  our  nurses  have  outside 
training  ; they  are  not  exclusively  trained  in  our 
hospital ; all  our  nurses  are  hospital  trained. 

17531.  Is  your  cooking  gas  cooking? — Yes, 
gas  cooking  and  steam. 

17532.  Do  you  find  it  very  convenient  having 
the  kitchen  at  the  top  of  the  house? — Yes,  far 
better  than  any  other  arrangement. 

17533.  You  get  rid  of  the  smell  in  that  way  ? 
— Yes;  with  the  kitchen  of  the  old  building 
taken  away  from  the  main  building,  we  still  find 
on  occasions  that  some  of  the  kitchen  smells  are 
wafted  in,  according  to  the  set  of  the  wind. 

17534.  Have  you  ever  known  any  case  where 
a servant,  or  any  person  connected  with  the 
establishment,  has  contracted  consumption  from 
having  been  in  the  establishment? — I have  no 
knowledge  of  that;  1 think  you  will  get  that 
better  from  the  medical  witnesses. 
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17535.  But  in  33  years’  experience  you  must 
have  heard  a great  deal ; have  you  ever  heard  of 
a case  where  a servant  or  any  other  person  em- 
ployed in  the  establishment  has  contracted  con- 
sumption from  employment  in  the  hospital  ? — No, 
I do  not  think  I have.  I remember  a case  where 
a servant  of  the  hospital  came  back  to  us.  In 
one  case  a head  nurse  married  a consumptive 
patient  who  had  been  in  the  hospital  ; and  she 
went  away  and  had  family  trouble  and  privation 
and  came  back  to  us  as  a patient  and  died. 

Lord  Zouchc  of  Haryngworth. 

17536.  I notice  a very  large  amount  on  your 
receipts  side  under  the  heading,  e'  Incidental 
Receipts  and  Interests;”  can  you  explain  what  that 
arises  from,  a sum  of  3,500  /.  and  more  ? -The 
bulk  of  that  is  from  private  nursing,  which  is 
represented  by  3,218  /.,  I think  it  is. 

17537.  What  is  the  number  of  the  private 
nurses? — We  have  18  private  nurses  borne  on 
the  books  as  such,  but  during  last  year  we  had, 
as  you  will  see  by  the  foot-note  to  that  account, 
a considerable  portion  of  the  hospital,  the  whole 
of  the  new  building,  empty  ; and  the  lady  super- 
intendent did  not  disband  these  nurses ; she 
always  has  more  demands  for  nurses  than  she 
can  supply  ; therefore,  she  was  very  glad  to  utilise 
the  services  of  these  nurses. 

17538.  So  that  when  the  new  building  was 
unoccupied,  that  brought  you  in  more  income? — 
Yes. 

17539.  Would  you  consider  this  item  an  un- 
usually large  one  ? — It  is  the  largest  we  have 
ever  had  for  nursing ; and  it  is  in  a great  mea- 
sure due  to  the  fact  of  our  having  had  more 
nurses  at  liberty  to  send  out.  We  have  sent 
away  half-a-dozen  applicants  a day  who  want 
our  nurses. 

Lord  Thring. 

17540.  Your  bill  of  fare  seems  rather  mono- 
tonous ; why  do  you  always  have  legs  of  mutton? 
—We  do  not  always;  for  the  exceptions  are 
very  numerous.  The  patients  have  roast  leg  of 
mutton  every  day  in  the  week  except  Wednesday, 
and  then  it  is  boiled  ; and  then  on  Sunday  they 
have  roast  beef.  But  the  doctors  have  power  to 
order  special  diet,  and,  as  a matter  of  fact,  they 
do  very  extensively. 

17541.  And  are  your  nurses  also  fed  on 
nothing  but  legs  of  mutton  ? — No;  they  have  a 
variety  of  food. 

17542.  However,  leg  of  mutton  is  the  prevailing 
fare  ? — Leg  of  mutton  is  what  is  called  ‘‘ordinary 
full  diet;  ” but  then  the  doctors  order  just  what 
tley  like. 

17543.  Is  it  supposed  to  be  particularly  good 
for  consumptive  patients  to  eat  mutton  ? — It  is 
considered  to  be  very  digestible  ; I think  much 
more  so  than  beef,  more  nourishing. 

17544.  I want  to  ask  you  with  respect  to 
another  matter,  with  respect  to  your  mortuary; 
have  you  one? — Yes;  that  is  under  the  post- 
mortem building,  which  is  the  detached  building 
on  the  opposite  side  of  the  road.  It  is  quite 
detached  in  every  possible  way  ; the  ventilation 
of  it  is  up  a separate  shaft. 

l/54o.  I will  ask  you  the  question  which  I 

have 
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have  so  often  asked,  with  regard  to  the  post- 
mortem examination,  are  they  conducted  with 
propriety,  and  by  whom  ? — They  are  conducted 
by  the  curator,  or  the  assistant  medical  officer, 
under  his  direction. 

17.546.  And  who  sees  that  the  body  is  delivered 
up  in  a decent  state  to  the  relatives  ? — The  house 
porter;  that  is  his  duty. 

17547.  Nobody  but  the  house  porter,  as  a rule? 
— No;  they  come  after  dark  for  them.  A post- 
mortem examination  is  not  made  as  a matter  of 
course. 

17548.  Who  sees  that  the  body  is  properly 
sewn  up  ? — That  is  done,  I believe,  under  the 
supervision  of  the  medical  officer. 

17549.  You  do  uot  know  about  that? — No. 

17550.  Does  any  sister  or  nurse  attend  at  that 
time? — No. 

17551.  As  far  as  you  know  it  depends  upon 
the  porter  alone  ? — He  works  under  the  obser- 
vation of  one  of  the  medical  officers. 

17552.  But  when  the  relations  come,  in  order 
to  take  care  that  their  feelings  are  not  affronted 
by  the  condition  of  the  body,  there  is  nobody  but 
the  porter?— I suppose  he  is  the  individual  per- 
sonally responsible ; he  is  a man  we  have  had  for 
a great  number  of  years,  and  we  have  never  had 
any  complaint  about  him. 

Earl  of  Kimberley. 

17553.  Could  you  tell  how  much  a pound  you 
are  paying  for  these  legs  of  mutton  ? — I cannot 
tell  you  exactly;  I fancy  something  about  7|  d. 
or  8 d.  a pound. 

Chairman. 

17554.  Would  you  tell  me  what  the  amount  of 
your  chicken  bill  is  in  a week,  when  the  hospital 
is  quite  full  ? — Probably  about  6 l.  or  8 /.  a 
week. 

17555.  Perhaps  you  would  put  in  a return  of 
your  contract  prices,  or  send  them  to  us  ? — I will 
send  them  with  pleasure. 

17556.  You  have  a certain  number  of  nurses 
who  are  sent  out  to  do  private  nursing  ? — Yes. 

17557.  How  long  do  you  teach  them  before 
they  are  qualified  to  go  out  ? — I cannot  tell 
exactly  ; but  really  they  are  not  sent  out  until 
they  are  considered  qualified  to  do  the  work 
which  they  have  to  do. 

17558.  I want  to  know  how  long  do  you  keep 
them  before  they  are  sent  out  in  that  way  ?— I 
should  say  we  should  hardly  send  out  a nurse 
under  12  months’  training  for  consumptive 

patients. 

17559.  I will  not  press  you  on  that,  as  we  may 
have  another  witness  who  will  speak  to  that, 
You  have  a chaplain? — We  have  a chaplain. 

17560.  And  how  much  does  he  receive  in 
salary  ? — £.  300  a year,  and  a house. 

17561.  And  board  ? — No,  no  board. 

17562.  Has  he  any  assistant? — No. 

17563.  Then,  as  regards  your  system  of  ac- 
‘ counts,  is  your  system  of  accounts  the  same  as 
that  of  the  Hospital  Sunday  F und  ; is  it  based 
on  that,  or  on  a system  of  your  own  ? — It  is  on  a 
system  that  was  introduced  by  or  under  the 
auspices  of  the  late  Mr.  John  Ball,  who  was  a 
member  of  our  committee,  of  the  firm  of 
Quilterand  Ball.  'Ihe  books  are  kept  by  double 
entry,  and  enable  us  to  give  information  upon 
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almost  any  point;  and  we  publish,  and  always 
have  published  yearly,  in  addition  to  the  cash 
balance-sheet,  an  account  of  the  actual  expenses 
of  the  hospital  under  different  heads  in  a concise 
form.  May  I put  in  that  ? ( Handing  in  the 

last  annual  report .) 

17564.  Then,  have  you  a Samaritan  Fund? — 
We  have;  it  is  called  the  Rose  Charity  Fund. 
It  was  inaugurated  in  honour  of  Mr.  Rose,  who 
became  Sir  Philip  Rose,  who  was  the  founder  of 
the  hospital. 

17565.  And  what  do  you  pay  out  of  that 
Samaritan  Fund;  do  you  out  of  it  assist  any 
families,  the  heads  of  which  are  in  the  hospital? 
— We  do  not  assist  the  families. 

17566.  You  do  not  practically  give  out-door 
relief  in  that  way? — No.  We  give  washing 
money  to  those  patients  who  cannot  afford  to  pay 
for  the  washing  of  their  personal  linen  each  a 
shilling  a-week,  and  then  sometimes  a trifle  when 
they  go  away.  It  is  a great  help  to  them  to  give 
them  10  s.  or  1 /.  then.  We  do  not  profess  to 
pay  travelling  expenses,  but  giving  them  that 
sum  helps  them  to  go  second  class  by  a fast 
train,  when  otherwise  they  would  h ive  had  to 
"0  third  class  on  a long  journey.  We  have  had 
patients  from  the  extreme  north-west  of  Ireland, 
and  from  Scotland,  and  from  Madrid,  and  from 
Germany,  and  we  had,  the  other  day,  a girl  who 
was  in  the  Vienna  Post  Office,  and  who  came 
all  the  way  from  Vienna  to  be  treated  as  an  in- 
patient ; she  has  now  returned. 

17567.  Have  you  any  convalescent  home? — 
Not  connected  with  the  hospital ; but  we  have 
an  arrangement  with  the  London  Samaritan 
Society,  by  which  we  send  patients  to  their  con- 
valescent homes. 

17568.  How  much  did  that  cost  you  last  year  ? 
— Patients  at  convalescent  homes  in  1890  cost 
1,430  l.  We  send  them  there  for  three  or  foui 
weeks  after  they  have  been  in  the  hospital  for  a 
couple  of  months,  when  it  is  felt  that  perhaps  they 
would  do  more  good  at  the  seaside  than  by  con- 
tinuing at  the  hospital,  having  derived  benefit  up 
to  a certain  point. 

17569.  How  many  in-patients  had  you  last 
year? — We  had  1,528  admitted. 

17570.  And  how  many  out-patients? — Thir- 
teen thousand  seven  hundred  and  fifty-three 
out-patients.  Those  figures  you  will  find  also  in 
the  account  which  I put  in. 

17571.  And  have  you  ever  made  a calculation 
as  to  the  cost  per  occupied  bed? — Yes,  cer- 
tainly ; it  is  89  /.  1 s.  3 d. 

17572.  And  how  do  you  arrive  at  that? — By 
simple  calculation. 

17573.  Taking  the  gross  expenses  and  dividing 
the  number  of  patients  into  it? — fes;  that  in- 
cludes, I should  explain,  if  you  will  allow  me,  a 
good  many  things  that  do  not  specially  concern 
the  patients.  Collector’s  commission,  chapel 
expenses,  and  the  honoraria  to1  the  assistant- 
physicians  and  curator.  If  you  were  to  eliminate 
those  it  would  bring  down  the  cost  of  the  bed 
considerably.  Then,  before  we  make  that  calcu- 
lation, we  take  out  the  cost  of  the  drugs  for  the 
out-patients. 

17574.  Have  you  a separate  dispensary  for  the 
out-patients  ? — No. 

x x 2 17575.  Then 
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1757 5.  Then  how  do  you  get  at  the  amount  of 
drugs  which  you  use  in  that  department? — We 
calculate,  by  rule  of  three,  the  proportion.  We 
know  what  the  drugs  are,  and  we  take  out  from 
the  total  drug  amount  everything  that  pertains 
specially  to  the  in-patients,  such  as  wine,  spirit, 
and  that  kind  of  thing. 

Lord  Thring. 

17576.  To  arrive  at  the  cost  per  bed  you  take 
your  whole  expenditure  and  divide  it  by  the 
number  of  patients,  and  then  exclude  the  drugs 
for  the  out-patients  ? — Yes,  I could  tell  you,  if 
you  like,  the  cost  for  the  last  two  or  three  years 
per  bed. 

Chairman. 

17577.  At  the  same  time  there  are  a certain 
number  of  officials  who  are  engaged  both  for  out- 
patients and  in-patients,  are  there  not? — Yes, 
but  we  have  not  gone  into  the  calculation  so 
nicely  as  that.  For  instance,  one  of  my  assistants, 
who  has  been  here  a considerable  time,  gives  a 
portion  of  his  time  to  the  out-patient  depart- 
ment ; he  is  away  out  of  my  office  in  the  other 
building  during  a portion  of  the  day,  perhaps 
between  three  and  four  hours.  Then  in  the  dis- 
pensary, the  dispenser  and  his  assistants  do  the 
work  for  the  out-patients  as  well  as  for  the  in- 
patients. In  fact,  they  do  a great  deal  more  for 
the  former  than  for  the  latter. 

17578.  Then  you  have  certain  porters  engaged 
in  the  out-patient  department  ? — We  have  cer- 
tain porters  who  are  engaged  in  the  dispensary. 

17579.  And  you  have  to  estimate  the  value  of 
that? — We  have  done  that  for  another  purpose, 
but  not  for  the  purpose  of  this  particular  calcu- 
lation. 

17580.  As  a matter  of  fact,  all  these  compari- 
sons as  to  the  cost  of  beds  are  very  fallacious, 
are  they  not  ; because  no  one  of  the  public 
knows  on  what  basis  the  cost  of  the  bed  is 
arrived  at  in  any  two  hospitals? — It  would  not 
make  a very  material  difference  in  the  cost  of  the 
bed,  I think,  if  the  wages  of  these  men  were 
apportioned  with  a great  degree  of  nicety. 

17581.  At  any  rate  that  plan  which  you  adopt 
is  considered  good  enough  for  your  purpose  ? — 
Yes,  quite  good  enough. 

17582.  Would  jou  like  to  see  a general  system 
of  accounts  throughout  all  the  hospitals,  for  pur- 
poses of  comparison  ? — I think  it  might  be  ad- 
vantageous ; but  we  have  generally  given  the 
fullest  possible  information,  and  in  as  simple  and 
concise  a form  as  possible,  to  the  governors ; 
and  if  there  are  any  facts  which  they  desire  to 
arrive  at,  they  can  pretty  well  get  at  them  by 
looking  at  our  balance  sheet  or  expenses  account. 
And  with  regard  to  the  Hospital  Sunday  Fund, 
we  have  no  difficulty  in  making  out  their 
account;  it  is  chiefly,  I think,  a matter  of 
grouping  rather  differently.  In  fact,  our  ac- 
counts are  fuller  than  their  accounts,  consi- 
siderably. 

17583.  You  have  a medical  committee,  1 
think  you  said  just  now? — Yes. 

17584.  What  is  their  particular  function1 — 
Anything  relating  to  the  medical,  department  of 
the  hospital. 

17585.  Do  the  medical  committee  take  any 


Chairman — continued. 

part  on  the  weekly  board  ? — They  have  power 
to  join  in  the  weekly  deliberations. 

17586.  Supposing  that  something  having  to  do 
with  the  medical  requirements  of  the  hospital 
came  before  the  board,  would  that  be  referred 
to  the  medical  committee  ?—  It  would  be  referred 
to  the  medical  committee  specially  ; they  meet 
twice  a month. 

17587.  Are  all  the  professional  members  of 
the  board  members  of  the  medical  committee  ? — 
Yes;  all  the  medical  staff  are  members  of  the 
medical  committee. 

17588.  And  how  many  members  are  there  of 
the  medical  committee  ? — Eighteen  ; they  in- 
clude the  consulting  surgeon,  Sir  Joseph  Lister, 
and  the  acting  surgeon. 

17589.  Therefore,  any  matter  which  is  referred 
from  the  weekly  board  to  the  medical  committee 
is  referred  to  a body  which  is,  in  fact,  itself  a 
portion  of  the  weekly  board? — Yes,  in  that 
sense. 

17590.  That  is  the  constitution  of  your  hos- 
pital ? — Yes. 

Lord  Thring. 

17591.  Now,  about  the  cost  of  beds,  have  you 
a heavy  debt  ? — We  have  no  debt,  I am  happy 
to  say. 

17592.  But  in  calculating  the  expenses  of 
your  beds,  you  assume  that  the  hospital  is  built 
anu  furnished  and  complete  for  the  reception  of 
the  patient;  you  do  not  put  any  of  that  expense 
into  the  sum  which  you  divide  bv  the  number  of 
vour  beds  ? — No. 

17593.  You  assume  that  you  have  got  a hos- 
pital fully  furnished  ? — Fully  furnished. 

17594.  And  then  you  take  the  whole  of  your 
expenditure,  including  the  expenses  of  collection 
and  everything,  and  divide  it  by  the  beds? — 

Yes ; excluding  extraordinary  expenses.  We 
are  spending  now,  for  instance,  1,541  l.  in  im- 
proving the  drains  of  the  new  buildings;  we 
should  exclude  that  from  the  calculation  of  the 
cost  per  bed. 

17595.  That  ought  not  to  be  excluded,  ought 
it  ; a certain  portion  of  that  is  obviously  a part 
of  the  expenses  of  the  hospital  ?; — That  is  per- 
fectly true,  but  we  consider  that  to  be  extraor- 
dinary expenditure,  not  part  of  the  ordinary 
expenses  of  maintaining  the  patients  and  main- 
taining the  building. 

Lord  Thring.']  I want  only  to  accentuate 
what  the  Chairman  says,  that  really  and 
truly  these  calculations  of  the  cost  per  bed, 
however  useful  they  may  be  in  other  > 
respects,  are,  for  purposes  of  comparison,  „? 
useless. 

Chairman. 

17596.  Will  you  give  us  a return  of  your  em- 
ployes and  their  salaries? — Certainly;  do  you 
require  the  names? 

17597.  No,  not  the  names,  but  their  des- 
cription and  their  salaries  ? — At  page  xxvi, 
in  the  preliminary  part  of  the  annual  report 
you  will  see  the  whole  of  them ; for  instance,  the 
chaplain,  250  l.  ; and  there  is  a foot-note  to  ex- 
plain that  he  has  besides  50  l.  from  the  chapel  en- 
dowment fund. 


17598.  But 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


349 


12  March  1891.]  Mr.  Dobbin.  [ Continued. 
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17598.  But  on  that  page  you  say  “Wages 
of  nurses,  1,726  7.”  ; we  have  not  the  number 
of  nurses  stated.  Then  “ Servants,  696 
but  we  have  not  the  number  stated  ; I want 
to  know  the  number  of  people  employed 
and  paid  by  the  hospital,  and  the  amount  that 
they  receive  ? — I will  furnish  that. 

Lord  Saye  and  Sele. 

17599.  Patients  are  sometimes  sent  away 
abroad  for  their  health,  are  they  not? — Not  by 
us.  I believe  there  is  an  institution,  one  of 
those  health  resorts,  but  it  has  nothing  to  do 
with  the  hospital,  where  governesses  and  ladies 
of  that  class  go. 

17600.  Have  any  of  the  new  treatments  for 
the  cure  of  consumption,  such  as  Dr.  Koch’s, 
been  tried  at  your  hospital  ? — Yes,  they  are  now 
being  tried  at  the  hospital. 

17601.  To  what  extent? — I could  not  tell  you 
on  how  many  patients,  but  Dr.  Williams,  who  will 
follow  me,  will  be  able  to  tell  you. 

Lord  Monkswell. 

17602.  You  say  you  make  some  provision  for 
Nonconformist  ministers,  and  I suppose  Roman 
Catholic  priests  attending  in  the  hospital? — Yes. 

17603.  What  sort  of  provision  is  made? — They 
are  able  to  come  in  at  any  reasonable  time  and 
visit  their  people. 

17604.  And  they  do  come  in  ? — They  do  come 
in.  The  Roman  Catholic  priest  is  very  regular 
and  assiduous  in  his  visits,  remarkably  so. 

17605.  And  have  you  ever  had  raised  in  your 
committee  the  question  of  paying  either  the  Non- 
conformist minister  or  the  Roman  Catholic 
priest  ? — No. 

17606.  Are  there  many  Nonconformists  or 
Roman  Catholics  in  the  hospital ? —I  could  not 
tell  you  exactly  ; there  is  a fair  proportion. 

Chairman. 

17607.  Is  there  anything  else  you  wish  to 
state  ? — I think  you  were  going  to  ask  me  some- 
thing about  the  fire  appliances  ? 

Earl  Cathcart. 

17608.  You  have  already  stated  that  you  have 


Earl  Cathcart — continued. 

fire  drill? — We  have  fire  drill  every  month,  and 
in  addition  to  that  we  have  fire  pumps  and 
buckets  at  every  point  and  a fire  escape,  means 
of  escaping  on  to  the  roof  of  the  old  building. 

Chairman. 

17609.  I think  you  said  you  employed  a local 
fire  brigade  ? — No,  the  ordinary  fire  brigade, 
Captain  Shaw’s. 

17610.  You  did  say  “ local?  ’’ — The  fire  station 
happens  to  be  immediately  behind  the  hospital, 
in  the  mews  behind  the  hospital.  Then  we  have 
four  staircases  from  the  top  to  the  bottom  of  each 
building,  and  a means  of  access  to  the  roof  of  the 
old  building,  in  case  of  fire,  in  two  or  three 
places. 

17611.  I believe  there  is  something  you  want 
to  add  to  your  evidence  on  one  point.  You  told 
us  just  now  that  there  was  a weekly  board,  and 
that  as  a rule  over  16  of  them  were  members  of 
the  medical  staff? — Quite  so. 

17612.  And  in  elaborating  it  a little  I dis- 
covered that  these  members  of  the  medical  staff 
are  also  members  of  the  medical  committee,  and 
comprise  the  whole  of  that  medical  committee, 
with  the  exception  possibly,  of  one  or  two;  and 
that  therefore,  supposing  anything  was  referred 
from  that  weekly  board  to  the  medical  committee, 
practically  it  was  referred  back  to  a portion  of 
the  board  itself? — I merely  want  to  say  that  I 
ought  to  have  explained  that  the  medical  staff, 
although  members  of  the  committee  of  manage- 
ment, have  no  voting  power;  that  is  the  only 
point,  but  I ought  to  mention  it,  because  of 
course  it  makes  a difference. 

17613.  Then  1 should  like  to  ask  you  this 
further  question  : Have  you  any  visiting  weekly 
governors? — We  have  house  visitors,  generally 
two  a month  ; they  go  round  the  hospital  at  their 
own  times,  and  come  in  contact  with  the  patients 
and  ask  them  if  they  have  any  complaint  to 
make. 

17614.  Is  there  anything  else  you  desire  to 
say  ? — No. 

The  Witness  is  directed  to  withdraw. 


Mr.  C.  THEODORE  WILLIAMS,  m.d.,  is  called  in;  and  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

17615.  You  are  on  the  staff  of  the  Brompton 
Consumption  Hospital  ? — I am. 

17616.  What  is  your  exact  position  there  ? — 
I am  the  senior  physician  of  that  hospital,  head 
of  the  acting  staff'. 

17617.  Will  you  tell  us  what  qualifications 
you  hold? — I am  an  M.D.  of  Oxford,  and  a 
F ellow  of  the  Royal  College  of  Physicians  of 
London. 

17618.  How  long  have  you  been  at  the  hos- 
pital ? — I was  3|  years  assistant  physician  and  I 
have  been  nearly  20  years  full  physician  of  that 
hospital. 

17619.  What  is  the  nature  of  the  cases  that 
you  take  at  the  Consumption  Hospital? — Diseases 
of  the  chest ; that  is  what  it  is  limited  to.  The 

124.) 
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great  part  of  the  cases  are  those  of  consumption, 
that  is  to  say  from  67  to  70  per  cent,  of  all  the 
cases  admitted  are  cases  of  consumption.  The 
rest  are  cases  of  other  forms  of  chest  disease ; a 
certain  number  of  diseases  of  the  heart ; pleurisy 
and  empyema  ; then  bronchitis,  asthma,  what  we 
call  emphysema,  congestion  of  the  lungs,  different 
forms  of  pneumonia  and  pleuro- pneumonia  ; in 
fact,  generally  speaking,  diseases  of  the  heart 
and  lungs,  including  consumption. 

17620.  Then  do  you  take  in  cases  of  phthisis  ! 
— Yes. 

17621.  In  its  early  stages  or  in  its  later  stages? 
— Whenever  we  can  get  hold  of  it  we  take  it  in 
in  its  early  stages,  but  we  practically  take  it  in 
in  all  its  stages. 

x ^ 3 
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17622.  You  would  not  exclude  a patient  in  the 
early  stage? — No,  just  the  reverse;  we  would 
rather  take  a case  in  its  early  stage.  But  the 
only  thing  is  that  sometimes  we  find  that  cases 
of  that  sort  are  better  dealt  with  as  out-patients ; 
but  we  should  give  them  relief  either  in  the 
in-patient  or  out-patient  departments,  and  if 
possible  we  should  take  them  into  the  in-patient 
department,  because  we  think  in  those  cases  we 
can  do  more  good  than  in  any. 

17623.  INow  would  you  take  a diphtheritic 
case  in  ? — No,  strictly  speaking  we  should  not, 
because  that  is  more  a general  disease.  We 
look  upon  diphtheria  like  scarlet  fever  or  measles 
or  that  class  of  cases.  There  are  cases  of  sore 
throat  accompanying  consumption  and  other  chest 
diseases ; and  in  fact  we  have  a throat  depart- 
ment ; but  it  is  intended  for  cases  of  lung  disease 
in  which  the  patients  have  throat  affections,  and 
as  you  may  imagine  there  are  a great  many 
of  those.  But  we  should  not  take  in  a case  of 
diphtheria  ; we  should  remove  it  to  another  hos- 
pital, or  we  should  isolate  it,  and  then  get  rid  of 
it  as  soon  as  possible. 

17624.  You  would  take  it  in  only  to  give 
temporary  relief? — We  should  be  very  sorry  to 
have  it  in  the  hospital  at  all,  because  the  disease 
might  spread  in  other  quarters.  It  is  just  like  a 
case  of  small-pox  ; you  are  in  great  danger  if  you 
have  a diphtheria  case  of  causing  risk  to  the  other 
patients. 

17625.  Have  you  taken  any  cases  of  disease 
of  the  liver  ? — Not  knowingly;  we  do  not,  as  a 
rule,  take  in  cases  of  that  description.  I do  not 
remember  at  the  present  moment  any  cases  of 
disease  of  the  liver  having  been  admitted.  Pro- 
bably, if  a case  of  that  sort  was  taken  in,  it  was 
in  connection  with  heart  or  luDg  disease.  In 
many  cases,  as  you  know,  where  there  is  heart 
disease  the  liver  is  affected. 

17626.  That  is  to  say,  you  confine  your  charity 
entirely  to  cases  of  chest  disease  ? — Yes  ; diseases 
of  the  thorax ; we  include  the  whole  of  the  air 
passages  to  a great  extent.  We  cannot  help 
treating  sometimes  colds,  and  sometimes  diseases 
of  the  nostrils,  aspart  of  the  air  passages.  You  are 
obliged  to  treat  them ; but  what  we  aim  at  is  treat- 
ing consumption  and  diseases  of  the  chest;  con- 
sumption mainly,  and  diseases  of  the  chest  as 
well. 

17627.  Do  you  think  there  is  no  fear  of  cases 
being  admitted  to  your  hospital  which  might  be 
properly  treated  at  a general  hospital  to  the 
exclusion  of  cases  which  you  might  treat,  but 
which  could  not  be  treated  properly  at  a general 
hospital  ? — No,  I do  not  think  there  is  that  fear; 
and  1 think  the  proof  is  the  number  of  cases  of 
consumption  admitted ; 67  to  70  per  cent,  are 
cases  of  consumption. 

17628.  Do  jou  think  that  your  hospital  is 
situated  in  the  best  possible  place  for  a con- 
sumption hospital? — Well,  I do  not  know.  It 
is  a very  good  place  ; and  I believe  it  was  the 
best  place  according  to  the  knowledge  of  the  time 
when  it  was  founded  ; but  I frankly  admit  that  my 
own  view,  and  the  view  of  a great  many  others,  is 
that  the  best  place  for  consumption  hospitals  is  not 
in  towns  at  all,  that  they  ought  to  be  in  purer 
air.  But  then  there  are  great  difficulties  that 
you  will  have  to  meet  with  ; you  cannot  have 
the  patients  dragged  out  to  great  distances, 


Chairman  -continued. 

certainly  not  those  of  the  out-patient  depart- 
ment. And  then  another  difficulty  is  that  you 
could  not  have  the  same  medical  staff ; you 
could  not  procure  the  same  stamp  of  physicians  to 
go  out  a great  distance  into  the  country  as  you 
obtain  in  London.  We  do  the  best  we  can 
by  having  convalescent  establishments  attached 
to  the  hospitals  in  London,  so  that  any  case  of 
consumption,  such  as  you  spoke  of  in  the  early 
stage,  is  practically  for  about  two  months  under 
treatment  at  the  Brompton  Hospital,  and  then  is 
drafted  off  into  one  of  the  convalescent  institu- 
tions in  connection  with  the  Brompton  Hospital. 

17629.  That  is  to  say,  to  which  you  subscribe  9 
— Yes  ; to  which  we  subscribe. 

17630.  Is  consumption  now  considered,  by 
medical  men,  to  be  an  infectious  disease  ? — 
There  are  some  who  think  it  is  an  infectious 
disease,  and  there  is  some  slight  ground  for  that 
view.  As  far  as  the  example  of  Bromptom 
Hospital  is  concerned,  however,  it  is  dead  against 
it.  The  institution  has  been  founded  since  1841, 
and  we  have  got  a careful  history  of  all  the 
physicians,  and  assistant  physicians,  and  house 
physicians,  and  resident  medical  officers,  and 
nurses  and,  in  fact,  of  the  whole  staff  from  be- 
ginning to  end  ; and  we  practically  have  not  had 
a single  case  of  consumption  from  infection  in  the 
hospital  since  its  foundation  ; not  a single  case 
proved.  There  have  been  one  or  two  doubtful 
cases,  but  none  proved.  There  have  been  some 
cases  of  consumption,  but  they  either  had  come 
on  in  the  official  before  he  came  to  the  hospital,  or 
else  some  time  after  he  quitted  it.  And  as  regards 
the  mortality  from  phthisis  among  the  residents, 
it  amounts  to  this  : that  as  far  as  it  has  been  gone 
into,  it  is  considerably  less  than  the  mortality 
from  phthisis  among  the  residents  of  some  of  the 
general  hospitals  which  have  not  to  do  with 
phthisis  at  all.  So  that,  I think,  there  is  no  doubt 
about  it,  and  I should  like,  in  order  to  save  your 
Lordships’  time,  to  present  you,  if  I might,  with 
a report  which  I made  some  yearo  ago,  at  the 
request  of  my  colleagues  and  others,  on  that 
very  subject,  on  the  personnel  of  the  Brompton 
Hospital,  and  how  it  bears  on  the  question  of 
consumption. 

17631.  Are  any  measures  taken  to  stop  infec- 
tion ? — Yes. 

17632.  What  is  the  opinion  of  your  staff  as  to 
whether  there  is  a fear  of  infection  or  not  ? — 
My  impression  is,  as  regards  the  staff,  that  on 
the  whole  they  are  unanimous  that  in  Brompton 
Hospital  there  is  no  fear  of  infection.  I do  not 
know  whether  we  should  be  quite  unanimous 
about  the  possibility  of  infection  under  other 
circumstances;  and  for  my  own  part  I freely 
admit  that  there  have  been  some  very,  very  rare 
instances  of  infection  from  consumption,  very 
rare,  indeed ; and  they  have  taken  place  under 
very  unfavourable  circumstances.  For  instance, 
I have  known  cases  where  consumptive  husbands 
have  infected  their  wives;  I have  known  that 
where  two  young  women  were  sleeping  together 
in  the  same  bed,  one  a consumptive  far  advanced 
in  the  disease  and  the  other  healthy,  the  healthy 
one  has  been  infected.  But  I must  tell  you  that  I 
have  had  large  experience  in  this  disease  during 
the  last  25  years,  and  I could  not,  by  counting 
up  every  instance  that  I ever  came  across,  arrive 
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at  more  than  six  or  seven  such  cases  of  infection 
in  the  whole  of  that  time,  and  those  have  been 
under  the  most  unfavourable  circumstances.  As 
regards  the  hospital,  I should  like  to  say  a few 
words  about  the  measures  adopted  and  the  reason 
why  there  is  no  chance  of  infection  there;  and  it 
bears  so  much  on  the  structure  of  the  hospital 
that  I should  have  to  say  a few  words  about  the 
structure  and  the  ventilation. 

17633.  Will  you  please  do  so  ; we  shall  be 
glad  to  hear  anything  you  may  say  on  this 
subject?  — The  great  principle  that  we  go  on 
at  the  Brompton  Hospital,  as  apart  from  the 
ordinary  treatment,  by  giving  excellent  food 
and  tonics  and  so  forth,  and  with  respect  to 
medical  treatment,  is  to  give  the  patients  plenty 
of  air,  and  air  at  the  temperature  at  which  they 
can  breathe  it.  If  you  take,  for  instance,  the  new 
wingof  the  hospital,  whichis  the  best  arranged  part 
of  the  hospital  (and  what  1 say  about  the  new 
equally  applies  to  the  old,  though  that  is  not  quite 
so  perfect  a machine,  as  being  of  older  date)  ; and 
if  you  take  one  floor  of  that  wing,  you  will  find 
that  it  consists  of  a number  of  wards  and  some 
very  roomy  large  corridors  and  large  dining 
halls ; and  our  principle  is  that  the  patients 
should  live  the  greater  part  of  the  day  in  the 
dining  halls  and  corridors  and  not  in  the  wards. 
Nevertheless,  in  each  ward  we  give  each  patient 
1,400  cubic  feet  of  space,  and  we  also  give  him 
as  much  as  115  superficial  feet  floor  space.  Then 
the  next  thing  is  what  we  do  as  regards  ventila- 
tion, and  that  is  the  most  important  of  all.  Our 
ventilation  now,  the  system  that  we  have  adopted 
for  many  years  in  both  buildings,  is  by  extraction. 
In  the  new  building  we  have  four  extraction 
towers.  In  each  of  these  towers  there  is  a large 
coil  of  steam  pipes  which  is  kept  up,  of  course,  to 
a certain  temperature ; and  those  four  extractors 
of  the  hospital  are  situated  at  different  parts  of 
the  building  at  a good  height  above  it.  Air  is 
admitted  into  the  wards  and  the  corridors  by  a 
series  of  openings  direct,  that  is  to  say,  on  the 
same  level.  Supposing  it  were  this  room,  it 
would  be  admitted,  as  it  were,  underneath  that 
window  {pointing  to  the  window).  It  is  admitted 
through  an  opening  ; and  after  the  air  is  admitted 
it  is  divided  into  two  supplies.  One  supply  goes 
up  a sort  of  vertical  tube  ; a half  goes  that  way, 
and  that  is  comparatively  cool ; the  other  half 
passes  through  a coil  of  hot- water  pipes  aud 
enters  the  gallery  that  way.  But  practically  the 
two  currents  mix  together  just  above  the  coil,  as 
it  were,  so  that  there  is  no  draught.  The  air  is 
admitted  in  that  way.  Then  it  is  extracted  by  a 
series  of  openings  from  the  wards  and  galleries 
connected  with  flues,  and  those  flues  are  connected 
together  by  another  series  of  flues,  and  they 
eventually  leave  the  building  through  the  four 
large  towers  in  which  the  hot-water  steam  coil 
is.  In  this  way  we  are  able  to  change  the 
air  of  each  ward  three  times  in  an  hour,  and 
we  change  it  to  that  extent ; and  by  changing 
it  three,  times  an  hour  each  patient  has  4,000 
cubic  feet  an  hour  of  fresh  air — at  least  as  fresh 
as  we  can  give  it.  Then,  besides  that,  there  is 
another  most  important  point.  This  is  easy 
enough  to  do  so  far,  only  there  is  one  very  im- 
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portant  thing.  How  do  you  maintain  the  tempera- 
ture ? Now,  you  know,  it  is  very  easy  to  ventilate 
a place  and  have  a draught;  but  we  manage  to  do 
it  without  a draught,  and  to  maintain  the  tempera- 
ture of  those  wards  all  through  the  winter  (such 
a winter  as  we  have  had  lately)  day  and  night, 
at  a temperature  of  from  60  to  62  degs.  Fahren- 
heit. Then  when  it  comes  to  the  summer,  the 
heating  apparatus  is  shutoff;  we  do  not  use  the 
hot-water  coil  at  all,  but  we  keep  up  the  steam 
coils  in  the  towers ; they  are  kept  as  hot  as 
ever ; in  fact,  the  heat  has  to  be  raised,  because 
our  rule  is  this : that  the  temperature  of  the 
tower  shall  always  be  10  degrees  higher  than  the 
temperature  of  the  wards.  In  that  way  you  will 
always  get  a current  running  through.  That  is 
how  it  is  that  we  are  able  to  supply  plenty  of  air 
to  our  patients.  The  same  thing  takes  place  in 
the  old  building.  There  are  two  towers  there, 
but  the  ventilation  is  not  quite  so  perfect;  we  do 
not  give  the  patients  there  quite  so  much  cubic 
space;  that  is  to  say,  instead  of  having  1,400  cubic 
feet  per  patient,  they  have  about  1,100  or  1,000; 
something  of  that  sort.  They  had  rather  less,  but 
we  reduced  the  number  of  beds  on  purpose.  I 
tell  your  Lordships  this  to  show  you  how  it  is 
that  we  prevent  any  chance  of  infection.  The 
patients  are  surrounded  with  an  immense  amount 
of  air,  and  there  is  no  fear  of  any  overcrowding 
or  anything  of  that  sort.  But  of  the  presence  of 
tubercle  bacilli  in  the  air,  and  that  they  could  in- 
fect people,  I have  had  ample  proof ; for  1 have 
detected  the  tubercle  bacilli  in  the  flues  of  the 
hospital ; and  there  is  a curious  proof  of  it.  If 
you  have  a ward,  for  instance,  such  as  I tried  an 
experiment  with  once,  with  cases  of  consumption, 
and  then  take  another  ward  containing  no  cases 
of  consumption,  but  cases  of  heart  disease  and 
others,  you  will  find  the  tubercle  bacilli  in  the 
flues  coming  from  the  consumptive  ward,  but  not 
in  those  coming  from  the  other  ward.  Then,  as 
regards  the  other  measures  to  prevent  infection, 
we  are  not  very  particular  about  our  arrange- 
ment of  patients.  It  has  been  urged  that  we 
ought  never  to  put  a case  of  incipient  phthisis, 
or  a patient  with  lung  disease,  not  phthisical, 
next  to  a case  of  advanced  phthisis ; and  we  bear 
this  in  mind,  but  we  do  not  always  carry  it 
out.  Sometimes  you  will  see  an  advanced  case 
near  a non-phthisical  patient,  but,  at  any  rate, 
we  have  never  had  such  a thing  as  infection 
of  one  patient  from  another.  That  is  quite  un- 
known. I have  watched  for  it  during  the  last  20 
years,  and  1 never  found  a single  instance.  Then 
another  most  important  thing  is  about  the 
expectoration.  Your  Lordships  know  that  the 
expectoration  is  the  worst  and  most  \irulent 
part  of  the  disease,  that  is  to  say  that 
if  the  disease  is  to  be  communicated  at  all 
it  may  be  communicated  by  the  sputum;  and 
that  is  a very  important  matter,  and  it  is  one  of 
the  great  arguments  against  the  infectiousness 
of  consumption,  that  in  the  highways  there  are  a 
number  of  consumptive  people  who  go  about  and 
who  are  spitting  all  over  the  pavement,  and  in  the 
summer  this  is  wafted  about  and  people  who 
walk  there,  including  your  Lordships,  may  inhale 
this  stuff  and  yet  they  do  not  get  this  consump- 
x x 4 tion  ; 
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tion  ; showing  that  the  infectiousness  cannot  be 
very  great.  W hat  we  do  is  this  : the  sputum  is 
received  into  the  ordinary  spittoons ; the  opening 
is  very  small  so  as  to  allow  as  little  evaporation 
as  possible  ; and  at  the  bottom  of  each  spittoon 
i3  a certain  amount  of  anti-septic  fluid.  Then 
these  are  emptied  into  covered  vulcanised  iron 
buckets  which  are  collected  twice  a day  in  the 
wards  ; it  is  taken  down  and  the  whole  mass  of 
that  is  mixed  with  the  small  coal  which  is  used 
to  heat  the  furnaces  and  burnt  there,  and  it  is  all 
consumed,  every  bit.  And  this  answers  a double 
purpose  ; we  get  rid  of  what  might  be  a dangerous 
ingredient,  and  at  the  same  time  we,  to  a cei'tain 
extent,  reduce  the  consumption  of  coal  in  the 
furnace.  That  is  what  I have  got  to  say  about 
infection. 

17634.  I will  ask  you  this  question:  Is  the 
health  of  the  nurses  good  on  the  whole? — Very 
good  indeed.  We  get,  of  course,  little  ailments ; 
and  though  there  have  been  cases  of  sore  throat, 
and  I cannot  say  that  the  whole  life  of  the 
hospital,  I mean  to  say  of  the  residents  of  the 
hospital,  has  been  entirely  without  a blot  on  its 
scutcheon,  because  there  have  been  times  when 
we  have  had  small  outbreaks,  nothing  very  much, 
of  sore  throat,  for  instance,  and  even  there  has 
been  erysipelas,  yet  that  was  due  partly  in 
past  years  (many  years  ago  now)  to  defective 
drainage,  which  was  corrected  at  great  expense, 
and  which  is  thoroughly  right  at  the  present 
moment  under  the  able  supervision  of  Mr.  Kogers 
Field.  And  another  thing  is  that  when  the 
ventilation  goes  wrong,  then  we  are  alive  to 
anything  of  the  sort.  If  when  going  round 
my  wards,  for  instance,  I find  more  than  one 
case  of  sore  throat,  I do  not  inquire  of  the  resi- 
dent medical  officer  about  it,  but  I go  at  once 
into  one  of  these  shafts,  where  the  extraction  is 
going  on,  to  see  whether  it  is  acting  properly  ; 
and  if  I find  that  there  is  not  the  proper  difference 
between  the  temperature  of  the  shaft  and  the 
temperature  of  the  ward,  that  is  to  my  mind  at 
once  one  reason  why  there  should  be  some  ail- 
ment of  the  sort. 

17635.  Have  you  any  knowledge  whether  the 
soil  on  which  the  hospital  stands  is  impregnated 
by  the  drainage  ? — No,  there  is  nothing  of  the 
sort.  It  is  pure  gravel  and  sand,  chiefly  sand 
1 should  say  ; I do  not  think  there  is  any  clay  in 
the  region.  We  have  been  having  fresh  pipes 
laid  down  for  one  thing  and  another,  and  I have 
seen  the  new  hospital  built  and  different  things 
done,  and  there  is  no  sign  of  anything  of  that 
sort.  W e have  got  plenty  of  sewers  close  by  us 
and  there  is  no  difficulty  about  carrying  off  our 
drainage  ; we  are  rather  favoured  in  that  way 
I believe. 

17636.  Do  you  treat  a large  number  of  out- 
patients?— Yes  ; but  if  your  Lordship  will  allow 
me,  I will  leave  the  out-patient  department  to 
my  colleague,  Dr.  Fowler,  who  I believe  follows 
me  ; he  is  the  senior  assistant  physician,  and  with 
regard  to  anything  connected  with  the  out-patient 
department  he  will  give  you  far  better  experience, 
it  being  20  years  since  I left  the  out-patient 
department. 

17637.  You  said  there  was  another  head  on 
which  you  would  speak  ? — There  are  one  or  two 
heads  that  I have  still  left. 
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17638.  Anything  you  may  have  to  tell  us  we 
shall  be  glad  to  hear  ? — I wanted  to  say  a word 
about  the  reasons  why  there  ever  were  consump- 
tion hospitals.  I have  understood  that  the  ques- 
tion has  been  raised  why  consumptive  patients 
should  not  be  treated  in  general  hospitals  in 
special  departments,  and  why  we  should  have 
consumption  and  chest  hospitals  at  all.  Well, 
the  reason  of  it  is  very  simple.  The  reason  was 
that,  though  some  of  the  other  hospitals  took  in 
consumptive  patients,  the  great  majority  of  the 
metropolitan  and  London  general  hospitals  did 
not  take  any  consumptive  patients,  but  they 
refused,  and  even  to  this  day  a large  number  of 
them  refuse,  to  take  in  cases  of  either  consump- 
tion or  of  confirmed  consumption.  Here  I have 
collected  the  letters  of  seven  hospitals,  and  if  you 
look  at  those  you  will  see  that  in  those  seven 
hospitals  consumption  is  one  of  the  diseases  which 
is  debarred  from  admission. 

17639.  Is  that  because  consumption  is  looked 
upon  as  incurable  ? — I believe  it  was  because  it 
was  looked  upon  as  incurable,  and  cases  of  it 
blocked  the  wards  to  much.  There  are  three 
hospitals  in  London,  there  may  be  more,  but 
I think  there  are  three  of  the  general  hospitals 
which  admit  cases  of  consumption,  a certain 
number,  but  only  for  a short  time.  But  when 
they  are  admitted  into  those  three  hospitals 
the  cases  do  not  do  well.  One  reason  is  they 
have  not  got  all  our  appliances,  which  are  very 
expensive  and  troublesome,  no  doubt,  but  still 
very  effective ; and  the  other  thing  is  that 
they  keep  them  such  a short  time.  I took  the 
trouble  to  inquire  of  some  of  my  friends  at  the 
general  hospitals,  for  instance,  St.  Bartholomew’s 
and  Guy’s,  what  number  of  consumptive  patients 
they  take  in,  and  also  particularly  what  the 
mortality  was;  and  Dr.  Steele,  of  Guy’s  Hospital, 
was  kind  enough  to  supply  me  with  the  informa- 
tion about  Guy’s  ; also  Dr.  Gee  at  St.  Bartholo- 
mew’s; and  the  result  was  this:  the  mortality 
for  the  last  four  years  among  cases  of  phthisis 
at  St.  Bartholomew’s  Hospital  is  54  per  cent, 
of  the  cases  admitted,  and  at  Guy’s  Hospital 
it  is  nearly  the  same,  about  50  per  cent.  : 
the  average  stay  of  a patient  at  Guy’s  Hospital 
is  from  28  to  30  days.  Now,  I thought 
your  Lordships  would  like  to  know  what  we 
do  at  Brompton.  I ,may  say  that  the  average 
stay- 

17640.  The  former  witness  has  told  us  that 
the  average  time  that  they  stay  is  65  days ; you 
might  give  us  the  mortality  percentage  at  your 
hospital  ? — The  mortality  percentage,  taking  the 
same  four  years  as  I have  taken  at  St.  Bartholo- 
mew’s, of  the  cases  of  phthisis  and  consumption 
is  17  per  cent.,  or,  to  give  it  exactly,  it  is  17-1. 
The  percentage  of  the  mortality  of  the  whole 
hospital  is  14  per  cent.  Yrou  see  that  makes  a 
great  difference ; but  then  we  keep  the  pa- 
tients longer,  and  then  we  give  them  all  these 
appliances  which  are  exceedingly  expensive 
and  troublesome,  but  which  at  the  same 
time  have  been  proved  by  medical  science  to 
be  necessary  for  the  treatment  of  consumption; 
and  that  is  one  of  the  reasons  why  I do  not  see 
that  it  would  be  possible  to  admit  consumptive 
patients  with  any  great  advantage  into  the 
general  hospitals.  If  general  hospitals  are  pre- 
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pared  to  establish  hospitals  of  the  same  character 
as  Brompton  in  connection  with  their  own,  I do 
not  see  why  they  should  not  do  as  well  as  we  do; 
but  it  would  be  very  costly  for  them  to  do  that. 
Say  that  you  had  50  beds  at  one  of  the  general 
hospitals  for  the  teaching  of  the  treatment  of 
consumption  and  diseases  of  the  chest,  it  would 
be  an  extremely  costly  business.  We  find  it 
much  cheaper,  the  more  we  have  ; that  is  to  say, 
we  can  do  320  beds  cheaper  per  bed  than  we 
could  do  100.  That  is  obvious.  The  sreat 
point  is  that  the  arrangements  for  the  consump- 
tive and  chest  cases  in  our  hospital  are  somewhat 
different  from  those  of  general  hospitals  ; we 
have  large  corridors,  and  they  are  warmed ; and 
I may  say,  in  relation  to  the  result  of  our  treat- 
ment as  regards  the  purifying  of*  the  air,  and 
keeping  a good  supply,  that  I have  had  the  air  at 
Brompton  tested  on  several  occasions  ; I have  had 
it  tested  for  carbonic  acid,  and  I have  had  it  tested 
for  tubercle  bacilli,  as  I have  already  said,  and  for 
other  organisms  ; and  the  result  is  that  in  the  new 
wing  the  amount  of  carbonic  acid  is  exceedingly 
small.  One  day,  in  the  corridors  (certainly  it 
was  a fine  day)  the  windows  were  not  open,  but 
simply  the  ventilation  was  going,  and  there  were  a 
few  patients  about  in  the  corridors,  and  Dr. 
Marcet,  e.r.s.,  found  no  difference  between  the 
amount  of  carbonic  acid  in  the  corridors  and  the 
amount  in  the  external  air  ; at  the  same  time,  in 
the  wards  there  was  a slight  rise,  but  very  slight, 
indeed.  Air  is  held  to  be  impure  when  the 
carbonic  acid  reaches  1 in  100.  If  the  percentage 
is  0-4  per  cent,  that  is  pure.  Now,  on  that  occasion 
the  wards  showed  06, 07,  against  0'4  of  the  outside 
air,  for  instance;  you  will  see  that  that  is  a long 
way  from  any  impurity.  This  was  with  patients 
in  it.  Then,  as  regards  the  question  of  the  exten- 
sion of  consumption  hospitals,  I think  the  great 
argument  for  the  existence  of  our  hospital  is  the 
fact  of  the  way  in  which  other  hospitals  of  the 
kind  have  sprung  up.  We  were  the  first  hospital, 
I believe,  with  beds  for  the  treatment  of  con- 
sumption; but  other  hospitals  have  sprung  up. 
There  are  four  hospitals  for  consumption  in 
London  ; and  there  are  a number  in  the  country  ; 
there  is  one  at  Liverpool,  there  is  one  at  Man- 
chester, there  is  one  at  Belfast,  and,  I believe, 
there  are  no  less  than  18  institutions  of  different 
sorts  for  the  treatment  of  consumption  and 
kindred  diseases  in  the  United  Kingdom. 

17641.  Have  you  any  reason  to  suppose  that 
those  hospitals  are  as  well  organised  as  yours  is? 
— The  Victoria  Park,  I think,  is  quite  as  well 
organised  ; I cannot  speak  of  the  others  because 
I have  not  visited  them  all,  but  the  Victoria 
Park  was  really  founded  on  very  much  the  same 
principles  as  ours,  and  is  akin  to  ours  ; it  is  a 
smaller  hospital,  that  is  all.  But  what  I have 
noticed  of  late  years,  and  what  has  struck  me  so 
much,  is  the  anxious  inquiries  from  foreign 
countries  about  our  hospital ; I have  had  com- 
missions from  various  countries,  for  instance, 
from  the  city  of  Paris,  from  Berlin,  from  St. 
Petersburg,  and  various  ones  from  America,  to 
study  the  arrangements  of  the  Brompton  Hospital 
with  a view  to  imitation  ; and  it  is  about  12 
years  ago  that  I submitted  the  plans  of  the 
(24.)  e 
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Brompton  Hospital  to  Professor  Senator,  of 
Berlin,  for  at  that  time  they  were  anxious  to 
establish  a similar  hospital  at  Berlin,  and  they 
still  wish  to  do  it,  and  I saw  him  the  other  day 
in  Berlin,  and  he  still  thinks  they  will  be  able  to 
do  it  ; and  a few  years  ago  Professor  Virchow, 
who  is  well  known  by  name  to  you,  when  he  came 
over  told  me  that  his  principal  object  in  coming 
was  to  study  the  arrangements  of  Brompton 
Hospital ; he  paid  a very  careful  visit,  and 
went  all  over  it ; the  new  wing  was  hardly  open 
then,  but  he  saw  the  way  it  was  to  be  managed, 
and  he  wrote  me  a letter  afterwards,  which  I 
read  to  the  committee  of  management,  and  which 
was  to  the  effect  that  everything  was  done  in  our 
hospital  that  was  possible  for  the  consumptive 
patient. 

17642.  You  have  no  school  at  the  Brompton 
Hospital  ? — We  have  pupils,  but  we  do  not  teach 
other  subjects  than  those  which  have  to  do  with 
the  diseases  of  the  chest. 

17643.  How  do  you  arrange  it  ; do  they  come 
from  other  hospitals  to  you  to  study  those 
diseases? — Yes,  there  are  a certain  number  who 
do  so,  but  they  are  few  ; any  student  can  enter  on 
the  payment  of  the  fee,  for  the  practice  of  the 
hospital ; either  for  two  or  three  months ; two 
guineas  for  two  months,  and  three  guineas  for 
three  months  ; and  I believe  there  is  a committee 
sitting  to  determine  whether  a pupil  should  be 
admitted  for  one  month.  We  have  not  heard  the 
report  of  that  committee,  but  it  is  quite  possible 
that  that  may  come  about  too.  In  addition  to 
that,  we  give  lectures  ; at  present  we  have  joined 
the  post  graduate  course,  a course  chiefly  arranged 
not  for  students  but  for  graduates,  qualified 
practitioners  who  wish  to  make  special  studies  at 
different  hospitals  ; and  we  have  joined  with  six 
or  seven  other  special  hospitals  in  which  the 
course  is  carried  out,  ours  being  arranged  accord- 
ing to  the  necessities  of  the  practitioners.  We 
give  two  lectures  a week  during  the  greater  part 
of  the  year  in  that  course. 

17644.  Do  you  know  what  number  of  pupils 
you  have  at  the  present  moment  ? — I do  not 
know  now  ; I know  that  one  year  we  had  30 
entries. 

17645.  And  a large  number  of  pupils  besides 
who  had  entered  before  ? — No  ; because  you  see 
men  do  not  enter  there  for  more  than  a year  ; 
there  are  a few  perpetual  pupils,  still  very  few ; 
if  a man  wants  to  study  in  that  way,  if  he  comes 
for  a year  that  is  quite  enough. 

17646.  This  Brompton  Hospital  is  essentially 
a special  hospital,  is  it  not? — Yes. 

17647.  Are  you,  from  your  experience,  in 
favour  of  special  hospitals  for  special  diseases,  as 
opposed  to  general  hospitals  with  special  depart- 
ments?— That  is  a very  difficult  subject  to  give 
an  opinion  on.  I think  on  the  whole  I am  in 
favour  of  special  hospitals  ; but  if  I had  been 
asked  that  many  years  ago,  before  any  special 
hospitals  had  been  built,  and  if  the  general  hos- 
pitals had  been  ready  to  offer  those  oppor- 
tunities to  special  departments  which  they  were 
later,  I should  have  said  decidedly  that  it  would 
have  been  much  better  to  have  a special  depart- 
ment in  a general  hospital.  But  it  has  got  too 
far  for  all  that ; you  must  have  special  hospitals. 

Y Y 17648.  Then 
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Chairman — continued. 

17648.  Then  you  do  not  agree  with  what  has 
been  told  us  here  by  witnesses  during  this  inquiry, 
that  the  presence  of  the  special  hospitals  is  rather 
a farce  now  that  the  general  hospitals  have  a 
special  department;  yours  is  the  contrary  opinion? 
— Yes  ; 1 consider  that  it  would  he  too  expensive 
for  a general  hospital  to  erect  a special  hospital 
for  diseases  of  the  chest.  I have  given  you  some 
reasons,  I think,  for  the  establishment  of  con- 
sumption hospitals  in  this  country  ; but  there  is 
anot  her  point  which  I want  particularly  to  draw 
attention  to,  and  that  is  to  the  reduction  of  the 
mortality  from  consumption  in  this  country.  I 
daresay  your  Lordship  is  aware  that  there  has 
been  an  enormous  reduction  in  the  death-rate 
from  consumption  in  the  United  Kingdom,  and 
that  is  a very  important  fact.  For  instance,  shortly 
after  this  hospital  was  built,  viz. : in  1848,  that 
is  some  years  after  the  hospital  was  opened,  the 
mortality  from  consumption  in  the  United  King- 
dom,out  of  a population  of  1 7,340,492,  was  51,663, 
or  2‘97  per  thousand;  in  1888,  that  is  40  years 
afterwards,  out  of  a population  of  28,628,804,  it 
was  44,248  or  1’54  in  a thousand  ; practically  it 
had  been  halved.  In  France  and  the  United 
States  during  the  same  period  the  phthisis- 
mortalitv  has  increased.  Now,  it  may  be  said 
that  this  diminution  of  mortality  was  due  to  a 
great  many  causes.  I think  it  is  one  of  the 
greatest  triumphs  as  regards  sanitary  and  other 
sciences  that  has  ever  been  achieved.  The 
great  point  is  what  that  has  been  due  to.  No 
doubt  it  has  been  due  to  a great  many  causes. 
It  has  been  due  to  improved  legislation,  in  the 
better  housing  of  some  classes,  in  the  Factory 
Acts,  and,  above  all,  to  the  great  drainage  of  the 
land.  But  I claim  that  the  earlier  diagnosis  of 
the  disease,  and  the  better  treatment  ot  it,  has  had 
a great  deal  to  do  with  it.  The  saving  of  what 
would  have  been  50,000  deaths  a year  by  this 
time  is  a matter  of  great  importance.  Your  Lord- 
ship  said  something  about  facilities  for  medical 
education ; I should  like  to  say  something  about 
that.  At  the  Brompton  Hospital  we  have  a 
certain  number  of  pupils,  no  doubt,  and  we  have 
the  post  graduate  course  of  instruction,  thirty 
of  which  post  graduates  are  now  attending  at 
Brompton.  Then  we  have  a certain  number 
of  others.  W here  we  claim  to  do  a great  deal 
of  good  to  the  country  is  in  this  way : we  have 
what  are  called  the  house  physicians ; they  were 
formerly  called  clinical  assistants ; and  we  have 
a resident  medical  officer  and  an  assistant  medi- 
cal officer.  These  house  physicians  are  appointed 
for  six  months  ; they  are  young  men  for  the  most 
part  qualified  ; they  get  the  appointment  by  com- 
petition from  other  hospitals ; and  some  of'  them 
have  turned  out  exceedingly  well;  they  are 
brilliant  young  fellows,  a good  many  of  them  ; 
and  so  we  send  out  every  ye;ir  eight  of  these 
young  men  into  the  country  with  a very  fair 
knowledge  of  the  chest  diseases,  they  having 
taken  care  of  cases  of  consumption  under  our 
guidance  and  instruction  ; and  in  that  way  we 
have  sent  out  hundreds  of  young  men  well  quali- 
fied to  deal  with  these  diseases. 

17649.  Then  I understand  you  that  this  ap- 
pointment is  given  by  some  kind  of  competitive 
examination? — Yes,  it  is  a competitive  examina- 
tion. W e do  not  always  examine  them  so  much 
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now,  but  it  is  competition  certainly.  There  is 
an  advertisement  in  the  paper  stating  when  they 
are  to  apply  ; they  come  and  we  see  them,  and 
select  those  that  we  think  best. 

17650.  Would  you  have  room  for  more  pupils 
than  you  have  at  present? — Yes,  we  could  have 
and  for  the  lectures.  We  never  could  have  a 
very  large  number,  I think,  because  the  exami- 
nation of  patients  necessitates  personal  examina- 
tion which  cannot  be  undertaken  by  a very  large 
number  at  a time.  The  same  applies  to  general 
hospitals. 

Earl  Cathcart. 

17651.  The  period  you  mention  in  which  the 
very  satisfactory  decline  of  consumption  to  the 
piesent  rate  has  taken  place,  exactly  corresponds 
with  the  period  when  the  drainage  of  England 
was  commenced;  that  was  in  1845,  was  it  not? — 
1848  was  the  date  that  I took. 

17652.  Therefore,  1 suspect  that  the  drainage 
had  a very  great  deal  to  do  with  the  satisfactory 
decline  of  mortality  from  that  disease  ? — If  you 
remember,  I said  that  the  drainage  of  the  soil 
was  the  great  thing. 

17653.  But  in  the  same  time  the  disease  of 
cancer  has  greatly  increased? — Yes,  it  has  in- 
creased, I believe. 

17654.  Is  there  any  analogy  at  all  between 
the  two  diseases,  consumption  and  cancer  ? — I do 
not  think  there  is  much. 

17655.  Is  the  bacillus  of  the  lung  the  same  as 
any  other  tubercle  bacillus? — Just  the  same. 

17656.  Or  of  the  liver  or  any  other  part  of  the 
body  ? — Of  any  organ  it  is  the  same. 

17657.  I understood  you  to  say  that  the  mi- 
crobe is  in  the  air  from  the  dried-up  sputum, 
that  that  microbe  desires  a nidus,  and  if  it  does 
not  find  a nidus  it  does  not  produce  a bad  effect 
upon  the  person  passing? — That  is  quite  true. 

17658.  It  requires  a congenial  soil  in  which  it 
may  grow  ? — Quite  so. 

17659.  From  an  abstract  point  of  view  it  can- 
not be  a very  desirable  thing  to  bring  a number 
of  people  into  the  same  place  all  suffering  from 
the  same  disease,  whatever  that  disease  may  be  1 
— I do  not  agree  with  your  Lordship.  I think, 
for  several  reasons,  it  is  desirable  ; for  the  study 
of  the  complaint,  for  instance,  I think  it  is  most 
advantageous;  1 do  not  see  how  you  can  study 
disease  unless  you  get  a number  of  cases  together. 

17660.  I am  speaking  now  of  the  patient,  and 
I mean  that  your  private  patient  living  by  him- 
self in  his  own  house  would  have  a better  chance 
than  if  he  were  brought  into  a consumption  hos- 
pital, however  good  it  was  ? — I consider  that,  it 
you  take  the  proper  means  of  preventing  the 
evils  of  overcrowding,  then  that  case  in  the  con- 
sumptive hospital  lias  just  as  good  a chance  as 
my  private  case,  perhaps  better. 

17661.  There  is  a certain  depressing  influence, 

I suppose,  from  having  a great  number  of  people 
in  the  same  place,  all  suffering  in  the  same  way ; 
is  not  that  depressing  to  the  spirits  ? — We  find 
exactly  the  opposite.  They  cheer  each  other, 
and  we  do  all  we  can  to  encourage  this.  We 
have  entertainments  going  on  once  a week,  as  I 
daresay  the  secretary  has  told  you.  The  moral 
effect  is  carried  out  ; we  have  got  a beautiful 
room  in  which  we  have  all  sorts  of  entertainments 

going 
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Earl  Cathcart — continued, 
going  on,  and  a great  deal  of  other  excitement ; 
so  that  there  is  plenty  to  raise  their  spirits. 

17  662.  There  are  three  principal  things,  are 
there  not,  to  be  attended  to  in  a consumption 
hospital;  first,  the  dryness  of  the  soil,  which  is 
most  desirable  ; secondly,  the  admirable  ventila- 
tion which  you  have  described  ; and  thirdly,  the 
food? — Yes. 

17663.  Are  you  quite  satisfied  with  regard  to 
the  food  supplied  in  the  consumption  hospital?— 

I am  quite  satisfied. 

17664.  You  have  never  had  cause  to  complain 
of  it  ? — There  have  been  occasions  on  which  I 
did  not  quite  approve  of  what  I saw  in  the  wards, 
but  then  that  has  always  been  rectified  at  once  ; 
and  at  the  present  moment  it  is  excellent.  I 
have  had  occasions  when  I have  seen  on  a 
patient’s  plate  something  I did  not  quite  approve 
of,  and  I have  quietlv  taken  the  plate  down  to 
the  committee  of  management  and  shown  it  to 
the  chairman,  and  it  has  been  set  right  at  once. 

17665.  You  admit  that  there  is  a fear  of  infec- 
tion through  contiguity  ? — Under  certain  circum- 
stances which  l mentioned. 

17666.  That  is  to  say  you  would  never  dream 
of  placing  a healthy  child  in  the  same  bed  with 
a nurse  who  was  suffering  from  consumption  ? — 
Not  if  it  were  advanced  consumption;  I should 
not  mind  consumption  in  an  early  stage,  but  when 
there  were  large  cavities  in  the  lungs  with  a 
large  amount  of  secretion,  and  a great  deal  of 
expectoration  came  away,  I should  be  afraid. 

17667.  Now  with  regard  to  infection  through 
the  marital  conditions,  you  attribute  the  infection 
from  the  husband  to  the  wife  ; but  is  there  not  a 
corresponding  infection  ; is  it  not  the  case  that 
the  wife  might  infect  the  husband?— I have 
known  a case  from  marital  relations,  but  not 
where  the  husband  has  been  infected  by  the 
wife ; it  was  through  inhaling  the  breath. 

17668.  But  in  the  other  way  where  the  hus- 
band infects  the  wife  it  is  through  the  marital 
I relations  ? - Yes,  it  is  generally. 

17669.  And  do  you  think  in  that  way,  through 
the  marital  relations  and  through  the  father,  the 
i children  inherit  the  tendency  to  consumption  ? — 
As  regards  father  and  son  it  is  apparently  from 
bequeathing  a weak  soii,  that  it  is  to  say,  a weak 
constitution. 

17670.  You  mean  rather  a congenial  soil  do  you 
not,  congenial  to  the  bacillus?  — Yes,  that  is  the 
thing  ; and  the  reason  why  when  you  walk  out 
in  Bond-street  or  Regent-street,  you  do  not  get 
l consumption,  is  because  your  soil  is  not  congenial ; 
because  I have  not  the  slightest  doubt  that  you 
and  I,  and  all  of  us,  swallow  quantities  of 
these  bacilli. 

17671.  With  regard  to  infection  through  the 
milk  of  diseased  animals,  or  even  of  consumptive 
women,  would  you  explain  what  you  meant  by 
“ through  the  milk  of  diseased  animals  ”? — There 
is  a Royal  Commission  at  work  on  that  subject, 
I believe.  I meant  by  swallowing  milk.  For  in- 
stance, with  regard  to  the  milk  of  diseased  cows,  par- 
ticularly where  the  udders  have  been  diseased,  it 
has  been  found  that  the  milk  of  some  of  these  cows 
contained  tubercle  bacilli,  and  children  swallow- 
ing that  milk  have  been  infected ; that  has  been 
(,24.) 
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found  to  be  the  case,  not  here,  but  on  the 
continent. 

17672.  And  is  that  bacillus  found  in  the 
udders  of  these  cows,  the  same  bacillus  as  you 
meet  with  in  the  corridors  of  a consumption 
hospital  ? — Practically  it  is  the  same. 

Lord  Zouclic  of  fluryngworth. 

17673.  I think  you  mentioned,  or  the  last 
witness  did,  that  the  average  stay  of  patients  was 
65  days  in  your  hospital? — Yes;  65  to  70 
days. 

17674.  Do  you  find  that  is  ordinarily  suf- 
ficient to  effect  the  cure  of  a patient ; do  you 
think  that  a large  proportion  of  those  who  go 
away  are  eventually  cured  ? — I cannot  say  that 
they  are  all  cured  ; they  are  greatly  improved ; 
very  often  the  disease  becomes  quiescent,  and 
they  go  on  very  well  for  years,  at  all  events  for 
months,  following  their  occupation  ; but  a fresh 
exciting  cause  may  bring  it  on  again  at  any  time. 

I do  not  consider  that  you  can  effect  a permanent 
cure  of  consnumption,  without  prolonged  treat- 
ment or  special  climates,  or  certain  measures, 
which  must  be  put  in  force  for  years,  not  months. 

17675.  But  would  you  go  so  far  as  to  say  that 
the  majority  of  the  patients  at  your  hospital  are 
cured  ? — No,  I would  not  say  that  the  majority 
are  cured  ; I would  sav  greatly  improved.  There 
are  some  that  one  might  say  are  cured,  but 
“ cured  ” is  a strong  term,  because  you  may 
relapse  again.  If  your  soil  has  been  congenial 
to  the  bacillus,  though  you  have  rendered  it 
uncongenial  for  a time,  if  you  get  depressed  by 
bad  conditions,  bad  fortune,  hard  food,  and  by 
similar  causes,  the  soil  may  become  congenial 
again,  and  the  next  bacillus  may  come  and  settle. 

Earl  of  Kimberley . 

17676.  Have  you  found  that  consumption  is  at 
all  more  prevalent  in  districts  in  those  parts  of 
the  country  where  milk  is  difficult  to  procure, 
and  where,  therefore,  the  population  get  very 
little  milk  ? — I have  no  experience  on  that ; I 
have  not  made  that  a special  study. 

17677.  Would  it  not  be  a point  worth  while 
considering  ? — Quite  worth  while. 

17678.  I live  in  a part  of  the  country  where 
milk  is  very  difficult  to  obtain,  and,  in  fact, 
is  hardly  used  by  the  labouring  population, 
except  in  cases  of  illness,  and  it  has  often 
occurred  to  me  that  it  would  be  a curious  matter 
for  inquiry  whether  consumption  is  in  any  way 
affected  by  the  absence  of  milk ; possibly  that 
might  be  a source  from  which  information  might 
be  procured? — Yes,  I think  there  is  evidence  on  the 
subject  ; not  my  own  evidence,  but  1 think  you 
will  find  there  is  evidence  of  the  sort  ; in  some 
of  the  old  books  that  has  been  gone  into  ; and, 
generally  speaking,  we  consider  that  as  regards 
children  the  great  thing  is  plenty  of  milk ; that 
it  wards  off  consumption ; that  if  you  can  get  a 
plentiful  supply  of  pure  milk  it  will  prevent  it. 

17679.  Then,  to  turn  the  matter  the  other  way, 
do  you  think  there  is  any  reason  to  suppose  that 
where  there  has  been  great  difficulty  in  procur- 
ing milk  for  the  children  the  infantile  mortality 
has  increased?  — I could  not  express  an  opinion  ; 
1 have  no  facts  as  to  that  ; wrhat  I have  been 
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Earl  of  Kimberley — continued, 
wiving  you  in  my  evidence  is  my  own  experience, 
but  on  that  matter  I have  not  the  experience 
that  would  enable  me  to  answer  the  question. 

Lord  Clifford  of  Chudlcigh. 

17680.  You  say  that  deaths  from  consumption 
have  very  enormously  decreased  in  the  last  40 
years;  I do  not  quite  understand  in  what  way 
well  managed  hospitals  like  yours  would  account 
for  this  decrease,  because  I suppose  the  number 
really  cured  is  comparatively  small? — Well,  you 
must  remember  that  there  is  this  way  in  which 
you  may  look  at  that.  You  get  them  very  much 
better,  you  get  the  disease  into  a quiescent  state, 
and  they  live  for  long  periods  of  life,  and  they 
probably  die  of  something  else.  We  are  very 
cautious  about  using  the  word  “ cured  ; ” it  is  a 
very  difficult  word  to  handle,  as  it  were.  I have 
no  doubt  in  regard  to  some  of  the  cases,  if  I were 
to  show  them  to  your  Lordships,  you  would  say 
from  all  1 have  said  that  the  disease  was  cured ; 
but  still  I called  them  “greatly  improved;’’  I 
prefer  on  the  whole  that  form  of  expressing  it. 

17681  Still  they  are  improved  to  sucli  an 
extent  as  to  live  long  enough  to  die  of  something 
else? — Certainly  ; that  is  a common  thing  ; and 
as  regards  the  upper  classes,  I have  statistics 
showing  that  the  duration  of  life  in  cases  of  con- 
sumption was  extended  from  the  ox-iginal  limit  of 
two  years  on  the  average  to  eight  years ; it  is 
rather  longer  now ; that  was  calculated  on  a 
thousand  lives. 

17682.  1 quite  understand  that  hospitals  under 
proper  management  may  very  easily  prolong  the 
life  of  a consumptive  patient ; but  if  it  does  not 
eventually  cure  him,  or  prolong  his  life  to  such 
an  extent  as  that  he  dies  of  something  else,  it 
would  have  no  effect  at  all,  would  it,  upon  the 
mortality;  or  am  I wrong  there? — My  view  of 
the  matter  is  this : You  take  a consumptive 
patient  into  Brompton  Hospital,  say  in  the  early 
stage;  the  disease  becomes  arrested,  and  he 
goes  on  for  \ ears  and  years,  during  which  he 
never  knows  that  he  has  any  disease.  He  is  a 
comparatively  strong  man  ; then  he  gets  into  bad 
circumstances,  want  of  food  or  something  else,  and 
he  has  a recurrence  of  the  disease.  He  comes  to 
the  Consumption  Hospital,  he  gets  relief  again, 
and  goes  on  tor  years  and  years  again,  and  in 
that  way  you  cannot  say  he  is  a cured  case  ; 
but  he  may  live  the  natural  duration  of  life  ; 
he  may  die  at  70  or  80.  I have  known  con- 
sumptives, patients  that  were  still  consumptive, 
live  till  83  and  84  years  of  age.  You  cannot  say 
that  they  do  not  die  of  consumption,  they  are 
consumptive  still. 

17683.  Would  not  another  eHect  of  that  pro- 
longation of  life  be  to  increase  the  number  of 
peopde  who  are  born  with  a disposition  congenial 
to  consumption? — There  is  something  in  that. 
That  is  what  Mr.  Darwin  has  always  attacked 
hospitals  for.  His  argument  is  that  they  do  a 
great  deal  of  harm,  because  they  keep  alive 
a number  of  people  who  ought  not  to  be  alive, 
and  able  to  marry  and  increase  the  population. 

Earl  of  Kimberley. 

1 7 684.  il  hat  would  be  a good  argument  against 
the  existence  of  the  medical  profession  alto- 


Earl  of  Kimberley — continued. 

gether,  would  it  not? — I have  heard  some  of 
your  Lordships  say  that  they  are  very  useful  in 
the  opposite  way. 

Lord  Sage  and  Sele. 

17685.  You  gave  it  as  your  opinion,  if  1 
rightly  understood  you,  that  Brompton  was  not 
a very  suitable  site  for  a consumptive  hospital  ? 
— No,  I did  not  say  that.  I said  that  for  in- 
stance, qua  London,  Brompton  is  a very  suitable 
site ; but  I must  confess  that  if  I were  wanting  a 
model  site  for  a consumption  hospital,  I would 
not  put  it  in  the  town  at  all  but  in  the  country  ; 
that  is  the  best. 

17686.  But  then  the  Chelsea  site  was  adopted 
on  the  advice  of  the  medical  committee,  was  it 
not? — As  far  as  I remember  it  was. 

17687.  Of  which  medical  committee  you  were 
a member,  were  you  not  ? — I was  not  a member 
of  it  then ; I was  three  years  old  at  that  time. 

17688.  But  a great  many  sites,  elsewhere, 
were  inspected  by  the  medical  committee,  were 
they  not?- -Yes;  and  I wish  you  clearly  to 
understand  that  my  opinion  is,  that  it  is  one  of 
the  best  sites  in  London. 

17689.  But  the  Committee  looked  at  sites  in 
the  country  ; at  Wimbledon,  and  other  places  ? — 
Yes,  but  that  was  for  the  convalescent  institu- 
tion, I think. 

17690.  No  ; for  the  new  branch  of  the  hospi- 
tal ? — W e were  going  to  have  a convalescent 
institution  ; you  will  remember  they  were 
anxious  to  have  a convalescent  establishment 
somewhere  ; and  we  visited  numbers  of  sites,  I 
should  think  16  or  20,  but  we  never  got  what 
we  wanted,  and  so  we  never  have  erected  the 
convalescent  institution.  Now  we  have  solved 
the  difficulty  by  adopting  other  convalescent  in- 
stitutions, and  we  send  a large  number  of  patients 
to  Sandgate  and  Bournemouth,  and  other  places, 
when  they  have  been  about  two  months  in  the 
hospital.  That  is  how  we  have  solved  the  diffi- 
culty, and  with  great  advantage. 

17691.  But  I was  asking  you  about  the  large 
sum  of  money  spent  in  building  the  new  branch, 
and  it  was  then  that  they  considered  sites  in  the 
country  ? — It  may  be  so,  but  I did  not  remember 
that ; but  I am  quite  sure  as  regards  London, 
that  we  could  not  have  done  better.  We  have  got 
an  excellent  soil,  and  we  have  a large  open  space, 
as  far  as  you  can  get  it  in  London  ; you  can  get 
the  best  medical  advice  easily  ; and  so  we  have 
done  very  well,  in  my  opinion. 

Lord  Monkswell. 

17692.  Lord  Clifford  expressed  some  surprise 
that  the  ventilation  in  your  hospital  has  had  a 
very  considerable  effect  upon  the  geneial  death 
rate  from  consumption  ; but  1 suppose  that  the 
ventilation  all  over  the  country  is  one  of  the 
things  that  has  made  enormous  strides  in  the  last 
30  or  40  years? — Yes. 

17693.  So  that  the  diminution  of  the  death- 
rate  is  due  not  only  to  the  unproved  drainage, 
but  to  the  attention  paid  to  the  question  of  ven- 
tilation ? — Yes,  I alluded  to  that  when  I spoke 
of  the  Factory  Acts  and  the  improved  housing  of 
certain  classes.  I hope  that  the  new  Acts  will 
do  a great  deal  of  good. 
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Lord  Monkswell — continued. 

17694.  When  you  talked  of  general  as  against 
special  hospitals,  you  suggested  that  a peculiar 
kind  of  hospital  was  desirable  for  consumption, 
which  it  would  be  very  expensive  to  erect  as 
part  of  a general  hospital  ? — Yes. 

17695.  But  I suppose  your  system  of  ventila- 
tion is  one  which  it  would  be  very  desirable  to 
have  carried  out  in  evei’y  hospital,  particularly 
in  every  hospital  with  infectious  diseases  ? — The 
onlv  thing  is  that  most  of  those  hospitals  want 
what  they  call  forced  ventilation,  that  is  to  say, 
windows  opposite  each  other,  and  the  air  blowing 
right  through.  A great  many  diseases,  and  cer- 
tainly infectious  fevers,  are  best  treated  by  the 
patients  being  practically  in  the  open  air,  that  is 
to  say,  with  the  windows  open  ; they  stand  cold 
much  better  than  our  patients  do.  Our  difficulty 
is  that  where  we  let  any  amount  of  air  in  without 
without  warming  it,  we  get  a number  of  trouble 
some  complaints  like  bronchitis  and  pneumonia 
which  make  the  consumption  a great  deal  worse. 
So  that  we  have  to  supply  not  only  pure  air,  but 
air  at  a certain  temperature. 

17696.  1 suppose  there  might  be  other  dis- 
eases besides  consumption  in  which  it  would  be 
desirable  to  keep  the  patient  in  a uniform  tem- 
perature ? — Yes,  there  are  others  ; it  is  not  only 
in  consumption  but  in  diseases  of  the  chest 
generally  ; and  there  are  others,  such  as  rheuma- 
tism, in  its  various  forms. 

17697.  Is  it  not  the  case  that  for  members  of 
your  staff,  London  qualifications  are  necessary? 
— Yes,  you  must  take  the  membership  of  the 
College  of  Physicians  ; that  is  just  like  the  other 
hospitals. 

17698.  Not  all  of  them  ? — General  hospitals,  I 
mean. 

17699.  Not  all  even  of  the  general  hospitals. 
Do  you  think  it  desirable  that  the  London  quali- 
fications should  be  made  necessary  ? — I think 
highly  desirable,  and  I will  tell  you  why : for 
the  sake  of  the  hospital  and  also  for  the  sake  of 
the  physicians,  it  is  desirable  that  you  should 
have  some  corporation  or  some  body  that  should 
guide  to  some  extent  the  conduct  of  a physician 
in  difficult  cases.  I,  for  instance,  have  derived 
immense  comfort  from  the  college  which  I am 
connected  with,  because  I feel  that  if  I am  placed 
in  a difficult  position  with  ray  hospital,  or  the 
committee,  or  with  patients,  or  with  members  of  my 
profession,  I can  go  for  counsel  to  that  body,  to  the 
president,  or  to  the  officers,  and  ask  them  what  I 
should  do.  We  have  at  the  College  of  Physicians 
a Censors’  board,  which  is  supposed  to  look  after 
the  conduct  of  the  licentiates,  members,  and  fel- 
lows ; and  if  we  misbehave  ourselves,  we  are  cited 
before  that  board  ; for  instance,  if  1 did  any- 
thing derogatory,  I should  be  cited  before  that 
Censors’  board  to  answer  with  regard  to  it  ; 
and  if  I misbehaved  myself  very  grossly,  I 
should  have  my  name  taken  off  the  roll  ; and 
I think  it  is  desirable  to  have  something  of 
that  sort.  But  you  may  say,  why  should  you 
be  obliged  to  hold  that  qualification  ? Remem- 
ber now,  though  it  is  obligatory,  it  does  not 
mean  a very  terrible  ordeal.  Supposing  a man 
comes  from  Scotland  with  a good  Scotch  degree, 
and  he  wishes  to  be  a candidate  for  the  assistant 
physicianship  or  physiciansttq  of  the  Brompton 
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Hospital  ; he  has  not  yet  the  membership  of 
the  College  of  Physicians ; and  he  is  told  he 
must  go  there.  He  has  been  in  practice  in 
Scotland  for  many  years,  say  10  years ; he  pre- 
sents himself  to  the  Censors’  board  : under  those 
circumstances  the  Censors  do  not  put  him  through 
the  long  examination  that  they  would  an  ordi- 
nary candidate.  If  he  has  been  10  years  in 
practice  he  is  given  a simple  practical  examina- 
tion in  those  subjects  which  he  must  know  to 
practise  his  profession  ; that  is  to  say,  he  is 
examined  in  medicine;  he  is  taken  to  a hospital 
to  see  a few  cases,  and  he  may  have  to  write  a 
prescription  or  something  of  that  sort ; but  all 
the  preliminary  things,  the  high  pathological 
anatomy,  and  the  various  preliminary  things,  are 
left  out,  and  if  he  passes  this  examination  he  is 
presented  with  his  diploma  without  more  ado. 
You  know  there  is  something  of  the  same  sort 
with  the  College  of  Surgeons,  but  I do  not  deal 
with  that.  I am  saying  this  of  the  College  of  Phy- 
sicians. And  this  not  only  applies  to  English  people 
or  Scotch  or  Irish,  but  it  applies  to  foreigners. 
I remember  a distinguished  French  physician 
who  came  over  here  with  the  Orleans  family,  and 
wished  while  he  was  here  to  practice  as  a 
physician  in  London.  He  had  no  qualification 
except  the  Paris  qualification,  and  under  that  he 
could  not  register  here.  He  applied  to  the 
College  of  Physicians.  The  Censors’  board  at 
once  received  him,  and  they  examined  him  in  a 
practical  examination,  and  he  was  made  a member 
of  the  College  of  Physicians;  and  as  soon  as 
they  could  do  it,  according  to  the  rules,  he  was 
elected  a Fellow  of  the  College  of  Physicians. 
So  that  the  Censors’  board  is  open  to  all  proper 
applications ; it  is  not  a hard-and-fast  line  that 
is  drawn  by  them.  Of  course  a young  man 
coming  up  from  the  university  goes  in  for  a 
regular  examination  ; but  for  men  who  have 
been  in  practice  the  great  thing  is  that  the 
College  of  Physicians  have  to  make  sure,  is 
that  they  are  qualified  to  hold  hospital  appoint- 
ments. 

17700.  I understand  you  to  say  that,  as  regards 
the  qualification  for  practice,  an  Edinburgh  de- 
degree  or  a Dublin  degree  would  be  just  as 
good? — Yes,  I admit  that,  for  actual  practice; 
but  then  you  must  remember  that  you  are  liable 
to  have  to  teach  at  these  hospitals;  that  is  a 
very  important  thing  to  be  borne  in  mind. 

17701.  Do  you  think  it  desirable  that  a man 
duly  qualified  at  Dublin  or  at  Edinburgh  should 
have  to  go  through  that  practical  examination  of 
which  you  speak? — Yes. 

17702.  And  pay  for  it? — And  pay  for  it;  it 
is  not  a very  high  cost.  But  you  must  remember 
that  Edinburgh  does  just  the  same  for  us.  Sup- 
posing, for  instance,  that  I go  to  Edinburgh,  and 
I apply  for  the  post  of  assistant  physician  or 
physician  to  the  Edinburgh  Infirmary,  do  you 
think  they  are  satisfied  with  my  qualification  as 
a Feliow  of  the  Royal  College  of  Physicians  of 
London?  I was  not  sure  about  it,  but  I wrote  to 
the  president  of  the  Royal  College  of  Physicians 
of  Edinburgh,  and  he  writes  me  in  reply,  and 
tells  me  that  it  is  a sine  qua  non  that  you 
should  take  the  Edinburgh  qualification. 

y Y 3 17703.  Is 
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Earl  of  Kimberley. 

17703.  Is  not  that  a reductio  ad  abmrdum  ? — 
No,  I think  not. 

17704.  Inasmuch  as  the  London  qualification 
is,  I suppose,  universally  admitted  to  be  higher 
than  the  Edinburgh  one,  is  it  not  a reductio  ad 
absurdum  to  say  that  this  Edinburgh  qualifica- 
tion is  necessary  to  enable  you,  who  hold  the 
London  qualification,  to  receive  an  appointment 
in  Edinburgh? — 1 do  not  know  whether  they 
would  actually  examine  you.  I look  upon  it 
more  in  a moral  and  disciplinary  point  of  view;  I 
think  it  is  a good  thing  that  you  should  have 
a body  to  go  to  that  is  answerable  for  your  con- 
duct to  some  extent. 

1 7705.  I can  understand  the  force  of  that,  but 
that  is  another  point? — Yes;  but  that  is  the 
point  of  view  from  which  1 view  it,  and  I say 
that  if  a man  has  been  10  years  in  practice  and 
is  fit  for  anything,  he  has  no  difficulty  in  passing 
the  London  examination. 

Lord  Monkswell. 

1 77<  6.  Lord  Kimberley  has  suggested  to 
another  witness  that  persons  taking  an  appoint- 
ment in  a hospital  should  put  themselves  under 
the  censorship  of  the  College  of  Physicians  or 
Surgeons;  what  would  you  say  to  that? — 1 do 
not  think  the  College  of  Physicians  would 
accept  the  censorship  of  anyone  out  of  their 
body  with  whom  they  have  nothing  to  do;  I 
know  1 would  not. 

Earl  of  Kimberley. 

17707.  Why  should  they  not  ? — They  do  not 
know  enongh  of  them. 


Earl  of  Kimberley — continued. 

17708.  But  assuming  that  a man  is  a compe- 
tent man,  it  is  possible,  is  it  not,  for  the  College 
of  Surgeons  or  Physicians  to  see  that  he  con- 
forms to  the  rules  of  the  profession,  exactly  the 
same  as  one  of  their  own  body  ; what  would  be 
the  difficulty  ? — It  is  possible,  certainly. 

17709.  Is  there  any  difficulty? — You  are 
suggesting  putting  a number  of  men  under 
corporations  who  have  nothing  to  do  with  them. 

17710.  1 fully  admit  the  force  of  the  argument 
that  the  disciplinary  control  is  exceedingly  desir- 
able. If  that  disciplinary  control  can  be  secured 
by  the  voluntary  submission  of  certain  men  to 
the  body,  is  there  any  inferiority  in  that  arrange- 
ment to  the  arrangement  which  is  made  with 
reference  to  those  who  are  members  of  the 
College  itself ; in  what  respect  is  it  less  a guar- 
antee?— I think  there  is  something  in  what  your 
Lordship  says ; I am  not  at  all  opposed  to  it, 
but  I have  never  heard  it  proposed  yet ; it  is 
new  to  me. 

17711.  At  all  events,  without  pursuing  it  too 
far,  you  would  regard  that  as  a possible  arrange- 
ment ? — lres,  as  possible. 

17712.  May  I ask,  is  it  not  the  fact  that  the 
College  of  Physicians  have  not  the  power  of 
expelling  from  their  body  anyone  who  has  mis- 
conducted himself?- — I cannot  answer  that;  I am 
not  sure.  Still  I hold  that  it  is  desirable  that 
physicians  holding  these  appointments  should 
have  the  membership  of  the  College  of  Physi- 
cians. I do  not  think  there  is  any  great 
grievance  about  it. 

The  Witness  is  directed  to  withdraw. 


Mu.  JAMES  K.  FOWLER,  m.d.,  is  called  in  ; and,  having  been  sworn,  is  Examined 

as  follows : 

Chairman.  Chairman — continued. 


17713.  YrOU  are  on  the  staff  of  the  Brompton 
Consumptive  Hospital,  are  you  not?— Yres. 

17714.  Will  you  tell  us  exactly  what  the 
position  is  you  occupy  there  ? — I am  the  senior 
assistant  physician. 

17715.  Are  you  on  the  staff  of  any  general 
hospital? — I am  senior  assistant  physician  at  the 
Middlesex  Hospital. 

17716.  That,  as  we  have  been  told,  is  a general 
hospital  ; and  in  your  position  as  senior  assis- 
tant pbvsician  at  the  Brompton  Hospital,  have 
vou  to  do  with  the  out-patient  department?  — 
Yes,  1 am  the  physician  to  the  out-patients. 

17717.  And  are  there,  as  we  have  been  told, 
about  13,700  out-patients  who  come  to  the  out- 
patient department  of  the  Brompton  Hospital? — 
About  that  number  of  new  cases  a year. 

17718.  Does  that,  in  your  opinion,  represent 
the  work  that  the  out-patient  department  dt  es? — 
I believe  thei’e  are  about  77,000  attendances 
during  the  year. 

17719.  What  do  you  treat  for  at  the  out-patient 
department  of  the  Brompton  Hospital,  I mean  to 
say  speaking  in  general  terms?— Cases  of  bron- 
chitis, bronchial  catarrh,  and  its  results,  are  the 
most  numerous ; consumption,  heart  disease  ; of 
patients  suffering  from  anajma  or  poorness  of 
blood,  there  are  a considerable  number  ; and  a 
great  variety  of  others. 


17720.  And  dyspepsia; — Y"es,  and  debility, 
and  a great  variety  of  others. 

17721.  Do  those  two  latter  diseases  come  with- 
in the  category  of  chest  complaints,  dyspepsia 
for  instance? — No,  certainly  not. 

17722.  Would  these  be  treated  as  well  at  a 
general  hospital  ? — A case  of  dyspepsia  could  be 
treated  equally  well  at  the  general  hospitals. 

17723.  This  Brompton  Hospital  is  essentially 
a chest  hospital,  I understand  ! — Yes  ; but  nanny 
of  those  persons  come  thinking  that  they  have 
consumption. 

17724.  Do  you  keep  them  until  they  are 
cured? — They  are  allowed  to  remain  as  long  as 
they  get  letters ; they  are  not  turned  away. 

17725.  And  those  letters  to  the  number 
mentioned  in  the  return  come  from  the  governors? 
— From  the  governors. 

17726.  Have  you  any  assistant  in  your  out- 
patient department  ? — No. 

17727.  Then  do  you  see  all  these  cases? — All 
of  them. 

17728.  Is  not  your  out-patient  department 
very  crowded  ? — It  is  a large  one,  and  on 
Mondays,  I believe,  it  is  rather  ^crowded  ; but  on 
other  days  it  could  not  be  said  to  be  crowded  ; 
there  are  a good  number  there. 

17729.  I meant  is  the  number  inconveniently 
large  for  the  purpose  of  proper  diagnosis  ? — The 

work 
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Chairman — continued. 

work  is  very  heavy  ; it  takes  a large  number  of 
hours,  four  or  five  hours. 

17730.  How  often  do  you  go  there  l — Twice  a 

week.  . . , „ v 

17731.  Do  you  do  any  teaching  work  .-'—res  ; 
there  arc  a certain  number  of  students  attending 
the  out-patient  department,  five,  or  six,  or  seven 
or  eiiiht,  not  many  more  on  my  days. 

17732.  Do  those  students  come  in  with  the 
other  pupils  that  were  mentioned  just  now  ? — 
They  are  the  pupils  that  Dr  Theodore  Williams 
referred  to. 

17733.  If  it  is  difficult  from  the  number  of  out- 
patients to  take  a diagnosis,  is  not  the  large 
number  also  difficult  for  teaching  purposes  ?— 
One  does  not  attempt  teaching  in  the  same  way 
as  in  a general  hospital  ; they  are  all  qualified 
men  who  come  to  us:  they  are  all  senior  men. 

17734.  You  are  an  official  of  a genei'al  hospital  ; 
have  you  any  opinion  as  to  whether  cases  of  this 
description  could  be  treated  as  well  in  a special 
department  of  a general  hospital?  Y ou  mean 
i cases  of  consumption.  The  out-patients  might 
be  equally  well  treated  at  a general  hospital. 
The  in-patients,  I think,  are  better  treated  in  the 
! wards  at  Brompton  than  they  would  be  in  the 
wards  of  a general  hospital. 

1 7735.  Does  that  answer  apply,  in  your  opinion, 
i to  other  special  hospitals? — 1 am  in  favour  of  the 
| existence  of  special  hospitals  in  many  depart- 
; ments. 

17736.  Have  you  any  particular  reason  to 
give;  do  you  think  that  study  could  more 
effectually ‘be  brought  to  bear  upon  the  cases  in 
i special  hospitals? — I think  that  the  staff  of  the 
| special  hospital  gets  advantages  from  seeing  a 
large  number  of  cases  of  the  same  kind. 

17737.  Do  you  know  if  any  inquiry  is  made 
as  to  the  position  of  the  out-patients  who  come 
to  you,  to  ascertain  whether  they  are  able  to  pay 
anything  to  a general  practitioner?  No,  J 
do  not  think  that  any  systematic  inquiry  is 
made. 

17738.  Do  you  think  that  the  charity  is  abused, 
from  what  you  have  observed? — I do  not  think 
so ; with  regard  to  the  men.  certainly  not. 
With  regard  to  the  women,  anyone  accustomed 
to  a general  hospital  might  think  that  the  charity 
was  abused,  possibly  from  their  dress  ; but  on 
inquiry  you  nearly  always  find  that  they  are 
people  who  could  obtain  materials  for  dress 
cheaply,  milliners  or  dressmakers,  or  ladies’ 
maids,  or  something  of  that  sort. 

17739.  Their  dress  is  no  criterion,  in  fact  ? — 
Not  at  all. 

17740.  And  do  you  think  that  at  the  general 
hospital  with  which  you  are  connected  the 
charity  is  abused  at  all? — No,  1 think  not. 

17741.  Do  you  think  that  the  free  out-patient 
department  that  exists  at  Brompton  is  hard  upon 
the  general  practitioners,  that  is  to  say,  by  what 
has  been  called  starving  them  ? — 1 do  not  think 
I so.  The  general  practitioners  make  great  use  of 
I the  hospital  ; they  frequently  send  cases  there  ; 

I rarely  go  without  having  cases  which  have 
j come  from  them  ; they  also  constantly  recom- 
mend cases  to  go  thei’e.  The  other  hospitals 
j send  cases  to  Brompton  constantly. 

17742.  And  as  a general  question,  are  you  in 
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favour  of  the  out-patient  departments  at  the 
hospitals  with  which  you  are  connected ; take 
the  Brompton  first?- — Wes,  I think  the  out- 
patient department  at  Brompton  does  a great 
deal  of  good. 

17743.  Do  your  patients  come  from  far  for  that 
relief? — From  all  parts  of  the  country. 

17744.  To  the  out-patient  department,  do  you 
mean  ? — Yes. 

17745.  But  it  is  not  so  much  used  for  teaching 
purposes  in  the  Brompton  Hospital  as  in  a 
general  hospital,  is  it  ? — No.  it  is  not. 

17746.  And  as  to  the  out-patient  department 
of  the  general  hospitals,  do  you  consider  that 
an  essential  for  education  ? — Yes,  I think 
essential. 

Earl  Catlicait. 

17747.  Suppose  an  accident  occurred  in  the 
street,  outside  your  special  hospital,  what  would 
they  do ; would  they  tie  the  patient  up  until 
something  happened,  or  what  ? — There  is  a 
resident  staff  at  the  hospital. 

17748.  You  do  not  remember  any  such 
accident  close  to  the  Brompton  Hospital? — Such 
a thing  may  have  happened  ; it  is  not  within  my 
knowledge. 

Chairman. 

17749.  Can  you  tell  us  what  is  the  staff  at 
Brompton  ? — There  are  six  physicians,  six 
assistant  pfnsicians,  one  surgeon,  and  a dentist, 
and  there  is  a resident  staff.  There  are  also 
consulting  physicians  ; they  are  not  on  the 
acting  staff. 

Earl  Cuthcart. 

17750.  It  would  have  a good  effect  upon  the 
health  of  people  taking  out  stumps  and  that  sort 
of  thing,  and  therefore  you  have  a dentist  ? — In 
a large  hospital  like  Brompton  the  services  of  a 
dentist  are  often  required. 

Earl  of  Kimberley. 

17751.  You  said  you  thought  that  there  was 
an  advantage  in  a special  hospital  because  a large 
number  of  cases  of  the  same  disease  could  be 
seen  there  ? — Yes. 

17752.  But  that  would  apply,  would  it  not, 
equally  well  to  a special  department  of  a general 
hospital?—  If  you  were  starting  the  whole  hos- 
pital system  anew  1 think  you  would  group 
special  departments  around  general  hospitals. 
Things  being  as  they  are,  I am  in  favour  of  there 
being  special  hospitals. 

17753.  Now  is  there  not  this  objection  to  a 
special  hospital,  that  it  diminishes  the  opportunity 
for  teaching ; for  example,  to  take  your  own 
hospital,  consumptive  cases  going  there  in  large 
numbers,  and  being  no  doubt  excellently  treated, 
are  not  as  available  for  teaching  purposes  as 
the  same  cases  would  be  in  a general  hospital, 
where  thdre  is  a medical  school  ? — The  cases 
in  the  wards  at  Brompton  are  not  so  useful 
for  teaching  purposes  ; but  thei  e is  ample  material 
for  teaching  the  signs  and  general  treatment  of 
consumption  in  the  general  hospitals. 

17754.  Yrou  do  not  think  you  withdraw  so 
large  a number  of  cases  from  the  general  hos- 
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Earl  of  Kimberley — continued 
pitals  as  to  incur  that  objection  to  your  hospital  ? 
— Not  at  all. 

17755.  Can  you  give  us  the  average  number 
< f out-patients  that  you  have  usually  on  your 
days  ?— There  are  two  assistant  physicians  who 
sit  every  day  ; the  average  is  from  230  to  250 
out-patients  every  day. 

1 7756.  And  how  long  does  the  time  of 
examination  last;- — The  time  for  attendance  is  at 
12,  and  it  lasts  to  3,  4 or  5,  sometimes  half-past 
5 o’clock. 

17757.  There  is  no  actual  limit  of  time  ? — The 
physician  has  to  continue  there  until  all  the  work 
is  done ; it  depends  on  the  number  of  cases. 

Lord  Saye  and  Sele. 

17758.  The  drugs  for  the  out-patients  cost  I 
notice  over  2,000  /.  a year ; where  are  they 
obtained  from,  are  they  obtained  by  contract,  do 
you  know? — Yes,  I believe  they  are,  but  1 do 
not  know  anything  about  that. 

17759.  The  contracts  for  the  drugs  are  not 
taken  by  the  medical  committee,  are  they? — I do 
not  know. 

Lord  Monkswell. 

17760.  Are  patients  admitted  without  letters 
to  the  out-department,  or  how  do  they  get  there  ? 
—They  are  not  admitted  without  letters. 

17761.  Supposing  a man  comes  who  is  really 
a proper  subject  for  treatment,  what  do  you  do  if 
he  has  not  a letter  ? — He  is  referred  to  the  secre- 
tary, who  generally  has  letters  given  him  by 
people  who  do  not  want  to  use  them  them- 
selves. 

17762.  The  man  has  to  walk  round  to  the 
secretary’s  office? — Yes.  If  the  secretary  con- 
siders it  a good  case  he  gives  him  a letter. 

17763.  Would  you  send  him  round  with  a note 
recommending  him  for  a letter? — He  would  not 
be  seen  by  me  till  he  had  a letter. 

17764.  The  porter  would  tell  him  to  go  the 
secretary’s  office? — Yes.  It  would  be  quite  an 
exceptional  way  of  admission  to  the  out-patient 
department  for  the  patient  to  have  a letter  given 
him  by  the  secretary  ; I thought  you  were 
referring  to  an  emergency  or  where  some  patient 
who  was  very  ill  came  to  the  out-patient  depart- 
ment without  a letter. 

17765.  If  he  was  very  ill  indeed  you  would 
see  him  at  once,  I suppose,  even  without  a 
letter  ? — Yes. 

17766.  But  in  an  ordinary  case  the  patients 
know  perfectly  well  that  they  must  have  letters, 
and  il  they  have  not  a letter  they  go  round  to 
the  secretary  and  get  one? — The  patients  would 
not  know  that  they  could  obtain  letters  in  that 
way  ; but  a patient  might  come  from  the  country, 
not  having  the  necessary  letter,  and  I have 
known  such  cases  referred  to  the  secretary. 

17767.  There  might  be  any  number  of  out- 
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patients  quite  close  to  you  who  would  be  proper 
subjects  of  treatment  as  out-patients,  but  if  they 
could  not  manage  to  get  a letter  they  would  not 
be  treated  ?-  No. 

Chairman. 

17768.  From  your  general  experience  at  the 
hospitals  with  which  you  are  connected,  do  you 
think  there  would  be  any  advantage  in  having 
an  inquiry  officer  for  the  out-patients  ? — No;  I 
think  it  would  be  useless  unless  it  were  done 
thoroughly.  In  case  of  the  Brompton  Hospital, 
if  it  were  done  thoroughly  you  would  require 
inspectors  travelling  all  over  the  country  to 
carry  the  system  out. 

17769.  And  the  total  expense  that  might  be 
saved  would  not  be  worth  while? — I do  not  think 
it  would  be  worth  while. 

17770.  Have  you  ever  considered  whether 
special  hospitals  could  be  affiliated  to  a general 
hospital,  so  that  any  very  bad  special  case  might 
be  sent  from  a general  hospital  to  a special 
hospital  for  treatment  ? — I have  not  considered 
the  subject,  but  1 think  it  is  more  or  less  done 
now  ; cases  are  sent  to  Brompton,  for  instance, 
from  the  general  hospitals.  I send  cases  to 
Middlesex  Hospital  from  the  Brompton  often  ; 
serious  cases  which  are  not  suitable  to  us. 

17771.  The  feeling,  you  would  say,  between 
he  best  general  and  best  special  hospitals  is  so 
good  that  they  do  co-operate? — Yes. 

17772.  I forgot  to  put  this  question  to  you  at 
the  beginning : would  you  tell  us  what  your 
qualifications  are? — 1 am  a Doctor  of  Medicine 
of  Cambridge,  a Fellow  of  the  College  of 
Physicians,  and  a Member  of  the  College  of 
Surgeons. 

17773.  Is  there  any  other  point  you  would 
like  to  add  ? — No. 

Earl  Cat  heart. 

17774.  If  hospitals  generally  were  in  tele- 
phonic communication  with  one  another, according 
to  a suggestion  which  has  been  made  here,  it 
would  be  a good  thing  ; what  is  your  view  of 
that? — It  might  occasionally  be  of  service. 

Lord  Clifford  of  Chudleiyh. 

17775.  Could  you  give  me  any  idea  of  the 
proportion  that  exists  between  the  patients  who 
come  to  the  Brompton  Hospital  from  London 
and  the  neighbourhood,  and  those  who  come  from 
the  country?  — No,  I have  no  knowledge  on  that 
point,  but  no  doubt  the  larger  proportion  come 
from  London  and  the  neighbourhood. 

17778.  Would  it  be  anything  like  two-thirds 
from  London,  or  three-fifths;  you  could  not  give 
any  approximate  idea  perhaps  ? — No,  I should 
not  like  to  attempt  to  speak  with  accuracy  as  to 
the  proportion. 

The  Witness  is  directed  to  withdraw. 
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Mu.  SEYMOUR  TAYLOR,  M.D.,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

17777.  What  are  your  qualifications  ? — I am 
Doctor  of  Medicine  of  the  University  of  Aber- 
deen, and  a Member  of  the  Royal  College  of 
Physicians  of  London,  and  a Member  of  the 
Royal  College  of  Surgeons  of  England ; besides 
that  I am  a Master  of  Surgery. 

17778.  Are  you  attached  to  the  staff  of  any 
hospital  now  ? — The  West  England  now,  at  Ham- 
mersmith, as  assistant  physician. 

17779.  And  are  you  a general  practitioner? — 
No,  I am  in  practice  as  a physician.  I have 
been  in  general  practice,  but  I am  now  practising 
as  a physician. 

17780.  Do  you  find  that  the  out-patient  de- 
partment of  the  general  hospital  with  which  you 
are  acquainted  is  so  overcrowded  as  to  make  it 
difficult  to  work  it  properly  ? — 1 do. 

17781.  What  is  the  number  of  out-patients  you 
have  to  see  ? — I average  all  the  year  round  80  a 
day ; every  day  of  my  attendance,  that  is  to  say. 

17782.  Are  those  new  cases? — No. 

17783.  What  proportion  of  new  cases  is  there, 
as  a rule  ?— The  proportion  would  be  about  60 
old  patients  and  20  new  therefore,  all  the  year 
round.  It  gets  heavier  in  winter  and  lighter  in 
summer. 

17784.  At  that  particular  hospital  have  you 
any  assistant  at  all  ? — No,  except  those  men 
whom  I can  bring  down  to  help  me. 

17785.  To  profit  by  the  instruction  ? — Yes. 

17786.  Is  there  any  school  at  that  hospital  ? — 
None  at  present.  ^ 

17787.  And  have  you  ever  suggested  to  your 
authorities  any  organisation  by  which  the  diffi- 
culties of  the  out-patient  department  might  be 
decreased  ? — Yes. 

17788.  And  have  you  not  been  met  by  them  ? 
— Yes  they  have  met  me  well ; the  committee 
hare  done  everything  they  could  possibly  do. 

17789.  Have  the  difficulties  disappeared? — 
Slightly, 

17790.  How  would  you  propose  to  remedy  the 
state  of  things? — The  evil  is  chronic  in  the 
London  charities  by  reason  of  the  competition 
for  money.  The  competition  for  money,  volun- 
tary contributions  and  subscriptions,  in  London 
is  so  keen  that  they  must  of  necessity  publish  a 
report,  saying,  “We  have  seen  so  many  out- 
patients in  the  year,”  because  it  is  found  practi- 
cally, if  I may  put  it  as  an  equation,  that  x out- 
patients brings  in  y money,  and  therefore  2 x 
out-patients  would  bring  in  2 y money. 

17791.  There  are  many  of  the  cases  of  these 
patients  that  you  see  so  trivial  that  they  ought 
not  to  come  to  a hospital  ? — They  ought  never  to 
come  to  any  hospital  whatever,  they  are  such 
trumpery  trivial  cases,  many  of  them. 

17792.  Could  not  something  be  done  by  means 
of  organisation  to  remedy  that? — Yes. 

17793.  That  is  to  say,  by  having  a sif  ting 
officer? — As  they  do  across  the  river;  that  is 
; the  model  out-patient  department,  St.  Thomas’s, 
i across  the  river. 

17794.  Where  a sifting  takes  place? — Yes. 

17795.  It  has  been  explained  to  us  what  the 
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system  at  St.  Thomas’s  is ; could  you  not  carry 
that  out  at  your  hospital  ? — Then  we  should 
want  a resident  officer  who  is  of  greater  experi- 
ence than  the  house  physician  or  house  sur- 
geon is. 

17796.  Is  there  anything  you  could  wish  to 
say  ; if  so  we  shall  be  glad  to  hear  it  ? — I merely 
wish  to  point  out  the  fact  that  there  is  no 
selection  of  cases,  and  it  is  entirely  due  to  the 
competition  for  money.  I do  not  think  that  one 
hospital  in  London  is  one  bit  worse  than 
another ; they  all  have  to  do  it  ; and  you  cannot 
expect  one  hospital  to  disarm,  if  I may  use  the 
term,  when  another  hospital  is,  as  it  were, 
fighting  it  for  the  contributions  of  the  wealthy. 

17797.  Then  the  only  means  for  combating 
that,  is  that  there  should  always  be  a large  supply 
of  money  available  for  the  hospitals  ? — Quite  so; 
if  a hospital  is  independent  of  the  Saturday  and 
Sunday  Funds,  and  voluntary  contributions,  I 
think  you  will  find  that  its  number  of  out- 
patients begins  to  diminish  ; there  are  exceptions 
to  that  rule  I admit. 

17798.  Then  would  there  be  no  fear  of 
diminishing  the  usefulness  of  the  hospital? — No  ; 
if  the  cases  were  selected  and  sent  up  to  a 
physician  for  proper  treatment,  they  would  be 
treated  better,  and  they  would  have  more  atten- 
tion ; the  method  of  life  suitable  for  them  would 
be  explained  to  the  patients  ; whereas  now  they 
go  away  with  medicine  in  a bottle,  and  think 
that  that  is  going  to  cure  them. 

17799.  And  then,  assuming  they  come  back 
again,  they  try,  I understand  you,  to  keep  on  as 
long  as  they  can,  and,  therefore,  that  tends  to 
increase  the  number  of  attendances  of  which  you 
speak? — I am  not  throwing  stones  at  any  hospital. 
The  authorities  of  the  hospital  I speak  of  have 
met  me  in  a very  liberal  way  with  regard  to  any 
complaints  I have  made,  and  they  are  doing  their 
very  best.  I find  it  is  the  same  with  other  out- 
patient hospitals.  A man  comes  to  me  with 
serious  heart  disease ; he  gets  no  more  time  nor 
attention  than  another  person  who  wants  merely 
a box  of  pills,  and  the  former  being  a labourer, 
whose  right  method  of  living  should  be  explained 
to  him,  how  best  he  can  prolong  life,  what  he 
should  avoid  and  what  he  should  not  do,  he  gets 
none  or  very  little  of  that  advice,  because  he  is 
crowded  out  by  the  next  patient,  who  may  be  a 
dyspeptic. 

17800.  Therefore,  I understand  you  to  say, 
that  the  crowding  of  the  out-patient  department 
acts  badly  upon  the  patients  themselves  ? — Cer- 
tainly. If  1 may  put  it  again,  with  all  respect 
to  your  Lordship,  I would  suggest,  that  supposing 
you  had  a simple  cold,  you  would  not  go  up  to 
Harley-street  and  pay  a guinea  or  two  guineas 
for  a consultant’s  opinion  ; you  would  go  to  a 
general  practitioner,  and  he  would  be  perfectly 
competent  to  treat  it.  Then  if  this  cold  developes 
into  something  more  serious,  you  say,  “ I think  I 
must  have  a consultant’s  opinion  upon  this.”  In 
the  out-patient  department  in  hospitals  the  most 
trivial  complaints  get  consultant’s  opinion  for 
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nothing,  because  the  patients  have  a governor’s 
letter. 

17801.  If  they  consulted  a better  class 
physician  at  first,  they  might  save  the  malady 
becoming  more  serious  might  they  not? — No, 
I think  not.  I am  convinced  that  the  general 
practitioner  can  treat  ordinary  simple  complaints 
quite  as  well  as  the  consultant  physician. 

1 7802.  Then  yourcase  against  the  out-patient  de- 
partment is,  that  owing  to  the  rapidity  of  treat- 
ment and  the  crowd  in  the  out-patient  room  real 
justice  cannot  be  done  to  the  patient  ? — Quite  so. 

17801.  In  looking  at  it  in  another  point  of  view 
do  you  consider  that  the  present  out-patient 
system  is  very  hard  upon  what  you  may  call 
the  poor  practitioners  ? — I do. 

17804.  You  mean  that  a great  number  of  these 
people  whose  circumstances  have  not  been  in- 
vestigated could  afford  to  pay  small  fees?— Yes, 
they  want  sixpennyworth  of  advice  ; they  can 
easily  get  sixpennyworth  of  medical  advice,  and 
many  can  afford  it. 

17805.  But  then  is  that  advice  worth  sixpence  ? 
— Yes,  there  are  scores  of  patients  who  have  ab- 
solutely the  most  trivial  complaints. 

17806.  That  is  to  say  in  your  out-patient  de- 
partment ? — Yes. 

17807.  With  a slight  cold  or  a cut  finger,  for 
instance  ? — I have  nothing  to  do  with  a cut  finger; 
but  they  come  with  a slight  cold  or  an  indigestion 
from  drinking  too  much  tea,  and  require  a box  uf 
pills  ; it  is  the  case  of  Colonel  Burnaby,  who  took 
Cockle’s  Pills  during  his  ride  to  Khiva,  over  and 
over  again. 

178<»8.  Is  there  anything  else  you  can  criticise 
in  regard  to  the  out-patient  department  ? —No, 
except  that  it  has  an  effect  not  only  upon  the 
patient, not  only  upon  the  general  practitioner,  but 
it  has  an  effect  upon  the  clinical  teaching  in  this 
country,  and  it  has  an  effect  upon  clinical  observa- 
tion in  this  country.  If  I am  seeing  a hundred 
people  in  an  afternoon  it  is  a matter  of  impossi- 
bility for  me  to  make  an  accurate  observation  of 
how  my  drug  is  acting  in  a certain  case  of  heart 
disease.  I have  sometimes  people  in  my  out- 
patient room  till  half-past  seven  at  night. 

17809.  Beginning  at  what  time  ? — At  two 
o’clock. 

17810.  Then  in  your  out-patient  room,  do  you 
see  any  description  of  disease  ? — Every  medical 
patient  that  comes  with  a governor’s  ietter  is  seen 
by  the  assistant  physician  of  the  day.  If  they  have 
not  a governor’s  letter  the  house  physician  sees 
the  patient  as  a casualty  and  prescribes  for  the 
case.  If  he  finds  the  patient  is  seriously  ill,  he 
then  gives  the  patient  a letter,  and  detains  the 
patient  till  my  arrival,  or  the  arrival  of  the 
physician  of  the  day. 

17811.  Then  does  he  dislike  discharging  a 
large  number  of  patients,  because  he  does  not 
want  the  responsibility  to  rest  upon  him  of 
sending  away  cases  that  ought  to  be  treated  ? — 
No. 

17812.  Does  he  not  act  rather  in  the  light  of 
a sifting  officer  r — No,  the  patients  who  comes 
to  see  us  are  patients  with  governor’s  letters  ; 
there  may  be  on  an  ordinary  day  10  or  12 
others,  and  they  probably  have  slight  ailments  ; 
if  he  finds  that  some  have  a serious  ailment  then 
he  sifts  as  it  were,  and  gives  these  patients  a 


Chairman — continued. 

governor’s  letter,  or  a letter  to  the  hospital,  and 
they  are  kept  till  my  arrival. 

17813.  Is  this  West  London  Hospital  situated 
in  a poor  district? — Yes,  it  is  the  only  hospital 
between  Hounslow  and  Hyde  Park  Corner. 

17814.  Do  you  know  if  there  are  any  dis- 
pensaries in  the  neighbourhood  of  it?— Yes. 
There  is  one  at  Hammersmith. 

17815.  '1  hen  also  owing  to  these  crowded 
rooms  instruction  is  rendered  extremely  difficult, 
because  you  must  go  through  the  patients  in  the 
course  of  a day? — Yes;  but  we  have  not  at 
present  a medical  school  in  the  West  London. 

17816.  What  hospital  school  used  you  to  be 
in? — lam  already  a teacher  at  St.  Thomas’s; 

I was  a student  there,  and  I am  a leacher  in  the 
medical  school  there. 

17817.  Did  the  present  system  of  out-patients 
exist  at  St.  Thomas’s  when  you  were  there  as  a 
student?— Yes. 

17818.  And  there  you  found  that  there  was 
no  difficulty  about  the  teaching  ? — No  difficulty. 

Earl  Cathcart. 

17819.  Would  you  have  anv  opportunitv  of 
testing  the  urine  of  the  patients  ? — I do  not  test 
the  urine  of  every  patient ; I only  test  the  urine 
of  a patient  where  I think  it  is  desirable. 

17820.  That  is  often  an  essential  part  of  the 
diagnosis,  is  it  not? — Yes. 

17821.  You  said  that  patients  with  these 
trivial  ailments  could  get  medical  advice  for 
sixpence:  where  would  they  get  it? — There  are 
dispensaries,  for  instance,  within  a stone’s  throw 
of  this  place  where  they  could  get  it. 

17822.  I rather  gather  that  you  would  limit 
the  cases  so  that  there  should  be  at  every  hos- 
pital a limit  to  the  number  of  new  cases  ? — Yes, 
like  they  have  at  St.  Thomas’s. 

17823.  And  that  limit  must  depend  upon  the 
nature  of  the  locality  and  the  circumstances;  but 
there  ought  in  your  view  to  be  a fixed  limit  of 
new  patients? — Yes. 

17824.  Would  you  disregard  hard  cases  and 
draw  the  line  and  say  that  no  hard  cases  should 
be  admitted  beyond  the  limit? — I would  not  do 
that ; 1 would  say  that  urgent  cases  coming  to 
the  out-patient  room  should  be  seen,  but  I would 
not  draw  a hard  line  at  12  or  15. 

17825.  Now  with  regard  to  what  you  said 
about  the  touting  of  different  hospitals  and  their 
struggling  with  each  other,  and  you  used  some 
such  phrase  as  an  armed  neutrality,  for  instance, 

St.  Bartholomew’s  has  no  reason  to  tout,  but 
they  have  a very  large  out-patient  department? 

— And  they  have  a very  special  staff  to  meet  it. 

17826.  But  they  have  in  point  of  fact  a very 
large  out-patient  department,  and  they  do  not  go 
to  the  public  for  money  at  all?— Quite  so,  but 
there  is  a large  staff  to  meet  it. 

17827.  And,  therefore,  the  presumption  is,  is 
it  not,  that  they  think  their  out-patient  depart- 
ment is,  in  itself,  doing  a great  deal  of  good  ? — 
Yes.  1 have  no  authority  to  speak  on  behalf  of 
St.  Bartholomew’s  ; I have  seen  the  charity,  and 
have  admired  the  work  done  there,  and  1 think  I 
know  some  other  reasons;  but  I have  no  authority 
to  speak  on  behalf  of  that  hospital. 

17828.  There  may  be  another  reason  you 
think  ? — There  may  be. 

17829.  That 
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Earl  Cathcart — continued. 

17829.  That  is  instruction,  I suppose? — And 
training  in  observation. 

17830.  In  everything  in  human  life,  in  fact,  as 
we  are  well  aware,  there  are  mixed  motives?  — 
Yes. 

Lord  Monkswell. 

17831.  You  said  that  the  authorities  of  your 
hospital  did  meet  you  in  reference  to  the 
difficulties  of  your  out-patient  department;  in 
what  sort  of  way  did  they  meet  you? — They 
have  given  me  a second  room. 

17832.  Then  is  there  anybody  to  see  the 
patients  in  the  second  room  beside  yourself? — 
No. 

17833.  Then  I understand  that  everybody  who 
comes  with  a governor’s  letter  must  see  you,  or 
if  he  does  not  come  with  a governor’s  letter,  he 
goes  to  somebody  else  and  gets  one  ? — He  goes 
to  the  house  physician,  and  if  the  house  physician 
thinks  it  is  a serious  case  he  is  kept  for  me. 

17834.  So  that  the  abuse  is  due  to  the  practice 
of  giving  governor’s  letters  when  they  are  not 
required,  I suppose  ? — That  is  it. 

17835.  You  have  not  tried  to  meet  it  in  that 
respect  at  all  ? — No. 

17836.  Have  you  made  any  suggestion  to  that 
effect  ? — Yes. 

17837.  I suppose  there  are  plenty  of  people 
who  will  not  be  satisfied  till  they  get  medicine, 
even  though  they  do  not  require  it  ? — Yes  ; 
women  are  the  great  offenders  in  that  matter. 

Chairman. 

17838.  Do  you  think  that  the  great  number 
who  come  to  the  out-patient  department  is  at  all 
owing  to  the  fact  that  people  go  there  for  pur- 
poses of  conversation,  and  as  a sort  of  club? — 
No,  I think  not;  but  many  of  these  women  who 
•come  to  us,  have  a certain  complaint  one  week, 
and  they  come  back  the  next  week,  and  they 
will  have  another  complaint,  the  third  week  a 
third  complaint,  and  so  on  till  the  sixth  week  ; 
because  the  letter  lasts  six  weeks. 

17839.  That  is  a very  faulty  system  of  organi- 
zation's it  not? — It  is  practically  the  fault  of 
the  way  the  charities  are  supported  in  London. 

17840.  But  do  you  mean  that  that  applies 
universally,  that  every  out-patient  can  go  for 
six  weeks  to  the  out-patient  department  ?— Yes, 
on  most  of  the  advertisements  there  is  a state- 
ment that  the  letter  is  available  lor  six  and  for 
sometimes  eight  weeks,  and  “ after  that  you 
must  get  a new  letter.”  The  women  take  care 
that  they  have  their  six  weeks’  medicine. 

17841.  Does  that  remark  apply  generally  to 
the  hospitals  ? — I think,  generally ; when  I heard 
that  this  Committee  was  likely  to  be  appointed, 
1 went  round  and  inspected  several  of  the  hos- 
pitals. 

17842.  Is  there  any  other  point  you  wish  to 
speak  on  ? — No. 

Lord  Monkswell. 

17843.  You  would  say,  I suppose,  that  the 
system  of  the  out-patient  letter  is  simply  a nui- 
sance, and  should  be  done  away  with? — No. 

17844.  You  think  it  is  abused? — It  is  very 
much  abused. 

Chairman. 

17845.  By  people  giving  them  away  to  those 


who  are  not  nt  subjects  of  relief? — Yes ; it  is 
easy  to  get  rid  of  an  importunate  beggar  some- 
times by  that  means. 

Lord  Monkswell. 

17846.  If  a man  has  something  the  matter 
with  him  he  can  always  go  to  the  house  phy- 
sician ; would  not  that  be  sufficient  for  him  ? — 
No  ; my  committee  of  management  say  to  me, 
“ If  the  patient  comes  with  a governor’s  letter, 
the  governor  wants  the  patient  seen  by  the  head 
doctor.” 

17847.  But  that  is  why  I asked  you  whether 
it  is  desirable  that  the  system  of  governor’s 
letters  should  be  kept  up  at  all ; what  reason  do 
you  suggest  that  it  should  be  ; I do  not  under- 
stand it,  except  that  you  say  people  would  not 
give  money  to  the  hospital  without  it  ? — I do 
not  think  that  the  majority  of  the  charitable 
public  would  give  money  unless  they  had  a quid 
pro  quo. 

17848.  That  is  the  only  reason  you  can  sug- 
gest why  the  system  should  be  kept  up,  of  having 
governors’  letters  at  all  ? — Yes. 

Earl  Cathcart. 

17849.  We  were  told  that  the  clubs  especially 
will  have  their  full  number  of  letters  in  return 
for  their  subscriptions,  and  that  they  will  use 
them  all? — Yes,  and  the  same  with  the  clergy- 
men. A clergyman  preaches  his  sermon  and 
gets  a collection  of  20/.,  and  will  have  his  letters. 

Lord  Zouche  of  Haryny worth. 

17850.  You  said  that  you  would  not  enforce 
a limit  of  new  cases  for  out-patients  in  cases  of 
urgency.  Would  it  not  require  a little  time  to 
find  out  whether  it  was  an  urgent  case  or  not? — 
No,  it  does  not  take  very  long  for  a trained  man 
to  find  out  that. 

17851.  It  would  lose  no  time,  in  fact,  you 
think? — No,  not  much  time  ; only  he  must  be  a 
man  of  more  experience  than,  of  course,  the 
house  physician  or  house  surgeon. 

Chairman. 

17852.  The  ordinary  house  physician  or  house 
surgeon  may  be  very  young  ? — Yes. 

17853.  Then  your  principal  remedy  for  the 
evil  you  have  pointed  out  is  that  thers  should  be 
a very  careful  system  of  sifting? — Yes. 

17854.  Though  you  do  not  approve  of  limiting 
the  numbers  applying? — No,  I do  not  approve 
of  strictly  limiting  the  number ; I should  say  it 
ought  not  to  exceed  a certain  number.  If  you 
were  one  of  30  people  seen  in  a consulting  room, 
and  you  were  the  thirtieth  person,  you  would 
have  to  stay  there  along  time. 

17855.  I understand  your  evidence  is  that  the 
time  does  not  suffice  for  teaching  purposes,  and 
that  possibly  some  improved  arrangement  might 
be  made  by  a system  of  sifting? — Yes. 

17856.  And  that  you  would  have  a resident  or 
other  officer  of  high  standing  to  be  able  to  deter- 
mine  what  cases  might  be  suitable  for  the  out- 
patient department? — Yes.  In  other  words,  I 
look  upon  a hospital  as  practically  a consulting 
centre  rather  than  an  ordinary  institution  for  the 
distribution  of  medical  aid,  and  the  officers  of  it  are 
consulting  surgeons  or  consulting  physicians. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 
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LORDS  PRESENT: 


Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouohe  of  Haryngworth. 
Lord  Sate  and  Sele. 


Lord  Clifford  of  Chudleigh. 
Lord  Sandhurst. 

Lord  Monks  well. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  PIETRO  MICHELLI,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

17857.  You  are  the  secretary  of  Greenwich 
Hospital,  are  you  not  ? — Yes. 

17858.  How  long  have  you  occupied  that  posi- 
tion ? — I have  been  just  four  years  there  as  full 
secretary. 

17859.  And  previous  to  that  had  you  any  hos- 
pital experience? — I was  five  years  secretary  of 
St.  Mary’s  Hospital,  Paddington. 

17860.  And  previous  to  that? — I was  assis- 
tant secretary  and  steward  at  the  Seamen’s  Hos- 
pital for  four  years. 

17861.  You  have  had  a very  extensive  expe- 
rience, therefore,  of  hospital  management  ? — 
About  13  years.  I had  some  slight  experience 
before  that  when  I was  in  the  consular  service. 

17862.  Would  you  tell  us  what  the  Green- 
wich Hospital  is;  is  it  a free  hospital  ?- — Entirely 
free. 

17863.  Where  is  it  situated  ? — Its  head  office 
and  largest  hospital  is  at  Greenwich ; it  has 
branches  also. 

17864.  What  is  the  special  function  of  it?  — 
It  is  for  seamen  suffering  from  any  class  of 
disease  or  accident. 

17865-6.  Does  it  take  every  description  of 
case  ? — Every  class  of  case. 

17867.  And  what  is  the  size  of  this  hospital  ; 
how  many  beds  have  you  ? — Two  hundred  and 
twenty-five  beds  at  Greenwich.  Will  you  take 
the  branches  now. 

17868.  If  you  please  ?— The  branch  hospital 
at  the  Victoria  and  Albert  Docks  will  accommo- 
date 14  beds;  and  there  are  dispensaries,  one  at 
the  London  Docks  and  one  at  Gravesend. 

17869.  Are  those  all  supported  out  of  the 
funds  subscribed  for  the  Greenwich  Hospital? — 
For  the  Seamen’s  Hospital  Society. 

1 17870.  Is  this  hospital  a sort  of  head  quarters 

of  the  branches  ? — At  Greenwich  is  the  head 
quarters ; it  is  really  the  Seamen’s  Hospital 
Society. 

17871.  And  how  is  that  hospital  supported? — 
It  is  supported  in  the  greatest  measure  by  volun- 
tary contributions. 

17872.  Are  there  any  endowments? — Yes;  we 
have  a certain  amount  of  funded  and  landed 
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property,  which  brought  in  an  income  last  year 
of  3,600 1. 

17873.  That  is  the  landed  property? — Stock 
and  land  ; land  itself  only  brought  in  707  l. 

17874.  Where  is  your  land  situated? — We 
have  some  at  Richmond,  some  at  Kingston-on- 
Thames,  some  at  Ilford,  some  at  Hackney,  and 
two  houses  in  different  parts  of  the  City. 

17875.  How  is  that  land  managed  ; by  agents? 
— No,  entirely  by  myself. 

17876.  Then  may  I ask  what  your  salary  is 
as  secretary  ? — My  salary  is  400  /.  a year. 

17877.  And  board  and  lodging? — No  board; 
but  I have  a house. 

17878.  And  then  do  you  receive  other  fees  or 
commissions  for  managing  these  estates? — 1 get 
a small  commission  once  in  the  year ; that  aver- 
ages, as  I have  brought  it  out  for  the  last  two 
years,  47  l.  a year. 

17879.  And  that  is  the  total  of  the  amount  of 
the  commission  that  you  receive  for  managing 
these  landed  estates  ? — That  is  not  alone  for 
managing  the  landed  estates ; it  is  part  of  the 
remuneration  I receive  for  conducting  the  busi- 
ness of  the  society.  It  is  in  fact  an  old  rule  that 
I only  get  a commission  if  the  income  reaches  a 
certain  sum,  and  it  has  been  over  that  sum  for  a 
long  time,  and  it  is  a regular  source  of  income 
to  me  of  40  l.  to  50  l.  a year. 

17880.  Do  you  take  in  other  patients  than 
seamen  at  these  hospitals? — Only  those  that  are 
urgent  cases,  and  then  we  take  in  a landsman  or 
woman  or  child. 

17881.  Then  what  is  the  constitution  of  this 
hospital  ? — We  are  governed  by  our  own  Act  of 
Parliament,  the  3 Will.  4,  c.  9 ; we  were  incor- 
porated in  1833. 

17882.  And  then  what  are  the  various  courts; 
can  you  tell  us  what  the  constitution  is  exactly  ? 
— We  are  governed  by  an  annual  meeting,  by 
four  quarterly  courts,  and  by  a committee  of 
management  which  is  appointed  at  the  annual 
meeting.  The  annual  meeting  is  held  in  the 
month  of  February,  at  which  any  governor  (and 
a governor  is  a subscriber  of  a guinea  or  a donor 
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Chairman — continued. 

of  ten  guineas)  can  attend,  and  also  any  other 
person  who  is  interested  in  the  charity  ; but  at 
the  quarterly  courts  only  such  as  are  governors 
can  attend.  The  quarterly  court  quorum  is  15. 
Of  the  ordinary  meetings  of  the  committee  of 
management  the  quorum  is  three,  and  the 
general  attendance  varies  from  seven  to  nine.. 

17883.  Is  that  the  executive  of  the  hospital, 
then  ? — That  is  the  executive  of  the  hospital. 

17884.  What  are  their  duties;  do  they  examine 
all  these  small  books?— No,  that  is  deputed  to  a 
finance  sub-committee,  which  meets  once  a month, 
generally  on  the  Thursday  preceding  the  first 
meeting  in  the  month,  because  there  are  two 
committee  meetings  every  month. 

17885.  Are  there  any  other  sub-committees 
besides  that  finance  sub-committee  ? — Only  such 
as  are  special.  There  has  just  now  been  a sub- 
committee in  connection  with  the  branch  hospital, 
and  at  our  last  meeting  there  was  a sub-committee 
appointed  in  connection  with  one  of  the  dispen- 
saries. 

17886.  Then  are  those  dispensaries  managed 
from  the  Greenwich  Hospital? — Yes,  they  are 
administered  by  myself  under  the  committee. 

17887.  Did  I rightly  understand  you  to  say 
that  this  committee  of  management  meets  twice  a 
month? — The  committee  of  management  meets 
twice  a month ; the  finance  sub-committee  once 
a month. 

17888.  When  they  check  all  these  small  bills 
to  which  I referred  just  now  ? — The  finance 
sub-committee  check  all  matters  with  regard  to 
salaries,  wages,  petty  cash,  and  such  matters  once 
a month;  and  once  a quarter  they  examine  all 
the  accounts  and  bills  that  have  come  in. 

17889.  Then  are  there  any  other  books  that 
come  before  that  finance  committee  ? — I think 
the  finance  committee  may  be  said  to  have  con- 
trol over  all  the  books  of  the  hospital ; they  do 
not  always  examine  them,  but  at  times  they  call 
for  certain  books,  and  do  examine  them. 

17890.  The  books  are  laid  on  the  table? — Yes, 
a good  many  of  them  ; not  all  of  them,  because  our 
meetings  are  held  in  town,  a distance  from  our 
hospital ; that  is  one  reason  why  we  do  not  bring 
all  the  books  to  the  Committee. 

17891.  Do  you  think  that  that  is  really  an 
efficient  check  ? — I think  we  have  a very  efficient 
check  as  regards  our  small  expenditure,  and,  of 
course,  our  quarterly  examinations  are  very 
complete. 

17892.  As  to  the  quarterly  examination,  is 
that  an  examination  by  vouchers,  and  so  forth? 
— Yes,  all  the  vouchers  are  examined  in  connec- 
tion with  each  account,  and  examiners  compare 
the  expenditure  sometimes  between  one  quarter 
and  another  ; which  is  evidenced  by  their  draw- 
ing the  attention  of  the  committee  to  what  they 
consider  an  excess  of  expenditure  in  certain 
items.  Such  was  done  only  a few  months  ago 
in  regard  to  wine. 

17893.  But  do  you  keep  a book  to  note  down 
all  the  various  stores  that  arc  used  day  by  day  or 
week  by  week  ? — Yes,  we  have  rather  an  elabo- 
rate arrangement  of  that  kind,  and  I have 
brought  a leaf  out  of  the  book  to  present  to  the 
Committee  ( producing  a leaf).  It  includes  every 
item  of  receipt  on  the  one  side,  and  how  it  is 


Chairman — continued. 

expended  on  the  other,  showing  the  balance  at 
the  end  of  the  month  of  the  stock  in  hand. 

17894.  But  now  is  that  examined  by  this  com- 
mittee ? — Not  as  a rule  ; the  house  visitors  can 
examine  it. 

17895.  But  they  do  not  examine  it,  I under- 
stand ? — As  a matter  of  fact  they  do  not 
frequently  examine  it.  I have  known  them  to 
see  it. 

17896.  It  is  not  a part  of  the  ordinary  routine 
that  they  should  be  looked  through  and  initialed 
by  one  of  the  governing  body  ? — No,  it  is  not. 

17897.  Therefore  the  governors  leave  that 
responsibility  practically  with  you  ? — Yes,  they 
leave  that  practically  with  me. 

17898.  Then  with  regard  to  such  things  as  the 
alcoholic  return,  does  that  come  before  them  ? - 
Yes,  that  comes  before  them  ; and  they  frequently 
call  for  returns  to  show  the  increase  and  decrease, 
and  that  goes  before  the  general  committee,  not 
the  finance  committee. 

17899.  Does  that  pass  through  a medical  com- 
mittee first  ? — We  have  no  medical  committee, 
but  we  have  a principal  medical  officer.  We  are 
rather  peculiar  in  that  respect,  because,  being  so 
far  from  London,  our  principal  medical  officer  is 
a surgeon  of  some  standing  in  his  profession  and 
receives  a good  salary  and  resides  on  the  spot. 

17900.  Your  principal  medical  officer  is  a 
surgeon,  you  say?  — He  is  a surgeon. 

17901.  Then,  as  far  as  I understand  it,  the 
whole  of  the  responsibility  of  these  accounts 
really  rests  with  you,  and  not  with  the  committee, 
because  they  very  seldom  check  them?  — As 
regards  the  receipts  and  issue,  yes  ; but  as  regards 
the  money,  the  committee  check  all  that. 

17902.  But  as  regards  the  detail,  the  study  of 
which  can  alone  tell  you  whether  your  expendi- 
ture is  extravagant,  or  increasing,  or  decreasing, 
that  is  not  looked  to  at  all  by  the  committee  ? — 
It  is  not  looked  to  any  more  than  that  returns 
are  called  for  ; that  is  the  only  wray  in  which  the 
committee  interest  themselves  in  that  parti- 
cular. 

17903.  You  have  225  beds,  you  told  us  ; what 
is  your  working  number  of  beds  ? — One  hundred 
and  ninety-seven  last  year. 

17904.  And  as  regards  seamen,  you  take  any 
sort  of  case  ? — Every  class  of  case. 

17905.  Not  infectious  cases? — Everything  with 
the  exception  of  smallpox  and  typhus. 

17906.  And  measles? — Yes,  we  have  measles. 

17907.  You  told  us  that  you  had  3,600 1.  a year 
from  landed  and  funded  property,  of  which  700/. 
came  from  land,  and  that  the  great  bulk  of  your 
money  came  from  voluntary  contributions  ; is  not 
that  so  ? — Yes,  that  is  so.  We  have  an  annual 
subscription  list  of  3,605  l. 

17908.  Donations?  — In  donations  we  had 
1,321  /.  ; Hospital  Sunday  Fund,  708  l.  ; and 
Hospital  Saturday  Fund,  126/.  Then  there  are 
collections  from  ships’  passengers  and  crews  of 
vessels;  they  come  to  1,137/. 

17909.  Are  those  a sort  of  boxes?- — They  are 
principally  lists  taken  by  the  captains  of  merchant 
vessels  who  make  collections  on  behalf  of  the 
society. 

17910.  And  have  you  profited  af  all  by  legacies? 

— Yes, 
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— Yes,  we  have  profited  by  legacies.  The  total 
amount  of  legacies  during  last  year  was  7,094  l. 

17911.  Was  that  an  exceptionally  good  year? 
— It  is  an  exceptionally  good  year.  Our  average 
for  the  last  10  years  is  about  1,700  1. 

17912.  That  makes  a total  of  receipts  of  what? 
— Our  total  receipts  last  year,  including  the 
legacies,  was  nearly  18,000  7. 

17913.  And  your  expenditure  ? — Our  expendi- 
ture was  12,76o/.  for  ordinary  expenditure,  not 
including  building,  because  we  built. 

17914.  That  building  came  out  of  the  extra- 
ordinary expenditure? — Yes. 

17915.  But  that  was  met,  partially  only,  by 
the  large  amount  you  received  in  legacies? — The 
legacies  were  more  than  enough  to  cover  it. 

17916.  More  than  enough  to  cover  the  extra- 
ordinary expenditure,  you  mean? — Yes. 

17917.  And  that  was  an  exceptionally  good 
year? — Yes,  an  exceptionally  good  year,  the 
average  for  the  last  10  years  having  been  about 
1,700  /. 

17918.  Now,  in  the  case  of  your  having  a 
deficit,  you  have  to  draw  upon  your  capital  ? — 
Yes,  we  draw  upon  our  capital.  As  a matter  of 
fact  we  allow  a balance  to  hang  over  ; we  allow 
it  to  remain  as  a sort  of  debt  hanging  over  us  for 
a bit,  and  it  generally  gets  worked  off  without 
our  having  to  sell  out ; but  sometimes  we  have 
to  sell. 

17919.  You  mean  you  have  to  borrow  money 
from  your  bankers  ? — Sometimes  we  have  done 
so,  especially  if  we  find  that  we  can  borrow  money 
at  a lower  rate  than  our  invested  money  is 
bringing  us. 

17920.  Who  is  the  treasurer  of  your  hospital  ? 
— Mr.  John  Deacon. 

17921.  Is  he  a banker  ? — Yes;  he  is  of  Williams, 
Deacons  and  Company,  bankers. 

17922.  And  with  regard  to  anything  which 
has  to  do  with  investments  or  withdrawal  of 
investments,  are  these  treasurers  consulted? — 
As  regards  the  best  stock  to  dispose  of  they  are 
consulted,  but  not  as  regards  the  expediency  of 
selliug  it;  that  would  rest  with  the  general  com- 
mittee. 

17923.  Are  these  accounts  of  yours  audited 
by  a professional  auditor  ? — By  a professional 

auditor. 

17924.  Have  you  studied  the  accounts  of  other 
hospitals  besides  your  own  ? — Yes,  I think  I 
have  studied  the  accounts  of  almost  all  the  hos- 
pitals in  England,  Scotland,  and  Ireland,  and  a 
great  many  of  the  colonies,  and  also  I know  the 
working  of  a great  many  of  the  Italian  hospitals. 

17925.  What  is  your  opinion  as  regards  hospital 
accounts  in  general  ? — I think  we  want  some 
uniformity  of  accounts ; I think  we  ought  to 
have  a system  by  which  accounts  are  kept  in 
somewhat  the  same  way  in  each  institution  ; at 
the  present  moment  theHospital  Sunday  Fundare 
endeavouring  to  introduce  some  such  scheme ; I 
do  not  know  if  your  Lordships  are  aware  of  that 
fact,  but  they  have  sent  out  a form  to  the  different 
charities  in  London,  asking  them  for  their  opinion 
as  to  whether  it  is  a suitable  one  to  be  adopted 
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by  the  great  majority  of  the  hospitals  ; and  oui 
opinions  have  been  asked  on  such  points  as  that 

17926.  Was  that  lately? — Within  the  last 
month;  and  I have  given  it  as  my  opinion  that 
it  is  most  desirable  that  a uniform  scheme  should 
be  adopted.  With  regard  to  the  uniformity,  I 
do  not  mean  that  it  should  necessarily  carry 
with  it  control.  I see  that  in  Question  No. 
15042,  which  was  put  to  Mr.  Quennell,  it  ap- 
peared to  be  the  opinion  of  this  Committee  that 
uniformity  would  necessarily  entail  control.  I 
think  the  reason  why  those  men  whose  opinions 
are  worth  having  object  to  anything  like  au 
inspection  of  accounts  is,  that  they  think 
it  will  injure  the  receipts  from  voluntary 
sources.  But  1 think  that  is  hardly  borne 
out  by  what  takes  place  at  present  in  Dublin 
and  the  Australian  Colonies  where  there  is  an 
inspection.  In  those  places  a great  deal  of  money 
comes  into  the  exchequer  of  the  hospitals  from 
voluntary  sources,  and  they  are  examined.  I 
think  that  w here  Dublin  has  the  advantage  in  the 
examining  point  is  that  the  hospitals  are  examined 
by  a committee  composed  of  laymen  and  medical 
men,  whereas  in  the  colonies  and  in  India  it  is 
entirely  done  by  one  man,  who  is  very  frequently 
a doctor. 

17927.  Do  you  think  that  it  would  be  possible 
to  have  any  central  body  to  audit  accounts? — I 
think  it  would.  I think  it  would  be  a very 
good  thing  indeed  if  we  had  one  authority  to 
audit  the  accounts ; and  unless  we  do  have 
something  of  that  sort,  and  the  allocation  of  the 
items  of  expenditure  controlled  by  a glossary, 
the  mere  matter  of  getting  a form,  such  as  the 
Hospital  Sunday  Fund  are  now  advocating,  will 
not  do  much,  I daresay  your  Lordships  know 
that  I have  published  a glossary  in  the  Hospital 
Annual,  and  my  object  is  not  alone,  as  wa3  stated 
at  this  Committee  by  one  of  the  witnesses,  that 
it  should  be  merely  a help  to  those  people  wdio 
keep  accounts,  but  that  it  should  allocate  certain 
items  of  expenditure  to  certain  heads,  so  that  the 
heads  could  be  compared.  This  brings  one  to 
the  point  that  some  people  think  it  a fallacy  to 
compare  hospitals  on  the  cost  per  bed  occupied  : 
because  the  hospitals  differ  very  materially  in  the 
class  of  patients  that  they  have  and  so  on.  I 
admit  that  it  is  not  fair  to  take  the  cost  per 
bed  entirely  on  the  total  expenditure  ; but  it  is 
obvious,  that  if  you  take  a certain  head  of  expen- 
diture, such  as  provisions,  and  you  know  that  in 
that  is  included  always  the  same  items,  you  will 
be  able  to  see  whether  a hospital  spends  an 
undue  amount  in  provisions ; in  like  manner  you 
can  compare  domestic  expenses,  surgery  and  dis- 
pensary, &c.  ; whereas  if  you  took  the  entire 
expenditure  you  might  be  a little  at  sea.  In 
support  of  the  glossary  I ivould  say  that  the  Local 
Government  Board  send  an  auditor  to  audit  all 
accounts  of  poor  law  infirmaries,  and  whenever 
this  official  is  changed  it  gives  rise  in  the  in- 
firmaries, I understand,  to  the  question.  Why  has 
such  and  such  an  item  gone  up  ? The  reason  is 
that  one  auditor,  for  instance,  will  put  down 
mineral  w7aters  under  “ surgery  and  dispensary,” 
w'hereas  another  one  will  put  it  under 
provisions  and  so  on.  Gluten  bread  a nd  the 
expensive  extracts  that  are  now  used  instead 
of  meat  all  give  rise  to  this  difficulty, 
z z 4 Brand’s 


368 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


16  March  1891.] 


Mr.  Michelli. 


[ Continued. 


Chairman—  continued. 

Brand’s  essence  of  beef  is  no  doubt  meat ; 
it  is  only  meat  in  another  form;  but  I think  you 
will  find  that  for  want  of  a glossary  the  great 
majority  of  hospitals  put  it  under  “ surgery  and 
dispensary.”  In  these  cases  it  will  appear  that 
the  hospital  is  high  in  surgery  and  dispensary  ; 
whereas  if  you  really  investigated  it  you  would 
find  that  such  is  not  the  case. 

17928.  Take  the  case  of  hospitals  taking 
certain  diseases ; we  will  instance  the  Middle- 
sex Hospital,  which  takes  in  cancer  cases  ; that 
necessarily  drives  up  the  cost,  does  it  not  ? — It 
necessarily  drives  up  the  cost.  That  is  the 
great  drawback  to  comparison. 

17929.  You  have  seen,  I daresay,  the  Charity 
Organization  Society’s  memorandum,  have  you 
not? — Yes,  I have. 

17930.  Have  you  a copy  of  it  there? — I have 
a copy  of  it  here. 

17931.  Perhaps  you  will  turn  for  a moment  to 
page  10;  now  here  we  see  that  the  cost  per 
occupied  bed  varies  very  much  indeed ; take 
Westminster;  it  is  63  l.  that  is  put  down  as  the 
cost  per  occupied  bed  there  ? — Y es. 

17932.  And  then  we  come  to  St.  Thomas’s 
here,  which  is  put  at  99  l.  odd ; then  we  get  to 
Middlesex,  81/.;  Charing  Cross,  66/.;  and 
University  College,  59  /.  ? — Yes. 

17933.  There  is  great  variety,  is  there  not, 
there  ? — There  is.  I have  not  worked  these 
figures  out  to  compare  them,  but  I did  not  know 
that  University  College  Hospital  was  a cheap 
hospital  in  that  respect. 

17934.  But  still  taking  it  for  what  it  is  worth, 
that  is  the  result  according  to  that  memorandum  ; 
now  do  you  consider  that  taking  the  thing  in 
this  sort  of  line  is  a fair  way  of  comparison? — 
No,  1 think  it  is  not ; I think  on  the  total  figures 
you  cannot  form  a just  comparison.  But  you  see 
cancer  cases  would  not  really  cost  much  more  for 
provisions  than  other  cases ; therefore  if  you 
could  compare  the  item  for  “ provisions,”  you 
would  have  gained  something. 

17935.  What  you  want  is  some  uniform  basis? 

• — Some  uniform  basis;  but  not  a uniform  basis 
that  would  include  all  expenditure ; it  must  be 
chopped  into  portions  so  that  you  can  judge 
whether  a hospital  is  expensive  as  regards 
provisions  or  whether  it  is  expensive  as  regards 
drugs. 

17936.  Then  have  you  ever  considered  the 
out-patients  at  all  as  regards  matters  of  expense  ? 
— Yes,  I have  considered  them,  and  I find  it  is 
one  of  themost  difficult  things  to  find  out  how 
much  has  been  expended  on  out-patients.  I put 
it,  roughly  speaking,  at  1 s.  for  an  ordinary  out- 
patient, and  10  s.  for  a lying-in  woman. 

17937.  That  is  good  enough,  you  think,  for 
comparative  purposes  ? — I think  that  good 
enough  for  purposes  of  comparison.  If  the  num- 
bers get  too  high,  as  is  the  case  in  the  Miller 
Hospital,  where  the  number  of  out-patients  is 
large,  it  does  affect  the  cost  per  bed ; I mean  the 
cost  per  bed  is  then  hardly  a fair  way  of  com- 
parison. 

17938.  The  Miller  Hospital  at  Greenwich  is 
put  down  in  this  memorandum  as  the  Miller 
Memorial;  is  that  what  you  mean? — Yes. 

17939.  The  cost  of  the  occupied  bed  is  stated 
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there  to  be  139  /.  ? — Yes,  that  is  very  high,  and 
it  is  difficult  to  make  out  how  much  the  Miller 
Hospital  does  spend  per  bed.  They  have  an  enor- 
mous number  of  out-patients  (14,372),  compared 
with  the  number  of  beds,  and  there  are  a large 
number  of  attendances  that  are  not  included 
here. 

17940.  Supposing  you  had  some  central  body 
for  auditing  accounts,  do  you  think  that  they 
might  also  be  entrusted  with  licensing  power  to 
prevent  unrequired  hospitals  springing  up? 
— Yes,  I should  like  to  see  them  have  power  to 
license  a hospital.  There  is  no  reason  why  a 
hospital  should  not  be  built  and  established  if  it 
is  wanted  ; but  to  put  that  hospital  under  the 
windows  almost  of  our  great  metropolitan  hos- 
pitals is  a great  mistake.  I know  a case  in 
point ; I do  not  know  if  I should  mention  names, 
but  this  small  hospital  to  which  I am  now  refer- 
ring was  established  while  I was  at  St.  Mary’s. 

17941.  By  all  means  state  the  name  of  it? — 
It  is  the  Paddington  Green  Children’s  Hospital. 
It  was  established  when  I was  secretary  at  St. 
Mary’s.  When  opened  it  had  26  cots,  and  at 
the  same  time  we  had  36  cots.  It  appears  to  me 
obviously  wrong  that  this  children’s  hospital 
should  be  established  there  when  I know  that 
Camberwell  and  all  that  district  south  of  London 
has  got  no  hospital  accommodation  at  all.  It 
seems  to  me  that  if  there  had  been  a central  body 
then  they  might  have  suggested,  “ If  you  want  to 
build  a hospital  for  children,  don’t  put  it  there, 
St.  Mary’s  has  plenty  of  cots.” 

17942.  They  might  indicate,  you  mean,  the 
locality  where  the  hospital  was  required? — Yes, 
they  might  indicate  the  locality  where  the  hos- 
pital was  required,  or  at  any  rate  they  might 
discuss  the  matter.  The  special  hospitals,  as 
explained  to  this  Committee  I think,  grew  out  of 
an  uncomfortable  feeling  existing  between  the 
staff  and  the  governing  bodies  of  the  great  hospitals 
inconsequence  of  the  governing  bodies  refusing  to 
sanction  special  departments  a good  many  years 
ago.  St.  Peter’s  Hospital  for  Stone,  I believe,  is  an 
instance  of  that  which  has  grown  up  to  a flourish- 
ing institution ; because  a medical  man  who  was 
anxious  to  develope  that  particular  branch  of  his 
profession  was  refused  special  appliances  for  the 
purpose  in  his  hospital ; he  then  left  the  institu- 
tion and  went  and  got  his  friends  to  help  him  and 
opened  tnis  hospital. 

17943.  But  that  is  all  changed  now,  is  it  not; 
the  big  general  hospitals  have  special  depart- 
ments?— To  a great  extent,  but  there  are  still 
general  hospitals  which  are  lacking  in  certain 
special  departments. 

17944.  Is  it  the  case  that  the  general  hospitals 
with  schools  have  special  departments? — Mostly. 
The  hospitals  with  schools,  I think,  are  the  best 
off  in  that  respect. 

17945.  Then,  according  to  you,  the  require- 
ment of  special  hospitals  is  not  absolutely 
done  away  with  ? — It  is  not  absolutely  done 
away  with ; and  certainly  not  as  regards  the 
hospitals  which  receive  those  cases  which  are 
not  admissible  in  the  large  general  hospitals.  For 
instance,  consumption  is  only  taken  in  in  a very 
small  way  in  the  general  hospitals : I am  always 
grieved  when  I see  a large  general  hospital  or  a 
special  hospital  increasing  its  size  in  London.  It 

appears 
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appears  to  me  that  the  proper  plan  would  be  to 
extend  the  work  of  the  charity  outside  London. 

17946.  You  are  speaking  now  of  consumption  ? 
— I am  speaking  now  of  hospitals  in  general. 
Since  this  Committee  has  been  sitting  I have 
taken  the  trouble  to  go  into  the  subject  with 
several  medical  men,  as  to  the  class  of  cases  that 
might  without  danger  be  removed  into  the 
country,*  and  I find  they  are  of  opinion  that 
nearly  two-thirds  of  the  cases  that  are  admitted 
into  the  general  hospitals  in  London  might,  with 
safety,  be  removed  to  hospitals  in  the  country  or 
a little  way  outside  the  town. 

17947.  That  might  be  so,  but  would  there  not 
be  great  difficulty  about  the  medical  attendance 
outside  the  town  ? — l"es;  that  is  the  great  diffi- 
culty, and  you  want  to  keep  in  London  enough 
patients  for  clinical  purposes.  In  London 
there  are  6,000  beds,  and  about  3,500  used 
for  clinical  purposes.  It  seems  a pity  to  retain 
the  2,500  beds  in  London  when  they  might  be 
out  of  London. 

17948.  Because  there  are  a large  number  of 
beds  which  afford  no  instruction  at  all  ? — No 
instruction  at  all.  Everybody  admits  that  there 
are  certain  classes  of  disease,  which  might  with 
great  advantage  be  treated  outside  London. 

17949.  You  would  like  to  keep  this  either 
licensing  or  auditing  body  free  of  Government 
control,  would  you  ? — I should  not  like  them  to 
have  control,  but  would  like  them  to  be  able  to 
examine  and  report,  and  let  public  opinion  then 
judge  how  matters  stand  ; in  fact,  very  much  in 
the  same  way  as  the  Dublin  Board  of  Examiners 
do  at  the  present  moment.  There  is  no  doubt 
they  keep  the  Dublin  hospitals  up  to  the  mark 
very  much. 

17950.  Would  not  that  cause  a falling  off  of 
subscriptions  ? — I think  very  slight. 

17951.  You  do  not  think  the  idea  would  get 
abroad  in  consequence  that  they  were  State- 
supported  institutions  ? — Y~es,  I think  that  idea 
might,  but  I do  not  think  it  would  do  harm  ; I 
think  there  are  many  people  who  do  not  now 
subscribe  but  who  would  subscribe  if  they  had 
more  confidence  in  the  way  in  which  the  accounts 
of  the  hospitals  were  kept.  This  would  be  the 
i case  if  there  were  an  official  report  published. 

17952.  Is  it  your  experience  that  people 
locally  situated  close  to  a big  hospital  do  not 
support  that  big  hospital  at  all? — On  the  con- 
trary ; when  I was  at  iff.  Mary’s  1 raised  the 
annual  subscriptions  in  five  years  over  1,000  /., 
and  1 think  the  great  mass  of  that  money  came 
from  the  immediate  neighbourhood.  I of  course 
put  it  to  the  people  that  it  was  the  only  hospital 
in  their  neighbourhood. 

17953.  Do  you  mean  that  an  energetic  secretary 
can  increase  his  local  subscriptions  ? — Yes,  he 
can  increase  his  local  subscriptions.  I put  it  to 
them  that  it  was  the  only  hospital  in  their  neigh- 
bourhood, and  1 hoped  they  would  support  it. 

17954  WTe  had  evidence  from  the  secretary 
of  St.  George’s  Hospital,  I think,  that  a large 
number  of  residents  in  that  locality  did  not  sup- 
port the  hospital,  but  their  servants  were  often 
treated  in  the  hospital? — That  is  the  case  very 
often  no  doubt;  but  still  if  you  take  the  large 
London  hospitals,  the  West  End  ones  particularly, 
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you  will  find  that  they  are  supported  from  their 
own  neighbourhood.  I am  confident  St.  Mary’s 
was. 

17955.  Of  what  class  are  your  subscribers 
chiefly  ; are  they  the  small  shopkeepers  ? — No, 
I think  the  best  class  are  the  City  merchants. 

17956.  Have  you  ever  thought  out  how  such 
a licensing  body  could  be  constituted? — Yes;  I 
should  like  to  see  it  an  eleetive  body,  but  I should 
like  to  see  it  in  conjunction  with  the  Charity 
Commissioners  in  some  way.  I think  that  all 
hospital  trust  funds  ought  to  be  placed  in  the  hands 
of  the  Charity  Commissioners.  At  the  present 
time  St.  George’s  and  ourselves  and  a good  many 
other  hospitals  do  so. 

17957.  Do  you  mean  that  it  would  necessitate 
tying  up  the  money? — Only  the  trust  funds. 

17958.  It  could  be  invested  in  that  wav  if  so 
directed  by  the  person  leaving  it? — As  a rule  he 
directs  that  the  money  shall  be  invested  in  the 
hands  of  two  or  more  trustees  ; but  I know  a case 
in  point  as  regards  William  Hollins’s  Fund  which 
you  see  in  almost  every  report  in  London.  A 
Mr.  William  Hollins  about  20  years  ago  left  a 
sum  of  money  to  the  vai'ious  London  hospitals, 
and  I know  that  this  money  has  in  cases  got  into 
the  hands  of  the  trustees  of  the  institution,  and 
in  one  instance  the  money  got  mixed  with  the 
other  Consols  of  the  hospital,  and  the  consequence 
was  that  if  that  hospital  had  got  into  low  water 
that  money  would,  in  all  probability,  have  been 
sold  out  like  any  other  investment ; whereas  had 
it  been  in  the  hands  of  the  Commissioners  it 
could  not  have  been  sold  out. 

17959.  But  some  hospital  authorities  hold  this 
opinion,  that  the  money  is  given  you  to  spend 
and  not  to  hoard,  and  that  you  may  spend  all 
that  you  have  got,  and  when  you  have  done  so 
go  to  the  public  for  more? — There  is  a very 
strong  feeling  among  governors  in  that  direction, 
and  I think  there  is  some  reason  in  it.  The 
opinion  is  held  strongly  by  many  hospital 
governors  who  attend  committees.  But  that,  of 
course,  only  refers  to  ordinal'}’  investments,  and 
not  to  money  left  on  trust. 

17960.  You  mean  governors  who  take  an  active 
part,  whereas  there  are  so  many  who  do  not 
attend  ? — Y es. 

17961.  I should  like  to  read  something  to  you 
from  last  year’s  evidence  ; will  you  turn  to 
page  219,  Question  3250;  I asked  Sir  Henry 
Longley  : “ Do  you  think  it  would  be  desirable 
to  have  a central  body  for  audit  purposes  with 
reference  to  the  accounts  of  all  hospitals?”  and 
his  reply  was,  I think,  speaking  rather  as  a 
private  individual  than  as  a Charity  Commis- 
sioner, that  some  supervision  over  the  accounts, 
of  what  1 may  call  voluntary  charities,  is  very 
much  needed.  Having  read  the  recent  report  of 
the  Charity  Organization  Committee  on  that 
subject,  one  cannot  help  agreeing  with  it.  (Q.) 
In  your  own  mind,  could  you  shadow  out  any 
plan  as  to  how  that  could  be  carried  out  ? — (A.)  It 
has  sometimes  struck  me  that  perhaps  the  central 
governing  body  established  under  the  City  of 
London  Parochial  Charities  Act,  which  will  be  a 
very  important  body,  might  be  charged  with  such 
a function.  ( Q. ) Would  you  kindly  explain  what 
that  central  governing  body  is ? — (A.)  It  is  con- 
stituted by  a section  of  that  Act  ; the  48th 
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section.  It  is  established  in  order  to  administer 
by  one  hand  ail  these  charities,  when  they  are 
regulated  by  schemes  that  we  make,  instead  of 
the  numerous  hands  by  which  they  have  been 
regulated  hitherto  ; and  it  is  to  be  constituted  in 
this  way  : it  is  to  consist  of  21  persons,  of  whom 
five  shall  be  nominated  by  the  Crown,  four  by 
the  Corporation  of  the  City  of  London,  and.  the 
remainder  (four  of  whom  shall  in  the  first  in- 
stance be  chosen  from  among  the  persons  who  are 
now  trustees  of  the  parochial  charities  of  the  City 
of  London)  in  such  manner,  or  by  such  persons 
or  bodies  as  the  Commissioners  shall  by  scheme 
provide  ; and  what  we  have  done  in  our  scheme 
in  that  respect  I think  I happen  to  have  here. 
In  our  scheme  the  body  stands  thus : five  by  the 
Crown,  four  by  the  Corporation  of  'the  City  of 
London,  four  by  the  London  County  Council, 
tAvo  by  the  Ecclesiastical  Commissioners  (that  is 
only  a temporary  provision  ; they  will  cease  to 
have  an  interest  after  a time),  one  by  the 
University  of  London,  one  by  the  Council  of 
University  College,  London,  one  by  the  Council 
of  King’s  College,  London,  one  by  the  Council  of 
the  City  and  Guilds  of  London  Institute,  one  by 
the  governing  body  of  the  Bisliopsgate  Founda- 
tion, one  by  the  governing  body  of  the  Cripple- 
gate  Foundation  ; and  when  the  Ecclesiastical 
Commissioners  cease,  as  they  will  in  a few  years, 
to  appoint,  the  London  School  Board  are  to 
appoint  to  those  two  vacancies.”  Now,  glancing 
at  that,  is  that  the  sort  of  body  that  might  answer 
the  purpose  in  your  opinion? — Yes,  I think  it  is; 
but  for  audit  and  inspection  alone,  not  for  control. 

17962.  Would  the  control  go  as  far  as  licensing  ? 
— Yes,  of  new  hospitals  distinctly.  I could 
hardly  call  that  control. 

17963.  Then  is  it  this,  that  you  wish  to  pre- 
serve the  individuality  of  the  hospitals? — Yes, 
that  is  the  great  difficulty,  to  preserve  the  indi- 
viduality of  the  hospitals,  and  at  the  same  time 
to  keep  some  little  check  on  accounts  as  pub- 
lished. I also  think  (I  do  not  know  if  it  has 
been  mentioned  in  this  Committee)  that  it  is  just 
as  important  to  audit  numbers  of  patients,  &c. 

I have  found  mistakes  in  numbers  in  sroine 
through  hospital  accounts,  and  there  are  no 
doubt  many  mistakes  arising  which  it  is  im- 
possible for  me  to  check  in  going  through  hospital 
accounts. 

17964.  But  you  do  not  think  the  difficulty  is 
an  insuperable  one,  do  you  ? — Not  at  all. 

Earl  of  Kimberley. 

17965.  With  regard  to  such  a body  as  has  just 
been  alluded  to,  do  not  you  think  that  any  such 
power  of  official  or  semi-official  control  would 
tend  very  much  indeed  to  discourage  the  public 
from  giving  voluntary  subscriptions  to  these 
institutions  / — No,  I hope  it  would  not ; I hope 
that  if  it  did  discourage  some,  as  it  no  doubt 
would,  it  would  make  others  feel  that  they  had  a 
greater  confidence  in  the  work  being  properly 
done. 

17966.  Is  it  not  almost  a universal  tendency 
that  the  moment  you  commence  to  exercise  an 
official  control  over  institutions,  the  public  seem 
to  think  that  public  money  ought  to  be  supplied 
to  maintain  those  institutions  ? — I should  prefer 


Earl  of  Kimberley  — continued 
that  it  was  not  called  control,  but  simply  inspec- 
tion. I should  like  to  keep  the  two  distinct. 

17967.  Cau  you  distinguish  inspection  from 
control?— It  is  a great  difficulty,  of  course. 

17968.  Does  not  inspection,  if  it  be  efficient, 
mean  control  ? — I can  only  look  at  what  has  taken 
place  in  the  colonies  and  in  Dublin,  and  I do  not 
find  that  they  exercise  any  control  whatever ; 
they  simply  publish  a report.  The  Hospital 
Sunday  Fund  of  Dublin  also  publishes  a report 
which  is  very  much  more  complete  than  that  of  the 
London  Sunday  Fund,  because  there  they  state 
that  a certain  number  of  gentlemen  visit  each 
institution,  and  they  give  their  views  on  the 
various  points. 

17969.  Could  you  tell  me  exactly  how  that 
board  in  Dublin  is  constituted  ? — Yes,  I think  I 
have  the  papers  here.  ( The  Witness  referred. ) 
No,  I have  a list  of  the  board,  but  I do  not 
see  how  they  are  appointed  ; but  I believe  that 
they  are  appointed,  a certain  number  by  the 
Corporation  of  Dublin,  a certain  number  by 
Dublin  Castle,  and,  I think,  there  are  one  or  two 
representatives  of  the  hospitals  themselves.  You 
may  like  to  see  the  list  ( handing  in  the  list). 

17970.  But  I daresay  you  are  aware  that  the 
whole  system  of  government  in  Ireland  is 
throughout  one  of  much  greater  Government 
interference  than  in  England? — I am  aware  of 
that. 

17971.  Do  you  think  it  is  at  all  desirable  to 
import  that  system  into  this  country  ? — But  in 
the  colonies  the  Government  interference  is  very 
much  less,  and  yet  they  do  it  there. 

17972.  I do  not  like  to  contradict  you,  but  is  it 
a fact  that  in  the  colonies  it  is  much  less? — I 
thought  so. 

17973.  You  are  speaking  of  the  self-governing 

colonies  ? — Yes. 

17974.  Is  there  not  a strong  tendency  there  to 
conduct  these  things  by  public  bodies  rather  than 
leave  things  to  voluntary  management  ? — I did 
not  know  that. 

17975.  You  know  that  all  the  railways,  for  in- 
stance, are  under  public  control? — Yes. 

17976.  That  is  only  one  instance  ; this  Dublin 
body  simply  inspects  the  accounts  which  the  hos- 
pitals furnish  ? — Yes. 

17977.  Supposing  that  the  hospitals  do  not 
correct  any  mistakes  which  have  been  found,  or 
comply  with  any  recommendations  which  the 
board  may  make,  have  the  board  auv  power  to 
enforce  those  recommendations  on  the  hospitals  ? 
— I do  not  think  they  have. 

17978.  Do  they  audit  the  accounts? — No,  but 
they  examine  them,  and  make  those  extracts  which 
you  have  in  your  hand. 

17979.  I understand  this  proposal  of  yours  is 
merely  with  a view  to  see  that  the  accounts  are 
well  drawn  up,  and  that  they  are  thorough  satis- 
factory ? — Yres.  I should  like  to  see  added  to 
that  a medical  opinion  as  to  the  class  of  case 
admitted,  the  death  rate,  the  sanitary  condition, 
and  so  forth. 

17980.  Take  the  accounts  first.  All  that  is 
wanted  to  secure  that  the  accounts  are  bonajidc 
accounts,  and  properly  rendered,  is  an  inde- 
pendent auditor,  thoroughly  competent  for  his 
work  ? — Y"es. 

17981.  Such,  for  instance,  as  the  auditor  who 
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goes  round  on  behalf  of  the  Local  Government 
Board  to  audit  the  accounts  of  all  the  different 
local  authorities  ? — Yes. 

17982.  Might  not  that  be  seemed  by  each 
hospital  itself  employing  an  independent  auditor, 
so  far  as  the  accuracy  of  the  accounts  is  con- 
cerned?—Yes,  so  far  as  absolute  accuracy  goes; 
but  the  auditor  never  audits  anything  else  but 
bare  figures;  he  never  expresses  an  opinion. 

17983.  What  you  would  like  is  a scheme  of 
accounts  to  which  the  auditors  should  have 
authority  to  compel  all  the  hospitals  to  conform? 
—Yes.  * 

17984.  And  in  point  of  fact  the  auditor  would, 
as  all  auditors  I have  observed  do,  exercise  some 
control  over  the  policy  of  the  board  because  on 
him  would  rest  the  interpretation,  would  it  not, 
of  the  general  orders  ? — Yes. 

17985.  And  I daresay  you  are  well  aware 
that  auditors  are  very  apt  indeed  to  stretch  their 
powers  to  something  considerably  beyond  merely 
looking  to  the  accuracy  of  the  accounts? — Yes, 
but  I do  not  see  why  they  should  not  be 
controlled. 

17986.  Would  that  be  an  evil,  their  so  stretch- 
ing their  powers  ? — Not  necessarily. 

17987.  Might  not  a general  body  be  formed 
from  the  hospitals  of  London  themselves  without 
bringing  in,  in  any  sense,  Government  control  ? 
— Yes,  I have  thought  of  that,  but  there  is  such 
a rivalry  between  one  institution  and  another 
that  1 think  it  would  be  a little  difficult  to  carry 
that  out. 

17988,  You  suggest  that  it  would  be  desirable 
to  give  the  Charity  Commissioners  control  over 
all  funds  left  in  trust  to  these  different  hospitals  ? 

—Yes. 

17989.  Do  you  think  that  the  public  have  con- 
fidence in  the  Charity  Commissioners  ? — 1 cannot 
say  that  I think  the  ( haritv  Commissioners  are 

popular  now. 

17990.  Do  you  think  that  the  public  have  con- 
fidence in  them  ! — I should  think  they  have. 

17991,  Have  you  ever  had  dealings  with  that 
body? — Our  trust  funds  are  with  them. 

17992.  And  you  have  found  them  an  agree- 
able body  to  deal  with  ? — Yes. 

17993.  Do  they  usually  give  you  an  answer 
within  a reasonable  time  l — Yes. 

17994.  They  do  not  usually  keep  you  six 
months  before  you  get  an  answer? — No. 

17995.  You  are  fortunate  then  in  your  experi- 
ence with  them.  No  doubt  the  Charity  Com- 
missioners have  done  excellent  work,  but  do  not 
you  think  that  if  the  Charity  Commissioners  had 
control  of  these  funds  there  would  be  a great 
deal  of  danger,  owing  to  the  feeling  there  is  in 
some  quarters  that  it  might  diminish  your  sub- 
scribers ? — Yes,  l would  not  give  it  alone  into 
the  hands  of  the  Charity  Commissioners ; I 
would  prefer  to  see  it  elective,  some  members  of 
the  Charity  Commissioners  and  some  others. 

17996.  Are  there  not  two  systems  which  may 
be  followed:  You  may  have  a system  of  hospitals 
supported  by  the  public  money,  inspected  by 
public  officers,  and  which  the  municipal  or  the 
general  Government  look  to,  and  see  that  it  is 
sufficient;  that  is  a system  which  might  easily  be 
established ; but  if  you  have  the  other,  a 
voluntary  system,  must  you  not  trust  to  a 
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voluntary  effort  and  to  the  general  feeling  of  the 
public  that  the  institution  should  be  well 
managed  ; can  you  mix  the  two  systems  without 
the  danger  of  spoiling  both? — T have  heard  that 
argument  vex-y  frequently,  that  there  is  that 
danger  a-head. 

17997.  But  is  it  not  a very  great  tendency, 
pai'ticulary  in  the  present  day,  directly  anything 
goes  wrong  to  say,  Let  us  put  it  in  the  hands  of 
a Government  authority  to  see  that  everything 
goes  right  ?■ — Perhaps  it  is. 

17998.  Do  not  you  think  that  the  public  is 
under  a great  delusion  when  they  think  that  the 
moment  they  have  set  up  that  authority  they 
need  not  trouble  themselves  any  more  about  it  ? 
— I have  not  thought  so. 

17999.  Would  not  jour  experience  lead  you  to 
this:  That  though  it  might  be  desirable  possibly 
cautiously  to  introduce  some  additional  control 
with  regard  to  these  gi'eat  institutions,  so  long  as 
they  remain  voluntary  bodies,  it  is  better  to 
intei'fere  as  little  as  possible  with  them  ? — No,  I 
certainly  could  not  have  expressed  my  views  as 
I have  done  if  I thought  so. 

18000.  I want  to  ask  you  a question  as  to 
your  system  of  a glossary  which  seems  a very 
good  one  ; you  would  sepai-atethe  different  items  ; 
amongst  other  things  you  would  have,  of  coui’se, 
the  expenses  of  collecting  the  money  on  which 
the  hospital  has  to  depend  ? — I would. 

18001.  And  that  would  be  very  important, 
would  it  not,  in  order  to  show  the  exact  position 
of  the  hospital  ? — Yes. 

18002.  Have  you  ever  made  out  for  your  own 
hospital  a comparative  statement  extending  over 
a considerable  number  of  years  ? — A great  many 
yeai's. 

18003.  You  find  it  very  useful  ? — Very  useful. 

18004.  In  order  that  statistics  of  hospitals 
should  be  valuable  it  is  necessary  that  they 
should  be  on  the  same  basis  ?- — -Yes. 

18005.  And  that  is  why  it  is  necessai-y  that 
there  should  be  some  genei*al  system  of  accounts  ? 
—Yes. 

Lord  Clifford  of  Chudleigh. 

18006.  What  is  the  system  of  hospitals  gener- 
ally existing  in  the  Austi'alian  colonies ; is  it 
entii'ely  a free  system,  entirely  dependent  on  volun- 
tary  support  ? — No,  not  entirely.  They  get  a 
Government  grant  and  the  lai'ger  the  towns  the 
smaller  the  Government  grants  in  proportion  to 
the  subscriptions  ; and  the  further  in  the  country 
the  larger  the  Govei’nment  grant  and  the  smaller 
the  subscriptions. 

18007.  Therefore,  the  Australian  system  com- 
bines the  two  principles  that  Lord  Kimberley 
has  just  set  forth,  that  of  voluntary  subsci'iption 
and  State  support? — Yes. 

18008.  And,  therefore,  it  is  necessai'y  in  that 
case  for  the  public,  if  they  assist  it  from  the 
public  funds,  to  have  some  State  guarantee  of 
the  management? — Yes,  quite  so. 

18009.  And,  in  fact,  it  is  very  mucu  the  same 
system  as  is  carried  on  hei'e  with  regal'd  to  volun- 
tary schools  ? — Yes,  exactly. 

18010.  And  that  system  you  think  would  be 
advantageous  ? — It  has  not  injured  the  schools  l 
think. 
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Lord  Monkswell. 

18011.  I think  you  stated  that  any  person  in- 
terested could  attend  the  annual  meeting  of  your 
hospital ; what  do  you  you  mean  by  “ any  per- 
son interested”? — It  is  absolutely  open;  any- 
body can  come  in;  we  would  refuse  nobody. 

18012.  What  business  is  done  at  these,  annual 
meetings  ? — The  report  of  the  Committee  ol 
Management  is  read  and  the  balance  sheet,  and 
the  officers  are  elected. 

18013.  Therefore,  you  mean  that  any  member 
of  the  public  outside  could  come  in  and  take 
part  in  the  election  of  officers,  whether  a sub- 
scriber or  not? — No,  he  could  not  take  part 
unless  he  were  a governor  or  a subscriber.. 

18014.  Then  you  have  an  annual  meeting  at 
which  anybody  can  come  in,  but  he  cannot  take 
part  unless  he  is  a governor  or  a subscriber  ? — A 
governor,  or  a subscriber  of  a guinea  and  upwards. 

18015.  You  said,  with  regard  to  the  provisions, 
you  might  have  a comparative  statement,  show- 
ing pretty  accurately  whether  a hospital  was  or 
was  not  extravagant  in  the  matter  of  provisions, 
and  you  mentioned  that  the  Cancer  Hospital,  for 
instance,  would  not  cost  more  in  provisions  than 
other  hospitals.  But  is  that  so ; surely  in  cer- 
tain classes  of  diseases  you  have  to  give  the 
patient  more  generous  diet  than  in  others  ? — 
Yes. 

18016.  Would  not  that  be  particularly  so  in 
the  case  of  cancer  ? — Yes,  you  do  have  to  give 
cancer  patients  a generous  diet  ; but  I think  all 
the  hospitals  do  give  all  their  patients  a generous 
diet,  especially  in  consumption  cases. 

18017.  Supposing  a hospital  was  almost  en- 
tirely full  of  cases  of  fever  we  will  say,  where 
the  patients  for  a long  time  were  incapable  of 
taking  anything,  or  only  capable  of  taking  very 
little,  would  not  that  make  a great  difference  ? — 
I think  an  ordinary  fever  hospital  would  have  to 
be  taken  on  its  merits  ; but  I should  like  to  be  able  to 
ompare  one  consumption  hospital  with  another 
consumption  hospital,  and  one  general  hospital 
with  another  general  hospital. 

Chairman. 

18018.  Your  comparison  would  not  be  between 
one  kind  of  hospital  and  another,  but  between 
one  hospital  for  a certain  kind  of  case  and 
another  hospital  for  that  same  kind  of  case  ? — 
Yes. 

Earl  Cathcart. 

18019.  You  were  the  parent  of  the  system  of 
accounts  and  audit  which  was  adopted  at  St. 
Mary’s  ? — I introduced  those  there,  but  they 
are  really  Mi*.  Burdett’s  invention. 

18020.  You  introduced  that  system  of  account 
and  audit,  and  you  worked  it  for  some  time  at 
St.  Mary’s? — Yres,  the  system  of  the  books  and 
the  ledgers  and  the  general  accounts  of  the 
hospital,  and  I worked  it  for  five  years. 

18021.  And  you  are  the  author  of  this  system 
of  accounts  in  Mr.  Burdett’s  book  ? — It  is  really 
his  system  again. 

18022.  YTour  name  is  mentioned  in  connection 
with  it  ? — The  glossary  is  the  part  that  belongs 
to  me,  that  is  all  I claim  to  be  original. 

18023.  Will  you  be  so  good  as  to  take  that 
Dublin  report  and  will  you  glance  at  the  end  of 
the  report  and  give  their  Lordships  an  idea  of 
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the  sort  of  names  that  make  up  the  Board  of 
Superintendence  of  the  Dublin  hospitals  ? — Lord 
Powerscourt,  Sir  Francis  Brady,  Bart.  ; Dr. 
William  Colies,  Mr.  J.  W.  Murland,  Mr. 
Samuel  Boyd,  Lord  Ardilaun,  Sir  Jamas 
Mackey,  Knight ; Sir  George  H.  Porter,  Bart. ; 
Dr.  Samuel  Gordon,  Mr.  John  Barry,  Mr. 
Joseph  Woodlock,  and  Sir  Percy  Grace,  Bart.; 
Mr.  William  Martin,  Secretary. 

18024.  Those  are  probably  gentlemen  who 
who  would  have  the  great  confidence  of  the 
subscribers  to  the  hospitals? — Yes. 

18025.  I take  it  their  names  would  command 
respect  and  confidence  ?— Yes,  certainly. 

18026.  Would  you  be  so  good  as  to  turn  to 
the  estimates  of  beds  there,  showing  the  com- 
parative cost  of  beds  in  the  Dublin  hospitals? — 
Yes,  I have  the  page. 

18027.  There  are  three  columns? — Quite  so. 

18028.  The  first  column  relates  to  the  cost  of 
expenditure  on  the  beds  for  what  is  called  main- 
tenance, and  the  items  are  given  below  there 
somewhere  ? — That  is  so. 

18029.  Would  you  say  what  the  items  are? — 
They  comprise,  “ L’rovisions,  groceries,  alcoholic 
stimulants,  drugs,  leeches,  surgical  instruments, 
medical  appliances,  and  clothing  of  patients.” 

18030.  The  second  column  gives  the  establish- 
ment charges? — Yes. 

18031.  Will  you  read  what  that  is? — 
“ Establishment  charges  include  salaries  of 
officers,  wages  of  servants,  rations  of  officers 
and  servants,  clothing  of  servants,  rent, 
taxes,  insurance,  soap,  candles,  fuel,  gas  light, 
furniture,  repairs,  straw  bedding,  utensils, 
buildings,  and  furnishing  such  buildings, 
stationery,  printing,  advertising,  burials,  coffins, 
pensions,  incidentals,  and  laundry  expenses.” 

18042.  And  then  the  third  column  is  the  total 
of  the  two  previous  columns  ? — That  is  so. 

18033.  Supposing  another  column  were  added 
for  remarks,  showing  why  the  beds  were  more 
expensive  in  one  case  than  another,  such  column 
as  that  might  be  a very  valuable  addition,  might 
it  not  ? — Very  great  value. 

18034.  If  you  had  a return  of  that  sort,  would 
it  be  satisfactory  for  the  London  hospitals  ? — I 
should  prefer  to  see  them  further  divided. 

18035.  In  what  direction  would  you  have  them 
further  divide  the  cost  of  the  bed  ? — I should 
prefer  to  see  them  divided  in  the  same  way  as 
they  are  in  the  annual,  but  with  this  addition, 
the  management  expenses  brought  out.  I am 
bound  to  do  that,  because  I find  that  the  general 
concensus  of  opinion  is  so  strongly  in  favour  of 
showing  up  the  management. 

18036-7.  But  do  you  think  that  that  Dublin 
return  is  an  improvement  on  anything  we  have  at 
present  as  regards  the  metropolitan  hospitals  ? — 
Very  much;  we  have  absolutely  nothing  in  com- 
parison except  what  has  been  published  by  the 
Charity  Organisation  Society,  or  such  a book  as 
the  “ Hospital  Annual.” 

18038.  Then  you  are  of  opinion  that  such  a 
return  as  that  would  make  a basis  of  comparison 
for  the  metropolitan  hospitals  with  regard  to  the 
cost  of  beds? — I do  think  so;  I am  not  particu- 
larly wedded  to  that,  system,  however. 

18039.  With  regard  to  the  venereal  disease, 

that 
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that  is  treated  in  your  hospital? — We  have  42 

beds. 

18040.  And  are  they  usually  full  ? — They 

are. 

18041.  And  how  do  you  arrange  your  lying-in 
cases  ? — We  do  not  treat  lying-in  women. 

18042.  I understood  you  to  say  that  10  s.  was 
the  charge  for  lying-in  women  ? — I was  asked 
the  cost  of  an  out-patient  in  general,  and  I said 
1 s.,  and  10s.  for  lying-in  women. 

18043.  Ten  shillings  is  not  an  excessive  esti- 
mate, inasmuch  as  a private  practitioner  would 
get  not  more  than  10  s.  6 d.  a case  for  a poor 
lying-in  woman? — Yes;  but  I consider  that  the 
ordinary  lying-in  patient  from  the  hospital,  as  a 
rule,  gets  a certain  amount  of  beef-tea,  and  meat, 
and  a bag  of  linen. 

18044.  Did  you  ever  hear  of  a Government 
Audit  Board  ; is  there  such  a thing  as  a Govern- 
ment Audit  Board  in  London  in  connection  with 
the  Government? — No,  I do  not  think  I know  it. 

18045.  Did  you  ever  have  any  trouble  in  any 
hospital  you  have  been  connected  with  from  pil- 
fering, or  have  you  heard  of  pilfering  in  any 
hospitals? — Yes,  by  patients. 

18046.  Things  being  lost  and  not  accounted 
for  ? — Yes. 

18047.  Is  that  common?  — I have  had  two 
cases  brought  before  me  in  the  last  three  years. 

18048.  Then  it  would  not  be  common  ? — I do 
not  suppose  I have  had  more  than  five  or  six 
cases  brought  before  me  altogether. 

Lord  Zuuclic  of  Haryngworth. 

18049.  Have  you  had  any  great  increase  of 
venereal  patients  in  the  last  few  years  ? — I cannot 
say  that  we  have,  but  we  always  have  our  wards 
overflowing  with  the  disease. 

18050.  1 suppose  you  sometimes  have  to  .turn 
away  people  who  have  that  disease  ?—  Yes,  it  is 
about  the  only  case  that  we  sometimes  have  to 
turn  away. 

18051.  You  have  more  applications  in  that 
particular  complaint  than  any  other,  I suppose  ? 
— I should  hardly  like  to  say  that,  but  I think 
there  is  a very  great  amount  of  applications  for 
the  treatment  of  that  disease. 

Lord  T 'firing. 

18052.  You  say,  I understand,  that  as  part  of 
your  inspecting  system  you  would  like  to  have  a 
central  medical  opinion  to  control  each  hospital  ? 
— I should  like  whatever  board  was  appointed, 
if  anything  is  done  in  that  way,  that  it  should 
comprise  medical  men  as  well  as  laymen. 

18053.  That  they  should  give  an  opinion  on 
the  course  adopted  in  each  hospital? — Not  as  to 
the  treatment  in  the  least,  but  that  they  should 
be  able  to  give  an  idea  as  to  the  sanitary  con- 
dition of  the  hospital,  and  as  to  the  nature  of  the 
cases  and  classify  them,  and  so  on. 

18054.  But  not  give  an  opinion  as  to  whether 
the  patients  were  well  or  ill-treated?  — No,  it 
would  not  do  to  interfere  with  medical  opinion. 

18055.  Then  as  to  the  rivalry  between  the 
different  hospitals,  you  seem  to  think  that  an 
evil ; I should  have  thought  it  the  contrary  ? — 
I did  not  mean  to  convey  that  it  was  an  evil. 

18056.  I thought  you  meant  to  say  that  the 
(24.) 


Lord  Thring — continued, 
rivalry,  the  competition,  between  the  hospitals 
would  prevent  their  concurring  in  a central 
body  ? — Yes,  I did  think  so. 

18057.  I wanted  to  put  this  to  you:  whether 
there  was  not  another  side  of  the  question ; 
whether  that  rivalry  was  not  one  of  the  first 
things  to  be  encouraged  amongst  the  hospitals? 
— I have  no  objection  to  the  rivalry  whatever, 
but  as  it  exists  I think  it  is  a little  difficult  to  get 
people  to  combine. 

18058.  With  respect  to  the  Charity  Com- 
missioners, do  you  or  not  know  that  throughout 
what  is  commonly  called  the  provinces  the 
greatest  possible  resistance  is  made  to  vesting 
money  in  the  hands  of  the  official  trustees  on  the 
ground,  as  is  alleged,  that  it  dries  up  the  sources 
of  charity  ? — I know  that  it  is  not  popular ; that 
is  all  I can  say ; but  I cannot  see  how  it  can 
possibly  dry  up  the  sources  of  charity  to  appoint 
trustees  that  never  die. 

18059.  I will  put  it  in  another  way  : are  you 
not  aware  that  in  the  country  the  managers  on 
whose  zeal  the  whole  charity  depends,  say  over 
and  over  again  that  if  they  are  not  allowed  the 
control  of  their  own  funds  they  will  take  no 
interest  in  the  institution? — 1 did  not  know  it 
went  to  that  extent ; I only  knew  that  the  com- 
mission was  unpopular. 

18060.  Do  not  you  think  it  is  quite  possible 
that  gentlemen  who  have  had  the  management  of 
money  for  a long  time  should  object  to  have  it 
taken  from  them,  and  put  in  the  hands  of  Govern- 
ment trustees,  however  able  the  gentlemen  may 
be? — I should  not  disturb  the  existiug  arrange- 
ments during  the  life  of  the  present  trustees. 

18061.  You  must  be  aware  that  in  England 
there  is  a certain  horror  of  Government  inter- 
ference in  any  private  institution  whatever? — 
Yes,  I know  it  is  not  a very  popular  idea. 

18062.  Then  with  respect  to  the  colonies,  you 
are  aware  that  in  the  colonies  these  hospitals  are 
subsidised  by  Government  ? — They  nearly  all 
receive  grants. 

18063.  And,  therefore,  as  in  England,  where- 
ever  there  is  a subsidy  by  Government,  they  are 
of  coui’se  inspected  by  the  Government? — 
Yes 

18064.  There  is  no  analogy  between  that  and 
inspecting  a hospital  that  has  no  grant  ? — Ex- 
cepting that  I say  that  it  does  not  dry  up  the 
source*  of  charity. 

18065.  Are  you  certain  of  that? — We  see  the 
large  amount  received  in  subscriptions  by  these 
hospitals. 

18066.  With  respect  to  the  licensing  of  hos- 
pitals, would  it  not  be  a very  strong  power  to 
give  anybody  to  say  that  people  may  not  if  they' 
like  subscribe  their  money  to  put  a hospital  in  a 
particular  place? — Yes,  I think  they  are  quite  at 
liberty  to  do  that,  but  they  must  not  appeal  to 
the  general  public  on  that  ground. 

18067.  Why  not? — As  the  law  stands  at  the 
present  moment,  of  course  they  can  do  it  and  do 
do  it. 

18068.  Why  should  there  be  a law  in  England 
that  I and  anyr  friends  of  mine  may  not  subscribe 
if  we  like  to  put  up  a beneficial  institution  and 
ask  other  people  to  subscribe  ? — If  it  were  bene- 
ficial, I should  sayr  yrou  would  soon  get  permis- 
sion to  do  it. 

3 a 3 
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18069.  That  does  not  follow  at  all,  because  of 
the  existence  of  that  very  rivalry  that  you  talk 
about ; you  do  not  imagine  that  one  of  these 
great  hospitals  would  like  me  to  go  and  put 
under  their  noses  a rival  hospital,  and  yet  it 
might  be  a very  right  thing  to  do ; their  hospital 
might  be  conducted  very  badly,  and  mine  might 
be  conducted  very  well  ; what  I mean  is,  that  I 
cannot  understand  the  principle  ; why  we  should 
have  a law  to  prevent  private  benefactors  doing 
anything  they  like  that  is  not  injurious  to  the 
State? — I can  only  sav  that  I think  if  there 
were  such  a licensing  body  as  that,  we  might 
have  a hospital  at  Camberwell  now.  If' a man 
came  up  and  said,  “ 1 would  like  to  provide  a 
hospital,”  and  there  was  an  inquiry  into  it,  they 
might  say,  “ It  is  not  wanted  here,  but  is  wanted 
there.” 

18070.  And  you  really  think  that  any  set  of 
men  who  wanted  to  put  up  a hospital  in  Padding- 
ton might  put  up  a hospital  in  Camberwell  because 
a licensing  body  told  them  so? — 1 think  if  they 
showed  good  cause  it  might  influence  them. 

Earl  of  Kimberley. 

18071,  With  respect  to  the  medical  inspection 
which  you  wish,  what  is  the  sort  of  subject  that 
you  would  allow  the  inspector  to  report  upon  ? — 
As  to  whether  the  place  was  kept  in  a healthy 
condition,  and  as  to  the  different  classes  of  disease 
that  are  under  treatment. 

18072.  What  would  you  have  him  report  as  to 
those  classes,  the  fact  that  there  wei*e  certain 
diseases  ? — Yes. 

18073.  And  the  number  of  cases  treated  in  the 
different  diseases?-  -Yes. and  the  number  of  deaths 
and  so  on  ; I think  that  is  better  dealt  with  by 
a medical  man  than  by  a layman. 

18074.  You  would  distrust  the  reports  made 
by  the  different  hospitals  themselves  ? — I should 
not  like  to  say  that  I absolutely  distrust  them. 

18075.  You  think  that  the  present  reports  are 
not  satisfactory,  and  therefore  it  would  be  better 
to  have  a report  from  an  inspector  ?— You  cannot 
compare  them  now  ; they  are  not  uniform. 

18076.  Then  the  point  is  uniformity? — Yes, 
the  point  is  uniformity. 

18077.  But  how  could  you  dissociate  the 
opinion  of  a medical  officer  as  to  treatment  from 
the  sanitary  condition  of  a hospital,  or  the  venti- 
lation of  the  hospital;  is  not  the  provision  of  good 
air  about  as  important  a part  of  the  treatment  of 
the  patient  as  almost  anything? — I am  sure  it  is, 
or  ought  to  be. 

18078.  Would  it  not  be  a matter  of  opinion  in 
what  particular  way  the  sufficient  air  should  be 
provided,  for  example  at  Brompton  ; there  might 
be  various  modes  of  doing  it?— Yes,  that  is  a 
matter  of  opinion. 

18079.  Then  would  it  not.  in  point  of  fact, 
come  to  this:  that  you  would  give  to  this  medical 
officer  a control  over  the  mode  of  ventilating  the 
Brompton  Hospital? — Yes,  I suppose  it  would. 

18080.  Would  not  the  result  of  that  be  a most 
vexatious  interference  in  the  management  of  the 
hospital  itself  with  the  person  better  qualified, 
it  might  be  supposed,  to  determine  it  than  the 
inspector  ?— Yes,  but  again  I almost  think  that 
the  heat  of  a ward  would  be  more  a matter  of 
treatment. 


Earl  of  K irn  her  ley  —continued. 

18081.  I said  the  ventilation  of  the  ward. 
Then  would  it  be  very  unnatural  that  if  this 
medical  officer  went  round  a hospital  and  found 
that,  in  his  opinion,  the  wards  were  kept  too  hot 
or  too  cold,  he  should  express  the  opinion? — No, 
it  would  not. 

18082.  Would  it  not  come  to  this : that  this 
very  medical  officer  would  soon  assume  a super- 
intending control  over  the  whole  management  of 
the  hospital  ? — Yes,  that  is  the  drawback  to  the 
working  of  it. 

18083.  Or  if  it  were  not  so,  would  not  his  in- 
spection become  a mere  form? — Yes,. I suppose 
it  would. 

Chairman. 

18084.  Have  you  ever  made  a calculation  as 
regards  the  proportion  of  money  that  goes  in  the 
administration  of  a hospital  as  compared  with 
that  which  goes  to  defray  the  expenses  of  the 
patients? — Yes,  I have. 

18085.  Will  you  tell  us  the  result  ?-  It  is  not 
always  easy  to  draw  the  exact  line. 

18086.  1 1 ave  you  any  idea  what  the  percentage 
is? — In  the  year  1889,  which  is  the  last  I have 
got,  the  proportion  of  management  to  maintenance 
was  9- 17. 

18087.  Ts  that  taking  an  average  of  hospitals, 
or  one  or  two  institutions? — Yes,  this  is  taking 
my  particular  one. 

18088.  Is  that  at  Greenwich? — At  Greenwich. 

18089.  And  not  at  St.  Mary’s? — No;  at  St. 
Mary’s  it  was  less. 

18090.  And  did  you  follow  it  out,  too,  at 
other  hospitals  ? — I have  followed  it  out  at  a 
great  many  hospitals,  but  I have  not  got  those 
figures  with  me  now. 

18091.  Is  9‘17  a fair  proportion  in  your 
opinion? — I think  that  it  is  a little  high,  but  not 
perhaps  higher  than  is  absolutely  necessary  in 
the  case  of  a hospital  such  as  ours,  where  we 
have  to  get  our  money  in  from  all  over  the 
country  as  we  do  ; it  is  a little  difficult  to  get  it 
in  that  way. 

18092.  Do  you  happen  to  know  what  is  the 
highest  percentage  you  found  ? — Speaking  from 
memory,  I think  one  was  15 ; that  was  some 
time  ago. 

18093.  Now  a question  or  two  as  to  your  own 
hospital : who  admits  to  your  hospital? — The 
principal  medical  officer. 

18094.  Is  it  done  by  governor’s  letter? — No, 
we  have  no  governor’s  letter  at  all  ; it  is  abso- 
lutely free. 

18095.  The  cases  are  just  taken  on  their 
merits? — And  as  they  present  themselves. 

18096.  Who  makes  the  contracts  for  the  food? 
— The  general  committee  itself. 

18097.  Is  that  done  by  open  tender? — By 
open  tender  and  advertisement. 

18098.  And  who  receives  the  food? — It  is 
really  received  by  the  steward. 

18099.  Then  he  gives  an  opinion  as  to  quality  ? 
— Yes,  he  does.  I see  the  bread  and  milk  myself 
every  day  ; I see  the  meat  and  other  provisions 
at  intervals. 

18100.  Does  the  steward  take  in  the  coals 
too  ? — Yes,  he  takes  in  the  coals. 

18101.  Is  the  steward  under  you?—  Yes,  he  is 
immediately  under  me. 

18102.  What 
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18102.  What  salary  does  he  receive? — He 
receives  100/.  a year. 

18103.  And  board  and  lodging? — And  board 
and  lodging. 

18104.  Do  you  get  any  complaints  from  your 
patients  as  regards  the  food? — Not  many;  we 
have  complaints. 

18105.  You  have  complaints  as  to  <|uality  ? — 
At  times. 

18106.  Because  we  have  been  told  by  several 
witnesses  that  they  were  so  fortunate  at  their 
hospitals  as  never  to  have  complaints ; that  is  not 
your  experience  ? — I have  not  been  so  lucky  as 

that. 

18107.  And  what  course  is  pursued  as  soon  as 
a complaint  is  made  by  a nurse  or  a patient? — 
As  a rule  the  steward  brings  the  food  about 
which  the  complaint  is  into  my  office  on  a plate 
ju't  as  it  is.  First  of  all  the  sister  goes  and  sees 
the  steward,  and  then  the  steward,  unless  it  is  a 
very  plain  case,  brings  it  to  me  ; then  as  a rule  I 
send  for  the  principal  medical  officer,  and  between 
us  we  come  to  a decision  whether  the  food  is 
good  or  bad. 

18108.  At  any  rate  you  have  a chance  of 
knowing  when  complaints  are  made?— I hope 
that  1 know  all  cases  of  complaint. 

18109.  And  how  is  your  hospital  nursed,  by  a 
sisterhood,  or  do  you  train  your  own  nurses  ? — 
We  train  our  own  nurses,  but  we  do  take  in 
nurses  from  outside  too 

18110.  Doyoumeanthatyousend  out  to  institu- 
tions for  them  ? — No,  but  we  engage  fully  trained 
nurses;  we  do  not  keep  a sufficiently  large  train- 
ing school  to  train  enough  for  our  wards. 

18111.  Who  is  the  head  of  your  nursing  staff  ? 
— The  matron,  Miss  Cooke,  acting  under  the 
principal  medical  officer. 

18112.  What  salary  does  Miss  Cooke  receive? 
— She  receives  100  L a year. 

18113.  And  anything  else? — And  board  and 
residence. 

181 14.  And  what  is  the  staff  of  nurses? — We 
have  one  matron,  four  sisters,  11  nurses,  eight 
probationers,  two  paying  probationers,  and  three 
mission  nurses. 

18115.  How  many  does  that  make  altogether  ? 
— We  have  besides  two  male  nurses,  making  a 

total  of  30. 

18116.  What  are  the  mission  nurses? — They  are 
nurses  who  work  in  mission  work  in  London,  and 
they  come  to  us  to  be  trained,  or  get  greater 
experience.  They  remain  with  us  a certain  num- 
ber of  months,  during  which  time  they  are  of 
value  to  us,  and  at  the  same  time  are  learning 
on  their  own  account. 

18117.  They  are  connected  with  a mission  out- 
; side  the  hospital  ? — Yes,  it  is  a special  arrange- 
ment between  two  charities,  in  fact. 

18118.  Will  you  explain  to  us  what  this  mis- 
1 sion  is? — These  nurses  work  under  the  clergy  in 
the  neighbourhood,  and  they  go  about  tending 
the  sick  and  nursing  them  in  their  own  homes 
when  they  have  left  us. 

18119.  Are  they  in  connection  with  any  par- 
ticular  denomination  ? — 1 do  not  think  they  are  ; 
1 think  I could  tell  you  the  name  of  the  lady  who 
manages  the  mission. 

(24.) 
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Lord  Thring. 

18120.  They  are  parish  nui'ses  ? — Yes,  they 
are  parish  nurses. 

Chairman. 

18121.  Then  your  staff  is  30? — Thirty  with 
the  two  male  nurses. 

18122.  Do  these  mission  nurses  pay  you  ! — 
They  do  not  pay  anything  at  all ; we  give  them 
board  and  lodging'. 

18123.  A lady  probationer  pays  ? — She  pays 
25  l.  a year ; and  the  only  advantage  she  has 
over  another  nurse  is  that  she  gets  a room  to 
herself ; she  is  not  bound  to  us  after  the  period 
of  her  training. 

18124.  That  is  the  whole  staff,  30;  what 
hours  do  they  come  on  to  their  work  in  the  day? 
— The  sisters  are  on  duty  at  9 in  the  morning, 
the  day  nurses  from  7.30  to  9,  and  every  alternate 
day  till  half-past  5,  and  every  alternate  Sunday 
till  half-past  1,  and  one  day  every  month  til 
half-past  1. 

18125.  Have  you  ever  made  out  how  much 
that  is  per  day  as  a rule  ? — Yes,  I have  done  so. 
Deducting  hours  for  meals  and  so  on,  we  reckon 
that  a sister  is  on  duty  for  10  hours  and  40 
minutes. 

18126.  And  a staff  nurse  ? — I should  include 
in  that  length  of  time  the  sister,  the  day  nurses, 
and  the  mission  nurses.  Probationers  are  on 
duty  about  the  same,  10  hours  and  45  minutes. 
Night  nurses  are  on  1 1 hours  and  54  minutes. 

18127.  Do  you  have  ward  maids,  as  they  call 
them? — Scrubbers  and  ward  maids,  yes. 

18128.  Do  the  nurses  have  to  perform  any 
menial  duties? — None  whatever,  I hope. 

18129.  You  do  not  know  ? — I always  oppose 
that,  and  I do  not  believe  that  there  is  any 
menial  work  done  by  our  nurses  in  the  hospital. 

18130.  The  matron  would  be  in  a position  to 
know  whether  it  is  done  or  not? — Yes,  she 
would,  and  I have  discussed  the  matter  with  her 
pending  this  inquiry.  There  is  no  menial  work 
done.  People  vary  as  to  their  opinion  of  menial 
work ; but  our  nurses  do  not  have  to  black  the 
grate  or  scrub  the  floors  or  tables  ; they  have  to 
do,  what  some  people  consider  menial  work, 
such  as  removal  of  bed  pans  and  that  sort  of 
thing. 

18131.  And  bed  making? — Yes,  and  bed- 
making of  course. 

18132.  You  think  it  is  essentially  a bad  thing 
that  a nurse  should  have  to  do  a lot  of  scrubbing  ? 
— Yes,  I do  not  see  why  you  should  get  a high 
class  person  and  pay  her  a good  wage  to  do  work 
which  can  be  done  by  an  inferior  class  of 
people. 

18133.  And  which  into  the  bargain  interferes 
with  her  nursing  duties? — Yres,  it  makes  her 
hands  dirty.  I may  say  that  our  nurses  have  an 
easy  time  as  all  our  patients  are  not  serious 
cases. 

18134.  Then  how  long  have  they  for  dinner  ? 
— Nominally  half-an-hour,  but  I find  from  the 
steward  that  it  is  considerably  over  that  time. 

18135.  Is  there  not  some  limit  of  time  by 
which  they  must  be  back  in  the  wards  ? — 
They  are  generally  granted  10  minutes  grace, 
I find  ; it  is  very  nearly  three-quarters  of  an  hour 
really. 
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Chairman  — continued. 

18136.  Do  your  nursing  arrangements  work 
well? — I think  very  well  indeed. 

18137.  Does  the  matron  go  round  the  wards? 
— Yes,  everv  day. 

18138.  Then  at  night  what  nurses  have  you 
on  duty;  is  there  a nurse  in  every  ward? — We 
have  a nurse  in  every  ward,  or  set  of  wards;  our 
wards  were  very  curiously  constructed ; the 
average  ward  in  our  hospital  only  contains  three 
patients ; they  are  very  small,  and  there  are  a 
number  of  these  small  wards  arranged  in  corridors, 
and  the  total  number  probably  is  from  35  to  40 
on  each  floor. 

18139.  Do  you  consider  your  hospital  a con- 
veniently constructed  one? — Very  conveniently 
for  our  purpose  ; I do  not  think  it  would  be  good 
as  a large  general  hospital,  and  it  -would  be  very 
objectionable  for  clinical  purposes. 

18140.  You  have  no  students  in  your  hospital  ? 
— No  students  ; but  our  principal  medical  officer 
is  allowed  to  take  a certain  number  if  he  chooses. 

18141.  Does  he,  as  a matter  of  fact,  take  any  ? 
— As  a matter  of  fact  he  does  take  a certain 
number  of  men,  who  are  senior  men,  for  the 
fellowship  of  the  College  of  Surgeons. 

18142.  As  regards  these  night  nurses,  when 
do  they  go  on  duty  ? — They  go  on  at  nine  o'clock 
at  night,  and  go  off  at  nine  in  the  morning. 

18143.  Therefore  the  first  two  hours  in  the 
morning  the  day  nurses  and  the  night  nurses 
overlap  ? — Yes  ; the  night  nurses  have  one  night 
off  every  month. 

18144.  Have  you  a staff  of  nurses  for  private 
nursing? — No,  we  have  not. 

1 8 1 45.  Then  supposing  you  are  short  of  nurses, 
do  you  have  to  send  out  for  them  ? — We  do  ; we 
send  to  a nursing  institution  and  get  a nurse. 

18146.  Have  you  met  with  any  difficulty  in 
that  respect? — No,  I do  not  think  we  have  had 
any  difficulty  whatever. 

18147.  The  supply  of  these  nurses  is  quite 
equal  to  the  demand  you  make  ? — Quite,  and 
generally  very  good. 

18148.  Then  as  regards  the  holidays  of  your 
nurses ; what  holidays  do  they  get  ? — The  matron 
gets  a month,  the  sisters  a month,  the  nurses 
three  weeks ; the  male  nurses  get  a fortnight  ; 
probationers  nominally  get  a fortnight,  but  that 
is  onlv  their  first  year. 

18149.  And  have  you  a separate  kitchen  for 
these  nurses? — No,  the  one  hospital  kitchen, 
which  is  a distinct  building  of  itself  in  the  insti- 
tution, supplies  everything. 

18150.  Does  any  high  official  dine  with  the 
nurses  ? — Not  at  the  hospital  at  Greenwich  ; the 
matron  dines  with  the  nurses  at  the  branch.  At 
our  large  hospital  the  matron  is  generally  present 
at  one  meal  in  the  day,  but  she  does  not  actually 
dine  with  them. 

18151.  And  the  housekeeper  does  not  dine 
with  them? — She  is  called  the  needlewoman  in 
our  place  ; she  is  a superior  class  of  woman,  and 
acts  as  a sort  of  head  to  the  table. 

18152.  Will  you  tell  us  what  the  range  of 
wages  is  ? — The  sisters’  are  from  30  l.  to  35  /.  a 
year  at  our  hospital,  and  it  includes  washing  ; 
and  the  ordinary  nurses’  from  20  l.  to  25  /.,  and 
the  probationers’,  12/.  to  18/.  They  are  only 
two  years  at  that.  The  male  nurses  rise  from 
12  s.  to  15  s.  a week,  and  the  night  male  nurse 


Chairman — continued. 

from  8 s.  to  10  s.  a week.  Each  nurse  is  entitled 
to  half  of  the  premium  for  a 15  /.  policy  in  the 
lloyal  National  Pension  Fund  for  Nurses. 

18153.  That  is  paid  by  the  hospital? — Yes; 
half  the  premium. 

18154.  Have  you  any  knowledge  as  to  the 
average  length  of  service  of  your  nurses  ? — I am 
sorry  to  say  I have  not  brought  that. 

18155.  Do  you  happen  to  know  whether  their 
period  of  strving  is  increasing  or  decreasing? — 
I should  think  there  are  always  some  who  will 
remain  with  you  a long  while,  and  there  are 
others  who  will  go  directly  they  possibly  can 
after  their  training. 

18156.  In  the  hopes  of  getting  better  appoint- 
ments ? — Yes;  in  the  hopes  of  getting  better 
appointments. 

18157.  Have  you  a chaplain  ? — Yes  ; we  have 
a chaplain. 

18158.  Is  he  resident? — He  is  not  resident, 
but  he  is  bound  to  live  within  half-a-mile  of  the 
hospital. 

18159.  Does  he  receive  a salary  ? — Yes  ; 250/. 
a year. 

18160.  Has  he  anything  else  to  do  but  to 
attend  to  the  spiritual  wants  of  the  patients  in 
the  hospital  ? — Absolutely  nothing  else. 

18161.  Have  you  a Samaritan  fund? — Yes; 
we  have.  That  is  administered  really  by  me. 
Mr.  Adams,  the  assistant  secretary,  does  the 
ordinary  work  of  it.  If  there  is  any  special 
case  it  is  brought  to  my  attention,  and  I attend 
to  it. 

18162.  But  how  many  cases  do  you  relieve 
from  the  Samaritan  fund  ? — Nearly  every  man  who 
leaves  our  hospital  leaves  it  in  a state  of  health, 
as  he  is  retained  during  convalescence  ; but  if 
he  is  not  able  to  go  to  sea  again,  he  is  treated  by 
the  Samaritan  fund. 

18163.  Then  what  medical  officers  are  there 
in  the  hospital? — There  is  the  principal  medical 
officer  resident. 

18164.  Is  he  a salaried  officer? — He  is  a 
salaried  officer. 

18165.  What  does  he  get  ? — £.  350  a year  and 
a house. 

18166.  He  is  the  man  you  mentioned  just 
now  of  some  standing  in  his  profession  ? — Yes  ; 
he  is  a man  of  considerable  standing  in  his  pro- 
fession. 

18167.  And  are  there  any  other  residents  ? — 
A house  physician,  and  a house  surgeon. 

18168.  Are  those  short  appointments  ? — Nomi- 
nally, they  are  for  a year;  but,  as  a rule,  our  men 
stay  with  us  very  much  longer  ; they  are  eligible 
for  re-appointment  at  the  end  of  the  12  months. 

18169.  Have  they  anv  salaries? — Yes,  the 
house  physician  gets  70/.,  and  the  house  surgeon 
50/. 

18170.  Do  any  of  these  gentlemen  take  private 
practice? — They  are  not  allowed  to;  but  we  do 
not  inquire  very  strictly  about  it. 

18171.  What  is  your  position  and  authority  as 
regards  those  officers  in  the  hospital  ? — 1 consider 
that  I am  the  representative  of  the  committee 
when  it  is  not  sitting,  the  head  of  the  entire  in- 
stitution, both  at  home  and  in  the  branches. 

18172.  Therefore,  supposing,  which  very 
seldom  occui's,  that  there  was  some  grave  breach 
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Chairman — continued. 

of  discipline  by  one  of  these  medical  gentlemen, 
you  would  have  the  power  of  suspending  him, 
would  you? — I should  not  have  that  power 
according  to  my  rules.  According  to  my  rules  I 
should  have  to  call  an  immediate  committee, 
which  I can  do  within  24  hours,  for  the  purpose 
of  considering  the  conduct  of  any  medical  officer, 
or  any  officer.  As  a matter  of  fact  this  has  never 
occurred. 

18173.  I did  not  suggest  that  it  had,  but  I 
wanted  to  know  what  the  powers  which  you 
possess  are  in  case  anything  of  the  sort  happens  ? 
— Those  are  the  powers. 

18174.  Will  you  tell  us  what  you  are  assessed 
at? — £.  609. 

18175.  And  who  is  responsible  for  the  healthy 
condition  of  the  hospital  building? — Keally  the 
principal  medical  officer  is ; he  reports  on  that 
periodically  to  the  committee. 

18176.  Have  you  got  any  skilled  sanitary 
authority  in  the  pay  or  on  the  staff  of  the  hos- 
ital  ? — Not  actually  in  the  pay  of  the  hospital ; 
ut  our  buildings,  as  I daresay  you  know,  are 
official  buildings ; they  really  belong  to  the 
Oown ; and  there  is  attached  to  that  a civil 
engineer,  a man  of  some  standing  as  an  engineer, 
and  he  inspects  anything  that  we  draw  his  atten- 
tion to  from  time  to  time,  but  our  drains  are 
entirely  new.- 

18177.  Then  that  comes  to  no  expense  to  the 
hospital? — No,  not  unless  a gratuity  is  given  in 
that  way. 

18178.  Is  that  so  ? — That  has  occurred. 

18179.  Do  you  have  a number  of  out-patients? 
— Yes,  we  have  a number  of  out-patients;  last 
year  altogether  we  had  8,552  out-patients. 

18180.  Were  those  new  cases  ' — Those  were 
all  new  cases. 

18181.  Is  that  out-patient  department  quite 
free? — Quite  free 

18182.  Do  you  make  any  inquiry  as  to  the 
condition  of  the  patients  ? — Entirely  as  to  whether 
a man  is  a sailor  ; he  has  to  show  his  discharge. 
If  it  were  a woman  or  child  suffering  from  in- 
juries we  would  attend  to  them  at  once. 

Earl  of  Kimberley. 

18183.  Have  you  ever  had  any  complaint  that 
patients  do  not  get  the  food  which  is  ordered  for 
them  ? — 1 have  heard  a patient  complain  that  he 
had  not  enough  to  eat. 

18184.  But  have  you  ever  had  any  complaint 
that  they  did  not  get  the  food  which  was  allotted 
to  them,  that  it  was  never  served  to  them  ? — 1 do 
not  think  I have. 

18185.  Do  you  provide  your  patients  with  all 
provisions,  tea  and  sugar  for  example  ? — Abso- 
lutely everything,  and  body  linen. 

18186.  Have  you  had  any  complaint  as  to 
i your  nurses,  as  to  their  conduct? — Well,  I have 
I heard  complaints,  of  course,  occasionally  in  my 
time  as  secretary. 

181187.  But  have  you  complaints  sometimes 
I of  their  want  of  attention  to  patients? — Yes,  I 
i have  had  such  a complaint ; and  I have  had 
complaints  of  the  patients  against  the  nurses. 
18188.  And  have  they  been  well  founded  in 
, any  cases  ? — I do  not  think  1 have  ever  found  a 
case  of  real  unkindness  of  a nurse  to  a patient. 
(24.)  e 


Earl  of  Kimberley — continued. 

1 have  found  them  sharp  to  a patient  sometimes, 
perhaps  a little  unduly  sharp. 

18189.  Have  you  had  cases  of  neglect  of 
patients? — No,  never  actual  neglect. 

18190.  Not  neglect  in  giving  them  their  food 
or  seeing  to  their  attendance? — No,  I do  not 
think  I have  ever  had  that. 

18191.  Have  you  ever  had  complaints  reach 
your  ears  after  patients  have  left  the  hospital  ? — 
Yes. 

18192.  Have  you  ever  investigated  them  ? — 

I have ; I have  had  letters  written  to  me  by 
patients  after  they  have  left  the  hospital. 

18193.  Have  you  found  in  many  instances  that 
there  was  good  reason  for  the  complaint? — No, 
never  any  more  than  perhaps  a little  sharpness 
of  temper  on  one  occasion. 

18194.  You  have  never  found  anything 
serious? — No;  I have  really  never  found  any- 
thing serious. 

18195.  H ave  you  any  committee  of  the  hospital 
that  is  termed  a nursing  committee  ?— No ; 
none. 

18196.  Then  supposing  that  anything  goes 
wrong  wilh  the  nurses,  has  the  matron  power  of 
suspending? — Yes,  the  matron  has  power  of  sus- 
pending them,  but  she  cannot  dismiss  a nurse. 

18197.  Does  she  select  the  nurses? — She 
really  selects,  but  she  cannot  appoint  without 
the  principal  medical  officer.  Our  principal 
medical  officer  is  endued  with  greater  power  in 
that  respect  than  is  usual  in  hospitals. 

18198.  Does  he  appoint? — The  matron  cannot 
put  anybody  on  as  nurse  without  his  absolute 
approval. 

18199.  And  after  that  the  appointment  is  re- 
ported formally  to  the  committee  ? — It  is  reported 
formally  to  the  committee  which  approves. 

18200.  Amongst  your  probationary  nurses  have 
you  any  that  fail  from  health  or  other  causes  to 
go  on  with  their  nursing  ? - Not  many  ; some  have 
done  so,  but  I cannot  tell  you  what  the  percetage 
is. 

18201.  Is  the  health  of  your  nurses  good  as  a 
rule? — Very  excellent.  1 have  had  this  report 
drawn  up  on  the  condition  of  their  health,  if  you 
like  to  hear  it. 

18202.  Yes? — The  cases  of  serious  illness  in  the 
nursing  staff  during  1889  and  1890  and  up  to 
date  are  these  : Alice  Mountfield,  a paying  pro- 
bationer, who  had  typhoid  fever  from  the  23rd 
of  August  to  the  1st  November  1889;  then 
another  probationer,  who  had  scarlet  fever  from 
the  28th  December  1889  to  5th  March  1890  ; 
then  11  nurses  were  warded  for  influenza  during 
the  epidemic  ; then  there  was  a nurse,  Mary 
Sturgess,  who  had  typhoid  fever  from  14th 
October  1890  to  the  19th  .January  1891.  Then 
there  is  the  general  remark : During  the  last  10 
years  there  have  been  three  cases  of  typhoid 
fever,  two  of  scarlatina;  one  of  the  typhoid  cases 
proved  fatal.  The  nurses  in  the  hospital  have 
nursed  diphtheria  very  frequently,  but  no  nurses 
ever  contracted  the  disease. 

18203.  Are  your  diphtheria  patients  kept 
separate  from  other  patients? — Occasionally  they 
are,  but  not  unless  the  principal  medical  officer 
thinks  it  absolutely  necessary  ; sometimes  I know 
that  they  are  not. 

18204.  In  case  of  other  infectious  diseases, 
3 B have 
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have  you  separate  wards  for  them  ? — Y es,  we 
have  separate  wards  to  any  extent,  in  conse- 
quence of  the  formation  of  our  hospital. 

18205.  Have  you  many  diphtheria  cases? — 
We  have.  There  were  six  cases  in  1888  ; that 
is  the  nearest  statistics  I have. 

18206.  Have  you  had  any  case  caused  by  the 
person  having  mixed  Avith  other  patients  who 
had  an  affection  of  the  throat? — No,  we  have  no 
record  of  such  a thing  having  occurred. 

18207.  And  have  any  of  the  nurses  contracted 
it? — No  nurses  have  contracted  it  during  the 
last  10  years,  during  the  period  I have  men- 
tioned. 

Lord  Saye  and  Sole. 

18208.  Have  you  any  shipping  officer  attached 
to  your  hospital  for  convalescent  cases  that  are 
re-shipped? — No;  we  principally  pass  them  on 
to  the  Sailors’  Home,  and  they  go  into  the 
Sailors’  Home,  where  they  have  a shipping 
agent,  who  really  passes  them  on  board  the 
vessels.  The  men  have  particular  ports  from 
Avhich  they  ship,  and  very  often  Ave  send  them  to 
Gravesend,  Cardiff  or  other  out-ports. 

Earl  Cat  heart. 

18209.  Will  you  tell  us  Avhere  you  eot  your 
matron  from  ? — She  was  trained  at  St.  George’s, 
I think. 

18210.  It  is  the  first  time  that  permanent  male 
nurses  have  been  mentioned ; will  you  kindly 
explain  about  them  ? — They  are  for  the  venereal 
Avard. 

18211.  Entirely  ? — Entirely. 

18212.  Do  you  not  employ  female  nurses  at 
all  in  the  venereal  Avard? — No,  none  whatever. 

18213.  And  the  reason  is  that  you  think  it  is 
not  fit? — It  is  hardly  decent,  I think. 

18214.  Is  there  any  tradition  as  regards  the 
old  “ Dreadnought ; ” did  the  patients  thrive  in 
the  old  “ Dreadnought,”  as  they  do  now  in  the 
hospital  ashore?  — No;  it  was  considered  that 
the  old  Dreadnought  ” Avas  unhealthy. 

Lord  Thring. 

18215.  You  say  that  the  nurses  do  no  menial 
duty  ; is  it  not  the  fact  that  there  are  metal 
basins  used  Avhich  require  a great  deal  of  scrub- 
bing and  rubbing? — I do  not  think  Ave  use  any 
metal  basins,  nearly  ahvays  crockery. 

18216.  Then  all  they  have  to  do  is  to  wash 
these  things,  not  polishing  ? — There  is  no  polish- 
ing, as  far  as  I know.' 

18217.  With  regard  to  your  floors,  Avhat  are 
they  ? — Only  the  old  wooden  floors,  I am  sorry 
to  say. 

18218.  Then  you  Avashed  them,  not  polish 
them? — No,  they  are  Avashed,  not  polished. 


Lord  Thring — continued. 

18219.  Do  your  nurses  not  SAveep  out  the 
wards? — They  just  dust  and  sweep  round  the 
wards. 

18220.  But  they  do  no  polishing  or  scrubbing, 
and  no  work  that  could  be  called  hard  work  ? 
— No  ; 1 should  say  that  our  nurses  do  no 
menial  Avork. 

18221.  I should  like  to  know  the  diet  they 
have  ? — They  have  a certain  amount  of  bacon 
allowed  in  the  Aveek,  Avhich  they  can  use  as  they 
like,  and  they  can  have,  in  lieu  of  that,  jam  or 
marmalade,  and  various  other  things  of  that  kind 
for  their  breakfast ; and  coffee  and  tea,  anti 
bread  as  much  as  they  like. 

18222.  What  is  the  next  meal? — The  next 
meal  is  dinner,  when  they  have  ahvays  a hot 
joint,  such  as  boiled  mutton  one  day  and  roast 
beef  the  other. 

18223.  No  variety  beyond  joints? — Yes;  on 
Saturday  there  is  ahvays  a made  dish  of  some 
sort ; and  they  have  puddings  every  day, 

18224.  As  a general  rule,  they  have  the  same 
joint  every  day  or  every  other  day  ? — There  is  a 
roster  of  joints  for  every  day  in  the  week, 
excepting  Friday  and  Saturday;  when  fish  is 
good  they  have  fish  on  Friday.  Then  they 
have  tea  of  bread  and  butter  and  jam,  and  so  on  ; 
and  they  have  supper. 

18225.  And  do  they  ever  complain  of  their 
food? — Yes;  I have  had  complaints  of  their 
food.  1 had  complaints  about  five  or  six  months 
ago.  We  went  into  the  question,  and  I think 
they  had  a grievance. 

Chairman. 

18226.  Is  your  staff  an  honorary  staff? — The 
visiting  medical  staff  is. 

18227.  Is  there  anything  else  you  Avish  to 
state  to  the  Committee? — I should  like,  before  I 
go,  to  call  the  attention  of  the  Committee  to  the 
tact  that  out-patients  are  alloAved  to  remain  out- 
side in  the  Avet  at  nearly  every  hospital  in  London  ; 
the  door  is  opened  at  a certain  hour,  and  the 
patients  accumulate  round  it  before  that  time.  If 
you  go  to  see  any  hospital  before  the  out-patient 
doors  are  opened  on  a Avet  day,  you  see  women 
and  children  standing  out  in  the  cold.  It  seems 
a pity  that  the  doors  are  not  opened  and  the 
patients  allowed  to  go  in. 

18228.  That  is  speaking  of  general  hospitals? 
— Yes,  in  fact,  nearly  all  the  London  hospitals. 

18229.  Would  you  mind  putting  in  a return 
of  the  number  of  your  employes  and  their  Avages? 
— I will  do  that  with  much  pleasure  ( handing  in 
the  Return,  see  Appendix). 

18230.  Is  there  anything  else  you  wish  to  put 
in  ? — I do  not  think  anything  else. 

The  Witness  is  directed  to  withdraw. 


Mr.  BUXTON  SHILLITOE,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

18231.  You  are  on  the  staff  of  the  Lock  Hos- 
pital, are  you  not  ? — Yes,  Senior  Surgeon. 

18232.  Does  that  comprise  both  sides,  the 
male  and  female  ? — The  female  only.  Fou  see 
the  juniors  generally  attend  the  male,  the  seniors 


Chairman — continued. 

the  female.  I have  been  at  the  female  hospital 
for  the  last  12  years. 

18233.  Would  you  tell  me  what  qualification 
you  hold? — Fellow  of  the  Royal  College  of 
Surgeons,  England. 


13234.  You 


SELECT  COMMITTEE  ON  METROPOLITAN  IIOSPITALS,  &C. 


379 


16  March  1891.]  Mr.  Shillitoe.  [Continued. 


Earl  Cathcart. 

18234.  You  mentioned  the  female  department ; 
the  cases  are  more  serious  in  the  female  depart- 
ment than  in  the  male;  is  that  so? — The  cases 
that  we  take  in  are  more  serious  than  the  male 
certainly,  at  least  they  are  more  important. 

18235.  Is  it  the  case  that  in  the  female  system 
the  disease  runs  with  more  violence  than  in  the 
male  system  ? — No,  I think  not. 

18236.  We  are  very  anxious  to  have  some 
statistics  to  show  the  prevalence  of  the  disease 
in  the  metropolis  and  the  country  generally  ; 
have  you  any  statistics  of  that  sort? — I have  a 
few  statistics  of  the  hospitals  in  London,  and  I 
have  had  letters  from  one  or  two  in  the  country  ; 
but  statistics  you  know  are  very  misleading  ; you 
cannot  be  certain  about  the  statistics  at  all. 

18237.  But  still,  if  you  could  give  us  any  very 
general  idea  about  the  prevalence  of  the  disease 
in  the  metropolis,  or  in  the  country,  we  should 
be  glad.  Perhaps  you  will  give  us  such  infor- 
mation as  you  have  ? — I took  three  years  for 
comparison  of  the  inmates  of  the  female  hospital. 

18238.  You  are  speaking  of  your  own  hospital 
now?— Yes  ; in  1879,  1880  and  1890.  In  1870 
there  were  385  in-patients  ; in  1880,  there  were 
627  ; and  in  1890,  there  were  731. 

18239.  What  causes  the  great  difference  in 
the  numbers? — In  1870  the  hospital  was  very 
poor,  and  it  was  at  the  time  when  the  Contagious 
Diseases  Acts  were  in  force,  and  a certain  por- 
tion of  the  hospital  was  taken  up  by  the  Govern- 
ment for  those  cases ; a certain  number  of  the 
beds  were  taken  definitely  for  the  Government, 
and  they  were  not  always  filled.  No  doubt  that 
accounts  for  the  difference. 

18240.  That  would  apply  in  the  year  1880 
as  well? — 'That  would  apply  in  1880  also;  but 
then,  from  some  reason  or  other,  there  were 
more  patients. 

18241.  Then  you  must  have  turned  away 
patients  from  your  doors  ; if  those  beds  were 
left  empty,  probably  you  turned  away  patients  ? — 
1 have  no  doubt  that  the  beds  could  have  been 
filled  if  we  could  have  afforded  it ; but  the 
difficulty  was  to  keep  the  hospital  going. 

18242.  Have  you  any  statistics  with  regard  to 
these  diseases  in  the  metropolis  generally  ? — No, 
except  my  own  private  cases.  I do  not  see  how 
it  is  possible  to  get  proper  statistics. 

18243.  Do  you  think  that  your  hospital  is 
large  enough  to  take  in  all  the  patients  that 
ought  to  be  taken  into  the  hospital,  suffering 
from  these  diseases  ? — No. 

18244,  You  think  there  is  great  want  of  Lock 
accommodation  ? — The  difficulty  is  in  getting 
patients  to  go  in.  If  a woman  has  the  disease 
and  has  caught  it  surreptitiously,  she  does  not 
wish  it  known,  and  she  will  do  anything  that 
she  can  to  keep  out  of  the  hospital,  because 
directly  she  goes  into  the  Lock  ward  her  friends 
know  it. 

18245.  Another  great  difficulty,  according  to 
your  secretary,  is,  that  when  you  get  them  in 
you  cannot  keep  them  in? — We  have  no  power 
to  keep  them. 

18246.  As  a medical  man,  is  it  not,  in  your 
opinion,  a horrible  thing  that  a number  of 
women  should  be  released  uncured  to  go  about 

(24.) 
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the  streets  ? — It  is  a most  horrible  condition  of 
things. 

18247.  They  must  spread  the  disease  far  and 
near  ? — They  do. 

18248.  What  is  the  origin  of  the  term  “ Lock  '* 
Hospital  ? — The  founder  of  the  hospital,  I be- 
lieve, had  that  name. 

18249.  These  venereal  diseases  do  prevail  to 
a great  extent  over  all  the  country,  more  than 
people  suspect? — To  a very  great  extent;  and 
till  the  last  15  or  20  years  there  were  many 
diseases  connected  with  it  that  were  not  recog- 
nised as  having  a syphilitic  origin,  which  are  now 
perfectly  recognised  as  such. 

18250.  Dr.  Steele  told  us  of  a disease  which 
prevails  in  all  the  hospitals  ; I think  he  called  it 
the  gummatous  disease  ; and  that  disease  prevails 
in  all  the  general  hospitals? — That  is  only  a 
manifestation  of  late  syphilis;  that  is  the  tertiary 
condition. 

18251.  It  struck  me  that  I would  take  from 
the  last  Army  Medical  Reports,  that  is  for  1888, 
the  cases  of  venereal  disease  in  the  army  merely 
as  a sort  of  standard  by  which  one  might  form 
some  sort  of  estimate.  You  are  aware  that  in 
the  army  the  soldiers  do  not  propagate  the 
venereal  disease  ? — No,  they  do  not. 

18252.  That  is  to  say  there  are  regular  weekly 
inspections,  and  that  they  must  therefore  con- 
tract the  disease  from  women  who  are  affected 
outside,  in  the  civil  population? — Yes. 

18253.  I find  in  the  return  for  1888,  that 
during  the  year  there  were  22,842  admissions  in 
the  United  Kingdom  alone,  and  that  the  men 
constantly  inefficient  at  the  present  moment  are 
equal  to  a small  brigade,  or  two  small  regiments 
actually  laid  up  at  the  present  moment  from 
venereal  disease  ; that  is  to  say  1,850  men  (that 
was  rather  below  the  average)  were  laid  up  at 
that  time  with  venereal  disease,  that  is  18*19  per 
thousand.  In  the  Channel  Islands  there  is  the 
greatest  amount  of  the  disease,  namely,  306*7  per 
thousand;  in  the  Southern  district,  285*7.  Now 
this  is  what  I am  coming  to  : In  the  Home  dis- 
trict, that  is  the  London  district,  273*1  per 
thousand  were  affected  with  the  venereal  disease, 
and  that  is  33*3  less  than  it  was  in  the  previous 
year.  Now  if  so  many  men  in  the  Home  district 
are  affected  with  venereal  disease,  surely  there 
must  be  a large  amount  of  the  same  disease  pre- 
vailing amongst  the  civil  population? — Yes;  if 
I might  be  allowed  to  say  so,  there  may  be  a 
little  difference.  You  see  in  the  army  a man 
is  examined  periodically,  weekly  ; and  directly 
anything  is  found  to  be  the  matter  with  him  he 
is  put  in  the  hospital. 

18254.  But  still  what  I am  quoting  this  for  is 
to  show  that  as  he  does  not  cause  infection,  but 
receives  infection,  there  must  be  a very  great 
number  of  infected  women  going  about?  — Yes, 
certainly. 

18255.  And  a great  many  more  certainly 
than  your  hospital  could  accommodate? — Yes, 
excepting  that  you  must  remember  that  one 
woman  may  be  the  means  of  infecting  an  infinity 
of  men. 

18256.  Do  not  these  figures  go  to  show  that 
the  venereal  disease  prevails  very  greatly  amongst 
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Earl  Cathcart — continued, 
the  civil  population  ?■ — I believe  it  does  to  a 
great  extent. 

18257.  And  that  the  s\  philitic  taint  in  the 
whole  population  must  be  very  considerable 
indeed  ? — That  is  so. 

18258.  So  much  so  that  the  nidus  is  becoming 
exhausted  and  the  disease  is  not  nearlv  so  viru- 
lent aa  it  used  to  be? — I do  not  think  I can 
quite  agree  with  you  there.  We  have  had  two 
or  three  times  sudden  accessions  of  the  intensity 
of  the  disease,  notably  after  the  Paris  Exhibition. 
I noticed  that  in  my  own  practice  particularly. 

18259.  That  is  from  importation  ? — That  is 
from  importation.  The  more  severe  forms  of  the 
disease  are  still  prevalent.  1 think,  though  we 
do  not  get  the  very  aggravated  cases  that  we 
used  to  do,  partly  from  the  spread  of  education, 
people  know  what  it  is  more,  and  so  get  treatment 
earlier  that  may  check  it. 

18260.  Then  seamen  probably  bring  into  the 
country  a very  virulent  type  of  the  disease?  — No 
doubt. 

18261.  And  you  think  occasionally  there  are 
accessions  of  the  virulent  type? — Yes,  it  is  the 
same  disease  increased  in  intensity  from  some 
extraneous  circumstances. 

18262.  You  think,  it  is  an  importation? — I 
think  so. 

18263.  Then  with  regard  to  the  specific  virus 
of  all  the  varieties  of  the  disease,  namely, 
gonorrhoea,  and  chancroid  and  syphilis,  they  are 
all  microbe  organisms  of  the  same  kind  ? — They 
are  supposed  all  to  have  some  organism. 

18264.  But  you  cannot  trace  them  as  in 
tubercles? — We  cannot  trace  the  microbe  of 
syphilis. 

18265.  And  can  you  in  regard  to  gonorrhoea? 
—Yes. 

18266.  And  chancroid  ? — I should  say  not. 

18267.  Is  the  mercurial  treatment  followed 
now  ? — Yes. 

18268.  On  a large  scale  ; is  it  much  used  ? — I 
should  think  it  is  the  only  treatment  that  is  of 
any  avail  for  syphilis  ; the  only  difference  being 
that  there  is  a less  severe  treatment  with  mercury 
than  used  to  be  the  case. 

18269.  I thought  there  was  some  new  treat- 
ment of  corrosive  sublimate? — That  is  another 
form  of  mercury. 

18270.  And  you  do  not  hold  with  what  some 
people  say,  that  the  type  of  the  disease  is  not  so 
severe  as  it  was  ? — I believe  the  type  of  the 
disease  is  very  much  the  same  ? — 1 believe  that 
there  is  a greater  amount  of  real  syphilitic 
disease. 

18271-  Some  people  say  it  is  like  an  epidemic 
on  the  decline,  but  that  is  not  your  view  ? — That 
is  not  my  view. 

18272.  Now  there  is  a great  deal  of  disease 
contracted  among  women  and  perhaps  respectable 
women,  by  means  of  the  syphilisalion  of  the 
foetus  ? — Yes. 

18273.  And  that  affects  the  women  too? — 
Yes. 

18274.  And  all  these  facts,  taken  together, 
would  go  to  show  that  the  Lock  Hospital  is  one 
of  the  most  important,  if  not  the  most  important, 
of  all  the  special  hospitals  ? — I believe  it  is. 


Earl  Cathcart — continued. 

18275.  Because  in  all  families  and  in  the 
nursery,  women  or  children  are  liable  to  be 
infected  l>y  these  microbes? — Yes. 

18276.  A diseased  person  may  infect  others? 
—Yes. 

.8277.  And  I knew  myself  a case  win  re  a 
whole  family,  the  wife  and  children,  wer’e  diseased 
by  means  of  a lodger  who  had  the  disease,  and 
they  were  all  diseased  from  having  come  in 
contact  with  something  used  by  him  ? — Yes, 
sponges,  or  something  of  that  sort. 

18278.  Have  you  any  cases  of  infection  in 
your  establishment  at  the  Lock  Hospital ; have 
you  had  any  people  who  contracted  the  disease 
there  ? — I have  known  one  case  them  ; only  one. 

18279.  But  it  is  said  that  the  medical  men 
sometimes  contract  the  disease  from  operating  ? 
— Yes,  I have  known  one  of  our  house  surgeons 
as  well,  and  one  case  in  the  hospital  of  a 
patient. 

18280.  From  these  facts  and  circumstances 
which  I have  mentioned,  have  you  any  observa- 
tion which  you  would  make  to  their  Lordships 
on  the  subject,  which  is  a speciality  of  yours,  with 
regard  to  the  Lock  Hospitals  or  the  disease  ? — 
I have  dotted  down  a few  rough  notes  if  I may 
give  them  to  the  Committee. 

18281.  If  you  please.  It  is  a disagreeable 
subject,  but  from  having  been  in  the  Army,  I 
have  become  interested  in  it,  and  also  since  then 
in  civil  life,  and  any  observations  you  may  make 
would  be  very  interesting  to  me,  and,  I believe,  to 
the  noble  Lord  in  the  chair? — First  of  all,  with 
regard  to  the  necessity  for  the  Lock  Hospital,  I 
will  just  say  that  I am  quite  sure  that  it  is  more 
justified  as  a special  hospital  than  any  other 
special  hospital.  Of  course,  a Lock  Hospital 
requires  separate  nurses,  separate  closets,  separate 
beds,  and  separate  eating  and  drinking  utensils; 
if  the  cases  were  in  general  hospitals,  it  would 
be  very  difficult  entirely  to  exclude  the  risk 
of  contagion.  Surgeons  in  general  hospitals 
generally  prefer  operative  cases  ; they  rather 
shirk  syphilitic  cases  and  give  them  over  to  the 
treatment  of  a house  surgeon  ; that  is  general, 
I think,  in  most  hospitals  where  they  have 
syphilitic  wards,  that  these  cases  are  very  much 
given  up  to  the  treatment  of  the  house  surgeon 
and  are  not  treated  by  the  surgeon.  The 
surgeon  of  course  visits  any  special  cases  ; then 
with  regard  to  the  out  patient  department,  the 
male  cases  are  the  great  number  of  course 
amongst  the  out-patients,  and  they  might  be 
generally  utilised  for  teaching  purposes.  In 
a general  hospital  it  is  very  difficult,  to  keep 
venereal  cases  away  from  the  others,  in  the 
out-patient  department.  They  look  very  dis- 
agreeable ; their  features  are  very  often 
affected  and  so  forth,  and  it  is  very  distasteful 
to  the  other  patients  who  come  in  contact  with 
them.  Then  with  regard  to  the  female  out- 
patient department,  that  cannot  very  well  be 
utilised  for  teaching  ; even  the  female  hospital 
cannot  be  utilised  for  teaching  ; not  to  students, 
only  to  qualified  medical  men.  Any  qualified 
medical  man  coming  to  our  hospital  and  giving  a 
card  would  be  admitted  to  see  the  practice  of 
the  hospital. 


18282.  But 
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Earl  Cathcart — continued. 

18282.  But  why  should  not  students  be  ad- 
mitted in  other  cases? — You  see  you  would  get 
a crowd  of  young  students : and  almost  all  the 
necessary  diseases  can  be  seen  in  the  male  just  as 
well  as  in  the  female. 

18283.  That  is  a very  good  explanation  ; that 
is  what  I did  not  understand  before? — Then  the 
chief  objection  to  the  out-patient  department  in 
the  case  of  the  women  is  that  you  see  they  get 
partially  cured  and  so  far  cured  that  apparently 
they  are  comfortable  and  they  still  go  on  carry- 
ing on  their  evil  courses  to  the  risk  of  the  general 
public.  They  do  not  wait  to  get  well ; that  is  the 
misfortune.  The  treatment  lessens  the  tender- 
ness of  the  parts,  and  really  enables  them  to 
carry  on  prostitution  ; in  that  way  that  is  a very 
serious  matter. 

1828-1.  And  have  you  any  suggestion  to  make 
in  regard  to  that? — None,  except  that  by 
enlarging  your  hospital  all  cases  of  that  kind 
should  be  taken  in  and  kept  in. 

18285.  But  public  opinion  would  not  allow 
you  to  have  power  to  keep  the  patients  in  ? — I 
should  hope  that  the  public  opinion  would 
gradually  veer  round  and  allow  us  to  keep 
them  ; i hope  to  see  the  day  when  we  shall 
again  be  able  to  shut  up  women. 

18286.  Is  it,  in  short,  a great  misfortune  in 
your  judgment  that  there  is  not  some  power,  as 
there  was,  to  detain  these  cases  ? — A very  great 
misfortune  to  the  nation  at  large. 

Chairman. 

18287.  Were  you  always  in  favour  of  the 
Contagious  Diseases  Acts  ? — Always. 

18288.  And  has  that  opinion  became  intensi- 
fied since  your  connection  with  the  Lock 
Hospital? — It  has.  Even  with  the  in-patient 
females  there  is  some  difficulty ; we  cannot  keep 
them  in  until  they  are  absolutely  cured  ; we  keep 
them  in  till  all  the  manifestations  have  dis- 
appeared, and  they  are  apparently  well,  but  we 
know  that  they  probably  will  have  further 
outbreaks  ; we  are  obliged  to  send  them  out 
giving  them  that  caution,  and  telling  them  to 
attend  at  the  out-patient  department  directly 
there  is  anything  wrong  when  they  will  be  sent 
on  to  the  in-patient  hospital.  Secondaries  very 
often  do  not  develop  for  some  time  ; or  if  they 
come  into  the  hospital  with  secondaries  they  may 
get  cured  of  this  and  be  apparently  well  two  or 
three  months  together,  and  then  they  may  go 
out,  and  may  very  readily  get  a relapse  and  be 
again  infectious  without  having  contracted  any 
fresh  disease. 

Earl  Cathcart. 

18289.  But  they  do  not  refuse  gummatous 
cases  in  the  general  hospitals  ? — No,  you  see  that 
is  one  of  the  forms  of  tertiary  syphilis. 

18290.  They  do  not  mind  warding  these  with 
other  cases? — They  do  not  mind  warding  these 
with  other  cases  ; there  is  no  infection  usually 
from  these. 

18291.  Will  you  please  go  on  with  your  ob- 
servations ? — Of  course  the  difficulty  would  be, 
if  we  were  to  keep  these  patients  in  the  hospital, 
that  we  should  have  to  keep  them  in  for  probably 
12  months  at  least  ; and  that  is  the  great  ad- 
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vantage  that  we  have  in  the  asylum,  which  is  a 
sort  of  offshoot  from  the  hospital.  We  first 
of  all  try  and  see  that  the  patients  are  cured 
before  we  send  them  into  the  asylum  ; then  they 
go  into  the  asylum,  but  they  are  still  under  the 
care  of  the  house  surgeon,  and  directly  there  is 
tli e least  manifestation  of  the  disease  they  are 
taken  back  again  to  the  hospital. 

18292.  You  take  them  back  again? — We  take 
them  back  again  without  any  let  or  hindrance. 

18293.  And  do  you  find  that  there  is  much 
difficulty  in  getting  these  cases  into  the  asylum: 
— No,  because  a great  number  of  them  are  very 
glad  to  go. 

18294.  Do  you  think  they  are  well  treated 
when  they  are  there  ? — Yes,  very  well. 

18295.  Do  you  visit  them  there? — No,  they 
come  to  be  inspected  every  now  and  then. 

18296.  Would  you  go  on? — The  only  other 
thing  I think  that  I would  mention  would  be  the 
fact  which  you  were  mentioning  just  now,  as  to 
the  difficulty  that  we  have  in  keeping  patients  in 
the  hospital  when  they  want  to  go  out,  whether 
they  are  well  or  not.  You  see,  in  1870,  there 
were  24  per  cent,  discharged  at  their  own  re- 
quest uncured;  in  1880  there  were  17*9  per 
cent.;  in  1890  there  were  about  31  per  cent. 

18297.  And  can  you  trace  that  to  any  special 
cause,  such  as  anything  going  on;  fairs  or  such 
circumstances  as  the  Derby  week? — At  that 
time  some  few  always  go  out,  and  no  doubt  if 
you  get  one  woman  who  is  inclined  to  go  out, 
and  have,  as  they  say,  a spree,  she  will  almost 
always  lead  others  to  take  the  same  view,  and  to 
think  that  they  are  sufficiently  well  to  go  out, 

18298.  Do  they  come  back  again  sometimes? 
—Yes. 

18299.  Generally  after  long  intervals? — Occa- 
sionally. 

18300.  Have  you  known  in  your  private 
practice,  or  in  your  practice  at  the  hospital,  many 
cases  of  indirect  contagion  from  venereal  dis- 
eases?— Yes,  many. 

18301.  For  example?  — Of  course  I have 
known  several  surgeons  ; I have  known  nurses 
from  suckling  children  : and  I have  known  two 
or  three  cases  of  ladies  that,  I believe,  can  only 
be  traced  to  the  water-closets. 

18302.  And  travelling  and  that  sort  of  thing? 
— Yes,  as  I fully  believe,  having  carefully  investi- 
gated it. 

18303.  Some  day  or  other  people  may  read 
these  questions  and  answers,  and  people  who  are 
so  rabidly  against  any  precautions  being  taken, 
may  become  alive  to  the  fact  that  as  they  travel 
and  go  about  thev  are  liable  to  meet  these 
dangers  in  many  directions  which  they  would 
not  think  of? — That  is  so. 

18304.  Have  you  a great  difficulty  in  getting 
nurses  to  undertake  these  cases;  do  they  dislike 
the  kind  of  case  ? — W e very  often  are  changing 
them ; they  very  often  leave  us. 

18305.  Have  you  any  difficulty  in  attracting 
them  at  all? — That  hardly  conies  under  my 
department.  If  they  were  not  suitable  of  course 
I should  speak  about  it  at  once. 

1 8306.  Then  you  think  there  is  an  inclination 
naturally  in  all  the  general  hospitals  to  shunt  all 
these  disagreeable  cases  on  to  you  Most  of  them. 

3 B 3 18307.  Or 
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Earl  Cathcart — continued. 

18307.  Or  wherever  they  can  get  rid  of  them  ; 
that  is  onlv  natural  ? — Yes. 

18308.  They  do  not  do  much  credit  to  any- 
body that  has  them  ? — Not  as  a rule. 

18309.  There  are  some  awfully  bad  cases,  are 
there  not,  every  now  and  then.  I read  in  the 

Lancet,”  I think  it  was,  of  a horrible  case  of  a 
poor  woman  who  was  almost  eaten  away ; I 
believe  you  have  got  it  in  the  hospital  now? — Yes. 

18310.  There  are  those  horrible  cases  every 
now  and  then  ? — Every  now  and  then. 

18311.  Utterly  incurable?  — Well,  apparently 
so. 

18312.  At  least  they  are  people  who,  if  they 
survive,  can  only  drag  on  a miserable  existence, 
a nuisance  to  themselves,  their  friends,  and 
everybody  around  them  ? — Yes. 

18313.  And  what  do  you  do  with  those  miser- 
able cases  ? — We  endeavour  to  cure  them  as  far 
as  we  can ; if  they  are  found  to  be  absolutely 
incurable  and  they  have  no  friends  they  go  to 
the  workhouses ; then,  if  after  a time  the  work- 
houses  send  them  in  again,  we  should  take  them 
in  for  a time  at  all  events. 

18314.  Then  I gather  that,  taking  the  whole 
of  the  circumstances,  it  is  your  opinion  that  the 
public  are  not  sufficiently  alive  to  the  danger 
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which  they  run,  and  the  deterioration  to  the 
whole  population  which  occurs  from  the  spread 
and  continuance  of  these  horrible  diseases?—. 
That  certainly  is  so. 

Chairman. 

18315.  What  is  the  average  of  the  mortality 
in  the  Lock  Hospital  ? — It  is  very  slight  indeed’; 
I do  not  think  we  have  had  more  than  three  or 
four  deaths  in  the  year. 

18316.  One  per  cent.,  should  you  think? — 
Not  1 per  cent.  1 should  think. 

18317.  You  mentioned  the  fact  that  patients 
contracted  the  disease  one  from  another  ? — There 
has  been  one  circumstance  only  of  that  kind. 

18318.  What  was  that  patient  brought  in  for? 
• — She  was  brought  in  for  gonorrhoea,  and  con- 
tracted syphilitic  sores,  probably  from  her  own 
carelessness. 

18319.  Do  you  take  all  cases  at  the  Lock 
Hospital  other  than  those  contracted  by  sexual 
connection? — Yes,  however  contracted.  We  have 
a certain  number  of  cases  of  infantile  syphilis; 
but  those  cases  mostly  go  to  the  Children’s 
Hospital  ; w e have  also  a certain  number  of  cases 
of  congenital  syphilis. 

The  Witness  is  directed  to  withdraw. 


Mr.  ALGERNON  COOTE,  re-called;  and  further  Examined,  as  follows: 


Chairman. 

18320.  You  wish  to  correct  something  in 
your  former  evidence,  I believe  ? — I wish  if  I 
might,  to  make  one  or  two  l’emarks.  I had  not 
time  at  the  end  of  my  evidence  on  the  last  occa- 
sion, as  it  was  just  four  o’clock  to  look  through 
my  notes.  One  question  was  in  reference  to 
the  finance  : you  asked  me  how  the  receipts  of 
our  hospital  were  made  up  for  ihe  year.  The 
year  which  I quoted  was  an  exceptional  year. 
I think  you  will  recollect  that  there  was  a Dinner 
mentioned  which  we  had  ; I omitted  also  to 
refer  to  the  grants  that  are  made  us  by  the 
Hospital  Sunday  Fund  and  the  Hospital  Satur- 
day Fund.  My  attention  was  drawn  to  this 
afterwards.  The  Hospital  Sunday  Fund  has 
made  us  grants  of  much  the  same  amount,  about 
330  l.  a year,  for  a good  many  years  past,  which 
I then  iucluded  amongst  the  donations,  instead 
of  specifying  them  ; and  the  Hospital  Saturday 
Fund  has  been  making  us  an  increased  grant 
every  year  lately.  They  gave  us  last  year  155  l. 
as  compared  with  108  /.  the  year  before,  and  53  /. 
the  year  before  that,  so  that  they  gave  us  treble 
the  grant  last  year  that  they  had  given  us  two 
years  before.  Our  receipts  do  not  meet  our 
expenditure  each  year  by  about  2,000  /.  This 
is  just  how  we  really  stand,  that  we  require 
about  2,000  /.  more  ; and  it  can  only  be  obtained 
bv  special  appeals,  which  we  find  a very  great 
difficulty  to  get  a response  to,  because  of  the 
nature  of  the  hospital.  There  was  oue  point 
with  regard  to  the  amounts  we  used  to  receive 
from  the  War  Office  when  the  Acts  were  in 
foice.  That  of  course  has  entirely  ceased;  we 
received  from  the  War  Office  about  1,100/. 
a year  for  patients,  and  200  /.  for  our  asylum 
home,  and  the  200  /.,  as  well  as  the  payment  for 


Chairman — continued. 

patients  has  absolutely  ceased,  so  that  it  makes 
the  hospital  about  1,300  /.  worse  off  than  it  was 
at  that  time. 

18321.  Even  with  all  that,  you  still  had  a 
deficit  of  about  700/.  or  800  /.  a vear? — (fur 
present  deficit  is  nearly  2,000  /. 

18322.  But  you  account  for  1,300  /.  by  the 
withdrawal  of  your  grant  ? — Yes,  but  we  have 
made  that  up  a great  deal  by  the  union  payments 
which  I have  already  referred  to. 

18323.  Even  in  your  most  flourishing  days  you 
had  a deficiency  of  750/.? — More  than  that, 
because  we  did  not  receive  the  cases  from  unions 
then  as  we  receive  them  now,  with  payment  for 
them. 

18324.  Are  you  in  debt  now  to  your 
tradesmen? — We  are  in  debt  to  our  tradesmen. 
Since  the  beginning  of  the  year  in  response  to 
our  special  appeal  we  have  received  a large 
amount  and  are  not  so  largely  indebted  as  we  were 
at  the  end  of  last  year.  We  were  owing  3,000/.  j 
to  tradesmen  at  the  end  of  the  year. 

18325.  W hat  do  you  call  a large  amount? — Do 
you  mean  in  response  to  the  appeal ; It  amounts, 

I hope,  to  about  1,000  /.  ; a great  deal  of  this  is 
in  annual  subscriptions,  but  still  we  want  1,500/. 
more  to  carry  on  the  work  as  it  is. 


Earl  Cathcart. 


18326.  And  you  have  a debt  of  4,000  /.  ? — 


That  is  altogether 


Chairman. 


18327.  Supposing  that  you  do  not  get  more 
than  your  4,000  /.  from  this  appeal,  what  then ; 
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are  the  tradesmen  anxious  to  be  paid? — The 
tradesmen  are  anxious  to  be  paid,  and  the  only 
way  will  be  to  issue  another  appeal ; that  is  the 
difficulty,  continually  appealing  and  appealing  ; 
and  it  is  a very  difficult  cause  to  appeal  for. 

18328.  Then  if  you  did  not  get  the  money 
you  require  you  would  have  to  shut  up  your 
beds? — Yes,  that  will  be  the  only  thing  to  be 
done. 

18329.  At  present  you  are  working  all  your 
available  beds? — We  are  working  all  our 
available  beds  and  refusing  no  cases.  Our  beds 
are  not  full  ; we  can  make  up  140  beds;  we 
have  103  or  104  patients  in  the  hospital  at  the 
present  time.  I do  not  know  whether  I might 
mention  why  the  Hospital  Saturday  Fund  have 
increased  their  grant,  trebled  their  grant, 
to  our  hospital.  They  take  a very  great  account 
of  the  evening  attendances  for  out-patients 
among  the  working  classes,  and  as  we  opened  in 
the  evenings  they  have  increased  their  grant  ; 
their  own  contributions  have  doubled,  and  their 
grant  to  us  has  trebled  within  three  years. 

18330.  Is  that  very  popular  with  patients, 
opening  it  in  the  evening  ? — Extremely  so  ; 
formerly  there  were  numbers  who  had  to  give 
up  their  day’s  work  to  come  to  the  hospital. 

Earl  Catlicarl. 

18331.  I do  not  know  why  you  are  so  entangled 
with  your  chaplain’s  house  and  chapel ; could 
not  those  be  converted  into  part  of  the  hospital 
if  they  were  wanted  ? — There  is  no  doubt  of  it, 
but  the  chapel  v\  e have  nothing  to  do  with  now. 

18332.  You  give  the  chaplain  a house?  — 
What  we  give  him  corresponds  to  200  /.  a year ; 

I do  not  think  we  could  give  him  less.  The 
chapel  is  quite  independent  of  the  hospital  at 
the  present  time  ; the  congregation  meeting 
there  relieve  the  hospital  altogether,  so  that  we 
do  not  take  it  into  account. 

18333.  And  a house? — No,  that  house  is  in 
lieu  of  100  l.  a year. 

18334.  The  chapel  might  be  converted  into 
part  of  the  hospital  some  day  if  you  have  no 
money  : — It  would  be  possible  but  we  have  two 
large  empty  wards  now. 

18335.  But  your  Lock  patients  never  go  into 
the  hospital  chapel? — Our  Asylum  Home 
patients  have  accommodation  provided  for  them 
in  the  chapel. 

1 8336.  Then  you  have  distinctly  given  up  the 
idea  of  selling  land  ? — W e have  never  had  a 
definite  offer  to  sell.  The  board  have  been 
asked  whether  they  would  be  ■willing  to  sell ; we 
heard  then  that  1,200  l.  would  have  been  offered, 
but  we  were  told  that  we  should  have  to  invest 
it  in  Consols,  and  it  would  have  been  of  very  little 
purpose  to  us. 

18337.  But  in  your  opinion  it  would  be  a 
misfortune  if  that  land  were  sold? — I think  it 
would  be  a very  great  misfortune  to  the  hospital. 

Earl  of  Kimberley. 

18338.  What  is  the  principal  difficulty  in  your 
subscriptions? — Undoubtedly  the  character  of 
the  hospital.  It  is  very  difficult  to  mention  the 
needs  and  the  claims  of  the  hospital  in  such  a 
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Earl  of  Kimberley — continued, 
way  as  to  draw  the  interest  and  support  of  the 
public. 

18339.  Do  you  think  that  people  have  been  in- 
fluenced against  subscribing  to  the  hospital  by  the 
strange  theory  that  some  people  hold,  that 
people  who  contract  these  diseases  ought  to  suffer 
the  punishment  of  them  without  any  relief  from 
charity? — No  doubt  there  is  that;  and  there  is 
another  view  held  by  some  people ; that  they  do 
not  like  to  subscribe  to  a hospital  when  they 
know  that  part  of  the  money  they  subscribe  mav 
go  to  propagate  the  very  evil  that  they  want  to 
cure,  because  a certain  number  of  our  patients 
go  out  uncured. 

18340.  The  fact  being  that  it  does  not  aggra- 
vate the  evil  in  those  cases,  but  that  it  leaves 
the  disease  where  it  was  ? — One  or  two  Avho  have 
given  liberally  to  other  hospitals  have  said  they 
would  not  give  because  a third  of  their  money 
might  go  to  propagate  the  very  evil  which  they 
wished  to  cure. 

18341.  Their  argument  is  that  if  the  disease 
is  palliated,  the  woman  can  return  to  her  evil 
courses,  whereas  if  she  was  left  diseased  she 
could  not? — Yes,  but  she  often  does. 

Earl  Cathcart. 

18342.  There  are  many  pious  people  who 
think  that  this  disease  is  sent  by  Providence  to 
prevent  sin,  and  therefore  it  is  a wicked  thing 
to  interfere  with  it ; that  is  said  ? —That  is  dis- 
tinctly said. 

Chairman. 

18343.  Have  you  any  idea  what  propor- 
tion your  expenses  of  administration  form  as 
compared  with  the  whole  expense? — I cannot 
give  it  you  in  percentage,  but  it  is  not  heavy. 
Our  management  expenses  are  not  heavy  as 
compared  with  other  hospitals. 

18344.  How  can  you  compare  them  with  other 
hospitals  when  you  do  not  know  what  they  are  ? 
— To  begin  with  we  have  two  clerks  and  my 
own  salary,  which  are  practically  the  management 
expenses,  because  we  would  include  in  the 
maintenance  expenses  the  nurses  and  the 
matron,  also  we  include  the  cost  of  the  residential 
medical  officers  in  the  maintenance  expenses  ; so 
that  our  management  expenses  are  not  heavy. 

18345.  Are  they  10  per  ccet.  of  the  whole 
expense? — Certainly  not  the  actual  management 
expenses. 

18346.  Is  there  anything  else  you  wish  to  say? 
— If  1 might  be  permitted  to  say  so,  I have  had 
the  statistics  made  out  for  the  last  12  months. 
I was  asked  the  other  day  if  we  could  tell  at  all 
what  proportion  of  those  who  come  to  us  were 
rescued.  Last  year  there  were  731  admitted  to 
the  Female  Hospital  ; 83  of  those  entered  our 
own  Asylum  Home;  181  were  sent  by  us  to 
oiher  homes,  and  290  were  received  by  their 
friends;  so  that  out  of  the  731  cases  that  came 
to  us  last  year  we  only  really  lost  sight  of  177. 

18347.  How  long  do  they  stay  in  the  Asylum 
Home?  — They  stay  in  our  home  12  months,, 
sometimes  longer  ; but  that  is  the  rule,  that  they 
should  stay  therefor  12  months. 

18348.  Is  that  Asylum  Home  adjoining  the 
hospital? — It  is  under  the  same  roof,  part  of  the 
same  building,  but  under  a different  matron. 

3 B 4 18349.  Have 
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Earl  of  Kimberley. 

18349.  Have  you  been  able  to  follow  those 
cases  afterwards  at  all,  so  as  to  know  whether 
these  women  remained  reformed? — Those  who 
go  through  our  own  home  we  are  able  to  follow, 
and  do  follow  them.  I had  statistics  the  other 
day  for  10  years,  very  satisfactory  statistics 
indeed.  They  had  been  followed  for  10  years. 
Some  of  them  are  respectably  married ; one 
woman  respectably  married  to  a tradesman  came 
back  to  us  for  a servant  to  the  very  home  she 
had  been  trained  in,  saying  she  would  rather 
have  a servant  from  the  home  she  had  been 
through  than  from  anywhere  else.  We  have 
had  many  cases  like  that  in  the  home.  We  had 
last  year  83  that  we  passed  into  the  home  from 
the  hospital ; 44  of  these  were  sent  to  service, 
15  were  restored  to  their  friends,  and  eight  of 
them  were  passed  by  us  on  to  other  homes. 

18350.  And  with  regard  to  your  subscriptions, 
are  they  for  the  two  separate  objects,  or  are  they 
for  one  ? — Our  rule  is  that  we  divide  the  sub- 
scriptions in  this  way  : if  they  are  sent  for 
general  purposes  we  give  one-third  to  the  home, 
if  it  is  not  specified  to  the  contrary,  and  two- 
thirds  to  the  female  hospital. 

18351.  Then  you  may  fairly  use  this  argument 
that  they  are  not  subscribing  merely  for  the 
purpose  of  curing  the  disease,  but  also  for  the 
benevolent  purpose  of  reforming  them  ? — We  do 
use  the  argument  as  far  as  we  possibly  can. 

18352.  In  point  of  fact  it  is  an  essential  that 
there  should  be  a hospital  in  connection  with  the 
asylum?  — We  receive  no  patients  into  the 
asylum  unless  they  have  previously  passed 
through  the  hospital ; then  they  are  under  hos- 
pital medical  treatment,  when  required,  as  long  as 
they  are  in  the  home. 

18353.  What  is  your  practice  in  passing  them 
on  to  your  home? — The  moment  a patient  ex- 
presses a wish  to  reform,  we  use  every  effort 
we  can  to  induce  her  to  go  there  ; she  is  moved 
from  whatever  ward  she  may  be  in  into  what  is 
called  our  Kinnaird  Ward  (called  after  the  late 
Lord  Kinnaird,  who  took  a great  interest  in  the 
work,  as  also  does  the  present  Lord);  she  is  placed 
in  that  ward,  taken  away  from  her  old  surround- 
ings. We  have  12  to  20  patients  in  that  ward  ; 
they  are  kept  in  that  ward  until  they  are  prac- 
tically cured  of  the  disease,  at  least,  as  far  as  the 
medical  men  can  say  that  they  are  cured  ; they 
are  then  passed  on  into  our  home,  but  not  passed 
into  the  home  till  they  are  really  relieved  of  the 
disease.  There  they  have  a year’s  training,  are 
provided  with  an  outfit,  and  go  into  service. 

18354.  If  they  have  a recurrence  of  the 
disease  are  they  still  kept  in  the  home  ? — If 
there  is  a bad  recurrence  we  have  a home  ward  in 
the  hospital  on  purpose  for  those  cases,  so  that 
they  do  not  get  mixed  up  with  the  hospital 
cases  : and  if  it  is  not  a bad  recurrence,  they  are 
seen  by  the  house  surgeon  from  time  to  time  as 
required. 

Earl  Cathcart. 

18355.  But  the  women  in  the  home,  I suppose 
every  now  and  then  go  away? — Y'es,  a few  of 
them  do  ; they  take  their  own  discharge,  perhaps 
five  or  six  in  the  year. 


Earl  Cathcart — continued. 

18356.  You  are  obliged  to  let  them  go?  — Yes. 

18357.  And  every  now  and  then  when  you 
think  you  have  almost  completed  your  work,  at 
the  last  moment  some  bad  woman  comes  and 
takes  a lot  of  them  away  ? — That  is  in  the  hos- 
pital, but  in  the  home  such  women  would  not 
have  any  communication  with  them. 

Chairman. 

18358.  Have  you  anything  further  to  add? — 
If  I might  mention  the  male  hospital,  the  out- 
patient department,  I find  that  we  have  now 
1,200  men  who  are  under  treatment,  1,200  men 
who  come  probably  once  a fortnight  until  they 
are  cured  ; we  only  have  150  women  ; whilst  in 
the  in-patient  department  we  have,  as  I men- 
tioned, only  20  beds  for  men,  and  140  for 
women. 

18359.  Your  male  beds  are  always  full,  are 
they  not? — Not  always;  they  are  generallv 
full  ; there  was  an  average  of  14  full  last  year. 

18360.  And  the  female  beds? — An  average  of 
about  100. 

Earl  of  Kimberley. 

18361.  How  does  that  great  difference  arise? 
— It  is  rather  a medical  question.  I mentioned 
the  other  day  that  the  work  of  the  men  is  dif- 
ferent, of  course,  from  the  way  in  which  the 
women  earn  their  living;  because  the  men  are 
most  of  them  in  employment,  and  they  do  not 
like  to  be  kept  out  of  employment,  so  they  will 
attend  as  out-patients  as  long  as  they  can  possibly 
go  on  with  their  regular  occupation. 

Earl  Cathcart. 

18362.  The  reason  that  women  do  not  go  to 
the  out-patient  department,  1 suppose,  is  that 
they  do  not  like  the  publicity? — No,  they  do  not 
like  the  publicity ; we  tried  an  evening  lor 
females,  thinking  we  might  get  them  to  come  in 
the  evening;  but  they  would  not  come  then; 
probably  there  was  a reason  for  that;  we  have 
two  afternoons  in  the  week  for  them  now.  They 
are  kept  entirely  distinct,  of  course,  from  the 
males,  and  are  seen  on  different  days.  We  do  not 
give  any  of  the  contributions  given  to  us  to 
the  males;  unless  they  are  specially  given  us 
for  the  male  hospital,  we  do  not  give  them 
to  the  male  hospital.  I was  asked  the  other 
day  whether  I did  not  consider  that  it  in- 
creased our  working  expenses  having  the  two 
hospitals.  Of  course  to  a certain  extent  it  does. 
Your  Lordship  has  asked  me  whether  we  could 
have  the  male  hospital  up  at  Harrow-road.  We 
could  not  have  the  out-patient  department  up  at 
Harrow-road. 

18363.  That  question  was  suggested  to  me,  but 
I saw  that  it  would  be  much  more  convenient  at 
Soho,  and  it  would  be  difficult  to  have  it  at  the 
Harrow-road  ? — Y es.  There  may  be  a little 
more  working  expenses  from  there  being  the 
two  hospitals,  but  we  cannot  combine  them.  VV  e 
should  be  obliged  to  have  a separate  place  for 
out-patients. 

18364.  I quite  agreed  with  you  in  that 
respect? — Then  I was  asked  the  other  day  about 
the  nurses’  hours.  Our  nurses  are  on  practically 

for 
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Earl  Cuthcart — continued. 

for  about  13  hours  a day,  but  they  have  time  off  for 
meals ; they  have  from  eight  to  nine  for  break- 
fast, one  till  two  for  dinner,  and  from  half-past 
four  to  five  o’clock  for  tea. 

Chairman. 

18365.  I think  the  question  was  asked  last 
time  you  were  here,  but  I do  not  happen  to  find 
it.  Do  you  make  any  inquiry  into  the  circum- 
stances of  the  people? — We  do  make  inquiry 
into  that ; we  always  make  inquiry  as  to  the 
class  of  patients  whether  in  or  out ; we  do  not  take 
cases  in  if  they  appear  to  be  suitable  for  a medical 
practitioner.  We  have  had  cases  sent  us  from 
all  parts  of  the  country.  1 was  mentioning  the 
other  day  that  we  had  many  sent  us  from  country 
unions.  We  received  one  this  morning  from 
Dartford,  one  on  Saturday  from  Tenterden  in 
Kent.  We  often  have  this  said  when  a case  is 
sent  to  us  : “ Whatever  you  do,  do  not  send  that 
case  back  to  our  neighbourhood,”  and  are 
implored  to  keep  the  case  and  pass  it  through 
our  home.  We  cannot  always  do  that,  but  we 
do  so  as  far  as  we  can.  We  had  a case  sent  from 
Hay  in  Brecknockshire  the  other  day  : a poor 
girl,  an  orphan,  living  with  her  grandfather ; 
it  was  a terrible  case,  and  they  said  they 
would  not  have  her  back  on  any  consideration. 
She  went  into  our  home  and  is  now  doing  well, 
and  came  back  for  her  guinea  after  a year’s 
service.  The  board  always  give  a gratuity  of 
one  guinea  for  the  first  12  months’  faithful  service. 

18366.  Does  that  come  out  of  the  funds  of  the 
home? — It  may  be  reckoned  to  come  out  of  the 
funds  of  the  home ; it  is  always  charged  to  the 
home. 

Earl  of  Kimberley . 

18367.  Do  you  think  that  such  a law  as  this  is 
practicable  ; I mean,  -would  public  opinion  be 
likely  to  sanction  it;  that  when  a case  of  the 
kind  we  have  been  speaking  of  occurs  in  the 
workhouse,  the  patient  should  not  be  able  to 
discharge  himself  or  herself,  until  he  or  she  was 
cured? — Ido  not  know  what  public  opinion 
would  be  about  that ; I am  sure  it  would  be  a 
very  good  thing.  You  mean  unless  they  were 
passed  into  some  kindred  institution. 

18368.  Yes.  Supposing  that  anybody  who 
has  relief  in  the  workhouse  as  being  destitute  is 
then  afflicted  with  this  disease,  my  question  is, 
whether  it  is  not  possible  to  say  that  that  person 
should  have  no  power  to  discharge  himself  till 
he  is  cured? — Very  few  unions  have  lock 
wards. 

18369.  But  still  unions  are  obliged  to  take  in 
destitute  persons,  and  amongst  those  destitute 
persons  there  are  certain  to  be  from  time  to 
time  some  afflicted  wTith  venereal  diseases? 
—We  receive  cases  from  nearly  all  the  metro- 
politan unions  sent  to  us  on  their  order. 


Earl  of  Kimberley — continued. 

18370.  That  is  voluntarily  ; but  I meant  this, 
a person  comes  into  the  workhouse  and  remains 
there  till  he  discharges  himself,  which  he  has  a 
right  to  do  ; the  question  is  whether  you  might 
not  treat  that  disease  as  a reason  for  not  allow- 
ing him  the  discharge  of  himself  till  he  was 
cured? — I only  meant  that  a very  great  number 
of  these  cases  are  sent  to  us  by  the  workhouses 
and  we  have  to  settle  with  them.  The  work- 
house  would  not  keep  the  case  in  all  probability. 

18371.  But  if  such  a regulation  was  made  it 
would  naturally  apply  to  persons  wherever  they 
were  maintained,  whether  it  was  in  the  work- 
house  or  not  ? — If  it  did  it  would  be  a very  wood 
rule. 

18372.  But  it  would  apply  only  to  persons 
who  had  gone  into  the  workhouse  voluntarily 
because  they  wished  for  relief? — Yes. 

18373.  It  might  not  be  open  to  some  of  the 
objections  that  are  made,  because  it  might  be 
argued  that  it  is  simply  an  infectious  disease, 
and  that  a person  having  an  infectious  disease 
ought  not  to  be  dischai-ged  from  the  workhouse 
till  cured? — That  might  be  argued. 

o o 

Earl  Calhcart. 

18374  I thought  of  a magistrate  having  the 
power  of  issuing  a warrant  for  detention  ; but  in 
the  case  of  a voluntary  hospital  that  would  tend 
to  prevent  people  going  there?— It  would. 

Lord  Tliriny. 

18375.  Supposing  you  made  it  a condition  that 
when  a woman  came  in  of  her  own  will  into  your 
hospital  she  should  remain  there  till  she  was 
cured,  do  you  think  that  would  be  an  absolute 
prohibition  on  their  coming  in  ? — Do  you  mean 
in  reference  to  the  women  themselves? 

18376.  The  women  I am  referring  to  princi- 
pally now : supposing  you  made  it  a condition, 
“ If  you  come  into  this  hospital  it  is  understood 
that  you  are  not  to  go  out  till  you  are  cured,”  do 
not  you  think  that  that  would  prevent  women 
coming  in? — I should  think  it  would;  they  would 
probably  look  upon  it  in  the  nature  of  a prison. 

Chairman . 

18377.  Did  you  furnish  us  with  the  number  of 
out-patients  last  year? — I gave  the  total  number 
of  out-patients.  There  is  another  point  which  I 
should  like  to  mention.  I was  asked  a question 
in  reference  to  the  number  of  prostitutes  ; I made 
a mistake  in  my  answer,  but  corrected  it  in  the 
proof  which  was  sent  to  me.  About  80  per  cent, 
probably  of  those  who  come  to  us  are  known  to 
be  pi'ostitutes. 

18378.  Is  there  anything  else  you  wish  to  state 
to  the  Committee  ? — No,  there  is  nothing  else. 

The  Witness  is  directed  to  withdraw. 
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Mr.  BUXTON  SHILLETOE  Is  re-called  ; and  Examined,  as  follows  : 


Earl  Cathcart. 

18379.  Do  you  happen  to  know  anything 
about  the  prevalence  of  quackery  in  connection 
with  this  disease  ? — There  is  a great  deal  of  that, 
of  course.  In  the  beginning  of  these  diseases  they 
are  often  treated  by  chemists. 

18380.  But  there  is  not  only  the  chemist; 
there  is  also  an  especial  class  of  quack  who 
advertises  all  over  the  country  ? — Yes,  they  used 
to  do  so. 

18381.  Upon  every  gatepost  and  dead-wall, 
and  retiring  place  those  advertisements  are  placed? 
— They  used  to  be ; that  is  stopped  now  to  a 
large  extent. 


Earl  Cathcart — continued. 

18382.  But  they  use  dangerous  and  violent 
remedies,  do  they  not? — I know  very  little  about 
that.  I do  know  the  fact  that  the  advertise- 
ments to  which  you  refer  used  to  be  very  much 
more  prevalent  than  now  ; handbills  used  to  be 
distributed  in  the  street. 

18383.  You  do  not  know  anything  about  the 
improper  treatment  of  the  disease  by  violent 
injections  ? — No  ; they  used  to  use  very  strong 
injections.  It  was  the  absence  of  proper  treat- 
ment 1 think  that  did  the  harm,  rather  than 
neglect. 

The  Witness  is  directed  to  withdraw 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next,  Twelve  o’clock. 
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LORDS  PRESENT: 


The  Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Lord  Zouciie  of  Haryngworth. 

Lord  Saye  and  Sele. 


Lord  Clifford  of  Chudleigh. 
Lord  Sandhust. 

Lord  Sudley  ( Earl  of  Arran). 
Lord  Monkswell. 

Lord  Turing. 


The  LORD  SANDHURST,  in  the  Chair. 


Mrs.  FLORENCE  MARIE  TAYLOR,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as 

follows  : 


Chairman. 

18384.  You  were  formerly  matron  at  the 
Consumption  Hospital  at  Brompton,  were  you 
not? — Yes. 

18385.  How  long  did  you  hold  that  appoint- 
ment ? — For  nine  years  and-a-half. 

18386.  And  were  you  a trained  nurse  before 
that  ? — Yes ; I had  charge  of  a hospital  before  that. 

18387.  Where  was  that? — In  Tasmania. 

18388.  And  did  you  learn  your  nursing  there  ! 
— No,  in  Sydney  ; I was  trained  in  Sydney 
under  some  sisters  whom  Miss  Nightingale  sent 
out ; and  from  the  Sydney  Hospital  I was  ap- 
pointed matron  of  the  Hospital  in  Tasmania. 

18389.  Was  it  the  Alfred  Hospital  in  which 
you  were,  in  Sydney  ? — No,  the  old  hospital  in 
McQuarrie-street.  The  Alfred  Hospital  was 
not  built  then. 

18390.  How  long  is  it  since  you  resigned  your 
appointment  at  the  Brompton  Hospital?  — A 

fortnight. 

18391.  Therefore  the  rules  that  are  in  force 
now  were  in  force  when  you  held  the  office  of 
matron? — Yes,  as  far  as  I know;  I have  nor 
been  to  the  hospital  since,  but  I do  not  know 
that  any  change  has  been  made. 

18392.  Would  you  tell  us  what  your  staff  was 
at  the  Brompton  Hospital  ? — I should  think 
about  70  or  75.  It  varies  a little ; sometimes 
we  have  extra  pi’obationers. 

18393.  Is  that  because  of  the  wants  of  the 
hospital,  or  merely  because  they  happened  to  be 
engaged? — We  have  several  nurses  whom  we 
send  out  to  private  cases,  and  we  train  a great 
many  of  them  ourselves. 

18394.  How  many  nurses  have  you  on  your 
private  nurses’  training  list  ? — About  40. 

18395.  Would  you  ever  take  a nurse  out  of 
the  wards  to  go  out  as  a private  nurse  ? — I do 
not  know  that  I have  ever  done  so  since  the 
(24.) 


Chairman — continued. 

private  nursing  has  been  regularly  established. 
I may  have  done  so,  but,  at  this  present  moment, 
I really  could  not  remember  to  tell  you.  I would 
not  say  that  I had  not  done  it ; but  it  is  not  the 
usual  thing  to  do  at  any  rate.  They  are  quite 
separate,  the  private  nurses  and  the  hospital 
nurses. 

18396.  But  there  is  no  rule  that  nurses  should 
not  be  taken  from  the  wards,  and  sent  out  as 
private  nurses? — No,  there  is  no  rule  to  that 
effect  ; but  the  doctors  dislike  changes  in  the 
wards. 

18397.  And  if  you  did  take  nurses  from  the 
wards  to  send  out  to  private  cases,  would  it  not 
rather  denude  your  wards  of  nurses  ? — Yes  ; the 
doctors  dislike  frequent  changes  in  the  hospital 
very  much.  If  I constantly  took  nurses  away 
to  go  to  private  cases  they  would  make  a com- 
plaint. 

18398.  We  were  told  that  your  working 
average  of  beds  was  about  300,  I think  ? — I 
fancy  about  321.  They  are  nearly  all  occupied  : 
we  seldom  have  an  empty  bed. 

18399.  And  your  staff,  you  say,  is  about  70 
or  75  ? — Yes. 

18400.  Do  you  consider  that  sufficient? — For 
our  patients,  I do  ; because  they  are  nearly  all 
of  them  able  to  be  about.  There  are  very  few 
of  our  patients  in  bed,  they  are  nearly  all  of 
them  about ; and  many  are  able  to  go  down  into 
the  grounds,  and  they  help  themselves  a gi'eat 
deal,  and  they  wait  upon  themselves  and  do  light 
duties  in  the  wards ; they  dust  and  do  little 
things  like  that. 

18401.  You  spoke  of  the  hospital  in  McQuarrie- 
street,  Sydney  ; is  that  a general  hospital? — 
That  is  a general  hospital ; and  the  hospital  I 
was  at  in  Tasmania  was  the  only  one  in  Hobart, 
which  is  the  capital ; they  took  in  every  sort  of 
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Chairman — continued. 

case  because  it  was  the  only  hospital.  1 was 
there  for  tive  and  a-half  years. 

18402.  You  have  had  experience,  therefore,  of 
general  hospitals.  Do  I rightly  understand  you 
to  say  that  at  the  Brompton  Special  Hospital  for 
Diseases  of  the  Chest,  &c.,  the  nursing  staff  need 
not  be  so  large  as  in  the  general  hospitals? — No, 
it  need  not.  Tn  a general  hospital  you  give  one 
nurse  to  every  eight  patients  ; we  give  one  nurse 
to  about  every  12  patients. 

18403.  What  do  you  charge  for  your  nurses 
who  go  out  to  private  cases  ? — The  highest 
charge  for  special  cases  is  two  guineas  a week, 
but  the  general  charge  is  a guinea-and-a-half ; 
but  when  we  nurse  for  institutions  we  charge 
them  very  much  less  than  that.  W e nurse  for  a 
great  many  institutions. 

18404.  When  you  say  institutions,  do  you 
mean  small  hospitals? — When  hospitals,  like 
St.  Mary’s,  and  the  various  children’s  hospitals 
all  over  London,  want  extra  nurses  we  supply 
nurses  to  them : and  we  always  reduce  our  terms 
for  hospitals. 

18405.  How  long  do  you  train  your  nurses 
before  sending  them  out? — They  are  supposed 
to  be  trained  for  three  years,  but  occasionally  I 
have  sent  out  a nurse  before  that  time.  For 
instance,  in  the  case  of  a nurse  who  is  trained  in 
rubbing,  I send  her  out  during  her  first  year, 
because  Massage  is  quite  a separate  thing.  You 
learn  it  and  you  do  not  want  three  years’  experi- 
ence. 

18406.  But  you  send  your  nurses  out  to  all 
sorts  of  cases  ? — Yes,  all  sorts  of  cases. 

18407.  Surgical  as  well  as  medical? — Yes. 

18408.  Do  they  get  their  surgical  training  in 
your  hospital? — No,  very  little  surgical  training  in 
our  hospital.  Some  of  the  private  nurses  come  to 
me  already  trained  ; quite  half  of  my  private 
nurses  were  trained  at  oilier  hospitals ; and  then 
others  get  their  experience  by  nursing  in 
general  hospitals.  They  take  it  in  turns  to  go 
to  these  general  hospitals  that  we  nurse  for, 
and  they  stay  as  long  as  they  are  wanted.  I 
generally  give  each  nurse  three  months  at  a 
general  hospital. 

18409.  Do  you  consider  that  that  is  enough  to 
enable  her  to  learn  surgical  nursing? — Yes,  if 
she  is  a good  medical  nurse  to  begin  with. 

18410.  At  any  rate  you  have  no  misgiving 
in  your  mind  that  your  nurses  are  insufficiently 
trained  in  that  respect?—!  have  never  sent  one 
out  that  I considered  insufficiently  trained,  and 
1 have  never  bad  one  complaint  of  a nurse  that  I 
have  sent  out  to  a private  case. 

18411.  Supposing  there  were  an  epidemic 
amongst  your  own  nurses  in  your  hospital 
would  you  draw  upon  your  private  nursing- 
institute  to  fill  up  their  places? — We  never  had 
such  a thing ; but  my  private  nurses  have  taken 
their  places  when  they  have  gone  away  on  their 
holidays.  I may  say  that  we  have  never  had 
an  epidemic  in  the  hospital  since  I have  been 
there. 

18412.  Suppose,  for  some  reason  or  other, 
some  of  your  hospital  nurses  were  off  duty,  how 
would  you  supply  their  places? — Then  I should 
put  some  of  the  extra  probationers  on.  W e 
have  a great  many  extra  probationers. 


Chairman — continued. 

18413.  Quite  sufficient  to  meet  any  possible 
demands  ? — Quite. 

18414.  But  then  those  probationers  might 
have  had  very  little  training,  might  they  not? — 
We  pick  out  the  best,  you  see,  to  put  on  staff 
nurse’s  work,  and  leave  the  other  probationers  to 
do  their  own.  We  always  give  the  staff  nurses’ 
work  to  the  probationer  who  has  been  longest  in 
the  hospital.  For  instance,  if  a nurse  is  away 
for  a holiday  and  we  are  a little  pressed,  we 
make  a staff  nurse  for  the  time  being  of  a 
probationer. 

18415.  Are  those  paying  probationers? — No, 
they  are  not;  we  pay  our  probationers.  We 
pay  them  all ; we  have  no  unpaid  probationers. 
We  occasionally  have  what  we  call  voluntary 
helpers  ; those  are  ladies  who  give  their  services 
for  one  year  and  receive  no  salary.  We  provide 
them  with  a home  and  uniform  and  training,  and 
they  give  their  services  for  the  first  year  ; but 
we  have  very  little  room,  and  we  only  can  have 
three  of  those  at  the  most ; we  never  should 
keep  more  than  three. 

18416.  They  receive  their  board  and  lodging 
and  give  their  services? — Yes. 

18417.  And  get  their  washing  and  their  uni- 
form ? — Ye6. 

18418.  At  the  end  of  that  year  do  you  give 
them  a certificate? — No  ; if  they  are  suitable  for 
staff  nurses  we  put  them  on  as  staff'  nurses  and 
then  we  pay  them  a salary ; if  they  are  not  suit- 
table  then  they  leave  at  the  end  of  that  year,  but 
they  receive  no  certificate.  We  never  give  a 
certificate  under  three  years’  training. 

18419.  Will  you  tell  us  what  salaries  your 
nurses  get.  First  of  all,  will  you  state  what  are 


the  different  grades ; there  are  sisters  ? — There 
are  sisters ; tho-^e  begin  at  30  l.  a-year  and  in- 
crease to  40  l. 

18420.  First  of  all,  there  is  the  matron? — 

Yes,  as  matron,  I receive  150  l. 

18421.  And  who  was  under  you  ? — My  house- 
keeper comes  next ; she  has  40/.  Then  there  is 
the  home  sister,  who  begins  at  35  l.  and  increases 
to  40  /.  a-year,  with  washing  and  uniform. 

18422.  Then,  are  there  any  night  superin- 
tendents ? — Yes,  two  night  superintendents;  they 
are  generally  called  sisters.  They  have  been 
with  me  some  time;  but  they  began  at  30/.  and 
increased  2 /.  a-year  up  to  40  /. 

18423.  How  many  of  those  are  there  ; two? — 

Tw  o night  superintendents ; seven  day  sisters,  1 1| 


beginning  at  30  /.  and  increasing  2 /.  until  they 
reach  40  /. 

18424.  And  then  staff  nurses? — Staff  nurses; 
they'  generally  begin  at  20  /.,  but  occasionally 
w-e  give  them  a little  more,  and  they  increase 
to  25  /. 

18425.  Also  they  have  uniform  and  washing? 


— Yes,  all  have  uniform  and  washing ; and  the 
private  nurses  begin  at  25  /.  and  increaseto  30  /. 

18426.  Do  the  private  nurses  get  any  commis- 
sion on  the  money  that  earn  1 — No,  that  would 
be  hardly  fair  ; because  some  of  the  nurses  arc 
sent  to  long  cases  at  a guinea  a week,  and  then 
if  the  other  nurses  are  nursing  two  or  three  fever 
cases  at  two  guineas  a-iveek  it  would  be  very 
unfair  to  give  the  nurse  who  is  only  receiving  a 
guinea  a-week  because  she  has  a long  case  a less 
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commission  than  the  other  ; so  that  we  decided 
not  to  give  a commission  on  the  money  earned. 

18427.  Do  they  get  any  bonus  at  all? — No. 
They  have  always  been  perfectly  satisfied  ; they 
have  never  asked  for  anything,  or  lor  anything 
extra,  at  all. 

18428.  How  many  staff  nurses  do  you  employ 
in  the  hospital  ? — Night  and  day,  together  do 
you  mean  ? 

18429.  Yes? — About  17  or  18. 

18430.  And  then  probationers,  how  many  ? — 
They  vary  so  ; sometimes  we  have  about  20, 
and  sometimes  16;  they  are  always  varying. 
We  train  a good  many  for  our  private  nursing, 
and  I could  not  exactly  tell  you  how  many  there 
are  of  themt  because  we  have  no  fixed  number. 
Some  few  are  not  suitable  ; then  they  go,  and 
others  take  their  places,  and  so  the  probationers 
are  always  changing  ; so  that  you  could  not  fix 
the  n umbel’s  for  them. 

18431.  And  what  salary  do  they  begin  at? — 
They  begin  at  10/. 

18432.  They  begin  at  10/.,  and  do  they  con- 
tinue at  that  till  they  become  nurses? — No,  it 
just  depends  upon  the  nurse’s  own  capabilities.  If 
she  is  a capable  good  nurse,  at  the  end  of  six 
months  her  salary  is  increased  to  18  /.,  and  if  she 
is  rather  slower,  more  troublesome  to  teach,  they 
do  not  increase  her  salary  till  the  end  of  the  year, 
till  her  12  months  is  up.  It  entirely  depends 
upon  the  nurse  herself,  and  what  her  capabilities 
are.  Some  of  the  nurses  who  are  rubbers  are 
sent  out  to  rub  patients  before  their  year  is  up, 
and  then  we  always  increase  their  salaries, 
because,  of  course,  their  expenses  are  greater. 

18433.  Do  your  nurses  get  any  pensions  at 
all? — We  have  never  had  such  a thing;  we 
have  some  nurses  who  have  been  20  years  with 
us.  When  they  get  disabled,  of  course  they 
will  get  a pension,  but  we  have  never  had  any 
reason  to  pension  a nurse. 

18434.  Then,  in  the  event  of  these  nurses  who 
have  been  with  you  a very  long  time  leaving, 
their  cases  would  be  considered  by  the  com- 
mittee ? — Yes,  because  in  other  cases  that  were 
deserving  pensions  have  been  given.  We  have 
a former  gate  porter  who  still  has  a pension  from 
i the  hospital ; and  also  a matron  who  was  resident 
there  for  many  years,  still  has  a pension  from  the 
hospital.  So  that  1 am  quite  sure  there  would 
be  a pension  provided  for  a nurse  who  had  been 
a long  time  in  the  hospital. 

18435.  But  your  committee  do  not  take  part 
in  the  National  Pension  Fund? — No,  not  that  I 
know  of ; and  I should  know  it  if  they  did. 

18436.  Can  you  tell  us  the  hours  of  the  nurses  ? 

■ — The  nurses  go  on  duty  at  seven  in  the  morning, 
and  they  come  off  at  nine  at  night ; and  they 
have  half-an-hour  for  evei’y  meal. 

18437.  How  many  meals  have  they  ? — Dinner 
and  tea. 

18438.  Breakfast? — The  breakfast  is  at  half- 
past six ; they  have  that  before  they  go  on  duty. 
Breakfast  is  at  half-past  six,  and  prayers ; and 
they  go  on  duty  at  seven,  and  then  they  have 
half-an-hour  to  dress;  they  go  off  duty  for  half- 
an-hour  to  dress. 

18439.  At  what  time  is  that? — The  staff  nurses 
go  off  at  half-past  10  and  have  half-an-hour  to 
dress,  and  then  haif-an-hour  for  dinner.  They 
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are  off  duty  from  half-past  10  to  half-past  11  ; 
and  the  probationers  in  the  same  way ; their 
dinner  (that  is  the  second  dinner)  is  at  12  ; they 
go  off  from  half-past  11  to  half-past  12. 

18440.  They  have  an  hour  ? — Yes,  in  the 
morning.  Then  in  the  afternoon  the  probationers 
have  their  recreation  time  from  2 till  4,  and  they 
go  on  duty  at  half-past  4,  because  at  4 o’clock 
they  have  tea  ; so  that  is  two  hours  and  a-half  in 
the  afternoon.  And  then  the  staff  nurses  have 
tea  at  half-past  4,  and  stay  up  during  the  tea  or 
go  to  their  rooms  till  5. 

18441.  So  that  they  have  half-an-hour  for  tea? 
— Yes,  they  have  half-an-hour  for  tea.  Then 
they  have  recreation  from  6 till  8 every  other 
evening ; and  I believe  they  have  two  hours 
every  day  now  ; it  was  to  have  been  arranged 
directly  our  building  was  opened  again  that  they 
were  to  have  two  hours  every  day. 

18442.  When  was  that  alteration  made,  within 
the  last  year? — No,  because  we  have  not  had 
bedrooms  to  get  the  extra  nurses ; we  had  to  close 
the  hospital,  you  see,  for  cleaning,  but  the  alter- 
ation was  to  have  been  made,  and  I think  it  has 
been  made  since  the  hospital  has  been  opened 
again.  I know  it  was  all  to  be  arranged  when  I 
spoke  to  the  new  matron  about  it. 

18443.  Do  they  have  any  supper  ? —Yes,  they 
have  supper  at  nine ; they  all  have  supper  to- 
gether. The  night  nurses  go  on  at  nine,  and 
the  day  nurses  are  relieved,  and  come  over  and 
have  supper. 

18444.  Now,  as  to  the  night  nurses  ? — They  go 
on  at  nine  in  the  evening,  and  they  come  off  at 
half-past  eight  in  the  morning. 

18445.  What  meal  do  the  night  nurses  have  ? 
— When  they  get  up  they  have  their  supper,  at 
half-past  eight. 

18446.  In  the  evening,  you  mean? — In  the 
evening,  before  they  go  on  duty.  Then,  they 
have  two  meals  in  the  night,  and  they  have  a hot 
dinner  at  1 1 o’clock,  with  the  day  nurses. 

18447.  And  where  are  these  meals  in  the 
middle  of  the  night  taken? — They  generally  like 
to  take  them  in  the  recess ; they  can  either 
have  them  in  the  little  kitchen,  or  in  the  recess. 
But  our  hospital  is  rather  differently  built  from  a 
general  hospital ; we  have  galleries,  and  in  the 
gallery  there  is  a large  recess  where  the  patients 
have  their  meals,  and  tbe  nurse  generally  sits  in 
the  recess,  so  that  she  can  hear  any  one  who 
knocks  or  rings,  and  she  generally  has  her  meals 
there. 

18448.  Are  the  meals  for  the  nurses  cooked  in 
a separate  kitchen  from  the  general  hospital 
kitchen  ? — No. 

18449.  There  is  only  one  kitchen  for  both 
purposes  ? — We  have  two  kitchens,  one  in  each 
building,  but  the  food  of  the  nurses  and  of  the 
doctors  and  of  all  the  officials  is  cooked  in  the 
same  kitchen  as  the  patients’  food.  They  are 
most  beautiful  kitchens. 

18450.  Does  any  high  official  dine  with  the 
nurses? — No;  the  home  sister  presides  at  their 
table  ; the  home  sister  carves  all  their  dinners 
and  gives  them  their  supper  and  their  break- 
fast. 

18451.  Does  she  dine  there  too  ? — Yes,  she 
takes  the  head  ot  the  table  and  carves  for  them. 
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1 8452.  Then  supposing  that  there  was  anything 
wrong  in  the  food  the  home  sister  would  discover 
it,  for  she  dines  at  the  same  table? — She  would 
discover  it  instantly.  And  the  housekeeper  takes 
one  meal ; she  takes  the  first  dinner  and  the 
home  sister  takes  the  second,  and  I have  never, 
during  all  the  years  I have  been  there,  had  any 
complaint  of  the  food  at  all.  W e give  our  nurses  a 
very  varied  diet ; they  have  puddings  every  day, 
and  vegetables  twice  a week  ; soup  twice  a week, 
and  vegetables  in  the  soup  ; so  that  they  have 
vegetables  four  times  a week.  I have  never  had 
one  complaint  about  the  nurses’  food. 

18453.  Never  in  all  your  nine  years’  experi- 
ence ? — Never  one  single  complaint. 

18454.  Do  you  think  any  complaint,  has  been 
made  to  the  home  sister  or  the  housekeeper? — I 
am  perfectly  certain  if  it  had  I should  have 
heard  it  directly,  because  they  would  have  told 
me  directly.  Moreover,  it  is  of  course  part  of 
our  treatment  (or  the  patients  that  their  diet 
should  be  especially  good  : and  we  all  fare  alike. 
All  the  nurses  have  fresh  butter;  they  always 
have  bacon  or  an  egg  every  morning  for  their 
breakfast;  they  always  have  hot  joints,  or  occa- 
sionally a made  dish,  or  steak  or  so  for  their 
dinner,  and  vegetables  twice  a week,  and  pud- 
dings always,  and  always  very  varied  ; not  only 
egg  puddings,  but  rolled  jam,  and  jam  tarts,  and 
whatever  there  is  that  is  going  they  always  have. 

18455.  You  have  never  had  any  complaint 
about  the  bacon  or  eggs? — No,  never. 

18456.  In  all  the  nine  years  you  have  been 
there  ? — I have  never  had  one  complaint,  and  I 
am  quite  sure  I should  have  heard  of  it  if  there 
had  been  the  least  little  complaint,  because 
the  home  sister  would  have  told  me  directly  ; 
and  when  our  nurses  have  nursed  at  other  hos- 
pitals they  have  been  very  glad  indeed  to  return 
to  the  food  that  we  have  given  them,  and  they 
have  always  remarked  that  it  is  very  much 
better  served.  Two  maids  always  wait  on  the 
nurses. 

18157.  What  do  they  drink  out  of,  glass  or 
mugs  ? — Glass. 

18458.  You  mentioned  just  now  that  these 
probationers  qualified,  as  it  were,  some  after  six 
months  and  some  after  a year,  for  nursing? — 
Not  exactly  qualified  after  six  months  ; but  what 
I mean  is  this : Some  of  our  nurses  are  very 
slow  to  learn,  and  some  are  much  quicker  to  take 
in  their  work,  and  to  those  we  are  able  to  give 
more  responsible  duties  sooner.  Their  dress  is 
not  changed  ; they  are  still  probationers,  but  on 
account  of  their  being  able  to  take  other  work, 
more  responsible  work,  we  are  able  to  give  them 
rather  a better  salary.  If  they  go  out  to  rub 
patients,  that  means,  perhaps,  that  they  go  twice 
a day  to  a lady’s  house,  they  have  then  to  dress 
a little  better,  and  they  wear  out  more  things 
constantly  going  out  twice  a day  ; and  of  course 
we  make  it  up  to  them  in  that  way  ; we  give 
them  rather  a higher  salary,  because,  you  see, 
they  are  earning  money  for  the  hospital  by 
rubbing,  and  it  would  not  be  fair  to  them  not  to 
give  them  a little  more ; so  we  always  increase 
their  salary. 

18459.  Who  tests  their  qualifications  to  be- 
come nurses  ; do  they  undergo  examination  by 
the  staff ? — No;  the  matron  can  judge  by  their 
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work.  She  goes  round  every  day,  and  she  sees 
the  sister  every  day,  and  the  sisters  are  all 
trained  nurses,  experienced  women,  and  the 
matron  has  to  rely  a great  deal  upon  what  they 
tell  her,  as  well  as  upon  what  she  sees  for  her- 
self. When  you  are  going  round  a hospital 
every  day  in  the  year  you  know  exactly  how  a 
ward  ought  to  be  kept,  and  which  nurse  is  doiuo- 
her  work  well,  and  which  nurse  is  not. 

18460.  Then  practically  they  are  nominated 
by  the  matron? — By  the  matron. 

18461.  Do  they  attend  any  lectures? — Yes, 
always.  The  resident  medical  officer  gives  two 
courses  in  the  year,  and  I used  to  give  them  les- 
sons also.  The  resident  medical  officer  takes  the 
whole  of  the  nurses,  half  one  time,  and  then  all 
the  new  ones  the  next  time ; but  I found  it  very 
much  easier  teaching  a small  number,  so  that  I 
always  had  a class  going  on  ; I prefer  teaching 
four  or  six  at  a time  ; you  know  individually 
then  exactly  what  a nurse  has  learnt,  so  that  I 
prefer  to  do  it  in  that  way.  The  matron  is  only 
supposed  to  give  two  courses  in  the  year. 

18462.  Did  you  know  all  your  nurses  indivi- 
dually ? — Oh  yes,  every  one.  Then  they  are 
taught  bandaging  in  the  wards ; there  are  ban- 
daging classes  always  ; in  the  wards  one  of'the  sis- 
ters teaches  them  bandaging.  And  then  they  have 
lectures  on  testing ; those  things  are  always 
taught  in  the  wards.  Then  every  nurse  at  the 
end  of  her  year  has  a printed  paper  to  fill  in, 
and  it  is  my  duty  to  see  that  she  fills  it  in,  so 
that  I may  know  exactly  what  each  nurse  has 
learnt  in  the  year. 

18463.  Do  you  vary  the  occupations  of  your 
nurses  from  day  to  night  from  time  to  time  ? — 
Yes,  they  take  four  months  in  the  women’s  ward 
and  four  months  in  the  men’s,  and  four  months 
on  night  duty  in  their  first  year. 

18464.  Do  you  think  that  is  a frequent  enough 
change  from  night  duty? — Yes.  Perhaps  a 
nurse  will  only  have  one  four  months  in  two  years, 
and  that  same  nurse  will  not  go  on  night  duty 
for  two  years  ; but  occasionally  ] have  a nurse 
who  prefers  night  duty  and  will  only  come  to  me 
as  a night  nurse.  My  night  superintendent  has 
been  on  for  seven  years  : and  one  of  my  nurses 
who  has  never  received  any  pay  from  the  hos- 
pital (she  is  very  fond  of  the  work,  and  she  has 
a little  private  means)  has  been  on  for  three 
years  as  a night  nurse  only  ; she  does  not  care 
for  day  work. 

18465.  As  regards  the  number  of  night  nurses 
that  you  have  on  duty,  you  told  us  that  the 
hospital  was  built  in  galleries? — Yes. 

18466.  And  how  many  nurses  would  you  have 
on  one  gallery  ? — Only  one  on  each  gallery,  unless 
there  were  special  cases  on  that  gallery. 

18467.  How  many  beds  would  there  be  on  a 
gallery  ? — Forty-eight. 

18468.  Do  you  consider  one  person  at  night 
sufficient  for  that  number  of  beds? — Yes,  that 
has  always  been  quite  sufficient.  If  there  were  a 
bad  case,  like  tracheotomy,  or  a bad  operation, 
a special  nurse  is  always  put  on. 

18469.  You  say  that  there  is  one  night  nurse 
on  each  gallery.  Has  that  nurse  got  any  means 
of  communicating  with  any  other  part  of  the 
hospital  ? — Yes,  there  are  speaking  tubes  all  over 
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the  building,  and  there  is  a night  superintendent 
who  goes  round  every  hour. 

18470.  So  that  there  would  be  no  danger  of  a 
nurse  having  to  go  away  from  her  gallery  to  get 
assistance? — No,  she  is  never  allowed  to  leave 
her  gallery  on  any  pretence  whatever ; if  she 
wants  a sister  or  any  assistance  she  goes  to  the 
speaking  tube. 

18471.  You  said  just  now  that  your  nurses  had 
recreation  for  a couple  of  hours? — The  pro- 
bationers from  two  till  four  every  day,  except 
Sunday,  and  then  they  take  it  in  turn  to  have 
Sunday  evening  or  afternoon. 

18472.  And  with  regard  to  the  nurses,  what 
recreation  have  theyj? — They  used  to  have  from 
six  to  eight  three  times  a week.  I believe  they 
have  two  hours  every  day  now. 

18473.  Have  you  ever  considered  that  it  might 
be  wise  to  give  the  nurses  their  recreation  at  an 
earlier  hour,  if  possible,  in  the  winter  time, 
because  it  gets  dark  before  six? — Yes;  they 
have  two  half  days  in  the  month,  from  two  iu  the 
afternoon  to  ten  in  the  evening  one  day,  and 
from  twelve  in  the  morning  until  ten  in  the 
evening  another  day. 

18474.  What  amount  of  holidays  do  the 
nurses  get? — Sixteen  days;  the  private  nurses 
get  a little  more. 

18475.  Do  you  think  that  16  days  is  sufficient? 
— It  always  has  been.  My  nurses  are  particularly 
strong  and  healthy  looking  girls  ; we  have  very 
little  sickness  ; and  they  often  get  a little  extra 
leave ; if  their  friends  are  coming  up  in  the  day, 
or  if  they  want  to  do  a little  shopping  in  the  day- 
light, they  ask  l'or  a couple  of  hours,  and  they 
are  never  refused. 

Earl  Cathcart. 

18476.  You  mentioned  that  you  had  a long 
experience  in  the  Colonies,  in  the  Antipodes ; 
did  you  observe  any  special  feature  in  those 
hospitals  in  the  Antipodes  that  might  be  of  any 
use  to  us  in  London? — No,  I do  not  think  so. 
They  are  very  much  smaller  hospitals,  most  of 
them  out  in  Australia,  than  we  have  here. 

18477.  And  much  more  rough  and  ready  ? — 
Some  of  them  are  very  much  so.  Some  of  them 
are  very  far  behind  the  times ; they  have  not 
thoroughly  trained  nurses,  all  of  them,  vet. 

18478.  To  go  to  another  matter.  We  have 
had  two  examples  here  of  hospitals,  which  are 
nursed  by  religious  sisterhoods.  Now,  speaking 
from  your  experience  generally  in  nursing,  do 
you  think  that  where  hospitals  are  nursed  by 
religious  sisterhoods  they  are  likely  to  get  as 
good  a class  of  nurse  under  them,  bearing  in  mind 
that  the  nurses  never  can  rise  in  such  hospitals 
to  be  sisters  ? — I should  not  think  so  ; I should 
not  think  they  would  get  any  better  nurses,  but 
I have  never  lived  in  such  a hospital. 

18479.  I am  asking  you  whether,  from  your 
general  experience  of  nursing  and  nurses,  it  must 
not  be  to  some  extent  a drawback  where  a nurse 
entering  one  of  those  hospitals  can  never  hope  to 
get  to  the  top  of  her  profession  in  that  hospital ; 
that  is  to  say,  she  can  never  aspire  to  be  a sister, 
because  the  sisters  are  all  persons  belonging  to 
that  religious  community  ? — I do  not  know  very 
much  about  those  hospitals. 

(24.) 
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18480.  But  if  you  were  a nurse  yourself,  you 
would  rather  go  to  a hospital  where  you  could 
rise  by  degrees  to  be  at  the  head  of  your  pro- 
fession ; that  is  to  say  to  be  a sister  in  charge  of 
a ward  ? — Yes,  1 think  hospitals  are  much  better 
not  to  be  nursed  by  a sisterhood. 

18481.  In  a hospital  where  the  subscriptions 
are  from  people  of  mixed  religions  and  the 
patients  are  of  mixed  religions,  it  is  better,  ) ou 
think,  that  there  should  not  be  any  obtrusive 
religious  nursing  system? — Very  much  better, 
from  my  point  of  view. 

18482.  A lady  who  washere,  whose  name  I have 
not  the  pleasure  of  knowing,  but  who  is  known 
as  Sister  Cecilia,  told  us  that  all  nurses  entering 
hospitals  must  make  up  their  minds  to  sacrifice 
some  ten  years  of  their  life.  Now  that  is  not  your 
experience? — Not  at  all. 

18483.  And  I hope  and  trust  that  the  length 
of  your  valuable  life  will  not  prove  to  have  been 
abbreviated  by  your  hospital  career  ? — I have  had 
nearly  17  years’  hospital  experience,  but  I did 
not  go  into  it  with  the  feeling  that  I was  going 
to  make  any  sacrifice  at  all.  It  was  a very 
great  pleasure  to  me  from  the  first  day  until  the 
last. 

Earl  of  A rran. 

18484.  I suppose  in  the  Brompton  Hospital 
the  nurses  get  no  experience  in  surgical  cases  ? — 
They  are  sent  to  nurse  for  other  hospitals ; and 
there  are  some  of  the  hospitals  that  we  exchange 
probationers  with.  To  the  matron  of  the  Margate 
Infirmary,  where  there  is  nothing  else  but 
surgical  work,  I send  two  probationers  of  mine 
for  three  months  ; and  she  sends  me  two  of 
hers  for  three  months  to  learn  medical  work  ; in 
choosing  the  nurses  whom  I send  in  that  way  I 
always  pick  out  those  two  nurses  who  are  train- 
ing specially  for  private  work,  so  that  they  may 
have  the  advantage  of  that  three  months.  Then 
at  Ipswich  there  is  a little  hospital  of  about  80 
beds  ; I have  made  arrangements  with  the 
matron  there ; they  are  nearly  always  short- 
handed  from  one  cause  or  another ; and  she 
takes  one  of  my  probationers  always  for  three 
months  ; sometimes  she  is  there  a little  longer. 
Iu  such  a case  they  do  not  pay  that  probationer 
of  ours  anything  ; we  still  pay  her  her  salary,  and 
they  keep  her  in  the  surgical  wards  for  about 
three  months  for  me. 

18485.  Would  the  training  in  your  hospital 
be  sufficient  to  qualify  a nurse  for  employment 
as  an  army  nurse,  if'  she  chose  ? — Oh,  yes.  I 
do  not  think  there  is  any  system  you  could  find 
that  grounds  nurses  better  than  ours,  and  my 
nurses  have  always  been  able  to  get  work  at 
other  hospitals.  I have  never  had  a nurse  refused 
when  she  applied  to  get  into  another  hospital. 

18486.  Have  any  of  your  nurses  ever  gone 
to  the  Army  Corps?  — No. 

Lord  Thring. 

18487.  You  told  us,  I think,  that  the  number 
of  nurses  you  had  was  in  the  proportion  of  one 
nurse  to  12  patients  ? — Yes. 

18488.  And  that  that  was  rather  less  than  in 
most  hospitals,  because  they  have  about  eight 
patients,  I think  you  said,  to  one  nurse  ? — Eight 
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is  the  proper  number ; a nurse  is  not  able  to 
manage  more  than  eight. 

18489.  And  you  account  for  your  hospital  only 
having  one  nurse  to  every  12  patients  by  the 
fact  that  your  patients  are  not  like  those  of  other 
hospitals  ? — Our  patients  are  up  and  about,  so 
many  of  them.  If  they  are  very  ill  they  require 
as  much,  or  more,  nursing  as  the  patients  of 
other  hospitals;  but  then  you  see,  perhaps, 
amongst  the  twelve,  there  are  only  three  patients 
who  ai'e  very  ill,  and  the  other  nine  are  up, 
walking  about  in  the  grounds,  and  being  able  to 
help  themselves  a little  bit  and  help  the  nurses. 

18490.  Then,  in  the  number  of  nurses,  do  you 
include  probationers  ; when  you  say  one  nurse  to 
12  patients,  do  you  include  probationers  in  that? 
— Yes,  I include  probationers.  Every  gallery 
has  two  nurses  and  two  probationers ; some 
galleries  have  only  46  patients,  but  most  of  them 
have  48. 

18491.  When  you  say  a nurse  to  each  12 
patients,  is  that  a staff  nurse  to  each  12  patients? 
— There  is  a staff  nurse  to  e;>ch  part  of  a gallery 
with  a probationer  under  her,  and  a ward  maid 
for  the  rough  work,  and  a sister  who  superin- 
tends the  whole  of  it.  One  sister  in  charge, 
two  staff  nurses,  two  probationers,  and  one  ward 
maid  for  each  gallery. 

18492.  And  that  you  consider  to  be  sufficient? 
— Yes,  it  always  has  been.  Sometimes  there  are 
more  probationers ; we  find  that  the  work  is  done 
equally  well  with  that  number. 

18493.  Then  at  night,  what  have  you  ? — We 
have  only  one  nurse  on  duty  at  night  on  each 
gallery,  and  one  sister  in  each  building ; one 
sister  in  charge  or  night  superintendent  in  each 
building. 

18494.  And  how  many  patients  did  you  say 
that  there  are  in  a gallery? — Forty-six  in  some 
and  48  in  others. 

18495.  Then,  as  I understand  it,  at  night  to  46 
patients  there  is  really  only  one  nurse? — Yes, 
unless  there  is  a very  bad  operation  case,  and 
then  there  is  an  extra  nurse  put  on  ; or  if  there  is 
a patient  delirious  there  is  an  extra  nurse. 

18496.  Supposing  in  a gallery  you  happen  to 
have  three  or  more  patients  very  ill,  do  I under- 
stand that  you  think  one  nurse  is  sufficient 
then  ? — One  nurse  has  always  been  sufficient  with 
the  help  of  the  sister. 

18497.  But  how  can  that  be;  surely  con- 
sumptive patients  when  they  are  really  very  ill, 
are  terribly  ill,  are  they  not? — Yes,  but  their 
wants  are  not  so  urgent  as  the  wants  of  some  of 
the  other  patients.  They  lie  very  quietly  you 
know.  Sometimes  if  we  have  a bad  heart  case 
the  patient  is  restless  and  that ; but  as  a rule  our 
consumptive  patients  are  very  very  quiet,  never 
restless  or  anything  like  that. 

18498.  Are  consumptive  patients  never  deli- 
rious ? — They  wander  a little,  but  seldom  to  the 
extent  of  getting  in  and  out  of  bed,  or  anything 
like  that. 

18499.  Then  I understand  you  to  say  that  in 
your  opinion  one  nurse  is  sufficient  at  night  for 
these  46  or  48  cases  ? — It  always  has  been  ; we 
have  plenty  of  nurses;  if  there  is  an  extra  one 
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wanted  she  is  put  on  immediately.  If  a heart 
case  becomes  troublesome  in  the  night  (they  are 
our  worst,  and  we  sometimes  have  a great  many 
of  them),  then  an  extra  nurse  is  got  up  ; and  if  a 
case  suddenly  becomes  troublesome  in  the  day- 
time, or  is  bad  in  the  daytime,  then  an  extra 
nurse  is  called,  generally  a probationer. 

18500.  Then  with  regard  to  the  food,  I under- 
stand that  in  the  nine  years  that  you  have  been 
there  you  have  never  had  any  complaint  of  the 
food  at  all? — Never  one. 

18501.  Not  on  the  part  of  the  patients? — Yes  ; 
but  I was  not  asked  about  the  patients  ; I have 
only  been  asked  about  the  nurses. 

18502.  You  are  quite  right.  You  have  had 
complaints  on  the  part  of  the  patients  about  the 
food  ? — Several  times. 

18503.  And  those  have  been  attended  to? — 
Always  inquired  into  at  once. 

18504.  But  you  have  never  had  any  com- 
plaint on  the  part  of  the  nurses? — Never,  or  the 
servants. 

18505.  With  reference  to  the  nurses’  food, 
what  is  their  breakfast? — Always  bacon  or  a 
boiled  egg  ; they  never  have  any  variety  at 
breakfast.  They  have  cold  boiled  bacon  on 
Sunday,  eggs  twice  in  the  week,  and  fried  bacon 
every  other  day. 

18506.  It  is  quite  impossible  then  that  they 
could  ever  have  had  bread  and  dripping  for 
breakfast  ? — No,  they  never  have  had  that. 

18507.  There  has  never  been  such  a thing  at 
the  hospital  as  bread  and  dripping  given  to  a 
nurse  for  breakfast  ? — Not  for  breakfast.  One 
or  two  of  them  have  occasionally  asked  for  some 
dripping  for  tea  ; but  that  is  never  put  on  unless 
it  is  asked  for,  and  never  for  breakfast. 

18508.  They  have  never  on  any  occasion, 
except  they  asked  for  it,  had  dripping? — Never 
on  any  occasion,  unless  they  have  asked  for  it. 

18509.  You  are  quite  certain  of  that? — I am 
quite  certain  of  it,  quite  positive  of  it. 

18510.  Then,  do  I understand  you  to  say  that 
the  bacon  and  eggs  themselves  are  good  ; who  is 
responsible  for  their  being  good  ? — My  house- 
keeper; it  all  comes  through  her  hands,  and  we 
use  the  same  at  the  table  of  the  officials. 

18511.  Do  I understand  you  to  say  that  the 
housekeeper  has  never  told  you  that  the  bacon 
and  eggs  were  bad? — No.  Occasionally  there  is 
a bad  egg,  and  it  is  always  returned  to  the  store. 
You  cannot  always  be  sure  beforehand  whether 
it  is  good  ; but  if  there  is  a stale  egg  (and  you 
cannot  help  there  being  several),  then  the  con- 
tractor will  exchange  them  always. 

18512.  But  it  is  quite  impossible  that  any 
nurse  could  ever  have  cause  to  say  that  the 
bacon  was  frequently  bad,  and  the  eggs  fre- 
quently bad  ? — I never  heard  a nurse  say  so ; 
and  I know  she  could  not  say  so  of  the  bacon 
because  I had  it  always  myself.  We  have 
exactly  the  same  bacon  at  our  own  table  now. 

18513.  You  are  quite  certain,  by  your  own 
personal  experience,  that  it  is  quite  impossible 
that  the  nurses  have  had  cause  to  complain  that 
the  bacon  was  either  habitually  or  often  bad  ? — - 
Quite  positive. 

18514.  Then 
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18514.  Then  what  do  they  have  for  dinner? — 
They  sometimes  have  joints  and  sometimes  they 
have  steak,  or  rabbit  sometimes ; we  always 

vary  it. 

18515.  I think  avc  were  told  that  you  have  a 
great  deal  of  mutton  ? — Yes,  for  the  patients 
nearly  every  day  ; but  not  for  the  nurses. 

18516.  Then,  with  regard  to  supper,  what  do 
the  nurses  have  for  supper? — Bread  and  cheese, 
or  meat  or  hash  ; if  there  is  any  cold  meat  it  is 
minced  for  them,  or  made  into  a little  hash  and 
sometimes  into  a pie. 

18517.  What  do  they  have  to  drink  at  supper? 
— The  night  nurses  have  tea  and  the  day  nurses 
have  milk  or  water,  whichever  they  like. 

13518.  Is  milk  always  provided  for  the  supper? 
— Every  nurse  is  allowed  a pint  of  milk  a day, 
if  she  likes  ; she  is  allowed  half  of  it  for  dinner 
and  half  for  supper,  if  she  drinks  milk  ; they  do 
not  all  drink  it. 

18519.  If  not,  they  have  water? — Yes. 

18520.  When  you  say  a pint  of  milk  a day, 
you  mean  exclusive  of  what  they  use  for  break- 
fast and  for  tea? — Yes,  the  milk  for  the  tea  and 
the  breakfast  is  quite  separate  from  that. 

18521.  And  you  never  heard  any  complaint 
of  the  food  being  insufficient  from  the  nurses? — 
Never. 

18522.  Or  the  milk  not  being  supplied  in  the 
proper  quantity,  the  pint? -Never.  It  is  all 
helped  out  before  they  come  into  the  room. 

18523.  You  are  as  certain  as  the  head  of  an 
establishment  can  be  of  anything,  that  it  is  not 
so,  lit  least  that  it  has  not  been  so? — I have 
never  heard  any  complaints  as  to  the  food,  the 
quantity  or  the  quality,  since  I have  been  there, 
and  I am  quite  certain  that  I should  have  heard 
if  there  had  been  any  reason  for  them  to  com- 
plain. 

18524.  And  to  whom  would  they  have  com- 
plained ? — The  nurse  probably  would  come  to 
me  herself,  or  she  might  tell  the  home  sister,  and 
then  in  that  case  the  home  sister  or  the  house- 
keeper would  tell  me ; but  very  probably  the 
nurse  herself  would  come  to  me. 

18525.  Then  I understand  on  this  point  that 
you  are  certain  of  two  things ; you  are  quite 
certain  that  if  there  was  anything  to  complain  of 
the  complaints  would  have  been  made  to  you  ? — 
Yes,  I have  always  found  that  when  there  have 
been  complaints  to  make  of  other  things,  they 
have  never  been  at  all  backward  in  making  them 
to  me.  I was  always  there  every  morning  from 
halt-past  nine  to  see  every  nurse  who  liked  to 
come  to  me. 

18526.  And  therefore  you  are  certain  this 
cannot  have  occurred  ? — J am  quite  certain  any 
nurse  would  have  come  to  me  if  it  had  occurred, 
or  would  have  told  the  home  sister;  I am  sure 

of  it. 

18527.  How  many  ward  maids  have  you;  do 
you  distribute  them  according  to  these  galleries 
which  you  have  spoken  of? — We  have  seven,  one 
for  each  gallery. 

18528.  And  what  are  the  duties  of  the  ward 
maids? — The  ward  maid  scrubs  or  polishes. 
The  old  hospital  has  boarded  floors  and  the  new 
hospital,  the  south  wing,  has  polished  floors. 

18529.  I will  take  the  new  hospital  please ; 
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what  does  the  ward  maid  do  there? — She  does 
washing  up  for  the  patients,  the  greasy  things 
and  dishes,  and  she  cleans  all  the  wards  and  the 
grates. 

18530.  Take  the  washing  up ; if  the  ward 
maid  happened  not  to  be  there,  would  the  nurse 
be  called  in  to  wash  up?— No;  if  anything 
happens  to  award  maid,  a charwoman  comes; 
we  employ  seven  charwomen,  and  a charwoman 
is  sent  up  in  such  a case. 

18531.  Therefore  it  is  never  the  duty  of  a 
nurse  to  wash  up?  — No. 

18532.  You  are  certain  ?— Never,  unless  per- 
haps in  this  way  : a ward  maid  has  her  day  off 
occasionally,  and  on  her  day  off  the  nurses  wash 
up  ; that  comes  once  a month. 

18533.  Then  the  washing  up  by  nurses  is 
confined  to  once  a month? — Yes,  the  day  that 
the  ward  maid  is  off  duty  the  nurses  wash  up 
for  her. 

18534.  Then  with  respect  to  the  polishing  of 
the  wards,  who  polishes  them? — The  Avard  maid 
does  them  all. 

18535.  Supposing  that  the  Avard  maid  is  aAvay 
and  that  the  charAvomen  also  is  aAvay,  does  not 
the  nurse  do  it? — No. 

18536.  Never? — there  is  a certain  amount  of 
polishing  that  the  probationers  do  always. 

18537.  I may  have  made  a mistake  in  saying 
“ nurse  ” instead  of  “ probationer.”  What 
amount  of  polishing  do  the  probationers  do? — 
There  is  a large  recess,  that  is  always  done  by 
the  Avard  maid ; and  then  there  are  tAVO  little 
passages  leading  round  the  corner  Avhich  are 
done  by  the  probationer.  The  new  building  is 
the  shape  of  an  E ; the  recess  forms  the  little 
stroke  going  across  the  centre  of  the  E ; that  is 
done  by  the  gallery  maid ; and  the  other  part, 
the  angle  at  each  end,  the  probationer  does. 

18538.  Why  does  the  probationer  do  it,  surely 
it  Avastes  the  time  of  the  probationer  to  do  that 
Avork  ? — Every  probationer  has  to  learn  to  do 
a certain  amount  of  dirty  avoi  k ; she  is  learning 
to  teach  others. 

18539.  How  many  years  does  she  polish  the 
floors? — For  one  year. 

18540.  And  Iioav  does  she  polish  them  ? — She 
has  a polisher ; it  only  really  Avants  rubbing 
over ; the  gallery  maid  does  it  once  a Aveek  ; that 
is  to  say,  she  lays  on  the  polish  for  her  once  a 
week  and  does  it  thoroughly,  and  then  the  pro- 
bationer has  to  rub  it  up  and  see  that  it  is  kept 
clean  for  the  rest  of  the  week  ; that  applies  to 
the  angle  at  each  end. 

18541.  With  regard  to  the  Avay  in  Avhich  it  is 
done,  it  is  done,  is  it  not,  as  it  is  abroad ; it  is 
done  by  a brush  on  the  foot? — No,  tve  do  not  do 
that;  that  is  the  way  it  is  done  abroad. 

18542.  IIoav  do  they  do  it  there? — We  have 
one  of  those  heavy  Aveiglited  things  with  a joint 
at  the  end  of  the  handle  Avhich  swings. 

18543.  It.  is  extremely  heavy  Avork,  is  it  not  ? 
— It  is  quite  a knack  ; until  you  get  into  it,  it  is 
a little  heavy. 

18544.  Is  it  not  extremely  heavy  ? — I should 
not  call  it  extremely  heavy,  because  I had  to  do 
very  much  Avorse  Avhen  I Avas  training. 

18545.  That  may  be ; but  is  it  not  heavy 
work? — 1 should  not  really  call  it  heavy  Avork. 

3 D ' 18546.  Do 
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18546.  Do  you  think  it  fit  work  for  a young 
girl? — l do;  I think  it  very  good  that  they 
should  begin  at  the  beginning,  and  work  their 
way  up,  and  learn  how  to  do  the  work,  so  that 
they  may  teach  others.  If  they  do  not  learn 
they  will  never  be  sharp  nurses. 

18547.  What  on  earth  has  polishing  floors  to 
do  with  nursing  ? — Cleanliness  is  the  very  first 
thing  in  nursing.  If  a woman  cannot  keep  her 
wards  and  her  lavatories  and  galleries  clean  she 
will  never  make  a good  nurse. 

18548.  I thought  that  the  ward-maid  did  all 
that  is  commonly  called  dirty  work  ? — It  would 
take  one  ward-maid  all  day  long  to  polish  those 
immense  galleries  and  all  those  wards ; and  if 
she  gets  a little  help  she  is  able  to  get  off  for 
about  two  hours  in  the  afternoon. 

18549.  Then  the  probationer  is  sacrificed  to 
the  ward-maid  : — We  do  not  call  it  sacrifice, 
because  in  every  hospital  you  will  find,  I am 
sure,  that  the  matron  will  tell  you  the  same 
thing,  that  a nurse  has  to  learn  herself  to  be  able 
to  teach  others. 

18550.  Do  the  probationers  ever  polish  the 
grates  ? — No. 

18551.  Does  she  ever  clean  the  grate? — No, 
never. 

18552.  You  are  quite  certain? — Certain;  she 
never  has  done  such  a thing.  If  the  ward-maid 
happens  to  be  ill,  always  one  of  the  charwomen 
is  sent  up.  We  have  seven  who  come  in  every 
day. 

18553.  But  would  it  be  too  much  for  a large 
hospital  like  Bi’ompton  to  have  another  ward- 
maid,  instead  of  the  probationers  during  this 
polishing  ? — There  would  not  be  sufficient  work 
for  another  ward-maid ; it  is  only  half-an-hour 
that  the  work  you  refer  to  takes. 

18554.  Then  if  it  only  takes  half-an-hour, 
why  should  not  the  ward-maid  do  it  ? — That  is 
how  the  work  is  divided  ; the  nurses  do  their 
own  little  lavatory,  and  then  a little  polishing  in 
the  angle  at  each  end  of  the  gallery. 

18555.  Now  to  go  to  another  matter:  Who  is 
the  present  chaplain  of  the  hospital  r— Mr.  Hall. 

18556.  How  long  has  he  been  there  ?— He 
has  been  there  a year  last  January, 

18557.  Do  you  know  why  the  former  chaplain 
was  removed  ? — He  resigned. 

18558.  With  respect  to  the  attendance  on 
people  dying,  does  the  chaplain  attend  regularly, 
always?  — Yes,  certainly  ; he  is  round  the 
galleries  every  day  of  his  life,  and  for  a sick 
patient  he  is  constantly  up  three  and  four  times 
a day. 

18559.  And  if  the  chaplain  is  wanted,  he  is 
accessible  at  all  times? — Yes,  we  always  send 
for  him  night  or  day  ; if  there  is  the  least  wish 
expressed  to  see  him  in  the  middle  of  the  night 
he  is  instantly  sent  for,  both  our  own  chaplain 
and  Father  Morris,  the  Homan  Catholic  priest ; 
they  are  sent  for  at  all  hours. 

18560.  And  as  a matter  of  fact  when  people 
of  the  Church  of  England  persuasion  are  dying, 
do  you  usually  send  for  the  chaplain? — He 
always  knows  the  sick  ones,  unless  it  is  some- 
thing very  sudden,  because  he  is  there  every 
day. 

18561.  Then  I may  take  it  from  you  that  the 


Lord  Thring— continued. 

chaplain  attends  as  a general  rule  the  death-bed 
of  every  person  of  his  own  persuasion  ? —Every 
one. 

18562.  You  know  that  of  your  own  know- 
ledge ? — I know  that ; 1 have  seen  him  every 
day  when  1 was  going  round,  myself,  and  I have 
seen  him  every  day  on  the  galleries. 

18563.  Have  you  got  a mortuary? — Yes. 

18564.  And  when  the  patients  die,  is  there  a 
post-mortem  examination  held  ? — I believe  that 
is  at  the  discretion  of  the  pathologist.  I do  not 
know  much  about  that  department,  but  we  have 
a pathologist,  and  if  he  thinks  it  is  necessary,  I 
believe  he  holds  a post-mortem  examination,  but 
I never  knew  whether  there  was  a post-mortem 
examination  held  or  not. 

18565.  You  do  not  know  anything  about  the 
disposition  of  the  body  after  the  post-mortem 
examination  is  held  ?— No,  I never  knew  any- 
thing more  about  it  after  it  left  our  ward.  It  is 
in  our  care  till  it  leaves  the  ward,  but  I have 
never  been  in  the  post-mortem  room  ; I never 
knew  anything  about  that. 

Earl  of  Lauderdale. 

18566.  Have  you  had  any  difficulty  in  pro- 
curing probationers? — Never;  all  the  years  I 
have  been  there  I have  only  ouoe  had  to  adver- 
tise. 

18567.  And  do  you  retain  any  of  the  pro- 
bationers after  they  are  fully  trained,  for  service 
in  the  hospital  ? — Yes,  all  who  are  willing  to 
stay  ; we  keep  nearly  all  of  our  nurses; 

18568.  Is  there  a large  number  of  them?  — 
Yes. 

18569.  Out  of  your  whole  staff,  for  instance, 
how  many  do  you  suppose  have  been  trained  by 
yourselves  ? — Out  of  all  the  staff  nurses,  I think 
there  are  two  who  have  been  trained  at  other 
hospitals;  all  the  others  are  our  own. 

Earl  Spencer. 

18570.  Are  you  confident  that  in  all  cases  any 
complaint  would  be  made  to  you  ? — From  the 
nurses,  you  mean  ? Yes,  I am  quite  sure  of 
that. 

18571.  Complaints  as  to  the  food? — As  to 
food. 

18572.  There  would  be  no  delicacj’’  or  fear  on 
their  part  to  come  to  you  ? — Not  the  least ; there 
never  has  been. 

18573.  Perfect  confidence  exists  ? — Perfect. 
The  nurses  come  to  me  about  all  sorts  of  trivial 
things,  about  their  own  affairs,  or  if  they  think 
they  have  a little  more  work  to  do  ; any  little 
at  all ; there  never  has  been  any  fear  on  their 
part. 

18574.  Have  you  known  any  cases  where 
nurses  have  left  and  have  made  complaints  ? — To 
me,  do  you  mean  ? 

18575.  Or  to  other  people? — I have  never 
heard  of  them,  if  they  have. 

18576.  You  would  not  think  it  possible  that 
there  would  be  a difficulty  about  the  chaplain,  for 
instance,  being  brought  to  the  bed  of  a dying 
person? — Not  the  present  chaplain. 

18577.  But  coYld  that  have  happened  in 
former  times  ? — I should  not  think  so  ; I have 
never  known  it  happen. 

18578.  Why 
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Earl  Spencer  — continued. 

18578.  Why  did  you  say  that  with  the 
“ present”  chaplain  there  could  be  no  such  diffi- 
culty ? — Because  he  is  so  very  attentive;  he  is  in 
the  wards  every  day,  and  often  three  or  four 
times  a day ; but  the  chaplain  that  has*  left  did 
not  always  go  up  every  day,  and  he  sometimes 
had  to  be  sent  for. 

18579.  Then  you  do  not  think  it  is  possible 
that  a serious  complaint  could  have  been  made 
against  the  chaplain  without  its  coming  to  your 
ears? — It  might  have  happened;  but  in  a hos- 
pital like  that  you  hear  everything  ; it  is  like  a 
household. 

18580.  But  everything  does  not  come  to  the 
right  ears  sometimes?  — I think  I should  have 
heard  if  there  had  been  anything.  I know  that 
nothing  has  ever  happened  with  this  present 
chaplain  because  he  is  there  every  day ; and 
when  a patient  is  taken  suddenly  ill  he  is  always 
sent  for  and  always  comes  directly. 

18581.  You  have  not  had  any  complaint,  I 
understand  you  to  say,  of  the  nurses  having  to  do 
work  like  polishing  or  anything  of  that  sort? — 
Occasionally  when  they  first  come  they  object 
to  it. 


Lord  Clifford  of  Chudleiyh. 

18582.  Is  there  anybody  whose  duty  it  is  to 
inspect  the  food  supplied  to  the  patients  '! — Some- 
times the  resident  medical  officer  will  go  up  to 
see  that  it  is  all  right ; sometimes  I go  up  myself 
and  see  that  it  is  all  right. 

18583.  And  the  nurses  ? — The  sister  carves 
and  distributes  the  food  herself  to  the  nurses  ; the 
sister  in  charge  of  the  ward  always  does  that. 

18584.  And  any  complaint  would  be  made  to 
her? — Yes;  she  sees  the  food  and  if  the  bacon 
has  been  a little  too  much  done,  it  has  always 
been  saved  for  me  to  see.  Sometimes  it  gets  a 
little  burnt. 

18585.  Is  the  food  that  is  sent  to  the  patients 
inspected?  — Yes;  my  housekeeper  weighs  it 
out  in  the  kitchen  before  she  sends  it  to  each 
gallery,  where  the  sister  distributes  it ; so  that  I 
should  either  hear  from  the  housekeeper,  who 
weighs  it  out  and  divides  it  to  each  separate 
gallery,  or  from  the  sister  who  has  to  distribute 
it  to  the  patients. 

18586.  And  you  do  not  think,  from  your  ex- 
perience, that,  as  a rule,  nurses  break  down 
oftener  than  people  in  other  walks  of  life? — No, 
I do  not  think  so ; I think  that,  as  a rule,  the 
nurses  are  a most  healthy  set  of  women  ; their 
life  is  a very  regular  one,  and  (at  least  this  is 
my  experience)  they  are  very  seldom  over- 
worked ; they  may  have  for  one  or  two  days  a 
little  extra  work  to  do,  and  feel  a little  tired  in 
consequence,  but  they  are  never  kept  at  it  for  a 
weak  or  a fortnight  at  a time  as  people  are  at 
other  work. 

18587.  And  those  who  retire  from  it  retire  in 
good  health? — As  a rule.  Most  of  ours  have 
either  married  or  gone  home ; it  sometimes  hap- 
pens that  they  are  required  at  home.  No  nurse 
since  I have  been  in  the  hospital  has  ever  broken 
down,  nor  have  we  ever  had  a death  in  that 
hospital,  since  I have  been  there,  of  a single  one 
of  our  nurses  or  probationers. 

18588.  Your  hospital  is  rather,  to  some  extent, 
(24.) 
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a special  one? — It  is,  of  course,  a special  hos- 
pital. 

18589.  Are  the  nurses  trained  there  regarded 
as  being  as  fully  trained  as  if  they  had  been 
trained  in  a general  hospital? — Not  unless  they 
can  say  that  they  have  had  a certain  experience 
at  other  and  general  hospitals. 

18590.  But  you  say  they  go  for  three  months 
to  some  general  hospital? — Yes,  always. 

18591.  And  in  that  case  they  are  considered 
fully  experienced  ? — They  always  get  plenty  of 
work ; if  they  leave  us  to  go  to  a general  hospital, 
they  can  get  in  always. 

18592.  I suppose  you  see  every  probationer? 
— I know  every  one  of  them.  They  all  come  to 
me  to  be  taught,  first  of  all,  their  lessons. 

18593.  They  come  to  you  when  they  first 
come  to  the  hospital,  and  apply'  to  be  received 
as  probationers? — Yes,  I engage  them  all. 

18594.  And  you  are  guided,  in  a great 
measure,  by  their  physical  condition  ?— Yes  ; I 
never  take  a nurse  who  lias  had  rheumatic  fever 
or  who  has  any  delicacy  in  the  chest,  or  who  has 
a parent  consumptive. 

18595.  But  beyond  that,  do  you  make  any 
inquiry  into  their  position  in  life  ? — They  have 
to  give  two  references  ; every  nurse  fills  in  a 
paper,  saying  what  illnesses  she  has  had,  and  if 
her  sight  and  hearing  are  good ; and  her  height 
and  weight,  and  all  that  you  know,  the  usual 
hospital  paper ; and  then  she  has  to  give  me  two 
references,  and  I send  these  printed  forms,  which 
they  have  to  fill  in  and  sign,  and  they  have  to 
answer  all  those  questions. 

18596.  We  were  told  that  at  some  hospitals 
there  is  a question  put  to  them  as  to  their 
religious  belief ; is  that  so  with  you  ? — Yes,  and 
we  fill  in  that  too. 

18597.  That  is  only  for  Protestants? — As  a 
rule  we  are  not  supposed  to  take  in  any  but  Pro- 
testants ; but  on  our  private  staff  we  take  any- 
body. 

18598.  As  probationers?  — As  probationers 
they  are  supposed  to  be  all  Protestants ; it  is 
net  a hard-and-fast  rule. 

18599.  There  may  be  exceptions  to  it,  but  that 
is  the  general  rule? — Yes,  the  general  rule  is,  I 
believe,  Protestants  only.  We  have  taken 
Roman  Catholics  ; there  is  no  hard-and-fast  rule 
about  religion. 

18600.  Have  you  had  many  complaints  about 
that  rule  on  the  part  of  the  probationers  who 
under  that  rule  are  not  admitted? — There  was 
one  young  girl  once  who  rather  made  a com- 
plaint, but  there  were  other  reasons  for  which  I 
did  not  wish  to  take  her. 

18601.  I only  wanted  to  know  whether,  as  a 
fact,  much  complaint  had  been  made  of  that  rule  ? 
—No. 


Lord  Monkswell. 

18602.  When  you  say  “ Protestants,”  do  you 
mean  members  of  the  Church  of  England  ? — No, 
Baptists  and  Wesleyans,  and  any  of  them. 

18603.  Nonconformists,  in  short? — Yes,  Non- 
conformists ; we  have  several. 

18604.  Do  you  ever  go  round  while  the  nurses 
are  at  dinner,  and  see  them  for  yourself  at 
dinner? — Yes,  I have  often  carved  their  meals, 
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Lord  Monkswell — continued. 

not  so  much  lately,  because  1 have  been  more 
busy  ; but  1 have  many  times  carved  their  meals 
myself.  Besides  that,  I have  olten  been  in  to 
see  that  they  are  regular ; now  and  then  they 
want  keeping  up  to  the  mark  ; I mean  that  now 
and  then  they  are  not  punctual  at  their  meals. 

18605.  And  that  is  the  only  thing  you  have 
sometimes  found  w rong  ?- — -That  I am  very  strict 
about,  and  occasionally  I go  down  myselt  to  see 
that  they  are  all  there. 

18606.  You  say  that  you  have  a less  pro- 
portion of  nurses  than  other  hospitals  have 
because  there  are  not  so  many  nurses  required 
for  consumpiive  cases;  but  have  you  not  some 
wards  with  no  consumptive  cases  in  them,  only 
heart  disease  cases? — No,  every  ward  has  some 
cases  of  phthisis  always.  Of  heart  disease,  per- 
haps, there  are  only  four  cases  on  a gallery  ; and, 
perhaps,  two  may  have  bronchitis  and  asthma,  or 
something  like  it  ; but  in  every  ward  there  are 
some  cases  of  consumption. 

18607.  The  doctor  told  us  that  he  tested  the 
air  in  the  ventilating  apparatus,  and  that  he 
found  in  the  wards  where  there  were  no  con- 
sumptive patients,  no  consumption  bacilli  ? — But 
that  was  onlj-  a trial,  I understood. 

18608.  He  moved  the  consumptive  patients 
out  of  those  wards  on  purpose,  you  think  ? — 
Yes  ; I remember  that  being  done,  quite  well. 

18609.  Then  you  consider  that  there  are  no 
wards  in  which  there  is  a sufficient  proportion  of 
what  might  be  called  acute  cases,  cases  of  heart 
disease,  and  so  on,  to  make  it  necessary  to  have 
a larger  proportion  of  nurses  than  you  have  ? — 
No  ; every  gallery  has  what  we  call  a special 
ward  ; that  is  a little  ward  with  one  bed  to  itself; 
and  if  we  have  any  bad  cases  like  heart  disease, 
as  a rule  those  are  noisy  patients,  and  they  keep 
the  others  awake ; then  they  are  always  moved 
into  that  little  ward  of  which  I have  spoken. 

18610.  And  do  you  see  no  objection  to  keep- 
ing little  children,  even  very  little  children,  in 
the  wards  with  grown-up  patients  ? — We  have 
always  found  that  when  children  are  in  the  same 
wards  it  is  better  for  both.. 

18611.  You  do  not  find  that  they  cry  and 
keep  the  others  awake?- — No.  They  are  very 
much  spoiled  by  our  patients  as  a rule,  and  in 
that  respect  it  is  very  bad  for  them  when  they 
go  to  their  homes,  I think. 

Lord  Saye  and  Sole. 

18612.  The  chairman  sees  all  patients  before 
leaving,  does  he  not  ? — Yes. 

18613.  Does  he  not  always  ask  the  question  : 
“ Has  your  food  been  good  ”? — Yes. 

18614.  And  he  also  asks  as  to  other  matters, 
and  the  patient  has  every  opportunity  of  making 
complaints  ? — Yes  ; he  asks  if  they  have  any 
complaints  to  make,  if  they  have  been  kindly 
treated,  if  their  food  has  been  sufficient  and 
good;  there  is  a list  of  questions  that  he  puts. 

Chairman. 

18615.  You  said  just  now  that  the  nurses  had 
an  opportunity  of  going  to  the  matron  ; does  that 
apply  also  to  the  probationers? — Yes,  every- 
body. If  they  want  to  give  me  notice,  or  if 


Chairman — continued. 

they  want  to  see  their  friends,  or  if  they  want 
what  we  call  a pass  to  admit  visitors  out  of  hours 
they  come  down  to  me  between  half-past  9 and 
10  every  morning. 

18616.  I only  wanted  to  get  from  you  whether 
the  term  “nurse”  in  that  answer  included  “ pro- 
bationer”; I understand  you  to  say  that  the 
term  “nurse”  includes  probationer? — Yes. 

18617.  Do  your  ward-maids  lodge  in  your 
building  ? — Yes. 

18618.  Is  it  the  duty  of  the  matron  to  go 
round  the  hospital  frequently? — Every  day  ; 
she  is  supposed  to  go  round  every  day. 

18619.  Is  that  generally  in  the  morning, 
before  dinner,  or  is  it  after  dinner  ? — As  a rule 
we  always  go  round  in  the  morning,  because 
there  are  the  physicians  in  the  wards  in  the 
afternoon,  and  therefore  at  that  time  the  matron 
would  not  have  the  sister  to  go  round  the  ward 
with  her,  and  if  the  matron  had  complaints  to 
make  she  would  have  to  take  them  to  a nurse, 
and  of  course  that  would  not  be  desirable  at 
all. 

18620.  Do  you  consider  that  the  matron  is  in 
a position  to  know  everything  that  goes  on  in  the 
hospital  ? — She  ought  to  be,  certainly. 

18621.  Do  you  have  to  get  rid  of  many  nurses 
or  probationers  for  inefficiency  ? — No  ; sometimes 
they  are  not  strong,  or  they  have  not  an  aptitude 
for  the  work  ; and  a great  many  women  take  up 
the  work  for  the  mere  sentiment  of  the  thing, 
and  when  they  have  tried  it,  they  find  that  it  is 
not  all  sentiment,  and  they  are  very  glad  to  go 
at  the  end  of  their  month,  and  sometimes  before 
their  month  is  up. 

18622.  Then  when  you  engage  them  do  you 
engage  them  for  a certain  time  ? — I engage  them 
for  one  month  on  trial,  but  they  are  at  liberty  to 
leave  any  day  they  like  during  that  month  ; or 
if  we  find  that  they  are  quite  unsuitable  (as  we 
sometimes  do  the  very  first  week),  we  give  them 
a week’s  notice  to  make  arrangements  with  their 
friends. 

18623-  In  the  case  of  a nurse  misbehaving 
herself,  should  you  have  power  to  suspend  her? 
—I  can  dismiss  her.  Then  1 should  report  to 
the  committee  at  the  next  meeting.  The  nursing 
staff  are  entirely  under  the  matron  ; she  engages 
them  and  dismisses  them. 

18624.  You  have  had  considerable  experience 
in  Sydney  and  Tasmania,  you  have  told  us? — 
Yes,  I was  trained  in  Sydney,  aud  I had  charge 
of  a hospital  in  Tasmania  for  five  years  and  a 
half. 

18625.  Do  you  think  that  the  London  hospitals 
have  much  to  learn  from  those  Australian  hos- 
pitals ? — I think  that  some  of  the  London  hos- 
pitals are  very  behindhand,  and  I think  some  of 
the  Australian  hospitals  are  very  much  worse. 
There  is  a great  difference  between  the  two 
Australian  hospitals  I have  mentioned.  Speak- 
ing of  the  Alfred  Hospital,  in  Sydney,  I do  not 
suppose  anything  could  be  more  perfect.  All 
the  modern  improvements  are  carried  out  there. 
The  old  hospital,  on  the  other  hand,  in  McQuarrie- 
street,  is  a very  old  place  indeed,  with  none  of 
the  modern  improvements  at  all. 

18626.  Is  there  anything  else  you  would  like 
to  say  to  the  Committee  ? — No. 

18627.  I under- 
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Earl  Cathcart. 

18627.  I understand  that  you  have  a constant 
stream  of  lady  visitors,  who  are  always  coming 
to  the  hospital  at  Brompton  '! — Each  ward  is 
supposed  to  have  its  own  visitor. 

18628.  Only  one? — Only  one. 

18629.  And  they  come  regularly  ? — Yes,  they 
come  regularly.  They  go  occasionally  out  of 
town,  and  sometimes  they  supply  their  place; 
but  sometimes,  if  they  are  only  away  for  a fort- 
night, they  just  send  a line  to  say  so. 

18630.  Are  these  visitors  ever  the  medium  for 
conveying  complaints  from  the  patients  to  you  or 
anybodv  else? — They  never  have  been. 

18631.  And  it  would  be  discouraged,  would 


Earl  Cathcart — continued. 

it  ? — I have  never  had  any  experience  in  that 
way  ; they  have  never  done  so.  We  have  two 
Roman  Catholic  lady  readers,  who  come  very 
regularly  indeed  three  or  four  times  a week,  one 
for  each  building,  and  they  see  to  the  Roman 
Catholic  patients. 

18632.  But  you  have  never  had  any  com- 
plaints from  any  of  these  ladies  who  visit  with 
regard  to  the  treatment  of  the  patients,  as  to 
their  food  or  anything  else? — No;  they  have 
never  complained  to  me,  either  a written  com- 
plaint or  verbally. 

The  Witness  is  directed  to  withdraw. 


The  Reverend  HENRY  WAGE,  d.d.,  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

18633.  You  are  the  Principal  of  King’s  Col- 
lege, are  you  not? — Yes. 

18634.  And  are  you  equally  the  head  of  the 
hospital  ? — By  election.  I am  ex  officio  a member 
of  the  committee  of  management;  they  elect 
their  own  chairman. 

18635.  How  long  have  you  acted  as  chairman  ? 
— Since  October  1886. 

18636.  Would  you  tell  us  when  King’s  College 
Hospital  was  founded? — The  account  of  the 
foundation  of  King’s  College  Hospital  is  to  be 
found  in  its  Act  of  Parliament  of  the  Session  of 
1851,  which  recites  that  it  was  founded  in  the 
year  1839  : “ And  whereas  before  the  year  1839 
the  said  Council  ” (that  is  the  Council  of  King’s 
College)  “had  succeeded  in  forming  a consider- 
able medical  school  in  the  said  college  by  reason 
of  the  large  number  of  students  in  attendance 
upoh  the  lectures  and  examinations  in  the  several 
branches  of  medicine  and  surgery  delivered  and 
conducted  there  by  Professors  appointed  and 
remunerated  by  the  said  Council ; And  whereas 
the  said  Council  finding  that  hospital  practice  in 
connection  with  and  in  the  vicinity  of  the  said 
hospital  was  indispensable  for  the  complete 
education  of  its  medical  students  did  in  the  year 
1839,  take  measures  for  the  formation  in  the 
parish  of  Saint  Clement  Danes,  in  the  county  of 
Middlesex,  of  a public  hospital  for  the  relief  of 
poor  sick  and  infirm  persons  to  be  supported  by 
voluntary  contributions,and  to  which  the  students 
ofmedieme  and  surgery  belonging  to  the  said 
college  might,  under  proper  regulations,  for  ever 
have  access.” 

18637.  Therefore,  having  a school  of  medicine 
at  the  college  they  built  the  hospital  to  provide 
material  for  instruction  ? — That  is  so.  The 
students  were  permitted  formerly  to  be  taken  to 
the  Charing  Cross  Hospital  and  to  the  Middlesex, 
but  there  were  natural  difficulties  in  taking  the 
students  of  another  institution  to  those  hospitals. 

18638.  Will  you  tell  us  what  the  constitution 
of  this  hospital  is,  the  various  responsible  com- 
mittees and  so  forth.  Is  there  an  annual 
meeting,  for  instance,  of  governors? — Yes,  there 
is  an  annual  court  held  every  February.  A 
governors’  special  court  can  be  held  at  any  time, 
with  due  notice.  The  constitution  of  the  hospital 
is  laid  down  by  that  Act  of  1851  which  I have 
just  mentioned.  The  property  of  the  hospital  is 
vested  in  the  Council  of  King’s  College  ; there  is 
a committee  of  management  annually  elected. 
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18639.  What  constitutes  a governor? — The 
payment  of  three  guineas  a year  or  a donation  of 
30  guineas. 

18640.  Then  what  maintains  you  principally  ; 
endowments,  or  voluntary  contributions  ? — We 
have  have  scarcely  any  endowments  ; practically 
I may  say  none ; we  have  general  trust  funds 
amounting  to  9,500 /.,  and  funds  for  Samaritan 
purposes  amounting  to  about  7,000  I.  We  depend 
mainly  upon  annual  subscriptions  and  donations 
and  legacies. 

18641.  Much  the  same  as  every  other  general 
hospital  in  London  ? — Yes,  just  so,  except  that 
we  really  have  no  endowment  to  be  mentioned. 

18642.  Can  you  tell  us  what  your  items  of 
receipt  were  last  year? — Our  annual  subscrip- 
tions were  2,292  l.  (omitting  the  shillings  and 
pence).  The  general  public  donations  were 
5,150  l.  There  is  a small  grant  from  the  Craven 
Charity  Trustees  of  300  l.  a year,  and  another 
grant  of  300/.  a year  from  the  Holborn  Estate 
Charity  Trustees.  Then  our  capital  account, 
that  is  to  say  all  the  endowment  that  we  have, 
brought  us  in  dividends  332  l. 

18643.  What  is  that  principally  invested  in  ; 
is  it  invested  in  ground  rents  or  stock  ? — I can 
tell  you  exactly  what  it  was  on  the  1st  of  January 
last:  We  then  held  in  Canada  Government 
3 per  Cent.  Inscribed  Stock,  2,000  /. ; in  Queens- 
land 3 per  Cent.  Stock,  2,000  l ; freehold  ground 
rents  valued  at  9,100  /.,  less  a charge  for  the 
Samaritan  Fund,  &c.,  7,880 /.  ; leaving  1,219/. 
available  for  the  general  purposes  of  the  hospital. 
Then,  to  resume  the  items  of  our  annual  receipts  : 
The  dividends  and  rents  from  our  General  Trust 
Fund  and  Legacy  Account  brought  in  400/.  9s., 
and  423  /.  6 s.  1 1 <7.  respectively.  J£rom  collections 
after  sermons  \\  e had  103  /.  The  grant  from  the 
Hospital  Sunday  Fund  was  1,406  /.;  from  the 
Hospital  Saturday  Fund,  232  /.;  poor  boxes, 
104  /.  ; payments  on  behalf  of  patients,  45  /.  ; 
and  various  smaller  items  make  the  total  of  our 
ordinary  receipts  up  to  11,288/. 

18644.  And  what  was  your  expenditure  last 
year? — Our  expenditure  last  ye<u  was  17,126  /. 

18645.  So  that  you  had  a deficit  therefore  of 
6,000  /.  ? — The  exact  excess  of  ordinary  expendi- 
ture over  income  for  the  year  made  up  on  the 
31st  of  December  last  was  5,837  /.  17  s.  10  d. 

18646.  In  this  list  that  you  have  given  us  you 
did  not  mention  legacies  ; did  you  receive  any  ? 
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— We  received  legacies,  but  they  are  always 
carried  to  a special  account,  and  then  the  leave 
of  the  Council  of  King’s  College  has  to  be  asked 
to  use  them  for  current  purposes.  As  a matter 
of  fact  we  did  not  require  to  do  that  in  the  course 
of  the  year,  because  we  started  the  year  without 
any  debt,  and  therefore  we  had  not  occasion  to 
sell  them  out  till  the  beginning  of  this  year. 

18647.  I will  just  ask  you,  how  then  did  you 
meet  the  deficit  ? — It  wras  met  by  some  legacies 
and  by  the  sale  of  stock.  We  had  in  the  course 
of  the  year  2,464  /.  in  legacies  which  the  council 
gave  us  leave  to  use,  and  for  the  rest  we  sold 
about  4,000  7.  stock. 

18648.  You  have  certain  funds  that  you  cannot 
sell  out,  have  you  not  ? — We  can  sell  out  no  funds 
without  the  consent  of  the  council. 

18649.  But  have  you  got  any  money  so  tied 
up  that  you  could  not  sell  it  out  even  with  the 
consent  of  the  council? — Yes,  we  have  certain 
general  Trust  Funds  amounting  to  about  9,500  7. ; 
and  we  have  the  Reardon  Samaritan  Trust  Fund 
to  the  amount  of  5,380/.,  and  other  Samaritan 
funds,  amounting  with  the  Reardon  Fund  to  about 
the  sum  of  7,000  7.,  which  I mentioned  just  now. 

18650.  Then  is  there  anything  else  which  you 
could  not  sell  out  ? — We  have  vacant  land  around 
the  hospital  which  unfortunately  at  present  is  un- 
productive. We  bought  it  for  10,500/.,  but 
there  cannot  be  any  reasonable  doubt  that  it  is 
worth  a very  much  larger  sum  than  that  now ; 
but  for  many  years  it  has  been  lying  idle,' and 
under  the  advice  of  our  surveyor  we  have 
thought  it  prudent  not  to  do  anything  with  it  till 
the  great  changes  that  are  being  made  in  the 
property  round  there  are  further  developed. 

18651.  Then  with  the  exception  ofthe  7,8807., 
Reardon,  &c.,  Trust  Funds  and  the  10,500  7., 
invested  in  this  land,  of  which  you  have  just 
spoken,  you  can  sell  out  any  other  property  you 
hold? — Yes,  that  is  to  say  the  council  can. 

18652.  And  that  you  would  have  to  do, 
supposing  there  was  a great  diminution  of  the 
subscriptions  or  donations  ? — Perhaps. 

18653.  Do  you  know  whether  there  was  any 
special  reason  for  your  deficit  of  5,837  7.,  last 
year? — No,  I do  not  know  what  the  reason  was. 
It  was  a good  deal  heavier  than  our  deficit  had 
been  for  some  time  past.  Our  deficit  last  year, 
as  you  have  said,  was  5,837  7. ; the  year  before  it 
was  only  3,415  7.  ; the  year  before  that  4,183  7.  ; in 
1887  it  was  3,371  7.  ; in  1886  it  was  2,900  7.  So 
that  this  last  year  it  is  a larger  deficit  than 
usual. 

18654.  Then  these  larger  annual  deficits  are 
gradually  eating  into  your  capital,  are  they  not? 
— We  have  got  no  capital.  What  practically  hap- 
pens is  that  we  have  a steady  influx  of  legacies. 
A great  number  of  those  we  have  used  for  the  per- 
manent establishment  of  the  hospital.  We  had 
one  about  five  years  ago  of  8,000  7.  We  were 
reconstructing  our  nursing  arrangements  ; that 
required  re-building,  and  that  money  was  prac- 
tically invested  in  the  hospital.  But  the  average 
of  our  legacies  since  our  foundation  has  been 
3,0607.  a year,  and  the  average  of  the  legacies  of 
the  last  10  years  has  been  4,020  7. 

18655.  And  the  average  of  the  deficit  for 
the  last  10  years,  what  has  that  been  ? — I have 
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not  reckoned  it  up,  but  I should  think  it  was 
about  4,000  7. 

18656.  So  that  your  annual  deficit  is  made  up 
you  may  say  by  your  annual  legacies? — That  is 
so.  We  were  in  great  difficulties  six  years  ago; 
the  Lord  Mayor  had  a meeting  in  the  Mansion 
House,  and  we  had  a bazaar  in  the  College,  and 
cleared  it  off’. 

18657.  Do  you  appeal  to  the  public  much? — 
Yes,  very  considerably.  We  have  a clerk  in  the 
office  whose  sole  business  it  is  to  write  letters  for  ' 
that  purpose. 

18658.  And  is  it  your  experience  as  a hospital 
administrator  that  the  more  you  appeal  the  more 
money  you  get  ?—  Certainly. 

18659.  In  the  same  way  as  with  any  other  ad- 
vertisements in  trade  ? — Yes,  exactly.  At  the 
same  time  it  requires  a good  deal  of  judgment. 
There  are  certain  persons  who  are  thought  likely 
to  take  an  interest  in  the  institution,  and  we 
appeal  to  them. 

18660.  But  still  I suppose  that,  as  is  the  case 
with  other  hospitals,  you  frequently  get  letters 
in  reply  to  your  appeals,  enclosing  only  three  or 
four  postage  stamps? — Very  rarely. 

18661.  Has  that  occurred  ? — Yes. 

1 8662.  This  last  year  the  public  donations,  you 
have  told  us,  were  5,150  7.  ; is  that  an  excep- 
tionally good  year?— -No,  by  no  means.  Last 
October  our  accounts  gave  us  every  reason  to 
think  that  we  should  have  no  such  deficit ; but 
some  cause  or  other  has,  I am  afraid,  diverted 
public  money  from  these  institutions  within  the 
last  few  months,  and  our  expectations  were  rather 
disappointed.  Our  donations,  for  example,  in 
1883,  were  6,800  7.;  then  in  1884  they  fell  to 
3,700  7.;  in  1885  they  were  5,300  7.;  in  1886 
they  were  8,200  7.  ; in  1887  they  were  5,900  7.  : 
in  1888  they  were  6,900  7 ; and  in  1889  they 
were  7,100/.  So  that  you  will  see  we  are  about 
2,000  7.  less  than  the  last  three  years  gave  us 
reason  to  expect. 

18663.  What  do  you  consider  your  most  re- 
liable source  of  income  ; your  annual  subscrip- 
tions ? -Subscriptions  and  donations.  I regard 
donations  as  practically  subscriptions.  There 
are  a great  many  people  who  prefer  to  give 
money  donations,  and  not  to  bind  themselves  by 
calling  them  subscriptions,  but  who  practically  give 
to  us  year  after  year.  Another  regular  source 
of  income  on  which  we  rely  considerably  is  our 
annual  festival  dinner. 

18664.  What  amount  did  you  collect  on  that 
occasion  last  year  ?— I have  got  the  figures  here  ; 
last  year  we  collected  about  2,5(30  7. 

18665.  Was  that  exceptionally  good  or  the 
average  ? — That  was  a fair  average.  When  the 
Prince  of  AVales  came  we  collected  4,000  7.  It 
varies  between  2,000  7.  and — when  there  is  any 
special  cause — 4,000  7. 

18666.  Do  you  ever  have  to  keep  any  beds 
empty,  because  of  your  want  of  funds? — I am 
sorry  to  say  that  five  years  ago  we  were  obliged 
to  close  two  wards,  and  to  reduce  the  number  of 
beds  in  other  wai’ds  ; but  the  munificence  of  one 
gentleman,  Mr.  Whiting,  enabled  us  to  avoid 
reducing  beds  in  other  wards,  and  our  position 
has  been  gradually  improving  during  these  last 
five  years;  until  in  October  last  we  felt  justified 
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in  re-opening  the  last  ward,  so  that  the  hospital 
is  now  entirely  open. 

18667.  How  many  beds  have  you? — The  com- 
mittee, of  course,  meet  every  week,  and  we  have 
always  a weekly  statement  of  the  number  of  beds 
full  in  each  ward  in  the  hospital,  and  the  exact 
state  of  the  wards  at  that  date.  Here  ( handing 
in  a paper ) is  a specimen  of  that  weekly  state- 
ment. 

18668.  The  question  I put  was  how  many  beds 
have  you  in  your  hospital  ? — As  you  see  by  that 
statement  the  total  number  of  beds  available  is 
220 ; the  total  number  occupied  last  wdek 

is  215. 

18669.  Is  215  what  you  call  about  your 
working  average? — It  is  above  what  our  average 
has  been  cf  late,  because  two  wards  have  been 
closed  till  quite  recently  ; but  1 should  say  that 
our  average  now  might  be  considered  something 
over  200. 

18670.  And  how  are  those  divided  as  regards 
medical  and  surgical  beds? — We  have  90  surgical, 
90  medical,  and  the  rest  are  special,  ophthalmic 
and  obstetric,  and  so  on. 

18671.  Can  you  tell  me  what  the  adminis- 
trative staff  of  your  hospital  is.  You  have  a 
secretary,  have  you  not  ? — We  have  a secretary, 
and  that  gentleman  now  is  also  the  chaplain  and 
the  warden.  The  warden  has  really  no  special 
duties  as  distinct  from  those  of  the  secretary  and 
the  chaplain  ; but  our  chaplain,  who  has  been  at 
the  hospital  for  many  years,  is  an  exceedingly 
valuable  officer ; so  that  when  the  secretaryship 
last  fell  vacant  we  were  glad  to  engage  his 
services  as  secretary,  and  to  give  him  more 
general  control  over  the  hospital  ; and  for  that 
purpose  we  called  him  the  warden. 

18672.  What  salary  does  he  receive  ? — £.500 
a year. 

18673.  And  residence  ? — No. 

18674.  And  no  board ? — Yes,  whenever  he 
likes  ; so  far  as  he  likes. 

18675.  What  is  there  above  him,  a weekly 
committee? — Yes,  a weekly  committee. 

18676.  Composed  of  governors? — Elected  by 
the  governors  at  the  annual  court  in  February  ; 
a committee  of  management  consisting  of  24 
members  is  elected  to  serve  for  the  year. 

18677.  They  themselves  being  governors? — 
They  themselves  being  governors,  some  of  them 
official  governors;  the  Principal  of  King’s  College 
is  always  an  official  governor ; the  treasurer’,  of 
course,  is  always  an  official  governor. 

18678.  And  this  committee  of  management  is 
the  executive  of  the  hospital? — Yes. 

18679.  And  does  every  matter  of  detail  come 
before  them,  as  regards  accounts  and  administra- 
tion ? — Every  matter. 

18680.  Are  there  any  medical  men  members  of 
that  committee  ? — Yes,  several.  We  always  take 
care  that  there  shall  be  several  of  the  leading 
physicians  and  surgeons  on  the  committee.  At 
the  present  moment,  for  example,  we  have  on 
the  committee.  Dr.  Lionel  Beale,  Dr.  Curnow 
(the  Dean  of  our  medical  school).  Dr.  Duffin, 
Dr.  George  Johnson,  Sir  Joseph  Lister,  Dr. 
Playfair,  Mr.  Rose,  and  Mr.  John  Wood,  who 
was  recently  the  senior  surgeon. 

(24.) 
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18681.  How  many  does  that  make? — Of  the 
medical  men,  you  mean  ? That  makes  eight. 

18682.  Eight  out  of  24  ? — Yes. 

18683.  Is  there  any  medical  committee,  as  it 
is  called  in  other  hospitals? — Yes. 

18684.  And  how  many  does  that  consist  of? 
— All  the  doctors  who  are  in  the  hospital. 

18685.  What  would  that  number  be? — 
About  25. 

18686.  With  regard  to  those  medical  gentle- 
men who  are  members  of  your  lay  committee 
of  the  hospital,  have  they  votes  at  that  com- 
mittee ? — Those  physicians  and  surgeons  who  are 
on  the  committee  of  management  have  votes  upon 
it,  but  the  medical  committee  have  no  votes  upon 
it.  I daresay  your  Lordship  was  surprised  by 
my  not  answering  your  former  question  at  once, 
but  the  reason  is  that  the  medical  committee  is 
not  a body  that  is  in  continuous  action.  We  only 
refer  to  it  on  any  special  occasion ; and  never 
since  I have  been  chairman  have  we  once,  I think, 
had  occasion  to  refer  to  it. 

18687.  But  supposing  that  something  went 
wrong  with  the  nursing,  or  that  you  received 
some  complaint  about  the  ill-treatment  of  some 
case,  would  you  determine  that  at  your  com- 
mittee, or  would  you  send  it  to  the  medical 
committee  for  inquiry  ? — We  should  not  refer  it 
in  the  first  instance  to  the  medical  committee  ; we 
should,  no  doubt,  appoint  a sub-committee  of  the 
committee  of  management,  which  would  be  mainly 
composed,  in  a case  of  that  kind,  of  the  surgeons 
and  physicians ; and  they  would  report  to  the  com- 
mittee of  management.  No  doubt  if  that  report 
were  not  sufficient  to  satisfy  the  committee  of 
management  altogether  they  would  go  further  : 
but  practically  we  have  found  that  that  has  not 
been  necessary. 

18688.  Do  you  ever  have  to  turn  patients 
from  your  hospital  because  you  have  not  space 
for  them  ? — Oh,  yes,  especially  when  those  two 
wards  were  closed ; it  was  very  lamentable. 

18689.  And  even  now,  though  you  have  got 
all  your  wards  open,  do  you  think  that  the 
medical  relief  is  lamentably  deficient  in  your 
district  ? — More  come  to  us  than  we  can  admit. 

18690.  Will  you  tell  us  exactly  where  your 
hospital  is  situated? — It  is  situated  in  Portugal- 
street,  immediately  at  the  back  of  Lincoln’s  Inn 
Fields  ; it  is  a street  at  the  back  of  the  College 
of  Surgeons. 

18691.  Have  you  any  other  large  hospital 
near  you? — Charing  Cross  is  the  nearest.  We 
are  immediately  at  the  back  of  the  new  Bank- 
ruptcy buildings  of  the  Law  Courts. 

18692.  Then  at  the  meetings  of  this  com- 
mittee of  management  of  wnich  you  have  spoken, 
you  have  all  the  books  of  your  hospital  put 
upon  the  table? — They  are  all  at  hand. 

18693.  That  is  all  the  supply  books  and  the 
housekeeper’s  books  and  petty  cash  books  ? — 
Those  are  not  gone  into  at  each  weekly  meeting; 
but  we  have  a variety  of  committees  to  do  all 
the  detailed  work,  and  report  to  the  committee 
of  management  ; we  have,  first  of  all,  a finance 
committee ; secondly,  a nursing  committee ; 
thirdly,  a works  committee ; fourthly,  a com- 
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raittee  for  raising  funds;  fifthly,  adispensary  com- 
mittee, and  sixthly,  a Samaritan  fund  committee. 
Those  are  the  committees. 

18694.  How  often  does  the  finance  committee 
meet  ? — Once  a mouth. 

18695.  Do  they  undertake  all  the  finance 
books  of  the  hospital? — Yes. 

18696.  All  the  petty  cash  books,  and  so  forth? 
— Yes,  they  are  always  on  the  table. 

18697.  Are  they  examined  by  this  finance 
committee  ? — Yes. 

18698.  And  initialed? — And  initialed. 

18699.  Do  you  consider  that  checking  those 
things  once  a month  is  a sufficient  check?  — 
Quite  so  ; we  used  until  a year  ago  to  check 
them  fortnightly,  and  we  found  no  advantage  in 
it,  but  a great  deal  of  inconvenience,  because  a 
great  number  of  the  payments  being  made 
monthly,  they  were  much  more  easily  followed 
when  checked  monthly. 

18700.  It  gave  less  trouble  to  the  committee, 
you  mean? — Not  only  gave  less  trouble  to  the 
committee,  but  we  saw  more  readily  and  exactly 
the  comparison  of  the  payments  and  the  re- 
ceipts. 

18701.  Who  are  the  members  of  the  finance 
committee  ; is  the  treasurer  a member  of  the 
finance  committee  ? — Yes,  always. 

18702.  He  is  an  ex-officio  member,  I suppose  ? 
— Yes,  the  chairman,  the  vice-chairman,  the 
treasurer,  and  five  other  ntembers  nominated  by 
the  committee. 

18706.  And  the  nursing  committee  is  in  the 
same  way  elected  from  this  weekly  committee  ? 
— That  is  so. 

18704.  And  also  the  committee  for  collecting 
funds  ? — Yes. 

18705.  Their  duties  are  of  a very  arduous 
nature,  I suppose? — No,  their  duties  are  not  of 
a very  arduous  nature,  because  they  give  general 
directions  as  to  what  is  to  be  done,  and  it  is  only 
on  certain  occasions  thut  they  are  called  together 
to  take  special  measures.  Practically,  I beg 
your  Lordships  to  understand  that  this  deficit 
does  not  occasion  us  anxiety,  because  our  ex- 
perience is  that  we  always  catch  it.  up.  There  is 
a fixed  general  average  of  liberality  among  the 
public  to  this  institution,  and  now  and  then  we 
have  to  make  a special  appeal,  and  call  their 
attention  to  it ; but  we  have  a large  body  of 
supporters  who,  in  case  of  emergency,  will  give 
us  some  help. 

18706.  You  hold  then  the  same  belief  that,  a 
great  many  other  hospital  financiers  hold  ; that 
if  the  public  believe  in  a hospital  they  will 
always  support  it? — Yes. 

18707.  Then  the  works  committee,  does  that 
sit  frequently  ? — No,  only  when  there  are 
special  works  to  be  carried  on.  If,  for  example, 
we  had  a complaint  of  any  drain  going  wrong, 
or  anything  of  that  sort,  then  we  should  refer 
it  to  the  works  committee  to  investigate  the 
matter,  and  recommend  what  should  be  done. 

18708.  Does  the  hospital  employ  any  skilled 
sanitary  engineer  or  surveyor  ? — We  have  a 
surveyor,  Mr.  Salter,  the  architect,  who  is  re- 
tained for  the  'hospital  by  an  annual  retaining 
fee ; and  we  call  him  in,  in  a matter  of  any 
difficulty. 

18709.  Do  you  keep  a plan  of  your  drains? 
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— Yes.  The  drains  have  been  very  carefully 
attended  to  indeed,  and  an  entirely  new  system 
was  introduced  in  1882  under  the  direction  of 
Mr.  Rogers  Field,  and  his  plans  are  here.  Here 
are  all  the  plans  ( producint / same  plans),  so  that 
the  position  of  every  drain  is  known. 

187)0.  That  is  kept  up  to  date  ? — Yes. 

18711.  Is  this  architect  of  yours  an  honorary 
officer,  or  do  you  pay  him  ? — We  give  him  a verv 
small  retaining  fee  of  20  guineas,  I think ; but 
he  is  paid  like  any  other  architect  for  any  work 
that  he  does. 

18712.  Now  in  the  case  of  a nurse,  or  the 
sister  of  the  ward  perceiving  some  bad  smell  of 
some  description,  to  whom  would  she  naturally 
apply  ? — She  would  naturally  apply  to  the  sister 
matron,  first  of  all,  and  the  sister  matron  would 
report  to  us. 

18713.  To  the  secretary  that  is? — Yes,  to  the 
secretary. 

18714.  What  I mean  is  that  you  only  sit  once 
a week,  and  this  might  be  on  the  day  after  your 
sitting  ? — In  a case  of  any  emergency,  the  secre- 
tary would  not  scruple  to  act  for  himself:  and 
if  it  were  a matter  rather  beyond  what  he  thought 
his  responsibility  he  would  come  to  ine,  and  1 
should  not  scruple  lo  act  if  I thought  it  im- 
portant. 

18715.  With  whom  does  the  admissiou  of 
patients  rest  ? — With  the  resident  medical 
officers. 

18716.  Have  you  any  system  of  letters?— 
Yes. 

18717.  Goveri  iors’  letters  ? — Governors’  letters. 

18718.  And  do  those  people  bringing  governors’ 
letters  have  any  priority  over  patients  who  came 
without  them? — No  priority  as  against  the  urgency 
of  the  case  ; but  prima  facie  a governor’s  letter 
has  a claim  to  be  attended  to.  A doubt  arose  lately, 
and  we  made  a rule  that  no  patient  coming  with  a : 
governor’s  letter  is  to  be  sent  away  without  first 
consulting  the  warden. 

18719.  But  in  the  event  of  an  urgent  case 
coming  to  the  hospital  without  a governor’s  letter 
and  a patient  coming  with  a governor’s  letter,  but 
not  an  urgent  case,  would  the  patient  suffering 
from  the  serious  disease  get  priority  of  admis- 
sion ? — Y es,  certainly. 

18720.  Then  there  is  a resident  medical  officer 
with  whom  the  admission  rests?' — I should  rather 
say  resident  medical  officers. 

18721.  How  many  of  those  are  there?  — 
Seven. 

18722.  They  are  very  young  men? — Yes,  they 
are  recently  qualified. 

18723.  Are  they  in  a position  to  know  who 
ought  and  ought  not  to  be  admitted? — Yes,  they 
are  very  thoroughly  trained  ; they  are  our  best 
men  ; they  are  chosen  by  examination  ; they  are 
men  of  23  or  24  years  of  age,  as  a rule. 

18724.  Who  is  the  principal  resident  medical 
officer? — The  house  physician. 

18725.  And  of  what  standing  is  he?  — He  is 
26  years  of  age. 

18726.  Is  he  in  the  pay  of  the  hospital? — No, 
only  so  far  as  he  has  the  privilege  of  living  there, 
and  has  board  and  lodging  there  during  the  time 
of  his  office. 

18727.  But  you  have  no  medical  officer, 
resident  or  otherwise,  who  is  the  servant  of  the 
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board.  Of  your  committee,  I mean? — All  these 
young  men  are ; all  these  young  men  are  subject 
to  the  committee. 

18728.  Are  they  members  of  the  staff? — Yes. 

18729.  Therefore  they  are  members  of  the 
staff  as  well  as  being  subject  to  the  committee  ; 
but  you  have  no  medical  officer  resident,  or  non- 
resident, who  is  independent  of  the  staff,  and 
paid  by  the  committee? — No. 

18730.  Has  it  ever  occurred  to  you  to  appoint 
such  an  officer  ? — That  has  sometimes  been  sug- 
gested to  us,  but  there  is  a very  strong  opinion 
among  all  who  are  acquainted  with  our  hospital 
against  making  such  a change.  Perhaps  I am 
exaggerating  when  I say  all,”  but  certainly 
there  would  be  strong  and  general  opposition  to 
any  change. 

18731.  By  the  medical  staff? — By  the  medical 
staff : and  I think  that  the  committee  generally 
would  be  of  the  same  opinion. 

18732.  Do  you  not  think  it  is  a good  thing  to 
have  your  own  officer  responsible  to  the  com- 
mittee independent  of  the  medical  staff? — No; 
all  the  members  of  the  resident  staff  are  respon- 
sible to  the  committee  directly — immediately  re- 
sponsible. If  they  misconduct  themselves  in 
any  way,  or  if  they  showed  any  serious  error  of 
judgment  which  might  lead  us  to  think  that  they 
were  not  qualified  for  their  post,  they  could  be 
suspended,  and  certainly  they  would  not  be  ap- 
pointed to  superior  posts.  I do  not  know 
whether  it  is  a peculiarity,  but  it  is  a feature  of 
our  hospital,  which  is  very  much  prized. 

18733.  These  appointments  you  mean?— Yes. 

18734.  But  that  applies,  does  it  not,  alike  to 
all  general  hospitals  which  have  these  resident 
appointments  ? — But  what  your  Lordship  was 
asking  me  just  now  was  whether  we  have  a paid 
resident  medical  officer.  In  hospitals  which  have 
such  an  officer,  he  is  superior  to  the  ordinary 
resident  medical  officers,  and  consequently  in 
these  hospitals  they  have  neither  the  responsi- 
bility nor  the  experience  which  they  gain  in  our 
hospital. 

18735.  Yes;  but  your  men  are  very  young, 
are  they  not? — Well,  as  I have  just  mentioned 
to  your  Lordship,  the  senior  one  is  about  26  years 
of  age. 

18736.  But  is  not  that  about  the  average  age 
at  which  gentlemen  hold  these  appointments? — 
Yes,  about  that  time. 

18737.  Have  you  any  out-patients? — Yes. 

18738.  A very  large  number? — I can  give 
you  the  exact  number. 

18739.  I will  just  ask  you  this  question: 
Will  you  give  me  the  number  of  in-patients  you 
treated  last  year,  and  of  out-patients  ? -The 
number  of  in-patients  admitted  during  the  year 
was  2,331  ; there  were  remaining  in  the  hospital 
at  the  beginning  of  the  year,  187 ; so  that  the 
total  number  treated  duriug  the  year  as  in-pa- 
tients was  2,518. 

18740.  And  out-patients? — In  out-patients  the 
total  number  was  9,650  treated  in  the  ordinary 
out-patient  department ; but  there  is  also  what 
we  call  the  casualty  department,  which  is  only 
another  branch  of  the  out-patient  department,  and 
those  cases  were  10,337.  In  addition  to  that 
(24.)  e 
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607  poor  married  women  were  attended  during 
confinement  in  their  own  homes. 

18741.  Then  that  makes  practically  very 
nearly  20,000  out-patients  ? — That  is  so. 

18742.  In  addition  to  the  600  maternity  cases? 
—Yes. 

18743.  With  regard  to  the  20,000  cases,  are 
those  all  new  cases  ? — Yes,  all  new  cases  admitted 
during  the  year. 

18744.  Do  jmu  keep  any  register  of  the 
attendances  at  the  out-patient  department  ? — 
Yes. 

18745.  Can  you  tell  us  the  number  of  attend- 
ances ? — The  total  number  of  attendances  during 
the  year  was  29,556  ; that  does  not,  however,  in- 
clude the  casualties  ; we  do  not  keep  a record  of 
the  casualties,  nor  how  many  times  they  attend  ; 
we  keep  a record  when  they  come. 

18746.  Will  you  define  what  a casualty  is?  — 
An  accident. 

18747.  The  patient  might  attend  half-a-dozen 
times  if  he  had  got  a severe  accident? — He  might 
do  so. 

18748.  Then  the  work  in  your  casualty  de- 
partment is  very  heavy,  is  it  not? — It  is  heavy. 

18749.  So  that  in  vour  returns  you  do  not 
make  the  most  of  the  heavy  work  in  your  out- 
patient department  ? — Not  in  point  of  attend- 
ances ; we  do  in  point  of  numbers  ; we  state 
exactly  the  numbers  admitted  on  each  side.  The 
number  admitted  as  out-patients  is  as  has  been 
stated  to  your  Lordships  ; and  the  number  ad- 
mitted as  casualties  is  as  has  been  stated. 

18750.  I quite  understand  that,  but  still  it  is 
quite  possible  that  these  casualties  might  average 
two  or  three  attendances,  is  it  not?  — They 
average  about  two. 

18751.  Therefore,  you  understate  the  work  of 
your  department  by  half? — If  that  is  the  measure 
of  the  work. 

18752.  Now,  I will  come  back  to  the  out- 
patients afterwards.  Who  makes  the  contracts 
for  your  food  ? — They  are  all  made  by  the  finance 
committee. 

18753.  And  is  that  by  advertised  tender? — 
Yes. 

18754.  And  do  you  ever  compare  your  tenders 
and  prices  with  those  of  other  places? — No;  not 
with  those  of  other  places  ; we  carefully  compare 
them  among  themselves.  We  have,  perhaps, 
half  a-dozen  tenders  on  each  occasion  when 
we  make  the  arrangements ; and  we  compare 
them  before  we  decide. 

18755*  Who  receives  the  stores? — The  steward 
of  the  hospital. 

18756.  What  does  he  receive  ; the  meat  and 
the  bread  ? — He  is  responsible  for  receiving 
even  thing,  he  and  those  who  are  under  him; 
and  he  examines  everything,  all  stores  without 
exception. 

18757.  Including  groceries,  for  instance? — 
Yes. 

18758.  What  is  this  steward;  what  sort  of  a 
position  does  he  hold? — He  has  an  income  ot 
250  l.  a year.  He  used  to  be  called  the  clerk; 
he  used  to  assist  in  keeping  all  the  accounts  of 
the  hospital  and  so  on.  He  has  been  with  us  20 
years,  and  is  increasing  in  value,  and  since  the 
time  when  my  chairmanship  began,  I forget  the 

3 E exact 


s; 


402  MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


19  March  1891.1  Rev.  H.  Wace,  d.d.  [ Continued. 


Chairman — continued. 

exact  vear,  he  was  advanced  to  the  office  of 
steward  and  given  more  responsibility. 

18759.  Is  he  under  the  warden  and  secretary  ? 
— Yes,  the  warden  and  secretary  is  the  head 
officer  of  the  hospital  ; everybody  is  under  him. 

18760.  And,  therefore,  he  would  have  the 
right  to  suspend  any  officer  during  the  abseuee 
of  the  committee  ? — Certainly. 

18761.  Do  you  find  that  there  is  much  cause 
for  complaint  by  patients;  do  the  patients  com- 
plain ever  ? — I do  not  think  I can  remember  a 
complaint. 

18762.  Would  a complaint  naturally  come  to 
the  chairman? — Yes,  certainly;  any  complaint 
whatever  would  come  to  the  committee. 

18763.  Would  there  not  be  a certain  number 
of  complaints  which  the  secretary  would  settle 
ofl-hand  ? — Yes,  little  minor  things  would  come 
to  him  and  he  would  deal  with  the  complaint  by 
remedying  it. 

18764.  Have  you  any  house  visitors,  as  they 
are  called  in  some  hospitals? — Yes;  from  the 
committee  of  management  two  gentlemen  are 
told  off'  every  fortnight,  it  practically  becomes 
every  month,  as  house  visitors,  and  their  names 
are  posted  in  the  hall,  so  that  patients  and  all 
persons  who  come  may  know  to  whom  to  apply  in 
case  of.emergency.  They  visit  the  hospital,  and 
go  over  it  at  their  convenience,  generally  together, 
in  order  to  see  that  all  things  are  carried  on 
right. 

18765.  How  often  do  they  go  over  it  as  a rule  ? 
— About  once  a week. 

18766.  Do  you  find  that  the  class  of  person 
you  treat  in  the  hospital  does  complain  much  ; I 
mean  to  say  do  you  find  that  they  are  ready  to 
find  fault? — No,  they  are  very  reasonable  in- 
deed ; the  patients  are  extremely  contented  and 
good-humoured. 

18767.  That  is  your  opinion,  that  is  to  say  ? — 
It  is  not  our  opinion  simply,  I think  it  is  more 
than  that;  it  is  our  knowledge. 

18768.  Supposing  that  a patient  had  occasion 
to  find  fault  with  his  food,  rightly  or  wrongly,  or 
supposing  that  the  nurse  in  charge  of  the  ward 
found  fault  with  the  food,  what  course  would  she 
pursue  ? — The  nurse  would  complain  to  the  sister 
of  the  ward.  The  patient  should  also  complain 
to  the  sister  of  the  ward. 

18769.  And  then  what  would  she  do? — The 
sister  would  report  to  the  sister  matron,  and  the 
sister  matron  would  either  remedy  it,  or,  if  it 
was  a thing  beyond  her,  which  she  could  not 
deal  with  and  remedy  satisfactorily,  she  would 
report  it  to  the  secretary  for  the  information  of 
the  committee. 

18770.  Is  it  your  experience  that  sisters  of 
wards  complain  rather  readily  as  regards  food  ? — 
Not  at  all. 

18771.  I mean  to  say  that  they  are  rather 
jealous  as  to  the  quality  of  the  food  prescribed 
for  the  patients  in  their  wards  ? — They  report 
anything  that  is  wrong,  but  they  are  not  at  all 
given  to  complaint. 

18772.  But  still  have  you  perfect  confidence 
that  your  sisters  are  sufficiently  jealous  to  make 
complaint  if  they  think  there  is  any  occasion 
for  it  ? — Perfect  confidence. 

18773.  Are  you  yourself  in  a position  to  speak 
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about  the  nurses? — Yes,  generally  ; in  regard  to 
details  I would  ask  the  sister  matron  to  speak. 

18774.  The  questions  as  to  the  nm*ses  which 
I have  put  with  regard  to  other  hospitals  do 
enter  into  details;  therefore,  perhaps  I had  better 
reserve  my  questions  on  that  subject  for  the 
sister  matron  There  is  only  one  general  point 
about  the  nursing  which  I might  mention,  inde- 
pendent of  the  actual  administration  of  it.  Until 
about  six  years  ago  the  nursing  of  the  hospital 
was  conducted  by  the  sisters  of  St.  John’s  House  ; 
from  various  causes  St.  John’s  House  felt  unable 
to  continue  it ; I think  it  was  as  much  because  they 
had  more  on  their  hands  than  they  could  do  as 
for  any  other  cause  ; and  we  thought  there  were 
many  advantages  in  having  our  nurses  in  a dis- 
tinct department  of  the  hospital,  and  entirely 
under  the  control  of  the  committee  of  manage- 
ment. A change  accordingly  was  made,  and 
during  the  last  six  years  the  nursing  depart- 
ment has  been  a department  of  the  hospital, 
entirely  under  the  control  of  the  committee  of 
management. 

18775.  Did  you  find,  when  you  had  a sister 
hood  of  nursing,  that  there  was  a difficulty 
caused  by  divided  authority  ? — Yes,  there  was. 

18776.  Now  you  train  your  own  nurses? — 
Yes. 

18777.  Do  you  admit  nurses  of  any  and  every 
denomination  ? — No. 

18778.  Must  they  all  be  of  the  Church  of 
England  ? — Yes,  to  this  extent : that  it  is  a rule 
of  the  establishment  that  they  must  attend  service 
in  the  chapel,  and  so  on. 

18779.  Then  you  might  have  Nonconformists 
coming  as  nurses  ? — Just  as  they  like. 

18780.  But  they  must  attend,  and  anybody  in 
the  place  must  attend  the  Church  of  England 
service  ? — Yes. 

18781.  W ho  has  the  appointment  of  all 
servants,  and  the  dismissal  of  all  servants  and 
officials? — The  secretary. 

18782.  He  has  the  appointment  and  dismissal 
of  all  servants  in  the  hospital? — Yes,  as  distinct 
from  the  nurses. 

18783.  In  that  question  I was  putting  the 
nurses  aside.  Who  has  the  appointment  of  the 
nurses? — The  sister  matron  ; but  always,  both 
the  secretary  and  the  sister  matron,  under  the 
control  of  the  committee  of  management. 

18784,  In  fact,  they  propose  an  individual  for 
appointment;  is  not  that  it? — With  respect  to 
the  nurses  themselves,  the  sister  matron  is  left 
ro  act  on  her  own  discretion  ; but  with  respect 
to  the  sisters,  and  the  special  probationers  also, 
their  names  are  submitted  to  the  nursing  com- 
mittee for  recommendation  to  the  committee  of 
management. 

18785.  Then,  does  the  committee  appoint  the 
secretary,  or  does  the  quarterly  board? — The 
committee  of  management. 

18786.  Have  you  got  any  children’s  ward  in 
your  hospital? — Yes,  we  have  one  ward  called  the 
Pantia  Ralli  ward,  founded  by  a Greek  gentle- 
man of  that  name;  that  has  16  beds. 

18787.  And  do  you  put  any  cots  in  the  general 
wards? — In  the  surgical  ones,  not  in  the  medical 
ones.  This  Pantia  It  alii  ward  is  entirely  a 
medical  ward  for  children. 
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18788.  Is  that  for  both  sexes  of  children  ? — 
Yes. 

18789.  Do  you  take  every  description  of  dis- 
ease at  your  hospital? — Yes,  every  description, 
with  the  exception  of  small-pox. 

18790.  And  scarlet  fever? — We  take  that, 
but  subject  to  the  limitation  than  that  there 
shall  not  be  more  than  10  cases  of  infectious 
disease  in  the  hospital  at  one  time,  so  that  they 
may  be  duly  distributed  among  the  wards. 

18791.  Do  you  take  diphtheritic  cases  ? — Yes. 

18792.  And  do  you  isolate  diphtheritic  cases? 
— Not  usually ; nor  scarlet  fever  either. 

18793.  Have  you  found  that  people  catch  it 
much  ? — No  case  of  its  spreading  has  been  known, 
within  my  recollection. 

Earl  Cathcart. 

18794.  You  mentioned  Mr.  Pantia  Hal  li, 
Greek  gentleman,  who  founded  a ward,  and  you 
take  as  patients  persons  of  all  religions  if  they 
are  urgent  cases? — Yes. 

18795.  Is  it  a fair  rule,  exactly,  to  have  any 
test  with  regard  to  the  religion  of  the  nurses  ? — 
Perfectly  fair  if  it  is  known  beforehand.  It  is 
sufficiently  well  known  what  is  the  constitution  of 
King’s  College  and  its  hospital,  and  people  give 
their  money  to  it  knowing  what  the  constitution  is. 

18796.  Is  it  judicious  to  have  such  a test  ? — We 
find  it  works  well. 

18787.  You  might  exclude,  by  that  means,  a 
Presbyterian,  who  might  be  as  good  a nurse,  or 
even  a better  nurse,  than  one  who  was  a member 
of  the  Church  of  England? — But  we  find  that 
the  Church  of  England,  or  at  least  those  who  are 
willing  to  conform  to  our  rules,  (for  we  have  had 
Presbyterians  among  our  nurses)  can  supply  us 
with  enough  clever  nurses. 

18798.  Have  you  in  reference  to  your  hospital 
what  is  called  the  aerial  zone ; that  is,  a circulation 
of  air  all  round  the  hospital? — Yes,  we  have.  I 
think  the  hospital  always  had  a certain  amount 
of  air  round  it,  but  buildings  have  now  been 
pulled  down  all  round. 

18799.  There  is  nothing  that  impinges  upon 
you  ? — Nothing. 

18800.  Would  you  give  a little  sketch  of  the 
hospital,  to  give  us  an  idea  how  it  is  arranged ; 
perhaps  you  might  say  whether  it  is  on  the  pavil- 
lion  system,  or  in  what  form  is  the  hospital  built? 
— The  hospital  centres  round  a large  centi'e  hall, 
which  goes  from  the  bottom  to  the  top ; a very 
large  hall  indeed.  It  was  made  large  at  the 
instance  of  Sir  William  Ferguson,  who  was 
surgeon  at  the  hospital  when  it  was  built,  and 
I from  that  central  hall  all  the  wards  radiate. 
There  are  what  we  call  the  east  wing  wards  and 
the  west  wing  wards.  The  west  wing  wards 
radiate  longitudinally,  the  others  horizontally. 
There  are  three  floors  of  wards,  and  above  these 
are  the  residences  of  the  nurses. 

18801.  Then  you  have  windows  on  both  sides 
1 of  the  wards? — Yes;  all  through,  with  one 
exception.  There  is  one  ward  on  the  ground 
floor  which  has  windows  only  on  one  side, 
because  there  has  to  be  a passage  on  the  other 
side. 

18802.  Do  you  know  what  cubic  space  per 
patient  you  allow? — Yes;  in  that  lower  ward  of 
which  I spoke,  the  cubic  space  is  1,624  feet,  but 
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the  average  cubic  space  in  all  the  other  wards  is 
2,000  feet. 

18803.  Have  you  any  difficulty  in  keeping  up 
the  temperature  of  the  wards? — None  at  all. 

18804.  And  have  you  a temperature  book  of 
the  wards? — There  is  a thermometer  kept  in  each 
ward. 

18805.  You  have  no  difficulty  in  keeping  the 
temperature  up  to  60  degrees? — None  at  all. 

18806.  Have  you  a constant  water  supply,  or 
is  it  intermittent? — A constant  water  supply. 

18807.  If  you  would  kindly  let  me  see  the 
plans  I should  understand  in  a moment  all  about 
it? — That  is  the  ground  plan  ( handing  in  a plan \ 
and  that  is  the  first  floor  ( handing  in  another 
plan ). 

Lord  Clifford  of  Chudleigh. 

18808.  I think  you  were  asked  the  rule  as  to 
religious  belief  of  the  nurses,  and  you  said  that 
they  were  obliged  to  attend  the  services  of  the 
Church  of  England.  Supposing  that  rule  was 
adopted  in  every  hospital  ■ in  London,  what 
opening  would  there  be  to  anyone  who  could  not 
conform  to  that  rule,  ever  to  learn  to  be  a nurse? 
— I suppose  there  would  be  none. 

18809.  Do  not  you  think  it  would  be  rather 
iujudicious,  therefore,  to  make  it  the  rule  in 
every  hospital  ? — Y"es  ; but  because  it  is  the  rule 
for  one  hospital  there  is  no  reason  why  it  should 
be  the  rule  for  all. 

18810.  Therefore  the  principle  of  your  rule  is 
a bad  one  except  for  the  fact  that  it  it  is  not 
universally  adopted? — I think  not.  It  is  not  a 
bad  one  under  the  circumstances;  the  circum- 
stances are  such  that  it  is  possible  ; and  it  is  the 
case  that  hospitals  are  founded  on  different  prin- 
ciples ; and  I believe  it  is  very  much  better  that 
there  should  be  some  particular  hospitals  founded 
on  this  principle.  We  find  it  extremely  advan- 
tageous for  the  general  and  harmonious  working 
of  the  whole  institution. 

18811.  And  your  contention  is  that  the  evil 
which  might  result  from  that  rule  does  not, 
because  it  is  a rule  not  adopted  universally  ? — 
Decidedly. 

Lord  Monkswell. 

18812.  I suppose  you  have  other  patients 
besides  Church  of  England  patients  ; or  do  you 
not  make  inquiry  into  that  ? — We  do  not  make 
any  inquiry  ; but  any  patient  can  ask  to  see  a 
minister  of  his  own  denomination. 

18813.  And  that  request  is  always  acceded  to? 
— Yes  ; the  Roman  Catholic  priest  and  the  Non- 
conformist minister  have  the  right  to  come  to 
patients.  It  is  entered  against  the  patient’s 
name  in  the  porter’s  book,  and  the  priest  is 
allowed  to  come  in,  subject  to  the  general  neces- 
sities of  the  hospital,  whenever  he  likes.  No 
questions  about  that  are  asked  of  the  patients 
when  they  come ; they  are  admitted  without 
inquiry. 

18814.  There  is  a recognised  Roman  Catholic 
priest  sent  for  ? — There  is  a Roman  Catholic 
establishment  close  to  us. 

18815.  And  they  send  somebody  from  their 
number? — Yes. 

18816.  And  the  same  with  regard  to  Noncon- 
formists, I suppose  ? — Yes. 

18817.  The  hospital  people  know  where  to  go 
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to  for  a Nonconformist  minister? — 'Ihe  patient 
would  have  his  own  minister,  probably. 

18818.  And  you  do  occasionally  see  Noncon- 
formist ministers  there  ? — Yes. 

18819.  You  are  a member  of  the  finance 
committee? — Yes. 

18820.  I see  here,  in  the  financial  statement 
which  you  have  put  before  us,  among  the  liabi- 
lities, “ Loan,  Messrs.  Twining,  1,000/.”  at  the 
same  time  you  have  a balance  at  Messrs. 
Twining’s  of  over  500  /.  on  the  general  account 
and  a balance  on  the  legacy  account  of  1,000  /. 
Do  you  know  what  percentage  you  are  paying 
on  the  loan  to  Messrs.  Twining  ? — They  let  us 
have  the  money  at  3 per  cent. 

18821.  Then  that  is  as  broad  as  it  is  long  ? — 
Y es. 

18822.  As  to  this  legacy  that  is  in  the  balance 
at  Messrs.  Timings’,  do  they  pay  interest  on 
that? — No,  it  is  only  on  deposit. 

18823.  Then  you  do  not  gel  interest  on  it? — 
Net  on  that  ; but  we  are  bound  by  the  laws  of 
the  hospital  to  invest  all  legacies  received  of 
above  ICO/.;  and,  preliminarily,  we  put  them 
to  a separate  legacy  account  and  invest  when 
our  treasurer  advises  us  that  it  is  desirable  to 
do  so. 

18824.  Then  it  would  only  remain  in  this 
account  for  a short  time  ? — Yes. 

18825.  I should  have  thought  it  would  have 
been  better,  while  it  did  remain,  to  have  annulled 
this  overdraft  on  Messrs.  Twining? — One  reason 
why  we  are  not  particular  about  that  is  that  our 
bankers  deal  very  liberally  with  us,  and  we  do 
not  like  to  invest  everything  that  we  have  on 
deposit  the  moment  it  comes;  and  then,  some- 


Lord  Monkswell — continued, 
times,  we  leave  it  with  the  treasurer  for  this 
reason,  that  we  cannot  deal  with  a legacy  without 
the  consent  of  the  council  of  the  college,  and  the 
council  only  meet  once  a month,  so  that  we  may 
have  to  keep  the  legacy  waiting  till  we  can  get 
their  consent. 

Chairman. 

18826.  Does  that  cause  a loss  of  interest  ? 
— It  may  for  a short  time;  for  two  or  three 
weeks. 

18827.  Do  you  wish  to  say  anything  more? — 
I hope  1 have  explained  to  the  Committee  that 
the  hospital  is  really  a branch  of  King’s  College 
and  under  the  control  of  the  council ; that  its 
property  is  really  possessed  by  the  council. 

18828.  Are  you  prepared  to  speak  about  out- 
patients ? — Yes,  generally. 

18829.  In  that  case  I will  ask  you  a question 
or  two  about  that.  You  have  a large  number  of 
out-patients,  you  told  us? — Yes. 

18830.  Will  you  tell  us  what  the  system 
pursued  is  as  regards  these  out-patients,  from  the 
first  moment  that  a man  presents  himself  at  the 
door  of  the  hospital? — On  those  points  I think  I 
will  ask  your  Lordship  to  consult  the  dean  of  the 
medical  school,  who  is  in  attendance. 

18831.  Have  you  anything  else  that  vou  wish 
to  say  ? — 1 beg  to  put  before  your  Lordships  the 
Calendar  of  King’s  College  for  1890-91  ( handing 
in  copies  of  the  Calendar)  in  which,  under  the 
Medical  Department,  you  will  find  the  rules 
which  relate  to  the  hospital. 

The  Witness  is  directed  to  withdraw. 


Miss  KATHERINE  HENRIETTA  MONK,  is  called  in;  and,  having  been  sworn,  is 

Examined,  as  follows  : 


Chairman. 

18832.  You  are  the  lady  superintendent  of 
King’s  College  Hospital  ? — Yes. 

18833.  Is  that  your  proper  title,  lady  super- 
intendent?-— 1 am  matron  of  the  hospital  and 
lady  superintendent  of  the  nursing  department. 

18834.  How  long  have  you  held  that  position? 
— Nearly  six  years,  from  August  1885. 

18835.  And  before  that  what  was  your  posi- 
tion?— I had  no  formal  position,  except  under 
St.  John’s  House  as  assistant  superintendent. 

18836.  And  where  did  you  get  your  training 
at  nursing? — I began  my  nursing  life  in  1875  in 
Edinburgh,  and  afterwards  1 was  at  St.  Bar- 
tholomew’s Hospital. 

18837.  And  may  I ask  what  salary  you 
receive  as  matron  ? — I began  with  100  /.  ; it  was 
then  increased,  I think  two  years  afterwards,  to 
150  /. ; it  it  is  now  200  /. 

18838.  And  you  reside  in  the  hospital  and 
have  board  and  lodging? — Yes. 

18839.  You  train  your  own  nurses,  do  you  not, 
at  King’s  College  Hospital  ? — Yes. 

18840.  Have  you,  in  addition  to  the'nurses 
who  nurse  in  the  wards,  any  private  nursing 
system? — Yes,  we  have  a private  nursing  staff 
of  our  own  training,  but  quite  apart  from  the 
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hospital.  Every  ward  in  the  hospital 
regulation  number  of  nurses,  which  number  may 
never  be  varied.  Supposing,  for  instance,  that 
one  of  them  were  ill,  her  place  would  be  at  once 
filled;  or,  if  a staff  nurse  were  placed  or  desired 
to  go  on  the  private  staff,  she  could  do  so,  but 
another  staff  nurse  would  be  put  in  her  place,  pro- 
bably one  taken  on  from  the  private  staff  to  have 
her  knowledge  a little  freshened  up ; so  that  the 
actual  number  in  the  wards  would  never  suffer 
in  any  way  whatever. 

18841.  How  long  do  you  keep  your  nurses 
before  giving  them  a certificate? — We  consider 
them  trained  at  the  end  of  two  years.  They  are 
probationers  for  two  years  ; at  the  end  of  that 
two  years,  unless  they  have  been  very  slow 
in  their  training,  we  would  give  them  the  promo- 
tion of  a staff  nurse,  who  is  a trained  nurse  ; hut 
we  bind  them  in  the  first  instance  for  three  years, 
and  they  get  their  certificate  at  the  end  of  their 
term. 

18842.  And  how  long  do  you  train  your  private 
nurses  ? — The  same  ; they  are  all  trained  alike, 
and  they  are  not  put  out  on  the  private  staff 
until  fully  trained. 

18842*.  What  is  the  number  of  the  staff  in 
your  hospital,  that  is  to  say  of  the  nurses  actually 
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engaged  in  the  hospital  ? — May  I read  the  list  out 
and  then  you  will  see  ? 

18843.  Please  do  so? — We  have  one  Home 
sister  to  begin  with,  who  is  the  teacher  or 
instructress  of  the  nursing  school ; one  night 
si'ter,  eight  ward  sisters  ; 1 5 staff  nurses,  who  a<  e 
fully  trained  nurses;  41  probationers;  and  in 
addition  to  that  we  have  what  we  call  an  extra 
staff  of  12  to  fill  the  vacancies  of  any  who  may 
fall  short  in  the  wards  from  illness  or  other 
reasons.  We  have  eight  ward  maids,  21  female 
servants,  and  16  scrubbers. 

18844.  Do  the  ward  maids  reside  in  the  hos- 
pital ? — They  do. 

18845.  And  do  the  scrubbers  live  in  the 
hospital  ? — No,  they  come  in  by  the  hour.  The 
total  number  of  nurses  for  the  use  of  the  hospitals 
is  68  ; that  of  course  does  not  include  sisters  or 
ward  maids  or  private  nursing  staff. 

18846.  Then  the  total  staff  altogether,  exclusive 
of  the  ward  maids,  who  have  nothing  to  do  with 
the  patients,  have  they  ? — They  have  nothing  to 
do  with  the  patients. 

18847.  Your  whole  staff  is  68,  in  addition  to 
eight  sisters  ? — And  eight  ward  maids. 

18848.  That  is  excluding  yourself  and  the 
home  sister? — Yes,  and  the  night  sister. 

18849.  Do  you  keep  day-nurses  and  night- 
nurses  at  their  respective  day  and  night  duties 
for  a long  period  ?— Never  longer  than  three 
months  it'  we  can  help  it.  The  rule  is  three 
months  on  day  duty  and  three  months  on  night 
duty  ; but  sometimes  they  are  only  a few  weeks 
on  night  duty.  If  we  find  for  instance  that  a 
nurse  does  not  stand  the  night  duty  very  well, 
we  have  no  hesitation  in  taking  her  off  and  putting 
on  another  in  her  place. 

18850.  As  to  the  12  extra  nurses  what  is  their 
duty? — They  are  to  nurse  special  cases;  some 
operations,  for  instance,  require  one  nurse  by  day 
and  one  by  night.  Then  should  any  of  the  staff 
of  the  wards  fall  ill,  one  of  the  extra  12  would  be 
sent  to  take  her  place. 

18851.  Is  it  the  ctse  that  you  can  always  find 
employment  for  these  extra  nurses? — Yes,  we 
generally  do  ; in  fact  even  with  those  12  extra 
we  are  sometimes  short ; but.  rather  than  that  our 
wards  should  be  under  nursed,  we  keep  in  some 
of  the  private  nurses. 

18852.  You  prefer  keeping  the  extra  staff  of 
nurses  to  getting  nurses  from  outside? — Yes,  vie 
prefer  to  have  our  own  material,  our  own  trained 
nurses,  and  then  we  know  where  we  are. 

18853.  Do  you  ever  have  to  send  out  for 
nurses  ? — Never. 

18851.  Will  you  tell  us  what  the  wages  of 
these  nurses  are.  beginning  with  the  night  sister 
and  the  sisters  ? — The  night  sister  receives  45  l.  the 
first  year  ; 50  l.  the  second  and  subsequent  years 
of  service.  The  sisters’  salaries  begin  at  35  /.  for 
the  first  year  ; the  second  year  they  are  40  /. ; the 
third  year  45  l. ; and  the  fourth  and  any  sub- 
sequent year  50  l.  ; and  in  addition  to  that  they 
are  given  uniform,  which  we  roughly  calculate  at 
a cost  of  5 /.  per  head  per  annum. 

18855.  Then  you  have  15  staff  nurses  ? — We 
have  15  staff  nurses  ; the  staff  nurses  develop 
from  probationers,  and  their  wages  are  as  fol- 
lows : the  first  year  we  do  not  pay  them  at  all  as 
probationers,  because  they  do  not  know  very 
much,  and  we  wish  to  go  on  the  principle  of 
(24.) 
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paying  them  better  when  they  are  qualified  ; so 
that  they  begin  the  second  year  at  15  /.,  the 
third  year  they  have  20 /.,  the  fourth  year  30/., 
the  fifth  year  33  /.,  and  the  sixth  year  36  /.  ; and 
there  is  out-door  uniform  as  well  as  in-door 
found  for  them. 

18856.  Is  that  36/.  their  maximum  wage? — 
That  is  their  maximum  wage  ; but  if  they  work 
on  the  private  staff  they  have  a percentage  on 
their  earnings  ; the  first  year  they  get  at  the 
rate  of  10  per  cent.,  the  second  year  15  per  cent. 

18857.  And  is  that  their  maximum  commission, 
15  per  cent.  ? — Yes. 

18858.  And  their  wages  are  in  the  same  ratio 
as  those  of  the  staff  nurses  ? — Yes. 

18859.  Do  they  get  any  pension  ? — Yes;  we 
have  joined,  the  National  Pension  Fund  for 
them. 

18860.  Does  the  hospital  pay  any  proportion 
of  the  premium  ? — It  pays  half. 

18861.  How  much  is  that  as  a rule?  — 
£.  22.  10  s.  is  the  annual  pension  for  which  they 
insure  ; the  annual  premium  is  about  7 /.  or  8 / .; 
of  this  the  hospital  is  willing  to  pay  half. 

18862.  And  the  nui’se  pays  the  other  half  — 
Yes;  and  with  regard  to  the  pension  fund,  the 
committee  have  been  very  liberal  about  that ; I 
mean  in  this  way,  that  should  a nurse  be  in  the 
position,  as  some  of  them  are,  to  begin  joining 
the  pension  fund  from  the  very  beginning  as  pro- 
bationers, the  committee  at  the  end  of  their  third 
year  would  pay  the  half  of  all  they  had  paid, 
provided  they  joined  under  our  regulations. 

18863.  How  long  do  your  nurses  stay  as  a 
rule? — We  never  lose  them,  except  for  better 
appointments.  Of  course,  you  must  bear  in  mind 
that  our  school  is  very  young ; we  only  com- 
menced in  August  1885  ; then  it  was  that  the 
St.  John’s  Sisterhood  severed  from  the  hospital, 
so  that  we  have  had  to  found  our  nurse-training 
school,  and  to  lay  the  basis  of  the  training.  It  is 
scarcely  six  years  old,  and  almost  yearly  we 
have  done  something  to  the  advantage  of  their 
domestic  and  professional  life. 

18864.  But  as  your  nurses’  school  has  only 
been  going  six  years  there  has  hardly  been  oppor- 
tunity yet  to  see  how  long  they  stay  ? — Those 
nurses  who  have  left  us  are  only  those  who  have 
gone  to  a better  position,  such  as  that  of  ward 
sister  ; we  have  not  lost  any  nurse  voluntarily. 
Of  course  it  is  natural  that  after  four  or  five  years 
they  try  to  get  better  positions ; and  that  is 
the  only  cause,  to  my  recollection,  fur  which  any 
of  our  nurses  have  left. 

18865.  At  what  age  do  you  admit  nurses  to 
your  nursing  school?— Our  lowest  age  is  23; 
we  prefer  them  25  or  26. 

18866.  And  what  i3  the  maximum  age  at 
which  you  take  them  ? — Not  over  35. 

18867.  Could  you  tell  us  the  hours  that  you 
employ  your  nurses  ? — Yes.  Every  nurse  in  the 
building  now  has  four  hours  off  duty  daily,  pro- 
bationers and  staff  nurses  alike. 

18868.  What  time  in  the  day  is  that? — It 
varies.  I will  give  you  the  recreation  card,  and 
then  you  will  be  able  to  see  ( handing  in  a card). 
The  first  looks  rather  astonishing ; it  is  four  hours 
off  duty,  from  7 to  11  in  the  morning.  I will 
explain  that.  It  is  a very  great  advantage  to  a 
probationer,  especially  a probationer  new  to  her 
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work,  and  nev  to  the  life  altogether,  to  have  a 
little  rest  from  getting  up  very  early  in  the 
morning,  and  for  that  reason  we  arrange  that 
one  of  ihe  periods  of  four  hours  shall  be  from  7 to 
11.  That  means  that  it  is  not  necessary  for  her 
to  get  up  until  half-past  8 in  the  morning,  and 
there  is  a second  breakfast  at  half-past  9 ; she 
does  not  enter  the  ward  that  day  till  11.  The 
next  time  is  from  10  to  2,  which  is  again  four 
hours  oH  duty.  The  next  from  2 to  6,  also  four 
hours  off  duty  ; the  next  is  from  5 to  9. 

18869.  But  what  time  do  they  begin  duty  in 
the  wards? — Those  who  do  not  go  on  at  11 
begin  at  7 in  the  morning ; then  they  get  the 
other  off-duty  hours,  either  from  10  to  2,  or  from 
2 to  6,  or  from  5 to  9. 

18870.  But  when  they  begin  early  in  the 
morning ; that  is  to  say,  when  they  begin  at  7, 
they  go  on  till  what  o’clock  on  duty  ? — It  just 
depends ; we  have  to  arrange  it  so  that  it  is 
perfectly  fair  for  them  all  round ; one  nurse  may 
go  on  at  7 and  come  off  at  10,  and  another  may 
go  on  at  7 and  may  come  off  at  2. 

18871.  When  do  they  dine  ? — There  are  two 
distinct  dinners,  one  at  a quarter  to  one,  and  the 
other  at  20  minutes  past  one. 

18872.  M ho  dines  at  a quarter  to  one? — The 
sisters  and  staff  nurses,  as  a rule,  and  some  of 
the  probationers  ; we  always  have  to  leave  some 
of  the  probationers  in  the  wards  to  take  care  of 
the  patients. 

18873.  You  leave  probationers  in  the  wards 
during  the  time  the  nurses  and  sisters  are  at 
dinner? — Yes,  the  most  advanced  probationers, 
as  a rule,  and  should  there  be  serious  cases  in  the 
wards,  the  sisters  and  staff  nurses  would  go  to 
dinner  alternately. 

18874.  Then  there  is  tea,  which  is  the  next 
meal?- -There  are  two  teas  ; there  are  five  meals 
a day,  and  tea  is  at  half-past  four  and  also  at 
five  ; and  then  there  is  supper  at  9 o’clock  for 
every bodj\ 

18875.  And  then  is  the  day’s  work  done  at 
that  time  ? — Yes,  it  is  done  at  9 o’clock. 

18876.  Is  there  no  meal  between  breakfast  at 
half-past  six  and  their  dinner  at  a quarter  to 
one  ? — Yes  there  is  a luncheon  between  9 and 
10,  when  they  can  have  hot  coffee  or  milk,  and 
bread  and  cheese. 

18877.  Is  the  food  all  cooked  in  the  hospital 
kitchen? — Yes,  everything. 

18878.  Then,  at  night,  what  staff  have  you 
in  each  ward? — Two  nurses;  a fully  trained 
nurse  and  a probationer. 

18879.  That  is  to  say,  one  trained  nurse  and  a 
probationer  ? — Yes. 

18880.  And  what  is  the  size  of  your  wards,  as 
a rule  ? — The  largest  contain  30  beds. 

18881.  They  are  large  wards? — Yes,  we  cal- 
culate five  to  six  patients  to  a nurse  ; for  instance, 
in  a ward  of  30  beds  we  should  have  seven  nurses, 
five  by  day  and  two  by  night.  Of  course,  in  the 
day  they  have  a great  deal  more  to  do,  naturally. 

18882.  What  time  do  the  night-nurses  come 
on,  at  9 o’clock? — Yres. 

18883.  And  they  work  till  when  ? —Till  nine 
the  following  morning  ; but  we  have  a very  firm 
rule  with  regard  to  the  night-nurses,  that  they 
shall  alternately  during  the  night  leave  the  ward 
and  go  into  the  ward  kitchen  to  have  two  distinct 
meals,  half-an-hour  being  given  for  each. 


Chairman — con  tinued. 

18884.  When  do  they  take  them? — One  at  12 
o’clock  and  the  other  at  four  in  the  morning. 

18885.  And  you  make  a distinct  rule  that  they 
shall  go  to  the  kitchen  for  those  meals? — Yes- 
those  are  the  only  meals  taken  in  the  wards  at 
all.  You  see  they  cannot  go  down  to  the 
dining-room  at  night ; so  they  are  obliged  to  take 
their  meals  in  the  ward  kitchen. 

18886.  How  do  you  arrange  about  your  eiaht 
ward  sisters;  how  many  wards  have  you? — We 
have  nine  wards  ; in  tbe  ninth  ward,  which  is  a 
very  small  ward,  we  have  no  sister  but  a charge 
nurse, 

18887.  Do  you  dine  with  your  nurses? — 
Always,  and  so  do  the  ward  sisters  ; we  all  dine 
at  one  common  table  in  the  middle  of  the  day, 
and  the  nurses  have  no  meal  alone  except  supper. 
The  night  sister  takes  the  breakfast ; the  Home 
sister,  the  ward  sisters,  and  1 myself  dine  with 
them  ; and  the  home  sister  takes  tea  with  them. 

18888.  Then  you  would  know  if  they  were 
discontented  ? — Yes. 

18889.  Have  you  ever  had  any  complaints? — 
Not  to  my  knowledge. 

18890.  Do  \ou  give  any  holidays  ? — Yes.  The 
probationers  ^et  three  weeks  every  year ; staff 
nurses  four  weeks  : and  in  addition  to  that  we 
frequently  send  them  away ; if  a little  below  par 
we  have  no  hesitation  in  sending  them  away, 
either  to  our  own  Convalescent  Home  or  to  their 
friends,  in  addition  to  their  annual  holiday  ; and 
besides,  once  a month,  probationers  have  one 
day ; staff  nurses  go  off  on  the  8aturda\  after- 
noon and  return  on  the  following  Monday  morn- 
ing, once  a month  ; night  nurses,  on  account  of 
night  duty,  get  two  days  a month,  to  make  it 
fairer  for  them  as  compared  with  the  day  staff. 

18891.  Do  you  take  any  paying  probationers? 
— Yes,  but  they  are  always  considered  part  and 
parcel  of  the  staff  of  the  ward  ; we  train  them  on 
exactly  the  same  principles  as  the  other  nurses, 
and  they  are  part  and  parcel  of  the  complement 
of  the  ward  ; they  are  not  put  down  as  extras  or 
treated  as  extras. 

18892.  What  do  they  pay  ? — If  they  come  for 
one  year  they  pay  13  guineas  a quarter.  YVe 
somelimes  have  applications  from  ladies  who  have 
been  perhaps  in  children’s  hospitals  or  in  provincial 
hospitals  for  two  or  three  years,  and  one  year  of 
London  training  is  considered  sufficient  for  them 
on  the  top  of  that,  and  for  that  one  year  they 
pay  13  guineas  a quarter.  But  if  they  have  had  no 
training  whatever  we  prefer  that  they  should 
join  for  three  years,  and  then  they  pay  10  guineas 
a quarter  for  the  first  year,  and  five  guineas  a 
quarter  the  second  year  ; the  third  year  we  give 
them  free  training. 

18893.  There  is  a society,  is  there  not,  for  the 
registration  of  nurses? — Do  you  mean  the  British 
Nurses’  Association.  I think  that  is  the  society 
you  allude  to.  Yes. 

18894.  Do  you  know  anything  about  it  ? — Not 
very  much. 

18895.  You  have  no  reason  to  think  that  such 
a system  of  registration  is  necessary  ? — I atn 
opposed  to  it  very  much.  I think  you  will  find 
that  in  most  hospitals  there  is  a very  correct 
register  kept  of  the  nurses’  training,  and  that 
therefore  it  is  not  necessary  that  such  a registra- 
tion as  that  which  you  refer  to  should  exist; 

because 
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because  I cannot  see  how  an  outside  body  can 
possibly  judge  whether  a nurse  is  a good  nurse 
or  not ; because  her  characteristic  points  are 
quite  as  important  as  her  efficiency  to  nurse  ; in 
fact,  of  the  two  I think  the  former  is  the  stronger 
poinr.  And  I should  say  that  before  we  con- 
sider that  our  nurses  are  trained,  they  go 
through  a very  strict  examination  from  the  dean 
and  sub-dean  of  our  school,  who  examine  them  in 
the  subjects  they  have  been  taught;  and  then 
every  ward  sister  has  from  time  to  time,  as  nearly 
as  possible  every  two  months,  to  send  in  a report 
of  their  work.  There  are  printed  papers  in  which 
questions  are  asked,  for  the  ward  sister  to 
answer,  so  that  we  may  be  sure  that  the  proba- 
tioner nurses  have  been  properly  taught. 

18896.  Have  you  a register  there  ? — Yes,  I 
shall  be  very  glad  indeed  to  show  it  (handing  in 
a form).  I have  given  you  just  a rough  copy. 
You  see  each  ward  has  its  staff,  and  T have 
drawn  out  what  the  register  board  of  the  hospital 
is  like.  W e always  keep  the  complement ; we 
are  hardly  ever  short-handed. 

Earl  Cathcart. 

18897.  Do  you  suffer  much  in  regard  to  nurses 
taking  small  bribes  from  patients  ; because  I 
notice  that  one  heading  is,  “ Honesty,  especially 
as  to  taking  petty  bribes  from  patients  ” : have 
you  trouble  in  that  matter? — No,  we  have  no 
trouble  about  it,  but  very  often  you  are  very  much 
worried  by  patients  ; they  think  it  is  the  right 
thing  to  do  to  give  a present  to  a nurse  ; that  is 
the  explanation  of  that  heading. 

18898.  You  have  not  much  to  complain  of  on 
that  score  ? — No ; when  they  do  receive  a present 
of  that  kind  they  bring  it  to  me,  and  I return  it  to 
the  patient ; very  often  the  patient  has  already 
left  the  hospital,  and  we  have  to  return  it  by 
post. 

18899.  On  the  form  which  you  just  now 
handed  in  you  have  a very  comprehensive 
schedule  of  queries  with  regard  to  a probationer: 
£*  Is  she  punctual,  quiet,  neat,  clean,  active, 
truthful,  careful,  obedient,  patient,  good-tem- 
pered, observant,  intelligent  ? ” and  there  is  the 
ward  sister’s  signature  to  that? — Yes,  I will 
explain  that. 

18900.  How  often  is  that  required  ? — When  a 
probationer  comes  to  us  she  is  first  put  on  a 
month’s  trial  ; at  the  end  of  that  month,  that 
short  paper  which  you  have  read  is  sent  to  the 
ward  sister  to  fill  in,  that  we  may  see  the  pro- 
bationer’s characteristic  points.  If  that  is  satis- 
factory she  signs  an  agreement  for  three  years  ; 
and  after  that  the  other  paper,  which  you  are 
now  reading,  is  sent  frequently  to  the  ward  sister, 
who  fills  it  in. 

18901.  The  next  sheet  is  a most  elaborate 
one.  First,  there  is,  “ Punctuality,”  which 
means  “ as  to  administration  of  food,  wine,  and 
medicine.  ’’  Then,  “ coming  on  and  going  off 
duty;  trustworthiness,  truthfulness,  carefulness,” 
and  then,  under  Section  4,  you  test  their  “ obser- 
vation ” with  regai-d  to  “ secretions,  expectora- 
tions, pulse,  skin,  appetite,  intelligence  as  to 
delirium,  &c.,  breathing,  sleep,  state  of  wounds, 
eruptions,”  and  so  on;  and  you  find  it  easy,  do 
you,  to  have  this  form  kept  going? — Yes;  I 
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think  it  is  a help  because  then  you  can  guarantee 
what  your  nurse  knows. 

18902.  But  that  entails  a great  deal  of  clerical 
work  on  the  sister,  does  it  not  ? — Our  sisters  are 
nursing  sisters-  I mean  that  they  are  appointed 
with  tbe  understanding  that  they  have  to  take 
a very  active  part  in  the  nursing  of  the  patients, 
and  in  the  teaching  of  the  nurses. 

18903.  Then  I notice  that  you  even  go  in  for 
particulars  as  to  “ sick  cooking,”  under  which 
head  I find,  “gruel,  arrowroot,  egg  flip,  puddings, 
drinks  ”? — Yes. 

18904.  And  then  No.  15  in  the  sheet  relates 
to  what  is  very  trying  to  us  all,  “ presence  of 
mind  ” ? — Yes. 

18905.  Then  “ obedience,  patience,  temper?” 
—Yes. 

18906.  Going  to  another  matter,  have  you  ever 
heard,  amongst  patients  or  visitors,  any  com- 
plaints of  pilfering  in  the  budding? — No,  not  to 
ray  knowledge. 

Lord  Zouche  of  Haryngworth. 

18907.  Have  your  nurses  to  do  any  cooking 
operations  in  the  wards  ? — No,  the  great  meal  of 
the  day,  the  dinner,  is  done  in  the  kitchen. 

18908.  But  have  they  to  prepare  any  smaller 
things  either  for  themselves  or  for  the  patients  ? 
— No;  the  only  thing  they  have  to  do  is  to  cut 
the  bread  and  butter  for  the  breakfast  and  tea, 
that  is  all. 

18909.  Have  you  ever  had  any  cases  of  nurses 
having  caught  any  infectious  deseases  in  the 
hospital  -when  on  duty  ? — One  case  I think  we 
had  of  a nurse  who  contracted  typhoid  from  a 
patient ; then  it  was  a very  bad  case  of  typhoid. 

18910.  I ask  that  question  because  I think 
Dr.  Wace  said  that  you  take  cases  of  scarlet 
fever  pretty  freely  into  the  hospital? — Yes. 

18911.  And  you  do  not  isolate  them  from  other 
patients? — No. 

18912.  Have  you  ever  had  any  cases  among 
the  nurses  of  infection  with  scarlet  fever?— Very 
few;  and  I think  I may  say  that  those  nurses 
who  have  taken  scarlet  fever  have  not  taken  it 
from  patients,  because  they  have  been  in  other 
wards.  The  other  was  a nurse  who  took  typhoid 
from  a patient,  but  it  was  an  unusually  bad 
typhoid  case.  Our  precautions  in  infectious 
cases  are  very  strict  ; we  are  a great  anti- 
septic hospital ; there  are  very  hard-and-fast 
rules  for  the  nurses  with  regard  to  the  linen  ; 
and  my  experience  has  been  that  we  have  fewer 
nurses  ill  from  infectious  diseases  than  other 
hospitals.  We  have  an  excellent  arrangement 
for  our  linen,  which,  I think,  is  a great  safeguard 
to  them  in  each  ward.  There  are  circular  herme- 
tically sealed  drain  pipes;  one  is  for  infectious  linen 
only,  and  the  moment  the  linen  is  removed  from 
the  patient’s  bed  it  is  thrown  down  this  drain- 
pipe shoot  and  so  dropped  instantly  into  carbolic 
acid  ; the  other  is  for  ordinary  linen,  non-infec- 
tious  ; so  that  the  infectious  linen  is  never  kept 
two  seconds  in  the  ward  after  removal  from  the 
bed,  but  simply  dropped  down  this  shoot  into  the 
carbolic  acid. 

18913.  Is  all  the  linen  washed  on  the  premises? 
— No  ; it  is  taken  away  every  day. 

18914.  The  infected  linen  is,  first  of  all,  put 
3 E 4 into 


403 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


19  March  1891.] 


Miss  Monk. 


Lord  Zouchc  of  Haryngwoith — continued, 
into  this  bath  of  carbolic  acid,  and  then  is  taken 
away  to  some  public  laundry  ? — Yes. 

Earl  of  Lauderdale. 

18915.  You  say  that  after  one  month’s  trial 
the  probationers  make  an  engagement  for  three 
years  ? — Yes. 

18916.  What  sort  of  an  engagement  is  that; 
are  they  bound  to  stay  for  the  three  years  ? — No  ; 
supposing  they  have  to  break  it  for  any  reason  ; 
if,  for  instance,  their  health  will  not  allow  of  their 
undergoing  the  hard  work,  or  anything  else,  they 
can  sro. 

18917.  Have  they  to  give  you  any  notice  for 
that  purpose  ? — Yes;  it  would  come  before  the 
nursing  committee ; not  an  absolute  notice  ; we 
should  let  them  go  when  they  wished  to  go ; we 
should  meet  their  wishes  in  the  matter. 

Lord  Monkswell. 

18918.  You  say  that  the  day  nurses’  hours  are 
from  seven  to  nine,  with  four  hours  off  duty  at 
different  times  ; you  have  not  told  us  how  long 
they  have  for  meals? — Half  an  hour  for  each 
meal. 

18919.  Those  therefore  who  do  not  come  on 
till  11  in  the  day  have,  if  I am  right,  an  hour  for 
meals,  besides  the  four  hours  off  duty.  They 
would  be  on  duty  from  11  to  9 ; what  amount  of 
time  would  they  have  off  for  meals  ? — Half-an- 
hour  for  dinner  and  half-an-hour  for  tea. 

18920.  An  hour  altogether? — Yes;  their  work- 
ing hours  a day  are  nine  and  a half. 

Chairman. 

18921.  Is  there  anything  more  that  you  wish 
to  state? — No.  I hope  I have  been  clear  that 
the  nurses  do  no  cooking  ; the  only  cooking  that 
they  do  is  sick  cooking,  such  as  making  beef-tea. 
Of  course  it  is  essential  that  a nurse  should  know 
how  to  make  good  beef-tea.  The  ordinary  beef- 
tea  is  made  in  the  hospital  kitchen,  and  the  beef- 
tea  that  the  nurses  make  is  what  is  called  the 
strongest  beef-tea  for  very  critical  cases. 

18922.  They  do  no  what  are  called  menial 
duties? — No,  this  sheet  (producing  it),  which  is 
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also  very  elaborate,  will  show  you  that  they  do 
not  do  any  menial  work ; that  is  to  say,  there  is 
a complete  system  through  all  the  wards  of  the 
hospital.  There  are  ward  maids  to  do  the 
menial  work  ; the  cleaning  of  grates  and  tins, 
and  that  kind  of  thing,  and  the  sweeping. 

18923.  Is  the  health  of  your  nurses  good? — 
Very  good  indeed. 

18924.  It  was  said  the  other  day  by  a witness 
that  she  considered  when  the  nurses  undertook 
nursing  they  took  into  view  that  it  curtailed 
l heir  lives  by  10  years  ; has  that  ever  occurred  to 
you  ? — I do  not  think  so.  I have  had  nearly  16 
years  of  it,  and  never  was  so  well  in  my  life.  I 
think  on  the  contrary,  that  it  often  makes  those 
who  have  a little  delicacy  to  begin  with  stronger 
women.  The  regularity  and  discipline  of  the  life 
I mean,  have  that  effect. 

18925.  At  the  same  time  they  do  require,  do 
they  not,  to  become  acclimatised? — Yes,  they  do  ; 
there  is  no  doubt  about  that. 


Lord  Mohkswell. 

18926.  I cannot  make  out  your  nine  and  a- 
half  hours.  You  say  that  a person  comes  on  at 
11,  and  that  she  goes  on  from  11  in  the  morning 
to  9 in  the  evening,  and  you  say  she  has  an  hour 
oft' for  meals ; that  would  be  nine  hours  ?— Yes, 
it  really  is  that ; but  I thought  it  fairer  to  give 
you  the  broadest  reckoning,  because  sometimes 
the  half-hour  for  one  meal  may  occur  in  the  four 
hours’  leave  of  absence,  as  when  they  are  off  from 
two  till  six  pan.  they  lose  the  half  hour  for  tea; 
they  can  come  in  for  it  if  they  like. 

18927.  Sometimes  they  may  have  an  extra 
half-hour  of  duty,  do  you  mean  ? — No;  but  for 
instance,  at  luncheon  time  they  get  20  minutes  to 
go  down  and  drink  some  hot  coffee  or  anything 
they  like;  that  would  make  it  even  less  than  the 
nine-and-a-half  hours. 

18928.  So  that  you  would  be  rather  inclined  to 
alter  your  last  answer  and  say  that  nine  and 
a-half  hours  is  rather  longer  than  the  actual  time 
on  duty  ? — It  is  a very  full  time  ; I thought 
it  fairest  to  give  the  very  fullest  time. 

The  Witness  is  directed  to  withdraw. 


Mr.  JOHN  CURNOW,  m.d.,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 

Chairman.  Chairman — continued. 


18929.  You  are  on  the  staff  of  King’s  College 
Hospital,  are  you  not?— I am. 

18930.  Would  you  tell  me  precisely  what 
position  you  hold  there  ? — I am  physician  to  the 
hospital,  dean  of  the  medical  Faculty,  and  pro- 
fessor of  anatomy  in  the  medical  department  of 
of  the  College. 

18931.  And  xvhat  qualifications  do  you  hold? 
— I am  a doctor  of  medicine  of  the  University  of 
London,  a fellow  of  the  Roy  al  College  of  Physicians, 
a member  of  the  College  of  Surgeons,  and  licen- 
tiate of  the  Society  of  the  Apothecaries. 

18932.  Are  you  acquainted  with  the  system  of 
out-patients  at  the  hospital  ? - I am.  I would 
like  to  state  to  your  Lordships  that  since  1864, 
when  I began  as  a student,  1 have  been  at  work 
at  King’s  College,  with  the  exception  of  a year, 
in  the  hospital  and  in  the  college  in  different  posi- 


tions ; so  that  my  whole  professional  life  has 
been  practically,  with  the  exception  of  that  year, 
spent  in  King’s  College. 

18933.  Could  you  just  explain  to  the  Com- 
mittee  what  your  system  is  as  regards  out- 
patients from  the  moment  that  a man  presents 
himself  for  treatment  at  all  ? — You  must  divide 
them  into  first,  out-patients  proper,  as  we  should 
call  them  ; and  secondly,  the  casualties.  I will 
take  first  an  out-patient  proper.  There  is  a 
definite  hour  at  which  the  out-patients  are 
admitted,  namely,  from  one  to  two  ; there  is  a 
register  kept  in  the  out-patient  department,  and 
they  are  registered.  They  are  sent  up  to  the  out- 
patient physician  or  surgeon,  or  the  physician  for 
diseases  of  women  and  children,  as  the  case  may 
be ; they  are  then  seen  bv  him  and  prescribed 
for ; their  medicines  are  given  to  them  and  they 

leave 
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leave.  That  is  what  happens  in  the  case  of  an 
ordinary  out-patient. 

18934.  Then  how  long  does  that  medicine  last 
him  for? — It  varies  with  the  disease ; we  have 
power  to  give  medicines  up  to  a fortnight,  and 
perhaps,  if  it  was  a very  special  case,  for  instance 
a case  of  epilepsy,  which  we  have  been  treating 
tor  a year  or  two,  by  our  special  signature  the 
dispenser  would  dispense  it  for  a longer  period, 
say  three  weeks  ; but  anything  above  a week  the 
physician  himself  has  to  initial. 

18935.  Are  they  admitted  by  letters  ? — No, 
they  are  admitted  free,  but  occasionally  they 
come  with  a letter.  If  a subscriber  to  the  hos- 
pital sends  a patient  with  a letter  it  is  registered  in 
our  book  that  he  comes  with  a subscriber’s  letter, 
but  that  is  all. 

18936.  Do  the  governors  make  much  use  of 
subscribers’ letters  ?— Not  to  any  extent;  par- 
ticularly among  out-patients,  very  little  indeed. 

18937.  Are  those  all  medical  cases? — No; 
medical,  surgical,  and  diseases  of  women  and 
children. 

18938.  Do  you  teach  in  the  out-patient  de- 
partment?— Up  till  last  year  1 did.  I was  pro- 
moted to  an  in-patient  appointment,  but  up  to 
that  time  had  done  so  ever  since  1874. 

18939.  Did  you  find  that  the  number  of 
patients  inconvenienced  you  either  as  regards 
teaching  or  diagnosis  ? — Certainly  not  in  my 
time. 

18940.  Had  you  enough  material  for  teaching 
purposes? — The  surgeons  rather  complained  that 
they  had  not  enough  than  too  much ; the  phy 
sicians,  because  a medical  case  took  somewhat 
longer,  had  a tolerably  fair  amount  of  work,  and 
they  simply  did  not  complain  one  way  or  the 
other. 

18941.  Is  that  paucity  of  material  owing  to 
the  out-patient  department  being  open  for  so 
short  a time? — No;  in  1875  there  was  a com- 
mittee of  investigation,  because  the  out-patient 
department  was  too  large.  As  the  result  of  that 
committee  of  investigation  (it  was  practically 
open  then  to  any  extent)  the  rules  about  the 
limitation  of  hours  and  the  rules  by  which,  for 
instance,  in  medical  cases,  men  are  seen  on 
Tuesday,  Thursday,  and  Saturday  ; and  women 
on  Monday,  Wednesday,  and  Friday,  had  a very 
great  effect  in  bringing  down  the  numbers  as 
soon  as  they  were  known.  Then,  your  Lordships 
will  see  that  the  immense  amount  of  clearances 
in  the  way  of  law  courts  and  so  on,  has 
diminished  the  number  of  people  as  out-patients 
who  would  be  around  the  district ; and  the 
registration,  of  course,  to  a very  great  extent  has 
also  caused  it.  I mean  that  there  are  several 
causes  combining  to  keep  the  out-patients  num- 
bers down. 

18942.  Then  is  that  registration  accompanied 
by  inquiries  as  to  circumstances? — Yes. 

18943.  And  do  you  keep  an  officer  to  make 
those  inquiries? — Yes,  we  have  since  1875. 

18944.  And  do  you  know  whether  any  people 
have  been  refused  treatment  because  they  have 
1 been  possessed  of  the  ability  to  pay  a fee  ? — Such 
j cases  have  been  known,  but  they  are  extremely 
j rare. 

18945.  Is  it  your  experience  that  the  people 
who  visit  your  hospital  are  very  poor? — Very 
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poor  indeed.  I should  like,  if  I might  so  far  trouble 
your  Lordships,  to  read  a list  which  I have  had 
taken  quite  promiscuously  out  of  our  register  of 
occupations  of  the  persons  as  there  put  down, 
because  it  will  tell  you  the  class  of  people  much 
better  than  I can.  “ Tie-maker,  frame-maker, 
dressmaker,  stonemason,  labourer,  labourer, 
labourer,  child,  labourer,  labourer,  labourer, 
clerk,  fitter,  printer,  compositor,  ship’s  steward 
(out-of-work),  carman,  labourer,  labourer,  fur- 
worker,  charwoman,  lithographer,  labourer, 
printer,  labourer,  shop-assistant,  manager  of 
works,  tailoress.”  That  is  just  a page,  as  it 
stands  ; so  that  you  see  they  are  very  poor. 

18946.  How  do  you  make  your  inquiries,  or 
how  does  this  person  who  keeps  that  register? 
make  the  inquires? — He  keeps  that  book,  and 
with  regard  to  every  patient,  as  he  comes  in, 
before  he  gives  him  a card  to  admit  him  upstairs, 
he  makes  these  inquires,  and  he  takes  down  the 
name,  address,  occupation,  and  by  whom  he  has 
to  be  seen. 

18947.  Does  he  make  any  inquiry  as  to  the 
wages? — He  did  for  a considerable  number  of 
years ; but  we  found  that  the  wage  limit  was  a 
very  fallacious  one,  because  there  were  many  cir- 
cumstances connected  with  the  number  of  child- 
ren, position,  and  so  on  to  be  considered,  and 
therefore  it  was  given  up.  If  a patient  at  all  seemed 
to  be  in  a superior  position  he  was  asked  direct 
about  his  circumstances  rather  than  his  wage 
limit. 

18948.  And  do  you  agree  that  the  dress  is  no 
criterion  at  all  of  the  ability  to  pay? — I am 
afraid  the  hospital  being  pretty  near  the  middle 
of  Clare  Market,  it  is  of  very  little  account. 
An  out-patient  who  came  dressed  in  the  sense 
you  mean  would  immediately  be  asked  questions. 
It  is  the  rarest  thing  for  people  to  come  to  that 
department  who  can  pay  a fee.  I may  say  that 
since  I have  been  physician,  since  1874,  there 
have  been  three  people  only,  so  far  as  I know,  who 
have  come  to  that  out  patient  department  who 
have  been  able  to  pay  a fee,  a guinea  fee,  for 
being  attended  ; and  they  came  not  because  they 
were  pool-,  but  because  they  wanted  the  opinions 
they  said  of  a physician  to  a hospital,  exactly  as 
you  would  go  to  a private  house.  They  were 
not  seen  in  the  hospital ; the  names  of  all  the 
physicians  in  the  hospital  were  given  to  them,  and 
they  were  told  to  go  and  see  the  physician  at  his 
own  house  the  next  morning. 

18949.  Do  you  know  if  they  did  that? — I can 
answer  for  two  because  it  was  I who  saw  them. 
The  third  I do  not  know  anything  about,  but  it 
is  quite  possible  that  one  of  the  other  physicians 
might  have  seen  liim.  That  is  my  experience 
since  1874. 

18950.  You  said  that  the  alterations  of  the 
buildings  in  the  neighbourhood  and  so  forth  had 
to  do  with  the  diminution  of  out-patients 
attending  ? — Yes. 

18951.  Is  it  your  experience  that  people  do  go 
to  the  hospital  in  their  own  immediate  locality  ? 
— Very  much  so.  I think  that  even  when  the 
addresses  that  you  will  find  in  the  list  I have 
shown  you  are  not  in  our  immediate  locality,  the 
people  are  at  work  on  some  occupation  that  will 
bring  them  up  into  the  Strand  district.  The 
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hospital  has  more  or  less  a certain  reputation 
and  that  will  affect  people.  For  instance,  our 
hospital  has  more  or  less  of  a reputation  at 
W oolwich,  and  we  get  stray  contingents  of  people 
from  Woolwich  who  do  not  go  to  a Woolwich 
Hospital. 

18952.  Is  there  a hospital  at  Woolwich  ? — A 
hospital  or  dispensary,  I cannot  say  which. 
There  ane  hospitals  cn  route  between  Woolwich 
and  King’s. 

18958.  Do  you  not  often  find  that  out-patienis 
prefer  to  come  to  a hospital  some  distance  from 
them,  having  to  pass  perhaps  three  or  four  other 
hospitals  on  their  way? — Yes;  there  are  two  or 
three  hospitals  on  the  way  between  Woolwich 
and  King’s.  A great  deal  depends  on  how  they 
can  get  up.  They  come  up  to  us  by  river, 
which  is  an  extremely  cheap  method  of  travelling; 
and  it  is  immaterial  whether  they  go  to  London 
Bridge  or  go  on  to  the  Temple  pier;  and,  of 
course,  the  South  Eastern  Kailway  brings  us  up 
patients,  who  just  have  to  come  across  from 
Charing  Cross. 

18954.  But  you  think  the  majority  of  your 
patients  come  from  the  locality  ? — Either  are 
occupied  in  the  locality  or  live  in  the  locality. 

18955.  Will  you  tell  us  now  about  the  casu- 
alties?— The  casualties  are  admitted  at  all  times. 
They  simply  come  to  the  door  of  the  hospital 
and  are  admitted  at  once  by  the  porter.  From 
the  porter  they  are  sent  into  the  front  suigery, 
as  we  call  it,  in  contradistinction  to  the  out- 
patient department.  There  they  are  seen  by  an 
accident  dresser  ; and  the  accident  dresser’s  duty, 
if  the  accident  is  at  all  severe  or  doubtful,  is  to 
call  the  house  surgeon  who  is  on  duty  for  the 
day.  and  they  would  be  seen  by  the  house 
surgeon;  or  by  the  house  physician,  of  course,  if 
it  is  a medical  case. 

18956.  Then- the  medical  men  who  see  the  out- 
patients are  members  of  the  staff? — Quite  so,  but 
the  casualties  are  seen  by  the  resident  medical 
officers.  With  regard  to  that,  I also  thought 
that  it  would  be  very  much  better  that  you 
should  have  the  actual  statement  of  just  what 
happens  in  a day  at  our  hospital  to  show  you  the 
nature  of  the  cases,  rather  than  that  I should 
give  it  from  memory.  I took  here  again  a page 
from  the  porter’s  book,  who  registers  these  cases, 
and  it  runs  in  this  way  : “ Bad  arm,  bad  knee, 
hurt  hand,  eye,  ill,  hurt  hand,  ill,  ill  ” (those 
described  as  “ ill  ” are  medical  cases),  “ Hurt 
ribs,  cut  thumb,  hurt  shoulder,  cut  hands,  hurt 
finger,  cut  head,  cut  head,  sprained  ankle, 
cramps,  hurt  arm,  hurt  ribs,  kicked  in  the  chest, 
ill,  ill,  cut  leg,  diarrhoea,  hurt  finger,  bone  in 
throat,  a fall,  a fail,  cut  head,  child  ill,  throat, 
hurt  arm.”  That  is  as  they  came  in. 

18957.  Then  those  cases  are  liable  to  be  seen 
at  any  time? — Those  are  liable  to  be  seen  at  any 
time.  Obviously  such  cases  could  not  be  kept 
waiting. 

18958.  Then  do  you  find  a great  number  of 
very  trivial  cases  come  to  you  as  casualties? — 
Some  of  them  are  trivial  and  some  of  them  are, 
of  course,  very  severe  ; I mean  a cut  finger  case 
from  the  neighbourhood  just  the  same  as  a man 
who  is  crushed  in  the  Strand. 

18959.  Do  you  make  any  inquiries  as  to  the 
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circumstances  of  these  “casualties”  at  all? — 
We  make  no  inquiries  as  to  them  ; our  feeling 
is  that  we  could  not  by  any  possiblity  turn  away 
anybody  who  was  bleeding  until  inquiries  could 
be  made,  we  must  treat  the  case  at  the  time  ; 
or,  if  a man  has  cramps  in  the  stomach,  you 
must  treat  him  when  he  comes. 


18960.  Now  in  the  case  of  a person  coming 
with  a cut  finger,  who  is  the  first  official  that  he 
sees? — The  accident  dresser. 

18961.  Hut  he  sees  a porter  before  that,  does 
he  not  ? — The  porter  first,  yes. 

18962.  The  porter  would  not  tie  it  up  ? — No; 
certainly  not. 

18963.  Is  there  any  nurse  there  ? — There  is 
a nurse  in  that  department. 

18964.  But  she  would  not  tie  it  up,  would  she? 

— No  ; it  is  her  duty  to  call  the  accident  dresser. 

18965.  He  being  a qualified  student? — No, 
not  necessarily ; very  often  he  is.  Every  student 
of  the  hospital  has  to  take  an  in-patient  dresser- 
ship,  and  every  dresser  has  to  take  accident 
duty;  and  a rota  is  made  out  day  by  day  of 
them.  Of  course  some  of  them  are  not  qualified, 
but  as  the  six  months  go  on  many  of  them  get 
qualified.  That  is  a six  months’  appointment; 
so  that  they  may  or  may  not  be  qualified. 

18966.  This  officer  then  is  called  down  by  the 
nurse  ; but  supposing  that  the  case  is  more  com- 
plicated than  lie  supposed,  v\ hat  then? — Ikere 
is  a house  surgeon  on  duty. 

18967.  And  the  dresser  sends  for  the  house 
surgeon,  does  he  ? — Yes. 

18968.  So  that,  as  far  as  you  can  ascertain,  a 
student  has  not  to  deal  with  any  serious  cases? 

— Most  certainly  not.  If  it  were  known  that  he 
had  dealt  with  any  serious  cases  he  would  be 
suspended. 

18969.  Is  there  no  fear  of  their  taking  any  . 
serious  case? — You  cannot  answer  for  it  that 
any  man  shall  show  absolute  discretion  ; but  he 
would  be  suspended  if  anything  of  the  sort  was 
known  ; and  there  are  plenty  of  other  dressers 
round  who  would  soon  let  the  authorities  know. 


18970.  Supposing  a man  came  in  the  middle 
of  the  night  ? — There  is  no  accident  dresser  at 
night ; that  is  the  house  surgeon’s  duty  ; the  acci- 
dent dresser  is  only  on  duty  in  the  day. 

18971.  So  that  there  are  always  plenty  of 
other  people  about  when  the  dresser  is  on  duty  ? 
— Plenty. 

18972.  Now  you  have  in  your  hospital  a 
number  of  resident  medical  officers  ? — 1 es. 

18973.  How  many  are  there? — Seven. 

18974.  What  are  those? — There  is  a house 
physician  and  an  assistant  house  physician  ; there 
are  three  house  surgeons,  and  a physician 
accoucheur’s  assistant,  and  his  assistant. 

18975.  The  hospital  attended,  we  were  told,  I 
think,  607  cases  last  year  for  women  confined 
outside  ? — Yes. 

18976.  In  those  cases  is  there  any  limit  of 
radius  that  you  go  to  from  the  hospital  ? I es, 
there  is  an  absolute  radius.  Taken  on  the  east, 
it  is  bounded  by  Farringdon-street ; taken  on 
north,  it  is  bounded  by  Guildford-street ; taken 
on  the  west,  it  is  bounded  by  Wellington-street , 
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and  taken  on  the  south,  it  is  bounded  by  the 
Thames. 

18977.  Then  these  cases  are  attended  by  stu- 
dents, are  they  not  ? — They  are  attended  by 

students. 

18978.  Are  these  resident  medical  officers 
paid  at  all? — No;  they  have  their  board  and 
lodi>ing.  When  I was  a resident  medical  officer 
I paid,  in  addition;  I paid  50/.  for  my  resi'leut 
officership.  The  other  is  a rule  that  has  come 
in  recently  ; at  least  when  I say  that,  for  about 
10  to  15  years.  Formerly,  we  paid  50  /.  for  the 
appointment. 

18979.  To  whom  did  you  pay  the  50/.? — It 
went  to  the  committee  of  management;  into  the 
hospital  funds. 

18980.  Is  there  any  fee  to  any  officer  on  the 
staff? — No  fee  whatever;  they  are  all  free. 

18981.  But  I mean,  is  any  fee  given  by  these 
men  getting  the  appointments  to  any  officer  on  the 
staff? — No,  there  is  no  fee  paid  to  anyone.  When 
a student  has  been  his  two  years  dissecting  and 
engaged  in  his  physiological  work,  a record  of  that 
is  put  before  a committee  of  the  medical  school, 
and  then  he  is  sent  up  as  an  out-patient  dresser  ; 
from  the  out-patient  dresser  he  becomes  an  in- 
patient dresser  ; and  then,  from  that,  out-patient 
clerk  and  in-patient  clerk.  He  has  to  go  through 
the  whole  of  those  offices,  and  the  senior  ones 
are  competed  for,  the  lower  ones  being  given  on 
the  record  of  the  work  done. 

18982.  Are  all  your  staff’  required  to  have 
the  qualification  of  the  College  of  Physicians  or 
Surgeons  of  London  ? — Do  you  mean  the  visiting 
staff'  or  the  resident  staff  ? 

18983.  What  they  call  the  staff? — The  visit- 
ing staff ; yes,  they  are  compelled  to  obtain 
the  membership  of  the  College  of  Physicians 
within  a year,  or  the  Fellowship  of  the  College 
of  surgeons  of  England  within  the  same  time  on 
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the  surgical  side. 

18984.  Do  you  see  any  advantage  in  that  rule? 
— With  regard  to  the  membership  of  the  College 
of  Physicians,  that  is  a disciplinary  board,  and 
deals  with  matters  of  etiquette ; I rather  see  an 
advantage  there.  The  fellowship  of  the  College 
of  Surgeons  is  acknowledged,  1 think,  to  be  the 
best  surgical  examination  in  England,  with 
perhaps  one  or  two  qualifications.  I mean  to 
say  the  degree  of  master  of  surgery,  for 
instance,  of  the  University  of  London,  I should 
put  quite  as  high  as  the  fellowship  of  the 


College  of  Surgeons  of  England. 

18985.  Is  that  a degree  given  only  by  the 
London  University  ? — It  is  given  by  other 
universities,  but  the  London  University  has 
quite  a different  examination  for  it  from  any 
other  university  in  the  kingdom.  At  Edinburgh 
a master  of  surgery  goes  with  a bachelor  of 
medicine.  Here  a master  of  surgery  requires 
to  pass  an  examination  in  surgery  some  years 
after  his  other  examinations. 

18986.  Do  you  think  that  the  fact  of  obliging 
medical  men  to  have  the  London  colleges’  quali- 
fications has  ever  caused  you  to  lose  a good  man 
at  your  hospital  because  he  had  not  got  one  ? — I 
should  say  that  if  the  few  universities  for  instance 
exercised  any  disciplinai'y  powers  over  their 
graduates  I should  see  no  reason  whatever  why 
a man  should  become  a member  of  the  College  of 
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Physicians.  For  instance  I am  a doctor  of 
medicine  of  the  University  of  London  ; they 
exercise  no  disciplinary  power  over  me  in  any 
shape  or  form  ; but  I am  a fellow  of  the  College 
of  Physicians,  and  that  body  exercises  a disci- 
plinary power.  It  is  a question  of  etiquette; 
that  is  the  reason. 

Earl  Cathcart. 

18987.  We  were  told  at  our  last  meeting 
that  there  was  rather  a griwance  in  a matter 
associated  with  all  the  hospital  out-patient 
departments  more  or  less,  namely,  that  poor 
people  were  kept  waiting,  ouc  in  the  rain  it 
might  be,  before  the  doors  were  opened  in  the 
morning  ; have  you  noticed  anything  of  that 
sort  ? — They  can  be  only  kept  if  tney  are  before 
the  hour  at  which  they  are  admitted  ; I mean  that 
they  do  not  come  before  one  o’clock  and  they  are 
admitted  up  to  two.  We  have  no  covered  shelter 
for  them. 

18988.  But  suppose  they  come  a little  time 
before  the  door  is  open? — Then  there  is  no 
shelter. 

18989.  Did  you  ever  observe  them  standing 
out  in  a crowd  in  rain  in  that  way  ? — No.  You 
see  the  number  of  patients  that  are  seen  at 
King’s  (if  I might  refer  to  that  for  a moment) 
as  out-patients  is  9,650;  if  you  divide  that  by 
312  it  is  only  an  average  of  30  daily  ; it  is  a very 
small  number. 

18990.  It  might  well  be  a grievance  at  other 
hospitals  without  being  so  at  yours? — Yes,  quite 
so.  I should  say  that  its  not  occurring  at  our 
hospital  was  due  to  the  small  number. 

18991.  With  regard  to  your  outside  midwifery 
cases,  do  you  give  bags  of  linen  and  beef-tea,  and 
that  kind  of  thing? — Occasionally;  and  we  have 
sent  cut  a nurse. 

18992.  It  is  not  your  rule  to  give  bags  of 
linen? — No. 

Lord  Zouche  of  Haryny worth. 

18993.  Your  students  are  allowed  to  go,  I 
think,  to  the  fever  hospitals  of  the  Metropolitan 
Asylums  Board  ? — That  is  only  very  recently 
indeed  ; the  regulation  has  only  come  in  within 
scarcely  six  months  ; it  is  not  really  in  good 
working  order  yet. 

18994.  And  do  you  think  that  privilege  is 
likely  to  be  greatly  used  ? — It  is  very  difficult  to 
say,  because,  of  course,  some  of  these  Asylums 
Board  hospitals  are  at  a great  distance.  For  in- 
stance, we  ourselves  should  have  to  send  either 
to  Homerton  or  to  Fulham.  Where  infectious 
cases  can  be  seen  by  the  student  in  his  own 
hospital  he  probably  would  not  go  to  the  Asylums 
Board  hospital.  In  the  next  place  he  would  not 
consider  that  the  teaching  at  the  Asylums  Board 
hospital  by  means  of  a superintendent,  although 
it  might  be  most  efficient,  was  equal  to  that  of 
the  visiting  staff  of  his  own  school.  Besides  the 
material  he  must  have  the  teaching.  There  are, 
of  course,  asylum  superintendents  who  do  teach 
and  I believe  they  are  extremely  efficient 
teachers  ; still  it  would  be  difficult  to  persuade 
the  student  of  that. 

18995.  The  question  is  important,  because  we 
have  been  told  several  times  that  there  is  such  a 
very  inadequate  provision  for  teaching  the  treat- 
ment of  infectious  diseases  to  students  in  London ; 
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Lord  Zoitclie  of  Haryngworth — continued. 

I suppose  you  bear  that  out? — We  have  at  King’s 
a standing  rule  of  admitting  ten  cases;  so  that 

O o « . . 

our  students  have  a better  chance  of  seeing  in- 
fectious diseases  than  the  students  in  any  other 
general  hospital  in  London. 

18996.  You  are  rather  in  an  exceptional 
position  then  in  that  way? — Quite  so.  Except 
small  pox  we  take  in  anything  that  is  bad.  I 
should  explain  with  regard  to  that,  that  it  is 
extremely  difficult  in  my  experience  to  keep  out 
an  infectious  case.  A person  with  scarlet  fever 
may  not  be  admitted  as  a case  of  scarlet  fever 
but  he  may  have  Bright’s  disease,  and  it  may  be 
that  in  a day  or  two  the  scarlet  fever  is  peeling  ; 
you  cannot  send  that  case  out. 

Earl  of  Lauderdale. 

18997.  Do  not  you  find  that  inconvenience 
arises  to  the  other  patients  from  that  system  of 
taking  in  infectious  cases  ? — No;  I never  knew 
infectious  diseases  spread  in  the  hospital,  except 
in  the  one  case  of  typhoid  just  now  referred  to 
by  the  matron  ; and  that  was  not  clear. 

18998.  You  spoke  of  peeling.  Usually  speak- 
ing, in  scarlet  fever  cases  it  is  thought  necessary 
to  take  special  precautions  against  the  spread  of 
infection,  but  you  do  not  isolate  them,  you  say? 
— In  the  first  place  the  air  space  at  King’s  is 
enormous,  and  that  has  a great  deal  to  do  with 
preventing  the  spread  of  infection ; and  the 
further  the  patient  would  be  put  at  the  end  of 
the  ward  where  he  would  not  have  any  patient 
on  one  side,  and  on  the  side  where  there  was  a 
bed  that  bed  would  not  be  filled  unless  it  were 
absolutely  necessary.  We  do  not  have  ten  such 
cases  absolutely  in  the  same  condition  at  the 
same  time. 

18999.  But  the  convalescent  of  scarlet  fever 
are  the  worst  for  the  danger  of  spreading  the 
infection  ? — Yes;  but  we  should  never  have  ten 
cases  of  scarlet  fever  at  once. 

19000.  You  would  refuse  them  you  mean 
before  it  came  to  that  number  ? — Yes. 

Earl  Spencer. 

19001.  Are  they  in  the  same  wards  as  the 
ordinary  patients  ? — Yes,  unless  there  is  any- 
thing special  in  the  cases  ; we  have  two  isolation 
wards,  and  we  do  frequently  isolate  them  as  a 
matter  of  fact. 

19002.  In  regard  to  the  question  which  the 
noble  Lord  asked  you  about  the  infirmary 
hospital  and  the  want  of  teaching  power  there, 
was  not  the  idea  rather  that  students  should  be 
taken  round  with  their  own  teachers  to  see  these 
cases? — No,  they  have  to  be  taught  by  the 
Superintendent  of  the  Asylums  Board  hospital. 

19003.  That  is  so  now;  but  has  there  not  been 
some  idea  that  the  other  system  might  be 
adopted  ? — As  far  as  I am  aware  there  is  some 
legal  difficulty  in  the  way  with  their  Act  of 
Parliament  ; but  I am  not  quite  sure  on  that 
point. 

19004.  I thought  there  was  some  special 
clause  introduced  into  the  Act  in  order  that 
those  infirmaries  might  be  thrown  open  for  the 
purpose  of  teaching  ? — I believe  there  was;  but  I 
have  always  understood,  and  certainly  it  is  the 
process  now,  that  the  teaching  is  done  by  the 
resident  superintendent  of  the  asylum. 


Earl  Spencer— continued. 

19005.  But  is  there  a legal  difficulty  in  a 
teacher  from  a hospital  taking  pupils  round  ? — 
The  regulations  that  were  laid  down  certainly 
never  took  the  form  of  the  teachers  going  from 
their  school  to  the  Asylums  hospital  to  teach 
there  ; but  whether  it  is  a legal  regulation  or 
one  made  by  the  Asylums  Board  1 could  not 
tell  your  Lordship. 

19006.  Would  there,  in  your  opinion,  be  a 
difficulty  in  carrying  it  out  under  proper  regula- 
tions ? — -I  see  great  difficulties.  You  would  have 
a dual  control.  It  would  be  the  most  difficult 
thing  possible  for  a physician  to  one  hospital  to 
take  a large  number  of  his  students  into  another 
hospital  over  which  he  had  no  control  and  teach 
on  another  person’s  cases. 

19007.  If  he  taught  a large  number,  certainly 
there  would  be  a difficulty  ; but  under  regula- 
tions it  might  be  arranged  I suppose? — I should 
tell  your  Lordship  that  the  general  medical 
council  has  now  insisted  upon  an  extra  year  being 
added  to  the  medical  students’  education,  and  of 
course  it  is  quite  possible  that  a certain  number 
of  medical  students  will  take  part  of  that  year  in 
going  to  a fever  hospital.  The  student  will  have 
a year  more  for  getting  instruction  extra  to  what 
he  gets  now  ; it  is  not  laid  down  how  he  shall 
spend  it,  but  certainly  it  is  contemplated  that 
the  study  of  fevers  shall  form  part  of  it. 

19008.  Now  with  regard  to  the  class  of  people 
who  come  for  out-door  relief,  are  there  any  provi- 
dent dispensaries  in  your  district? — None.  I 
think  there  is  one  perhaps  on  the  other  side  of 
Idolborn,  at  Lamb’s  Conduit-street ; there  was 
one  there  I believe,  but  there  is  none  immediately 
close  to  us. 

19009.  Has  there  been  any  attempt  to  get 
them  up  ? — No,  not  in  our  neighbourhood. 

19010.  You  do  not  think  it  is' possible  that  the 
fact  of  your  giving  this  free  treatment  to  so 
many  people  prevents  their  being  established  in 
your  neighbourhood  ? — I do  not  think  it  affects 
them  in  the  slightest.  I can  scarcely  imagine 
that  one  per  cent,  of  these  people  would  be 
likely  to  join  a provident  dispensary.  There 
may  be  a few  in  superior  work  in  the  Strand 
who  might  join  one,  but  certainly  the  people  in 
Clare  Market  could  not  do  it. 

19011.  They  are  too  poor,  you  think,  to  pay 
the  very  small  sum  that  they  would  have  to  pay  to 
join  a provident  dispensary  ? — We  had  an  inves- 
tigation as  to  whether  we  could  charge  our  out- 
patients two  or  three  years  ago,  and  it  was  at 
the  instance  of  Mr.  Ivinglake,  a barrister,  then 
and  now  a member  of  the  committee  ; we  came 
to  the  conclusion  that  we  could  not  charge  them 
more  than  a penny  a head,  or  twopence  at  the 
most,  and  that  it  would  not  be  worth  while, 
with  our  small  number  of  out-patients,  to  charge 
them. 

19012.  You  have  discussed  the  question  then 
whether  you  could  do  it  ? — Most  certainly. 

19013.  Did  the  establishment  of  the  work- 
house  infirmaries  at  all  diminish  the  number  of 
patients  that  came  to  you? — Not  at  all;  our 
hospital,  only  now  containing  220  beds,  has 
really  never  been  otherwise  than  full,  except 
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Earl  Spencer — continued. 

when  we  were  obliged  to  close  the  two  wards  of 
which  the  Chairman  spoke,  for  want  of  funds. 

19014.  i suppose  among  your  out-patients 
there  are  those  who  come,  not  to  get  a skilled 
opinion  or  a consultative  case,  but  merely  as 
cases  of  ordinary  illness  ? — Of  course  the  greater 
part  of  them  are  cases  of  ordinary  illness ; a 
few  are  sent  by  old  students,  and  so  on,  for 
consultative  purposes,  but  the  greater  number 
come  in  the  ordinary  way. 

19015.  But  that  is  rather  a valuable  part  of 
the  out-patient  system ; getting  consultative 
cases  sent  by  old  students,  is  it  not? — Yes,  old 
students  frequently  do  it ; they  are  always  per- 
fectly well  aware  that  we  are  very  glad  to  see  them. 
They  might  be  cases  in  which  the  people  might 
be  able  to  pay ; but  that  question  never  comes 
into  consideration  if  they  are  sent  by  old 
students. 

19016.  And  those'  are  valuable  cases  to  you 
for  teaching  purposes  ? — They  are  valuable  cases ; 
but  then  the  students  in  after-life  will  have  to 
treat  a large  number  of  ailments,  and  we  must 
have  trivial  cases  as  well  as  serious  ones. 

Lord  Monkswell. 

19017.  Have  you  anything  to  say  with  regard 
to  the  question  of  general  and  special  hospitals  ? 
— In  regard  to  that,  it  depends,  I should  say, 
entirely  upon  the  class  of  special  hospital.  For 
instance,  a special  hospital  like  the  Brompton 
Hospital  for  Consumption  is  for  a class  of  cases 
which  are  undoubtedly  extremely  numerous,  and 
it  is  a question  of  accommodation.  They  send 
patients  out  every  two  months  just  exactly,  I 
believe,  as  we  should  do.  We  should  take  a 
limited  number  of  chest  cases  ; but  unfortunately 
the  disease  is  so  prevalent  that  you  must  have 
accommodation  for  them ; so  that  in  that  way 
you  are  bound  to  provide  asylums  for  them.  A 
certain  number  of  other  hospitals  are  absolutely 
asylums  for  incurables ; you  have  to  relieve 
them,  and  you  must  send  Ithem  to  other  places. 
Then  a third  class  of  special  hospitals  that  you 
have  are  those  that  were  founded,  like  the 
Moorfields  Ophthalmic  Hospital,  before  ophthal- 
mic and  other  special  branches  were  common  in 
general  hospitals.  Now  that  the  general  hos- 
pitals have  special  departments,  for  the  throat, 
for  the  eye,  for  the  ear,  and  such  classes  of  cases, 
I see  no  necessity  for  the  special  hospitals ; but 
you  cannot  do  away  with  the  old  institutions. 
Most  of  the  recent  ones  I should  say  were  useless. 

19018.  You  would  say  that  the  special  de- 
partments of  a general  hospital  could  treat  this 
class  of  cases  just  as  well  as  the  special  hospitals? 
— I should  even  go  further,  and  say  that  they 
could  do  it  better,  because  in  the  general  hospital 
the  physician  or  surgeon  has  a greater  general 
knowledge.  Take  the  hospital  for  fistula,  for 
instance ; you  must  examine  a man’s  chest  to  see 
whether  he  is  consumptive  before  you  operate 
on  him.  It  is  simply  parcelling  the  body  out 
into  pieces  as  if  the  one  had  nothing  to  do  with 
the  other. 

19019.  It  has  been  suggested  as  a reason  for 
having  a special  hospital  for  consumption  that  a 
very  peculiar  system  of  ventilation  is  necessary 
for  consumptive  persons  that  is  not  necessary  for 
other  kinds  of  diseases?  — I think  the  more  you 
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can  expose  them  freely  to  the  open  air,  and  even 
send  them  to  the  country,  where  there  are  fewer 
people,  the  better  for  them. 

1 9020.  For  cases  of  consumption,  we  were  told, 
it  is  necessary  to  have  the  air  at  a certain  tem- 
perlure  which  it  is  not  in  other  diseases,  and  so 
in  the  Brompton  Consumption  Hospital  they 
have  rather  an  elaborate  system  of  ventilation  ? 
— We,  at  King’s,  kept  what  was  called  a warm 
ward  for  three  or  four  years,  where  we  put 
cases  of  consumption,  bronchitis,  and  very  serious 
complications  of  heart  disease,  and  it  was  about 
the  most  fatal  thing  we  ever  did.  The  patients 
were  no  better  for  the  treatment  and  we  were 
obliged  to  give  it  up. 

19021.  I think  we  had  it  in  evidence  that  in 
the  Brompton  Hospital  they  have  four  towers, 
and  that  by  their  system  of  ventilation  the  air 
there  is  changed  about  once  in  every  one-and-a- 
half  hours  ? — I was  in  Brompton  for  six  months  ; 
but  a cross  ventilation  which  you  can  have  with 
windows  on  both  sides  I think  is  very  much  more 
advantageous.  For  instance,  there  are  small 
wards  at  Brompton,  and  I should  very  much 
prefer  the  system  of  ventilating  that  we  have, 
having  the  windows  freely  opened. 

19022.  You  do  not  consider,  then,  that  the 
ventilation  of  Brompton  Hospital  is  a very  pecu- 
liar success  ? — They  have  changed  it  since  1 was 
there.  It  is  a long  time  ago  since  I was  there. 

19023.  Do  you  think  that  special  hospitals  are 
desirable  for  diseases  of  children? — With  regard 
to  that,  I should  put  it  very  much  as  I do  the 
question  of  a consumption  hospital.  There  are 
undoubtedly  so  many  children  suffering  from 
children’s  diseases,  medical  and  surgical,  that  I 
am  afraid  the  children’s  wards  in  general  hospitals 
will  never  be  sufficient  to  overtake  the  demand, 
and  therefore  there  must  be  of  necessity  children’s 
hospitals.  But  of  course  that  they  are  no  better 
per  se  than  the  children’s  wards  of  a general 
hospital  I am  perfectly  clear  ; but  then  it  is  a 
question  of  how  many  children’s  beds  you  can 
take  in  in  a general  hospital. 

19024.  It  is  simply  a question  of  how  the  accom- 
modation can  be  best  distributed? — That  is 
exactly  my  idea. 

Chairman. 

19025.  You  are  dean  of  the  medical  school  at 
King’s  College  ? — 1 am. 

19026.  Will  you  tell  us  on  what  basis  the 
medical  school  is  ? — The  medical  school  is  simply 
a medical  department  of  the  college  under  the 
general  supervision  of  the  college  and  the  princi- 
pal of  the  college,  and  is  worked  exactly  on  the 
same  lines  as  for  instance  the  applied  science  de- 
partment, the  engineering  department,  the  theo- 
logical department,  and  so  on  ; it  is  not  an 
independent  school. 

19027.  Can  you  tell  us  at  all  about  the  fees, 
and  how  the  expenses  are  met.  To  whom  are 
the  fees  paid  first  of  a]l ; to  the  college  ? — To  the 
college ; everything  fs  paid  in  to  the  secretary  of 
the  college.  Since  1883,  when  I was  appointed 
dean,  the  total  receipts  of  the  medical  depart- 
ment have  varied  a little,  from  about  2,500  l.  to 
about  3,500  l.  The  highest  total  receipts  have 
been  nearly  3,700  l. 
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19028.  Is  that  in  one  year? — In  one  year. 

19029.  And  how  many  students  does  that 
represent? — That  would  mean  an  average  of 
between  30  and  40  matriculated  students  enter- 
ing every  year.  The  number  of  matriculated 
students  we  have  at  present  is  just  over  200  ; it  is 
205. 

1 9030.  Is  that  an  increasing  or  a decreasing 
number? — It  is  variable.  During  the  last  year 
or  two  it  has  been  increasing ; but  there  was  a 
drop  previous  to  that.  The  smallest  entry  that 
we  had  was  in  1888  ; that  was  a drop,  and  now 
we  are  gradually  recovering  from  it. 

19031.  Was  there  any  particular  reason  for 
that  drop? — Not  that  l am  aware  of. 

19032.  Has  it  anything  to  do  with  other  hos- 
pitals having  residential  colleges? — Mo,  I should 
rather  say  it  had  to  do  with  the  unfortunate  fact 
that  we  were  obliged  to  shut  up  two  wards  of  our 
hospital,  and  therefore  could  not  give  the  same 
amount  of  instruction  as  before.  We  have  always 
had  a residential  college  from  the  foundation  of 
the  college  in  1839,  but  it  is  not  limited  to 
medical  students;  students  from  any  department 
may  live  in  it. 

19033.  Then  the  medical  fees  at  King’s  College 
Hospital  do  not  rest  with  the  medical  committee, 
or  with  the  medical  members  of  the  committee  of 
management,  but  with  the  authorities  of  the 
college? — No.  A certain  proportion,  namely,  a 
quarter  of  all  our  fees,  goes  to  the  general  ex- 
penses of  the  college,  before  there  is  any  question 
of  dividing  among  the  professors  themselves  ; and 
a certain  amount  of  our  expenses  is  paid  from  the 
general  funds  of  the  college  ; and  if  our  expenses 
go  above  a certain  amount,  that  is  again  supple- 
mented by  the  college.  Again  if  our  expenses 
are  not  so  great  we  supplement  the  other  depart- 
ments. 

19034.  Are  the  fees  of  lecturers  and  teachers 
paid  by  the  college? — Yes;  in  fact,  scarcely  one 
of  us  knows  what  the  fees  of  the  others  are,  until 
they  are  divided  between  us. 

19035.  Then  who  selects  the  teachers  and 
lecturers  ? — The  council  of  the  college. 

19036.  But  now  you  say  you  give  one-fourth 
part  of  the  fees  to  the  council  of  the  college  ? — 
Yes. 

19037.  What  becomes  of  the  other  three- 
fourths  ? — The  expenses  are  taken  out  of  that  up 
to  a certain  extent. 

19038.  How  much  would  that  be  ? — The  ex- 
penses have  varied  from  1,800  7.  practically  down 
to  1,400  /.;  the  lowest  sum  is  1,405  /.  and  the 
highest  is  1,798  /. 

19039.  And  what  were  the  expenses  last  year? 
— Last  year  the  expenses  of  the  medical  depart- 
ment were  1,700  /.  A quarter  of  the  fees  goes  to 
the  expenses  of  the  college  generally. 

19040.  Then  that  means  to  say  that  dividing 
your  2,700  /.,  if  that  is  the  amount  of  your  fees, 
into  four,  670/.  odd  is  to  go  to  the  council? — 
Yes;  but  1 mean  that  of  what  are  called  our  total 
receipts,  the  fourth  has  been  taken  off  previously. 

19041.  Then,  what  becomes  of  the  rest? — That 
is  divided,  of  course,  among  the  professors. 

19042.  But  I thought  that  these  gentlemen 
received  all  the  fees  from  the  council? — Yes, 
they  are  paid  through  the  council,  but  of  course 
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they  must  be  ihe  fees  which  come  in  from  the 
medical  students. 

19043.  Then  you  are  handed  over  a certain 
sum  by  the  council  to  pay  the  teachers  and 
lecturers? — Yes.  I want  your  Lordships  to 
understand  that  the  fees  are  all  fixed  in  this 
calendar ; that  is  all  paid  to  the  secretary  in  the 
office,  who  in  the  officer  of  the  council;  and  then 
yearly,  after  taking  out  the  expenses  due  to  the 
medical  department  he  divides  the  rest  of  it 
amongst  the  professors. 

19044.  And  what  is  the  maximum  that  any 
professor  gets  ; I do  not  want  his  name,  but  what 
is  the  maximum?— In  some  subjects  if  he 
is  devoting  his  whole  time  to  the  college  he  could 
get  from  1 00  /.  to  500  /.  a year. 

19045.  Are  they  paid  by  the  number  of 
students  that  they  teach  ? — It  depends.  The 
sum  is  divided  among  them  in  this  way  : In  the 
first  place,  a certain  amount,  a third,  is  taken 
over  for  the  clinical  teaching  of  the  hospital,  and 
that  is  divided,  of  course,  amongst  the  clinical 
teachers,  out-patient  as  well  as  in-patient, 
the  other  tw'o-thirds  are  paid  to  the  professors 
who  lecture  in  the  college  on  physiology, 
anatomy,  and  so  on;  and  they  are  divided  among 
them  according  to  the  amount  of  fees  which  the 
importance  of  each  subject  is  supposed  to  entitle 
it  to.  For  instance,  if  one  subject  is  charged  nine 
guineas  per  course,  and  another  subject  is  charged 
fiveguineas,  the  man  who  is  the  professor  with  the 
nine-guinea  fee  will  get  a corresponding  propor- 
tion. That  is  all  divided  by  the  secretary  of  the 
council ; it  is  laid  before  the  council,  and  is  then 
paid  to  us  : we  have  no  control  over  it. 

19046-  Then  the  medical  men  have  no  control 
over  it  at  all  ? — Not  the  slightest. 

Earl  Spencer. 

19047.  Then  you  have  not  got  a medical 
committee  of  the  council  to  manage  the  medical 
school? — Not  to  manage  the  medical  school ; hut 
there  is  a medical  committee.  If  you  notice  the  list 
of  the  council  you  will  find  some  medical 
men  there  ; but  they  are  none  of  them  present 
professors,  but  past  professors,  who  form  a medical 
committee  to  whom  the  council  of  the  college 
relegate  any  question  connected  with  the  medical 
school. 

19048.  And  they  appoint  the  professors? — 
They  recommend  them  to  the  council,  and  the 
council  appoints  them.  I should  explain  to  your 
Lordship  that  there  is  a meeting  of  the  medical 
staff  for  the  discussion  of  the  ordinary  medical 
routine  of  the  hospital  once  a month,  called  the 
medical  board,  of  which  I am  dean  ; and  part  of 
my  duties  as  dean  is  to  present  the  ordinary 
business  that  comes  up  to  that  board  once  a 
month ; and  if  they  have  anything  to  recom- 
mend, they  recommend  it  at  once  to  the  coun- 
cil. 

19049.  Then  your  school  differs  from  other 
schools  connected  with  some  of  the  large  London 
hospitals  in  this;  that  in  your  case  there  is  a 
large  element  of  lay  managers,  whereas  in  other 
hospitals  I suppose  it  is  almost  entirely  managed 
by  the  medical  staff? — It  is  a different  thing  in 
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Earl  Spencei — continued. 

•our  case  from  what  it  is  in  theirs  ; ours  is  a medical 
department  of  the  college  managed  by  the  coun- 
cil of  the  college  ; the  other  medical  schools  are 
•simply  an  association  made  by  themselves  for 
teaching  purposes.  They  grew  differently  ; but 
in  our  case  the  medical  department  grew  as  a 
department  of  the  college.  In  the  other  hos- 
pitals a medical  school  has  been  formed  by  the 
gentlemen  who  are  on  the  staff  of  the  hospital, 
and  they  form  a society  of  their  own.  We  are  a 
chartered  corporation  of  course,  and  they  are 
not. 

19050.  And  should  you  say  that  the  council 
of  King’s  College  does  justice  to  all  the  require- 
ments of  medicine,  surgery,  and  so  on  ?— Most 
certainly. 

19051.  Then  there  is  a difference  as  compaed 
with  the  hospitals  ; but  the  system  of  manage- 
ment is  a good  one  in  your  opinion  ? — I prefer  it 
infinitely  to  a private  system 

Earl  Cathcart. 

19052.  But  there  is  some  analogy  between 
your  system  and  that  of  University  College,  is 
there  not? — University  College  Hospital  is 
under  exactly  the  same  system,  so  far  as  I 
know. 

19053.  And  those  two  are  single  instances 
amongst  the  medical  schools ; your  college  and 
University  College? — Yes. 

19054.  It  rather  struck  me  that  University 
College  had  more  freedom ; but  it  is  not,  so  I 
now  gather  from  you  ? — I do  not  think  so. — (Dr. 
Wace.)  I think  it  is  just  possible  that  there  may 
be  some  differences  in  the  organisation,  in  the 
direction  that  your  Lordship  means. 

Earl  Spencer. 

19054.  (To  Dr.  Curnow.)  Would  you  like  to 
develop  this  system  further,  and  have  one  large 
beard  to  manage  all  the  schools  in  London  ? — 1 
think  such  a system  would  be  most  disastrous. 
You  must  have  at  least  three  or  four  ; and  of 
course  the  chief  objection  that  I should  have  is 
that  all  our  scientific  studies  now  are  so  practical 
that  I cannot  understand  a teacher  teaching  a 
' practical  science  with  more  than  100  pupils  to 
superintend.  I should  say,  when  it  got  beyond 
that  it  got  cumbrous ; that  it  had  to  be  left  to 
demonstrators  and  assistant  demonstrators.  It 
is  not  so  much  the  lecture  system  as  the  practical 
work  that  must  be  superintended. 

19056.  Then  you  attach  imponance  to  the 
independent  individuality  of  each  school? — Yes. 
I should  say  that  I am  firmly  convinced  that 
for  the  teaching  of  science,  some  of  the  schools 
in  London  might  be  amalgamated  ; but  of  course 
from  amalgamating  two  or  three  schools,  and  so 
making  four  or  five  science  colleges,  as  it  were, 
it  is  a very  long  step  to  central  institutions. 

19057.  But  you  think  that  some  little  cen- 
tralisation might  be  carried  out  in  regard  to  some 
i of  the  arrangements,  though  not  with  regard  to 
the  clinical  subjects? — Quite  so.  I am  strongly 
i of  opinion  that  there  is  a great  waste  of  teaching 
in  some  of  the  science  subjects  in  London,  which 
might  be  avoided  if  some  of  the  schools  could,  to 
a certain  extent,  combine.  I should  say  that  the 
great  advantage  of  King’s  College  and  University 
College  as  colleges  over  the  medical  schools  of 
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the  other  hospitals  is  that  we  can  send  our 
students  into,  perhaps,  one  of  the  finest  physical 
laboratories  in  the  kingdom.  Our  chemist  is  not 
dependent  upon  medical  fees  ; he  has  a large 
amount  of  fees  also  from  the  Applied  Science 
Department.  We  are  enabled  to  keep  up  a good 
biological  school  from  the  same  circumstance, 
because  where  a medical  school  has  to  keep  up 
a chemist  and  a physicist,  a physiologist  and  a 
biologist,  and  to  stock  all  their  laboratories,  it  is 
almost  an  impossible  thing,  unless  it  is  extremely 
rich.  I mean  that  it  is  attempting  to  do  the 
work  of  a science  college,  for  which  they  are 
not  fitted.  (Dr.  Wace.)  Might  I add  some- 
thing to  a piece  of  evidence  given  before  you 
by  Mr.  Bousfield,  a valued  member  of  our 
committee  ? He  was  under  the  impression 
that  the  connection  of  the  hospital  with  the 
college  in  these  science  schools  let!  to  a greater 
expense  of  hospital  working.  I think  your  Lord- 
ships  will  see  that  from  the  working  of  our 
system  our  medical  school  teachers  have  access  to 
laboratories  and  the  other  forms  of  teaching  which 
they  could  not  have  merely  in  connection  with 
the  hospital. 

Chairman. 

19058.  (To  Dr.  Curnow.)  Is  there  anything 
else  you  wish  to  say  to  the  Committee? — There 
are  one  or  two  small  points  which  1 should  like 
to  call  your  Lordships’  attention  to.  That  {pro- 
ducing a form)  is  a form  which  is  used  throughout 
the  college,  not  in  the  medical  department  only, 
for  our  students.  These  forms  are  sent  to  the 
parents  and  guardians  regularly  three  times  a 
year ; and  I have  taken  an  example  of  one  form 
relating  to  an  extremely  unsatislactory  student 
and  an  example  of  a satisfactory  one  ; and  we  keep 
permanent  returns  of  that  nature  ; so  that  our 
discipline  is  perhaps  very  much  stricter,  as  it  is 
collegiate  discipline,  than  that  of  most  of  the  medi- 
cal schools. 

19059.  Who  is  responsible  for  the  discipline  ? 
— 1 am. 

19060.  Under  the  principal?  — Under  the 
principal.  Tho  only  other  point  that  I wanted  to 
call  your  Lordship*’  attention  to  was  that  Mr. 
Bousfield,  who  is  a member  of  our  committee, 
said  in  his  evidence  that  we  often  saw  patients 
for  about  half  a mi  nute  only. 

19061.  Do  you  know  at  what  number  in  the 
evidence  that  was? — It  was  given  on  the  15th  of 
May  last  year.  The  first  answer  I wish  to  refer 
to  was  at  No.  1324  ; he  says  there  that  there  is 
no  classification  between  casualties  and  out- 
patients; “the  classification  is  made  by  the 
people  themselves ; it  depends  upon  which 
door  of  the  hospital  they  apply  at.”  Upon 
that  I venture  to  say  that  I hope 
1 have  made  it  clear  to  your  Lordships  in  my 
evidence  that  unless  they  were  real  emergencies 
they  would  not  be  treated  from  the  surgery  of 
the  hospital ; that  there  is  a distinct  classifica- 
tion ; that  it  is  only  emergencies  that  are  treated 
as  casualties  ; and  that  it  is  quite  a mistake  to 
describe  them  as  being  ordinary  out-patients. 
And  then  with  regard  to  Nos.  1373  and  1374  on 
page  91  in  Mr.  Bousfield’s  evidence,  there  again 
it  is  stated  by  him  that  the  physicians  ' and  i 
presume  it  refers  partly  to  myself,  for  1 was 
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physician  to  the  out-patients  at  the  time)  treat 
patients  very  quickly.  He  says,  “ I think  there 
is  a tendency  to  treat  patients  very  quickly  ” ; 
and  he  also  says,  “ I cannot  tell  exactly  what  the 
average  amount  of  time  devoted  to  each  patient  is, 
but  I should  suppose  not  more  than  half  a 
minute.”  I demur  entirely  to  that.  Our  out- 
patients do  not  avei’age  more  than  30  in  a day, 
and  they  are  divided  between  three  men,  and 
they  have  three  assistants.  Those  are  the  new 
cases;  the  attendances  do  not  average  more  than 
three  times.  If  a patient  comes  and  says  he  is 
better,  and  you  have  an  assistant  close  to  your 
hand  and  you  tell  him  to  repeat  the  medicine,  it 
may  take  half  a minute  ; but  otherwise  the  cases 
take  quite  as  long  and  are  examined  as 
thoroughly  as  they  can  be  anywhere.  It  is  not 
a question  of  whether  they  are  interesting  or 


Chairmnn — continued. 

not.  If  a person  comes  with  phthisis  or  any- 
thing like  that  we  make  it  a principle  for  the 
instruction  of  the  student,  as  well  as  for  our  own 
satisfaction,  to  make  a thorough  examination  of 
the  patient’s  chest. 

19062.  Do  the  assistants  attend  on  the  same 
day  as  the  surgeons  ? — They  work  by  the 
surgeon’s  side. 

19063.  And  how  long  does  the  work  of  the 
out-patients’  department  go  on,  till  it  is  finished  ? 
— Till  it  is  finished.  Practically  one  is  rarely  in 
the  out-patient  department  after  four ; from  two 
to  four  often  ; sometimes  not  so  lone. 

O 

19064.  Is  there  anything  else  you  would  like 
to  say  ? — No. 

The  Witness  is  desired  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday,  1 6th  April,  at  Twelve  o’clock. 
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LORDS  PRESENT: 


Earl  of  WlNCHILSEA  AND  NOTTINGHAM. 
Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouciie  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Sandhurst. 

Lord  Sudley  (Earl  of  Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  JOHN  WILLIAM  MOORE,  m.d.,  is  called  in;  and,  having  been  sworn,  is  Examined,  as 

follow's  : 


Chairman. 

19065.  You  are  a Member  of  the  Royal 
College  of  Physicians  of  Ireland  ? — Fellow  and 
Registrar. 

19066.  You  are  not  the  President  of  that 
Association  ? — I am  not  the  President,  but  I am 
a Fellow  of  it,  and  the  Registrar. 

19067.  Are  you  Physician  to  the  Meath  Hos- 
pital, Dublin ; Consulting  Physician  to  Cork- 
street  Fever  Hospital,  Dublin  ; and  Professor  of 
Medicine  in  the  Royal  College  of  Surgeons, 
Ireland  ? — Yes. 

19068.  And  you  wish  to  hand  in  to  the  Com- 
mittee a statement  with  regard  to  the  exclusion 
of  members  of  your  body  from  the  medical 
institutions  in  London  unless  they  obtain  an 
extra  qualification  in  London  ; is  that  so  ? — 
Quite  so. 

19069.  Of  course  we  shall  be  very  glad  to  hear 
anything  you  have  to  say  on  that  particular 
point,  bilt  you  may  have  observed  that  our 
instructions  from  the  House  of  Lords  do  not 
permit  us  to  go  into  matters  affecting  Ireland 
generally,  as  regards  medical  institutions  there  ; 
anything  affecting  the  particular  point  mentioned 
we  shall  be  happy  to  hear  from  you,  but  at 
present  our  inquiry  is  limited  to  the  metropolis? 
— I understand  that. 

19070.  It  is  the  case,  is  it  not,  that  no  member 
of  your  College  can  obtain  an  appointment  on  the 
staff  of  any  London  hospital  without  the  qualifica- 
tion of  the  London  College  of  Surgeons  or 
Physicians ? —I  do  not  think  that  that  exclusive 
rule  is  universal,  but  there  are  many  hospitals 
where  it  applies. 

19071.  Do  you  know  of  any  hospital  where  it 
does  not  apply  ? — I do  not,  but  I should  be  sorry 
to  say  that  it  was  universal.  It  is  largely  preva- 
lent. 

19072.  At  the  same  time  you  cannot  call  to 
mind  any  hospital  where  such  a gentleman  with- 
out a London  qualification  would  obtain  an 
appointment? — I cannot. 

(24.)  e. 


Chairman — continued. 

19073.  Do  you  know  of  any  medical  men  who 
have  made  application  and  been  refused  on  that 
account? — In  the  case  of  a provincial  hospital  a 
graduate  of  the  University  of  Dublin  not  very 
long  ago  sent  in  an  application,  and  it  was  found 
that  he  was  ineligible ; and  on  the  last  page  of 
those  minutes  of  evidence  which  are  before  you 
I have  culled  at  random  from  the  British  Medical 
Journal  of  the  last  few  weeks  a number  of 
exclusive  advertisements.  In  not  a single  case 
there  would  one  of  our  men  have  been  eligible 
without  undergoing  a further  examination  on 
this  side  of  the  water. 

19074.  What  sort  of  an  examination  would 
that  be  ? — It  would  have  been  an  examination 
for  the  lowest  qualification  of  the  Royal  College 
of  Physicians  here. 

19075.  And  had  he  already  obtained  a higher 
qualification  than  that  which  he  would  have 
obtained  on  this  side  ? — Some  of  our  candidates 
would  have  perhaps  been  Fellows,  or  Members  at 
all  events  of  our  College.  We  have  three  grades, 
Fellows,  Members,  and  Licentiates ; and  to  qualify 
for  those  appointments,  the  lowest  qualification 
here  would  have  had  to  be  taken. 

19076.  Which  is  a lower  qualification  than 
the  one  the  candidate  would  probably  already 
possess  when  making  the  application  ? — Quite 
so.  In  my  own  case,  as  a Fellow  of  the  Royal 
College  of  Physicians,  I should  have  had  to 
undergo  the  examination  for  the  license  in 
medicine  of  the  Royal  College  of  Physicians 
of  London.  Now,  I saw  that  Dr.  Allchin  of 
the  Westminster  Hospital  had  stated  before 
this  Committee  that  he  considered  that  would 
be  no  grievance ; but  I know  it  would  have 
been  a grievance.  None  of  our  Fellows  would 
think  of  looking  for  a hospital  where  such  an 
exclusive  rule  exists ; I have  no  hesitation  in 
saying  that. 

19077.  How7  does  the  grievance  come  about? 
— The  grievance  comes  about  in  this  way,  that 
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Chairman — continued. 

a man  who  had  been  perhaps  20  or  25  years  in 
practice,  holding  the  highest  qualification  from 
his  own  College,  would  be  very  reluctant  to 
subject  himself  to  the  lowest  grade  examination 
in  a sister  College,  in  order  to  qualify  for  an 
appointment. 

19078.  Do  you  mean  that  from  the  loss  of 
dignity  it  would  be  derogatory  ? — I do  not  think 
that  anyone  would  like  to  run  the  gauntlet ; it 
would  be  very  unpleasant. 

19079.  A man  of  a certain  age  would  not 
so  easily  qualify  as  if  he  had  gone  straight 
from  college? — Exactly;  his  practical  experience 
would  be  very  much  increased,  but  his  oppor- 
tunities for  passing  examinations  do  not  improve 
as  time  goes  on. 

1908(i.  Have  you  ever  made  any  representa- 
tion to  the  Colleges  of  Surgeons  and  Physicians 
that  any  alteration  should  be  made  in  reference 
to  this  matter  ? — We  have  not  approached  the 
Colleges,  but  we  have  sent  that  statement  which 
is  now  before  you  to  various  institutions  in 
England;  this  printed  statement  I mean,  headed 
“ Hospital  Appointments  in  England,”  which  is 
embodied  in  my  minutes  of  evidence  on  page  2. 

19081.  Could  you  give  the  Committee  a copy 
of  that? — A number  of  copies  are  here.  I merely 
wdsh  to  explain  this  in  reference  to  that  state- 
ment. It  is  headed,  “King  and  Queen's  College 
of  Physicians  in  Ireland.”  Last  year  Her 
Majesty  granted  us  a supplementary  charter, 
changing  the  name  of  the  college  to  “Royal 
College  of  Physicians  of  Ireland.”  We  date 
from  1667. 

19082.  Then  are  you  disposed  to  think  that 
the  reason  of  the  necessity  of  medical  men  who 
wish  to  hold  these  appointments,  obtaining  this 
extra  qualification,  is  that  it  is  practically  a kind 
of  protection  to  the  medical  men  who  study  in 
London? — It  secures  for  them  the  hospital  ap- 
jiointments.  I should  like  very  much  to  bring 
out  a point  on  that  subject,  if  you  will  permit 
me.  Up  to  the  year  1876  an  exclusive  rule 
existed  in  Ireland  in  the  case  of  all  the  county 
infirmaries.  The  President  of  the  Royal  College 
of  Surgeons  will  probably  explain  the  matter 
more  fully  ; but  I may  say  that  this  exclusive 
rule  required  that  every  successful  candidate  for 
one  of  our  county  infirmary  appointments  in 
Ireland  should  be  a licentiate  of  the  Royal 
College  of  Surgeons  of  Ireland  ; and  that  rule 
was  abrogated  in  the  year  1876  by  an  Act  of 
Parliament,  of  which  there  is  a copy  before  your 
Lordships;  it  is  towards  the  end  of  ihose  minutes 
of  evidence.  The  appointments  in  all  the  county 
infirmaries  which  are  most  eagerly  sought  after 
by  the  very  leading  men  in  the  provinces  of 
Ireland,  are  now  open  to  all  registered  medical 
practitioners;  the  licentiates  of  the  Royal  College 
of  Surgeons  of  Engl, and  are  put  on  exactly  the 
same  level  as  the  licentiates  of  the  Ro^al  College 
of  Surgeons  of  Ireland ; so  that  we  are  asking 
merely  for  reciprocity  of  privilege. 

19083.  Do  you  find  that  you  have  any  appli- 
cations from  Englishmen? — I will  mention  one 
instance  ; it  is  in  connection  with  my  own  hos- 
pital, the  Meath  Hospital.  One  of  our  surgeons 
holds  no  Irish  qualification  at  all  in  surgery  ; he 
is  a licentiate  of  Edinburgh  ; and  that  I think  is 


Chairman — continued. 

proof  positive  that  the  exclusive  rule  does  not 
exist. 

19084.  When  that  exclusive  rule  did  exist, 
was  it  the  experience  that  able  men  were  evclu- 
ded  ? — It  was;  and  it  was  in  consequence  of 
that  that  it  was  altered  ; at  all  events  it  was  felt 
to  be  an  injustice  and  a wrong. 

Lord  Monkswell. 

19085.  It  is  suggested  that  one  reason  why 
the  exclusive  rule  is  adopted  in  London,  is  that 
the  Colleges  of  Physicians  and  Surgeons  here 
exercise  certain  powers  of  discipline  over  their 
members  which  they  would  not  be  able  to  exer- 
cise unless  they  belonged  to  those  colleges? — 
Quite  so;  but  I can  assure  you  that  the  powers 
of  discipline  exercised  by  the  Irish  colleges  are 
even  more  stringent  than  those  here.  We  have 
within  the  last  two  months  (J  have  mentioned  it 
in  those  minutes  of  evidence),  erased  from  our 
roll  of  licentiates  the  name  of  a gentleman  who 
was  accused  and  convicted  of  unprofessional 
conduct;  and  from  time  to  time  it  has  been  my 
duty  as  Registrar  of  the  College  of  Physicians 
to  require  explanations  from  erring  licentiates, 
aud  you  have  no  idea  of  the  stringency  of  our 
powers  of  discipline. 

19086.  Of  course  it  might  be  a matter  of 
opinion  whether  your  views  of  the  conduct  of 
your  members  were  more  stringent  or  less  strin- 
gent than  those  of  the  Colleges  in  London  ; but 
would  you  object  to  its  being  done  in  this  way  : 
would  you  object  to  the  London  authorities  only 
appointing  your  men  on  condition  of  their  putting 
themselves,  as  Lord  Kimberley  has  suggested, 
under  the  jurisdiction  of  the  Colleges  of  Phy- 
sicians and  Surgeons  in  London  without  under- 
going any  examination  ? — Well,  I do  not  think 
there  would  be  the  slightest  occasion  for  that. 
In  the  first  place,  their  own  Colleges  possess  these 
powers ; but,  in  addition  to  that,  the  General 
Medical  Council  has  now  very  full  and  deter- 
mined powers  in  cases  of  this  kind  ; and  the 
General  Medical  Council,  I need  not  say, 
exercises  its  powers  in  connection  with  all  the 
licensing  bodies. 

19087.  Then  you  think  that  the  powers  of  the 
General  Medical  Council  would  prove  quite 
sufficient? — Quite  sufficient. 

19088.  But  then  I suppose  the  Colleges  of 
Physicians  and  Surgeons  in  London  have  certain 
other  powers  irrespective  of  those  exercise!  by 
the  General  Medical  Council,  have  they  not? — 
Just  as  we  have,  but  no  more. 

19089.  But  the  London  people  might  not 
know  much  of  how  you  exercised  those  powers  ; 
they  might  be  more  inclined  to  put  a gentleman 
who  served  in  the  staff  of  one  of  these  hospitals 
under  their  own  jurisdiction  than  under  yours; 
you  can  quite  understand  that  that  might  be 
their  view  ? — But  I see  insuperable  difficulties 
in  the  way  of  subjecting  licentiates  of  one  college 
to  any  jurisdiction  from  the  other  colleges. 

191)90.  Then  in  point  of  fact  you  would  not 
agree  with  Lord  Kimberley’s  suggestion  ; you 
would  think  it  impracticable? — I think  it  is 
quite  impracticable. 

19091.  You  say  that  up  to  1876  there  was  an 
exclusive  rule  in  Ireland  similar  to  the  one 
which  now  obtains  in  London  ; you  said  it  was 

abrogated 
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Lord  Monkswell—  continued. 

abrogated  by  Act  of  Parliament ; but  I suppose 
you  had  power  to  abrogate  the  rule  before  ? — 
No,  because  a special  Act  of  George  III.  pro- 
vided for  the  exclusive  rule.  The  Act  is  before 
the  Chairman. 

19092.  So  that  it  was  necessary  to  have  an 
Act  of  Parliament  to  abrogate  the  rule? — Yes. 
The  county  infirmaries  of  Ireland  were  subject 
to  an  Act  of  Parliament  of  George  III.  which 
provided  for  this  exclusive  rule. 

19093.  Were  you  in  favour  of  its  abrogation 
by  Act  of  Parliament,  or  not  ? — Thoroughly.  I 
do  not  approve  of  exclusive  rules  at  all,  and 
there  is  no  occasion  for  them  now  since  the 
Medical  Act  of  1886.  That  has  quite  changed 
the  aspect  of  affairs. 

19094.  Have  we  got  that  Act  before  us? — I 
am  sure  it  is  in  the  room.  It  is  the  Act  which 
combines  certain  medical  licensing  authorities 
for  purposes  of  examination  and  for  qualifi- 
cations. 

19095.  It  has  only  to  do  with  examination, 
not  with  powers  of  discipline? — The  powers  of 
discipline  are  maintained  under  it. 

19096.  But  they  are  not  altered  in  any  way  ? 
— They  are  not  altered  in  any  way. 

Earl  Catlicart. 

19097.  Your  arguments  would  apply  equally 
to  Scotland? — Quite  so. 

1 9098.  And  there  is,  in  point  of  fact,  the  same 
feeling  of  dissatisfaction  in  Scotland  in  reference 
to  what  you  complain  of  with  regard  to  Ireland? 
— I have  no  doubt  of  it. 

19099.  Are  you  aware  that  where  a man  is 
an  eminent  man,  the  examination  is  made  ex- 
ceedingly easy  for  him ; we  were  told  that  in 
the  case  of  a very  eminent  French  practitioner 
who  wanted  to  be  made  a Fellow  of  the  College 
of  Physicians  in  London,  his  examination  was 
merely  going  round  a hospital  and  explaining 
some  clinical  cases? — I can  answer  only  for  our 
own  Irish  College  with  regard  to  that  ; and  I 
can  assure  you  that  the  Charter  which  gives  us 
the  power  of  examination  for  Membership  leaves 
no  loophole  for  escape  ; we  must  subject  every 
man  to  a very  stringent  and  searching  examina- 
tion. 

19100.  But  I am  talking  of  the  College  of 
Physicians  in  London  ; we  were  told  that  the 
College  of  Physicians  in  London  makes  the 
examination  easy  for  eminent  men,  that  they 
merely  make  it  a practical  examination  ; were 
you  aware  of  that  fact  ? — I vras  not  aware  of  it. 

19101.  Does  that  make  any  alteration  in  your 
views  at  all,  if  the  case  is  so  ? — 1 cannot  say  that 
it  does;  because  it  is  really  an  objection  to  the 
undergoing  of  an  examination  of  any-  kind.  It 
is  the  idea  that  would  be  present  to  my  mind 
that  I was  thought  not  qualified  for  the  appoint- 
ment I was  seeking. 

19102.  To  go  to  another  subject,  can  you  give 
their  Lordships  any  information  about  the  Board 
of  Control  of  Hospitals  in  Dublin  ? — Yes,  that  is 
the  Dublin  Hospitals  Board  ; it  is  presided  over 
by  Lord  Powerscourt,  and  the  secretary  is 
Dr.  William  J.  Martin. 

19103.  Does  that  modified  system  of  control 
work  well? — I have  no  doubt  that,  as  far  as  it 
goes,  it  does  w’ork  well,  but  I do  not  know  that 

(24.) 
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it  is  perhaps  as  strong  a board  as  one  would 
like. 

19104.  How  is  the  board  nominated  or  elected, 
or  how  i3  the  board  constituted  ? — As  well  as  I 
recollect,  it  is  nominated  by  his  Excellency  the 
Lord  Lieutenant;  I am  not  quite  sure  of  that; 

I am  not  on  very  safe  ground  about  that. 

19105.  They  would  be  persons  eminent  for 
philanthropy,  and  so  on  ? — Exactly. 

19106.  And  they  probably  have  the  confidence 
of  the  subscribers  to  the  various  hospitals  ? — 
Yes,  they  have.  There  is  a very  important 
voluntary  supervision  over  hospitals  in  Dublin 
at  present,  in  connection  with  the  Dublin  Hos- 
pital Sunday  Fund. 

19107.  That  is  analogous  to  the  London  fund 
of  the  same  nature,  is  it  not? — Yes  ; but  I do  not 
know  the  rules  of  the  London  fund. 

19108.  In  point  of  fact,  you  have  no  very  inti- 
mate knowledge  of  this  central  board  in  Dublin? 
— I know  very  well  what  they  do. 

19109.  But  you  have  not  been  connected  offi- 
cially with  them  in  any  way  ? — No,  I have  not. 

Chairman. 

19110.  Still,  it  is  your  opinion  that  if  that 
board  were  a strong  board  it  might  be  a very 
useful  body? — Certainly;  and  a necessary  body. 

Earl  of  Lauderdale. 

19111.  Have  many  medical  men  taken  ap- 
pointments in  Ireland  since  the  abrogation  of 
this  rule  of  which  you  have  been  speaking ; men 
who  do  not  belong  to  Ireland,  I mean  ? — That  I 
am  not  quite  prepared  to  say  ; but  we  have  a 
very  large  number  of  Scottish  qualified  men 
practising  in  Ireland. 

19112.  Have  you  any  men  from  London  that 
you  can  fix  upon  who  have  taken  appointments 
in  hospitals  in  Ireland  ? — I cannot  recall  any 
cases. 

19113.  What  I mean  is.  when  this  rule  was 
abrogated  in  1876,  was  it  done,  do  you  suppose, 
with  the  intention  of  getting  better  men  by 
opening  a broader  field  for  these  appointments? 
— Not  at  all;  I am  satisfied  of  that. 

19114.  How  did  it  come  about? — It  was 
simply  an  improvement ; it  was  simply  the  re- 
moval of  what  was  felt  to  be  an  unfair  exclusive 
rule. 

Chairman. 

19115.  Then  to  sum  it  up,  is  it  your  opinion 
that,  both  in  regard  to  opportunities  of  educa- 
tion and  the  advantages  of  experience,  there  is  a 
loss  to  Irishmen  by  reason  of  these  exclusive 
rules? — The  way  I look  at  it  is  this:  that  we 
have  from  the  Royal  College  of  Physicians  of 
Leland  700  or  800  of  our  licentiates  practising  in 
England,  and  these  men  are  excluded  from  reaping 
the  reward  of  their  professional  knowledge  and 
standing  by  this  exclusive  rule. 

19116.  But  is  not  their  education  interfered 
with  by  it  to  a certain  extent,  and  their  expe- 
rience?— Of  course  it  would  be. 

19117.  Then  your  answer  to  my  question 
would  be  in  the  affirmative  ? — It  would. 

3 G 2 19118.  Are 
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Earl  of  Arran. 

19118.  Are  there  any  appointments  in  the 
Dublin  hospitals  given  at  this  moment  to  English 
anil  Scotch  practitioners  who  have  come  over? 
— Yes  ; in  my  own  hospital  one  of  our  surgeons 
holds  no  Irish  qualification  in  surgery  ; he  is 
one  of  our  surgeons,  and  he  is  an  Edinburgh 
qualified  man. 

19119.  But,  as  a rule,  I suppose  you  would 
prefer  having  men  who  had  been  brought  up  in 
your  own  hospital  to  having  strangers? — As  a 
matter  of  fact,  the  competition  for  the  Dublin 
hospitals  does  not  materially  extend  to  England 
and  Scotland.  We  have  got  very  good  men,  of 
course,  in  Dublin  ; but  I am  quite  satisfied  that 
if  a first-rate  man  came  over  from  London  his 
candidature  would  receive  every  consideration ; 
and  if  he  proved  to  be  the  better  man  he  would 
get  the  appointment. 


Earl  of  Arran — continued. 

19120.  I mean,  that  there  are  other  considera- 
tions which  have  to  be  thought  of  in  making  the 
appointment;  his  moral  qualifications,  I mean, 
whether  he  is  a good  man  to  act  with  or  a plea- 
sant person  to  act  with,  or  one  likely  to  take  a 
great  interest  in  his  work ; that  would,  to  a 
certain  degree,  weigh  in  making  the  appoint- 
ment ? — Undoubtedly. 

19121.  And  such  knowledge  can  only  be  got 
by  frequent  intercourse  with  a gentleman? — Of 
course,  that  stands  to  reason. 

19122.  Therefore,  it  stands  to  reason  that 
naturally  you  would  probably  prefer  a man  who 
had  been  brought  up  in  the  hospital,  and  whom 
you  had  known  for  a long  time,  to  a perfect 
stranger  ? — Certainly. 

The  Witness  is  directed  to  withdraw. 


Mr.  HENRY  GRAY  CROLY,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

19123.  You  are  the  President  of  the  Royal 
College  of  Surgeons  of  Ireland? — Yes. 

19124.  You  may  have  heard  what  I said  to  the 
last  witness,  at  the  beginning  of  his  examination, 
that  we  cannot  go  into  the  question  of  hospitals 
as  affecting  Ireland,  but  we  shall  be  glad  to 
receive  your  evidence  on  the  particular  point 
with  reference  to  which  he  was  examined  ? — VYe 
feel,  in  the  Royal  College  of  Surgeons  of  Ireland, 
that,  with  regard  to  our  licentiate  (that  is,  the 
lowest  degree  that  they  get,  what  we  call  the 
licentiate  in  Ireland,  and  is  analogous  to  the 
membership  in  England),  the  examination  is  a 
very  stringent  one,  so  stringent  that  I remember 
myself,  and  it  is  very  well  known  in  Dublin,  that 
some  years  ago  young  men  who  were  rejected  in 
Dublin  came  over  in  the  boat  and  passed  in 
London,  and  came  back  (this  was  at  the  time  of 
the  Crimean  war)  in  48  hours  with  their 
diplomas;  and  at  that  time  the  examination  for 
our  College  of  Surgeons  diploma  was  considered 
by  us,  and  it  was  considered  everywhere,  to  be  a 
very  stringent  examination ; there  were  more 
subjects  included  in  the  examination,  which  was 
the  reason  of  a great  many  young  men  failing 
there,  and  passing  in  England.  They  were  not 
examined  alone  in  anatomy,  and  surgery,  and 
physiology,  but  they  were  examined  in  medicine 
and  other  subjects  as  well ; and  then  our  fellow- 
ship examination  has  always  been  a very  stringent 
examination  ; and  we  felt  that  the  advertisements 
which  have  been  inserted  with  regard  to  the 
Liverpool  Infirmary,  and,  I think,  with  regard  to 
the  Bristol  Infirmary,  that  no  one  holding  any 
qualification  except  an  English  one,  could  com- 
pete for  the  appointments,  reflected  on  our 
examinations  and  on  our  teaching  generally,  and 
practically  shut  our  men  out  from  competing. 

19125.  Although  your  examinations  are  in  no 
way  inferior  to  those  for  the  English  qualifica- 
tions?— We  think  our  standard  quite  equal  to 
any  other ; it  is  not  nice  to  say  that  we  think  it 
better  than  any  other,  but  we  think  it  quite  as 
high  a standard  as  could  be  given.  Both  for  the 
licence  and  for  the  fellowship  we  make  it  very 
stringent ; we  protect  the  public  in  every  way 


Chairman — continued. 

by  our  examinations.  I was  an  examiner  in 
surgery  for  a good  many  years  myself,  and  also 
in  anatomy,  and  I am  able  to  say  that  we  give  a 
very  stringent  examination  both  for  the  licence 
and  for  the  fellowship ; a very  extensive  ex- 
amination. 

19126.  And  have  you  ever  known  any  dis- 
tinguished medical  men  who  have  been  refused 
these  staff  appointments  owing  to  the  want  of 
the  London  qualification  ? — I do  not  know  the 
names  of  any  ; but  if  I went  to  Bristol  to  look 
for  an  appointment  in  the  Bristol  Infirmary,  I 
would  be  told  that  I could  not  compete  for  the 
appointment.  A member  of  the  London  College 
might  be  elected  and  a fellow  of  our  college 
might  be  against  him  ; and  even  the  president  of 
our  collage  would  have  to  go  away,  saying,  “ I 
am  not  eligible.”  That  is  what  I feel. 

Earl  Catlicart. 

19127.  As  we  have  the  great  advantage  and 
pleasure  of  seeinu  you  here,  I want,  to  ask  if  you 
can  tell  us  anything  about  the  Dublin  Board  of 
Control  ; not  to  go  into  the  matter  deeply  ? — 
I do  not  know  much  about  it.  The  Dublin 
Hospital  Board  has  very  little  to  say,  I think,  to 
the  general  management  of  our  hospitals.  We 
have  a board  of  governors  and  medical  men,  as 
they  have  in  London,  and  we  manage  our  own 
affairs. 

19128.  But  as  to  the  board  of  control,  you 
have  nothing  to  say  on  the  subject  ? — I do  not 
think  it  has  ever  affected  the  hospital  which  I 
am  senior  surgeon  to,  the  City  of  Dublin  Hospi- 
tal ; I do  not  know  that  it  bas  had  anything  to 
say  to  that. 

19129.  That  may  be  much  to  the  credit  of  the 
board  of  that  hospital  ? — It  would  look  as  though 
wre  did  not  want  their  attention. 

Lord  Monkswell. 

19130.  Ycu  heard  Dr.  Moore  say  that  he 
considered  it  would  be  impossible  for  you  to 
allow  the  fellows  and  members  of  your  colleges 
to  be  put  under  the  disciplinary  rules  of  the 
colleges  in  London ; do  you  agree  with  him  in 

that  ? — 
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Lord  Monkswell — continued. 

that? — If  I came  to  practise  in  London,  I do 
not  think  I would  object  to  any  control  of  any 
board  I was  working  with.  If  I were  surgeon 
of  a London  hospital  I would  feel  myself  bound 
to  abide  by  their  rules  in  every  way. 

19131.  Then  you  would  agree  to  put  yourself 
under  the  disciplinary  control  of  the  London 
College  of  Physicians  or  Surgeons,  as  the  case 
might  be  ? — I do  not  think  it  would  be  deroga- 
tory to  any  surgeon  coming  from  any  place,  from 
Dublin  to  London  or  from  London  to  Dublin, 
to  say  that  he  would  submit  to  the  rules  of  the 
president  and  vice-president,  and  the  council  of 
the  college,  as  to  his  behaviour. 

19132.  You  do  not,  as  a matter  of  fact,  make 
that  condition  in  Dublin  as  to  am  body  who 
comes  from  London? — We  do  not,  because  we 
think  that  a man  who  would  compete  for  a hos- 


Lord  Monhswell— continued. 

pital  appointment  would  be  a man  who  would 
not  be  likely  to  require  very  close  watching  ; 
and  if  he  did  require  it  he  would  get  it. 

Earl  of  Kimberley. 

19133.  That  condition  might  be  made,  might 

. . © 

it  not,  by  the  hospital  authorities  themselves,  in 
their  election  of  the  medical  man,  without  any 
difficulty  ? — Yes. 

Earl  of  Winchilsea  and  Nottingham. 

19134.  It  would  have  this  advantage,  would  it 
not,  that  a man  who  was  guilty  of  unprofessional 
conduct  would  be  either  transferred  to  the  juris- 
diction of  the  London  authority,  or  would  remain 
under  the  Irish  one? — Yes. 

The  Witness  is  directed  to  withdraw. 


Major-General  T.  W.  MERCER,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

19135.  You  are  the  Chairman  of  the  Board 
of  Management  of  the  West  End  Hospital  for 
Paralysis  and  Epilepsy,  are  you  not  ? — I am. 

19136.  When  was  that  hospital  founded? — 
About  12  years  ago. 

19137.  Was  it  always  a hospital  from  its  com- 
mencement, or  was  it  a dispensary  to  start  with? 
— It  arose  in  this  way  : Dr.  Tibbitts  may  be 
looked  upon  as  the  founder  of  the  hospital ; he 
was  connected  with  another  hospital,  and  for 
certain  reasons  unknown  to  me,  he  thought  pro- 
per to  leave  that  hospital,  and  take  active  mea- 
sures for  raising  and  establishing  this  hospital, 
the  West  End  Hospital;  and  it  continued  to 
flourish  for  some  time.  In  connection  with  this 
hospital  at  first  a school  of  massage  was  also 
established  in  the  same  street  by  Dr.  Tibbitts. 
that  school  of  massage  continues  to  this  day,  but 
that  school  of  massage  was  a source  of  some 
little  difficulty  to  our  hospital.  It  has  been, 
your  Lordship  must  understand  me,  of  great 
service,  and  has  been  the  means  of  obtaining 
for  the  hospital  the  services  of  masseurs  and 
masseuses,  to  a very  large  extent;  and  the  treat- 
ment which  was  introduced  by  Dr.  Tibbitts  was 
most  successful  and  was  very  much  aided  by  the 
students  of  that  school  of  massage.  But  for  cer- 
tain reasons  (I  must  just  put  in  here  that  I have 
only  been  connected  with  the  hospital  for  14 
months  myself),  l was  asked  to  join  the  com- 
mittee, and  to  become  the  permanent  chairman 
of  the  committee  on  the  same  day. 

19138.  Who  was  your  predecessor? — There 
had  been  no  permanent  chairman  for  some  time. 
Lord  Robert  Montagu  was  the  chairman  of  the 
hospital,  but  I am  not  quite  certain,  without 
looking  up  the  minutes,  when  Lord  Robert 
Montagu  resigned.  There  had  been  some  little 
misunderstanding,  and  he  resigned. 

19139.  I will  come  to  that  a little  later.  Is 
this  hospital  of  yours  a free  hospital? — Not 
entirely  free ; there  is  a free  ward,  and  no  one 
is  ever  refused  admittance  ; but  as  many  desire 
to  pay  something  towards  the  treatment  they 
receive,  they  are  permitted  to  do  so.  But  on 


Chairman — continued. 

the  first  application  to  enter  the  hospital  they 
are  not  asked  for  anything.  Then  a little  in- 
quiry is  made  as  to  their  means,  and  such 
information  as  it  is  possible  to  obtain  is  obtained 
from  them,  or  from  their  friends,  or  from  those 
that  recommend  them,  and  a small  fee  per  wreek, 
varying  from  Is.  to  5 s.  (not  exceeding  5s.),  is 
taken  from  them ; and  this  has  been  found  to 
work  better  than  if  it  were  entirely  free.  It 
gives  more  satisfaction  to  the  class  of  patients 
that  come  into  the  hospital,  and  is  found  in  every 
respect  satisfactory.  Moreover,  it  brings  a 
certain  amount  of  money  into  the  hospital  and 
therefore  assists  in  its  support. 

19140.  How  many  beds  have  you  ? — At  the 
present  moment  the  hospital  is  under  repairs, 
and  therefore  there  are  no  beds  ; in  fact  it  is  not 
under  repairs,  but  it  is  being  entirely  rebuilt 
from  the  very  foundation,  and  it  was  found 
necessary  to  send  all  the  patients  to  their  homes, 
and  that  has  been  the  state  of  things  ever  since 
I have  been  chairman  of  the  committee.  We 
are  now  approaching  completion,  and  we  shall 
then  have  certainly  room  for  45,  probably  60 
beds. 

19141.  Then  T understand  that  whilst  you 
have  been  chairman  of  the  committee  the 
hospital  has  been  closed  ? — It  has  been  closed  for 
in-patients  but  opened  for  out-patients,  and  the 
number  of  out-patients  attending  has  been  very 
large  indeed,  and  the  treatment,  I may  say  (if 
this  is  the  appropriate  place  for  mentioning  it), 
has  been,  as  far  as  I can  judge,  most  successful. 

19142.  Are  the  out-patients  free  ? — The  out- 
patients are  not  free;  they  are  dealt  with  just  in 
the  same  way  as  I have  already  described  ; they 
are  asked  if  they  are  able  to  pay  anything 
and  willing  to  pay  anything ; and  they  say  that 
they  are  or  are  not  able,  and  a little  inquiry  is 
made.  Of  course  it  is  not  possible  to  go  very 
deeply  into  such  a matter,  but,  generally  speak- 
ing, we  find  that  they  are  willing  to  pay,  on  an 
average,  up  to  haif-a-crown  a week. 

19143.  Do  you  keep  an  inquiry  officer  to 
make  the  inquiries? — No,  there  is  no  inquiry 
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officer  kept,  but  it  is  done,  in  the  first  instance, 
through  the  dispenser.  Then  he  reports  to  the 
medical  officer  who  has  to  take  charge  of  the 
case ; then  it  comes  to  the  secretary,  and  the 
secretary  writes  to  the  person  recommending  the 
case  ; and  by  rather  a roundabout  process  they 
arrive  at  last,  within  a week  or  so,  at  the 
ability  of  the  patient  to  pay. 

19144.  This  hospital  was  started  about  14 
years  ago,  I think  you  say? — About  12  or  14 
years  ago;  that  is  not  a particular  point  that  I 
have  looked  into,  but  as  far  as  I can  remember, 
that  is  so. 

19145.  Do  you  know  where  the  funds  were 
procured  from  to  start  it,  first  of  all? — I cannot 
give  that  information,  but  the  secretary  is  here 
and  has  been  connected  with  it  for  a long  time, 
and  no  doubt  he  will  be  able  to  give  that  infor- 
mation. 

19146.  Will  you  tell  me  what  the  system  of 
management  of  your  hospital  is.  Tou  have  your 
board  ? — We  have  our  board. 

19147.  How  often  does  it  meet? — Once  a 
month.  The  board  consists  of  about  15  ; I think 
there  are  15  names  down  on  the  list  of  the  com- 
mittee ; and  we  generally  have  a very  good 
attendance,  especially  since  I have  had  the 
honour  of  being  there.  I have  seen  eight  or  nine 
members  of  the  board  present  on  almost  every 
occasion,  and  I consider  the  board  itself,  the 
committee  of  management  itself,  very  satis- 
factory. 

19148.  Have  you  any  other  committees  which 
meet  more  frequently  than  once  a month  ? — A 
sub-committee  meets  alternately  in  the  alternate' 
or  intermediate  fortnight.  It  is  a sub-committee 
for  determining  all  points  of  finance  or  internal 
arrangements  and  organisation  ; it  meets  once  a 
fortnight ; and  there  is  a chairman  appointed  for 
that  sub-committee. 

19149.  But  is  that  the  only  body  of  authority 
that  does  meet,  that  committee  meeting  once  a 
fortnight  ? — It  is  now.  It  was  the  practice 
before  to  have  a committee  of  the  medical  staff, 
but  it  was  found  to  work  so  very  unsatisfactorily 
that  on  revising  the  rules,  which  was  done  in  my 
time,  and  which  has  been  done  by  me,  for  I my- 
self drew  out  the  draft  of  rules,  we  considered  it 
desirable  to  dispense  with  the  medical  committee. 
There  was  generally  such  a conflict  of  opinion 
amongst  them,  coming  up  to  the  committee,  that 
it  was  difficult  to  arrive  at  any  conclusions  at  all  ; 
and  we,  therefore,  dispensed  with  the  medical 
committee,  but  determined  that  the  senior  phy- 
sician ex  officio  should  be  a member  of  our  com- 
mittee of  management,  and  that  one  other  member 
of  the  medical  staff  should  be  elected  by  them- 
selves to  come  up  to  represent  whatever  might 
be  required. 

19150.  Is  the  committee  of  management  the 
board  that  meets  once  a month,  or  is  it  the  sub- 
committee ? — The  committee  of  management 
meets  once  a month,  and  the  sub-committee 
meets  in  the  intermediate  fortnight;  that  is  to 
say,  there  is  a committee  sitting  every  fortnight 
of  some  kind  or  other. 

19151.  Now,  how  many  members  are  there  of 
this  fortnightly  committee  ? — I forget  whether 
it  is  three  or  four,  but  it  is  either  three  or  four. 

19152.  How  many  attend  as  a rule? — They 
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are  very  regular  in  their  attendance  on  the  sub- 
committee ; but  that  has  only  been  introduced,  l 
may  say,  within  the  last  few  months,  since  my 
time.  Sub-committees  were  appointed  before, 
but  only  from  time  to  time  as  they  might  con- 
sider necessary,  not  as  a regular  thing.  This 
has  now  become  a standing  committee. 

19153.  That  is  praclieally  the  executive  of 
the  hospital  then  ? — That  is  practically  the  ex- 
ecutive of  the  hospital. 

19154.  And  do  they  have  to  do  with  all  the 
details  of  management  ? — All  the  details  of 
management,  except  the  management  of  what 
you  might  call  the  bed  arrangements. 

19155.  I will  put  my  question  differently  : Do 
they  have  to  do  with  the  management  from  the 
administrative  point  of  view?  — Entirely. 

19156.  And  all  books  such  as  stock  books  and 
account  books  of  every  description  come  before 
them  ? — Eyerv  one. 

19157.  Now  are  those  examined? — They  are 
examined  closely;  they  have  been  so  ever  since 
I have  been  in  charge  of  the  hospital.  I make 
a point  of  looking  over  with  the  secretary  all  the 
account  books  and  checking  off  the  items.  No 
money  is  paid  except  under  a cheque  signed  by 
two  members  of  the  committee,  and  counter- 
signed by  the  secretary  ; and,  in  fact,  to  my 
belief,  it  is  done  in  a perfectly  business-like 
manner. 

19158.  Are  you  a member  of  this  sub-com- 
mittee9— No;  I am  not  on  the  sub-committee. 
I did  put  myself  on  a sub-committee,  or  was 
elected  on  a sub-committee  last  year,  to  inquire 
into  certain  little  irregularities  which  had  arisen 
amongst  the  medical  staff,  and  I went  most  care- 
fully into  the  affair. 

19159.  Now  have  you  any  treasurer? — The 
treasurer  is  also  the  secretary. 

19160.  Is  the  secretary  a salaried  officer? — 
The  secretary  is  not  a salaried  officer.  That 
requires  a little  explanation;  he  is  an  officer 
who  was  well  known  as  being  the  secretary  of 
other  institutions,  and  he  has  rendered  most 
valuable  service.  He  was  asked  to  become  the 
secretary  of  this  institution,  and  at  once  said  that 
he  could  not  become  a salaried  servant,  because 
he  was  receiving  some  other  salary,  I think,  or 
allowance,  from  the  Government ; therefore,  he 
could  not  become  a salaried  servant.  He  was, 
however,  remunerated  by  a commission  on  all 
the  moneys  that  he  brought  in  to  the  hospital ; 
and  that  arrangement  has  been  found  to  be  most 
satisfactory. 

19161.  Does  he  live  in  your  hospital? — No; 
he  is  not  a resident. 

19162.  Who  is  the  person  in  control  or  autho- 
rity when  there  is  no  board  or  committee  sitting  ? 
— The  person  in  control  as  regards  the  female 
department  is  the  matron;  the  person  in  control 
as  regards  all  connected  with  the  male  depart- 
ment is  the  dispenser.  There  is  an  assistant 
secretary  who  attends  for  a few  hours  in  the  day, 
and  who  is  paid  by  the  secretary  himself;  he 
attends  for  the  purpose  of  keeping  up  the 
accounts,  and  all  such  details  as  belong  to  the 
management. 

19163.  He  is  a clerk,  practically? — He  is  a 
clerk,  practically. 

19164.  But  how  much  is  the  secretary  him- 
self 
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self  at  present  in  the  hospital  ? — It  must  not  be 
entirely  viewed  in  that  way ; his  attendance  is  not, 
I will  confess,  as  frequent  as  it  should  be,  and  it 
has  been  already  proposed  by  me,  and  at  the 
! secretary’s  own  suggestion,  that  some  arrange- 
ment should  be  made  for  having  a resident 
; secretary.  We  are  now  deliberating  whether 
that  should  be  a lady  secretary  or  a gentleman, 
and  what  arrangement  should  be  made;  but  we 
did  not  consider  it  necessary  to  be  in  haste  about 
that,  as  the  hospital  itself  has  been  closed  now 
for  a whole  year,  and  the  work  required  to  be 
done  by  our  secretary  is  efficiently  performed  as 
it  is  now. 

19165.  Then  the  person  in  supreme  authority, 
in  the  absence  of  the  board,  is  the  dispenser  ? — 
Yes  ; except  that,  of  course,  the  medical  staff 
have  authority.  They  are  in  the  dispensary, 
and  are  fully  authorised  to  give  orders  ; and  one 
or  other  of  them  is  present  nearly  all  the  day. 

19166.  Among  the  hospital  improvements  that 
you  are  making  at  this  time,  are  you  increasing 
! your  number  of  beds? — Very  largely;  the 
former  number  of  beds  was  only  10.  I should 
like,  if  you  would  do  so,  that  you  should  see  the 
| plan  ; I think  that  one  of  the  gentlemen  of  the 
liospital  has  brought  the  plan  with  him.  The 
plan  of  the  hospital  will  give  you  an  idea  at 
once  of  the  important  building  that  it  will 
become. 

19167.  How  do  you  admit  your  patients;  is  it 
done  by  letter,  or  how  ?— By  letters  of  recom- 
mendation ; but  no  one  is  refused  if  it  is  a 
proper  case.  1 may  say  even  if  they  come  up 
to  the  hospital  of  their  own  accord  they  are 
looked  at  and  examined,  and  if  it  is  a case  that 
is  considered  proper  for  treatment,  they  are  ad- 
mitted at  once,  and  letters  of  recommendation 
are  asked  for  afterwards. 

19168.  Do  you  treat  any  other  cases  besides 
epilepsy  and  paralysis  ? — All  cases  of  nervous 
diseases.  The  epileptic  cases  themselves  are 
few ; in  fact,  I believe  there  is  a prohibition 
against  the  admission  of  a downright  epileptic ; 
they  would  not  be  admitted  into  the  hospital 
except  for  treatment  as  out-patients  ; they  would 
not  be  admitted  as  in-patients,  but  all  other 
nervous  diseases  of  every  kind  are  admitted  ; 
and  the  electrical  appliances  and  instruments 
and  machines  that  are  in  use  at  the  hospital  are 
of  a very  intricate  and  expensive  nature,  and 
have  proved,  1 am  satisfied,  most  efficacious  in 
the  treatment  of  the  different  diseases. 

19169.  Where  do  you  get  your  funds  from  ? — 
By  public  subscription  entirely. 

19170.  And  how  far  do  the  fees  that  patients 
pay  go  to  defray  the  cost  of  their  treatment ; 
can  you  form  any  idea.  I understand  you  to 
say  that  each  patient  pays  something? — Tou 
mean  the  proportion ; that  is  small  ; but  per- 
haps, if  you  would  not  mind  deferring  that  ques- 
tion for  the  secretary,  he  would  be  able  to 
answer  it  better.  I may  just  point  out  that  the 
balance  sheet  which  I have  put  in  befoi’e  your 
Lordship  shows  that  the  receipts  from  out- 
patients and  in-patients  were  497  l.  12  s.  9 d.  in 
1 1890. 

19171.  Have  you  got  another  of  these  balance 
| sheets  or  a copy  of  the  report  ? — J have  no  doubt 
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that  there  is  another  here  if  the  secretary  is 
asked. 

19172.  I had  better  take  this  examination 
when  the  secretary  comes,  had  I not  ? — I think 
so ; on  those  points.  I have  not  particularly 
worked  myself  up,  and  he  would  give  you  more 
correct  information. 

19173.  Have  you  any  system  of  visiting  in 
your  hospital  by  certain  governors  or  members 
of  your  committee  from  time  to  time  ? — Yes  ; we 
have  an  annual  meeting  of  the  governors. 
Governors  are  made  life  governors  by  the  pay- 
ment of  a certain  subscription  ; a guinea  makes 
a governor;  five  guineas  gives  him  certain  other 
privileges,  and  10  guineas  and  upwards  certain 
further  privileges,  that  is  to  say,  the  privilege 
of  sending  so  many  more  to  the  hospital ; it  is 
rather  an  empty  privilege. 

19174.  Is  it  the  businese  of  these  visiting 
governors  to  go  round  the  hospital  ?— It  is  not 
required  of  them  by  any  of  the  rules. 

19175.  Then  how  are  you,  as  chairman,  satis- 
fied that  things  are  going  on  correctly  ?—  From 
constant  attendance  and  contantly  asking  ques- 
tions, and  from  a very  long  experience  of  all 
kinds  of  institutions,  as  an  old  Indian  officer  and 
deputy  commissioner  of  a district,  I am  able  to 
acquaint  myself  in  a very  short  time  with  the 
working  of  an  institution  of  that  kind  ; it  does 
not  take  me  long  to  do  that. 

19176.  Were  you  chairman  of  a hospital 
before  you  undertook  this  one  ? — No;  I had  not 
been  chairman  of  a hospital. 

19177.  But  you  had  had  experience  of  institu- 
tions?— I have  had  hospitals  in  India  over  and 
over  again  to  look  after;  several  under  me  atone 
time ; but  then,  of  course,  differently  organised 
and  differently  managed. 

19178.  Do  you  apply  to  the  Hospital  Sunday 
Fund? — We  did  apply,  but  we  were  refused. 

19179.  On  what  ground  was  that,  ? — Well,  it  is 
difficult  to  say.  I put  the  question.  I went 
to  the  Mansion  House  myself  and  asked  if  they 
would  give  us  the  reasons  ; but  evidently 
Sir  Sydney  Waterlow,  I think  it  was,  was  not 
prepared  to  tell  me  the  reasons.  In  every 
respect  as  far  as  their  rules  for  averages  and  so 
forth  were  concerned,  we  had  satisfied  the  board, 
but  there  was  something  which  caused  him  to 
make  a very  cautious  remark  to  me.  He  said, 
“ Well,  I am  not  prepared  to  give  you  my 
reasons,  but  wre  have  reasons  for  not  giving  you 
a grant  ” ; and  I have  not  been  able  to  ascertain 
since  why  it  was. 

19180.  Have  you  made  a further  application 
since  then  ; when  was  that  ? — It  was  about  seven 
or  eight  months  ago. 

19181.  That  was  the  last  occasion? — Yes,, 
that  was  the  last  occasion. 

19182.  And  what  about  the  Hospital  Saturday 
Fund? — The  Saturday  Fund,  we  were  also^ 
refused  by,  I think. 

19183.  Were  you  given  any  reason  why  you 
were  refused  ?— No  ; the  reason  was  in  the  same 
way  mysterious ; and  I have  not  understood  it  tu 
this  day,  except  that  I have  reason  to  think  that 
they  had  received  unfavourable  reports  regard- 
ing something  which  I do  not  know. 

3 g<4  19184.  Something 
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19184.  Something  which  had  occurred  before 
you  were  chairman  ? — Something  which  had 
occurred  before  my  time. 

J9185.  Have  you  any  idea  what  it  was? — 
Well,  I have  an  idea. 

19186.  As  regards  administration? — It  was 
rather  a delicate  question. 

19187.  We  are  merely  speaking  of  matters  of 
fact;  can  you  state  what  it  was? — Well,  there 
had  been  a difference  of  opinion  between  the 
former  chairman  and  the  medical  staff,  and  it  led 
to  very  great  and  disagreeable  differences  on  the 
board,  and  it  ended  first  of  all  in  the  board 
resigning  all  in  a body,  and  then  the  chairman 
resigning.  Then  a special  meeting  of  the 
governors  was  convened,  and  they  overruled 
everything  that  had  been  done  ; they  appointed 
a new  committee  and  restored  the  doctor,  the 
senior  physician,  who  had  been  in  conflict  with 
the  chairman  ; and  from  that  time  things 
assumed  altogether  a different  aspect,  and  there 
was  a new  committee  and  a new  chairman. 

19188.  Did  any  other  members  of  the  medical 
staff  resign  ? — They  did  not  resign  then,  but  they 
have  resigned  since;  but  that  was  in  consequence 
of  action  that  I,  myself,  took. 

19189.  What  was  the  difference  of  opinion 
which  caused  the  whole  board  to  resign  en  bloc  ? 
— It  is  not  clearly  laid  down  in  the  minutes,  and 
I have  always  been  led  to  understand  that  it  was 
almost  a private  disagreement  which  took  place 
between  Lord  Robert  Montagu  and  the  senior- 
physician,  Dr.  Tibbitts,  the  nature  of  which  I do 
not  know,  and  I think,  perhaps,  it  should  not 
appear,  if  I may  be  allowed  to  say  so,  in  print. 

19190.  You  were  not  the  chairman  then  ? — I 
was  not  the  chairman  then. 

19191.  Is  there  any  official  connected  with  the 
hospital  now  who  was  there  then? — Yes,  the 
secretary. 

19 192.  Then  we  shall  be  able  to  get  our 
information  on  that  point  from  the  secretary  ? — 
Yes. 

19193.  May  I ask  you  how  you  nurse  your 
hospital  ? — At  present  there  are  only  two  nurses, 
but  when  there  are  in-patients  they  are  of 
course  increased  to  the  number  that  may  be 
necessary. 

10194.  Do  you  train  those  nurses? — They 
have  not  been  trained  by  us  hitherto,  but  we 
have  received  most  valuable  assistance  from  the 
school  of  massage.  I should  like  to  be  allowed 
to  say  a few  words  about  that  school  of  massage. 

19195.  I will  just  ask  one  question  about  the 
school  of  massage  ; is  that  a commercial  specu- 
lation ? — It  is  entirely  a private  arrangement  of 
Dr.  Tibbitts’s,  but  how  he  works  it  I do  not 
know.  I do  not  know  whether  it  may  be  called 
a commercial  speculation  or  not,  but  it  is  entirely 
independent ; we  have  nothing  to  do  with  the 
internal  arrangements  of  that  school  of  massage, 
nothing  more  than  receiving  students  from  the 
school  of  massage  to  attend  our  patients,  and 
also  to  attend  for  their  own  benefit  the  lectures 
that  are  given  in  the  hospital. 

19196.  I put  it  in  this  way,  because  nearly  all 
the  big  hospitals  have  what  they  call  private 
nursing  institutes,  from  which  they  let  out  nurses 
for  hire? — We  have  not  that  at  present,  but  that 
has  been  contemplated,  having  our  own  arrange- 
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ments  with  regard  to  the  nurses,  and  doing  the 
very  thing  your  Lordship  has  suggested,  letting 
them  out  for  hire  ; but  that  is  under  considera- 
tion at  present ; therefore  I do  not  know  exactly 
what  may  happen  with  this  school  of  massage. 

19197.  Do  you  pay  for  the  services  of  the 
nurses  Irom  the  school  of  massage? — Hitherto 
there  has  been  no  payment ; but  that  fact  seems 
to  have  led  to  some  misapprehensions  in  the  eyes 
of  the  public,  which  we  gathered  from  certain 
remarks  which  were  made  to  us  by  the  Charity 
Organisation  Society,  and  the  subject  was  very 
closely  discussed  by  us  in  committee,  and  we 
determined  at  last  to  make  this  arrangement, 
that  the  school  of  massage  should  not  be  con- 
sidered to  be  an  integral  part  of  the  hospital  in 
any  respect,  and  that  it  should  be  lawful  (you 
will  find  a clause  entered  in  No.  31,  I think  it  is, 
or  somewhere  close  to  it,  making  it  lawful)  for  us 
to  pay  for  the  services  of  masseurs  and  masseuses 
attending  the  hospital,  and  also  lawful  to  require 
fees  from  the  students  for  attending  the  lectures. 
But  at  present  that  has  been  a dead  letter ; it 
has  not  been  carried  out;  we  from  month  to 
month  keep  putting  that  subject  off,  for  we  do 
not  vet  see  our  way  to  fixing  the  fees.  What 
we  wanted  to  do  was  this  : we  did  not  wish  that 
the  hospital  should  be  in  any  way  a burden  upon 
Dr.  Tibbitts’s  school  of  massage  ; on  the  contrary, 
if  it  were  possible,  we  wished  to  give  him  every 
encouragement,  there,  as  he  had  been  so  very 
kind  in  permitting  these  masseurs  and  masseuses 
to  attend  the  hospital.  Of  course  they  gain  by 
it ; they  gain  great  experience  in  the  hospital ; 
but  we  wished  to  make  everything  go  perfectly 
smoothly  for  their  attendance,  and  for  their 
acquiring  knowledge  by  the  lectures;  and  there- 
fore we  have  not  been  able  to  determine  yet 
what  fees  should  be  paid;  but  the  thing  that  we 
had  in  view  was  that  the  payments  should  be  as 
nearly  equal  as  possible,  that  is  to  say,  that  the 
amount  paid  to  the  students  for  attendance,  and 
the  amount  paid  by  the  students  for  attending 
our  lectures,  should  be  as  nearly  equal  as 
possible  ; but  we  have  not  yet  up  to  the  very  last 
meeting  settled  the  matter ; I think  on  the  very 
last  occasion  I had  to  request  the  committee  to 
defer  the  settlement  of  that  question  about  the 
fees  for  another  month. 

19198.  When  do  you  expect  to  open  your 
hospital  ? — It  is  very  nearly  completed  now, 
part  of  it  is  quite  finished;  the  face  on  the  Wel- 
beck-street  side  is  not  yet  quite  complete.  We 
hope  to  open  in  June  or  July,  and  it  will  then 
be  a most  satisfactory  building.  I should  like 
your  Loi'dships  to  see  the  plan  of  the  building. 
We  have  paid  for  this,  I may  say,  entirely  out  of 
our  subscriptions  and  donations  that  have  been 
made  specially  for  it.  As  far  as  it  has  gone,  and 
has  been  finished,  it  has  been  entirely  paid  for, 
and  will  be  completed  for  the  sum  of  about 
9,000  l. 

19199.  You  would  call  your  hospital  a special 
hospital,  would  you  not? — Certainly;  it  is  for 
special  treatment  entirely. 

19200.  And  do  you  constantly  appeal  to  the 
public? — Yes,  there  is  a constant  system  of 
appeals ; and  it  is  there,  I may  say,  that  we  have 
found  the  extreme  value  of  our  secretary,  who, 

from 
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from  his  connection  with  other  institutions,  knows 
so  many  people,  and  is  able  to  reach  them. 

19201.  Perhaps  you  would  rather  I went 
through  the  accounts  with  the  secretary  ?-=■— I 
think°so  ; I shall  be  happy  to  answer  any  ques- 
tion, but  I think  he  would  give  you  the  figures 
better  than  I could. 

19202.  Because  I understand  that  since  you 
have  been  chairman  the  hospital  has  been  closed 
as  regards  beds  ? — Entirely,  as  regards  beds  ; I 
have  never  seen  an  in-patient  in  the  hospital, 
much  to  my  regret. 

19203.  Do  you  pay  your  assistant  secretary 
any  commission  beyond  the  commission  which 
you  said  you  paid  to  the  secretary  ? — No,  not  to 
the  other  secretary ; no  commission  is  paid  to 
anyone  beyond  that  I have  mentioned. 

19204.  Have  you  any  collector? — No  col- 
lector. 

19205.  Have  you  any  architect? — Yes. 

19206.  As  regards  the  sanitary  condition  of 
your  hospital  ? — As  regards  the  building.  We 
have  a separate  building  committee  (I  forgot  to 
mention  that)  who  have  had  all  the  arrangements 
of  the  building  under  them  ; they  are  formed  out 
of  the  body  of  the  committee  of  management, 
but  they  have  separate  duties  to  perform,  and 
arrangements  to  make  regarding  the  approval  of 
the  estimates,  and  so  forth;  entirely  separate 
from  the  committee  of  management.  Then  they 
come  up  to  the  committee  of  management  for  the 
passing  of  the  finances. 

19207.  You  have  had  no  experience  as  to  how 
the  contracts  are  made  in  the  hospital,  as  the 
whole  hospital  is  closed ; the  contracts  for  food, 
and  so  on,  I mean? — No,  I cannot  say  that  I 
have,  but  I have  gone  into  the  question. 

19208.  In  connection  with  that  hospital? — 
Yes,  by  asking  the  question  of  the  matron,  the 
dispenser,  and  the  different  doctors  (l  am  con- 
stantly in  communication  with  them)  I know 
pretty  well  what  it  is. 

19209.  Would  the  contracts  be  by  open  tender; 
would  you  advertise  them  ? — No,  I think  not ; I 
think  it  is  done  by  private  arrangement  with 
different  tradesmen. 

19210.  Who  suggests  the  different  tradesmen  to 
be  employed  ? — I cannot  answer  that  question  ; 

I think,  if  you  would  ask  the  secretary,  he  might 
be  able  to  do  so. 

Karl  of  Winchilsea  and  Nottingham. 

19211.  When  you  were  going  to  rebuild  the 
hospital,  was  it  ever  suggested  to  you  that  it 
would  be  better  for  the  patients  if  you  were  to 
move  it  into  the  country  ? — Not  in  that  form  ; I 
never  heard  that  proposed,  but  I may  mention 
that  a gentleman  from  the  neighbourhood  of 
Salisbury  recently  made  us  a very  handsome 
offer  of  giving  a plot  of  land  free  for  the  building 
of  a convalescent  hospital  or  any  branch  that  we 
might  like  to  build  there. 

19212.  I did  not  mean  so  far  from  London  as 
that,  but  simply  far  enough  to  be  within  reason- 
able distance  of  London  doctors  ? — I never  heard 
that  proposed. 

19213.  Your  hospital  is  for  the  treatment  of 
nervous  diseases  entirely? — Nervous  diseases 

entirely. 

19214.  Therefore  they  might  be  supposed,  if 
(24.)  e. 


Earl  of  Winchilsea  and  Nottingham — continued, 
any  would,  to  suffer  in  recovery  from  the  noises 
of  London  ; do  you  find  that  they  do? — No;  I 
may  mention  that  they  are  only  children  who 
are  admitted  as  in-patients. 

19215.  You  have  not  that  point  before  you 'at 
all  ? — No,  never. 

Lord  Monkswcll. 

19216.  You  say  that  the  secretary  is  not  very 
often  there;  is  there  any  rule  as  to  the  attendance 
of  the  secretary  laid  down? — No.  I may  mention 
that  the  secretary’s  services  have  been  so  very 
valuable  to  us  in  the  point  of  getting  subscrip- 
tions and  donations,  that  we  were  obliged  to 
make  an  exceptional  rule,  that  is  to  say,  to  over- 
look the  fact  that  he  was  unable  to  attend  verv 
often.  His  mode  of  doing  business  is  perfect" ; 
the  accounts  are  all  most  satisfactorily  kept,  that 
I will  answer  for  myself;  and  everything  as  re- 
gards the  account  books,  and  minute  books,  and 
general  arrangements  of  that  kind,  is  quite  com- 
plete, but  his  attendance,  for  the  reason  that  I 
have  given,  has  not  been  as  constant  as  I should 
desire  ; he  is  himself  conscious  of  it,  and  I have 
no  doubt  will  say  himself  that  he  has  a great 
desire  that  some  arrangement  should  be  entered 
into  by  which  there  is  either  a house  surgeon 
constantly  present  who  is  willing  to  take  such 
secretarial  duties  as  may  be  necessary,  or  a 
secretary ; but  that  point  has  yet  to  be  deter- 
mined. 

Earl  Cathcart. 

19217.  With  reference  to  what  has  been  said 
about  going  into  the  country,  your  out-patient 
department  is  an  essential  feature  of  your  hos- 
pital ? — Yes. 

19218.  And  that  would  render  the  country 
impossible  ? — Quite  impossible. 

19219.  Twenty  thousand  out  patients  in  the 
year  you  are  said  to  have  had? — Twenty-seven 
thousand  attendances,  I think  you  will  find  it  is, 
which,  I think,  means  about  1,500  new  patients 
during  the  year.  Of  course  one  patient  attends 
very  frequently ; and  they  are  all  accounted  as 
attendances  during  the  year  ; but,  as  far  as  the 
new  patients  go,  I think  they  will  be  found  to  be 
about  1,500. 

19220.  1 gathered,  from  the  tone  of  your  views, 
that  there  had  been  something  unpleasant  in  the 
severance  between  the  hospital  and  the  School  of 
Massage  ? — There  has  been. 

19221.  What  was  that? — In  the  first  place 
there  were  several  members  of  the  Committee 
who  suggested  what  appeared  to  me,  as  Chair- 
man at  the  time,  something  very  impracticable 
and  impossible  ; they  threw  out  hints  that  things 
were  not  what  they  ought  to  be,  which  I could 
not  see  ; but  proposed  at  once  that  there  should 
be  an  entire  separation  of  the  school  of  massage 
from  the  hospital,  meaning  by  that  that  their 
students  should  not  be  allowed  to  attend  the 
hospital.  Now  that  would  have  involved  us  at 
once  in  an  expenditure  of,  I calculated  at  the 
time,  nearly  600/.;  because  I calculated  that  the 
services  rendered  by  those  students,  if  they  had 
been  done  by  our  own  nurses  and  trained  nurses, 
would  have  cost  about  600  /. 

19222.  Was  it  thought  that  in  the  school  of 
massage  they  were  going  too  far  with  the  Swedish 
system  of  massage  or  any  other  system  of  that 

3 H nature  ? 
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nature? — No,  I never  heard  that;  on  the  con- 
trary. 

19223.  There  were  no  complain)  s,  on  moral 
grounds,  that  that  system  had  been  carried  too 
far? — No,  1 never  heard  that. 

19224.  Then  you  mentioned  that  there  had 
been  irregularity  amongst  the  medical  staff,  and 
that  you  were  employed  on  a sub-committee  in 
regard  to  that  matter ; what  was  the  nature  of 
the  irregularity  ? — The  irregularity  was  this. 
It  was  brought  to  my  notice  that  patients  were 
discharged  in  a very  loose  and  unsatisfactory 
way,  and  that  afterwai’ds  they  were  admitted  as 
private  patients  of  certain  doctors  on  the  medical 
staff  of  the  hospital,  aud  that  certain  fees  were 
received  by  them.  I,  therefore,  brought  it  before 
the  notice  of  the  committee,  and  we  had  a very 
close  investigation.  We  formed  a sub-committee  ; 
we  went  into  it  ; we  passed  some  very  severe 
strictures  upon  what  we  considered  to  be  these 
irregularities,  and  it  ended  in  certain  members 
of  the  staff  resigning,  which  was  just  what  we 
wished. 

19225.  And  those  were  subordinate  members 
of  the  staff? — Those  were  subordinate  members 
of  the  staff. 

19226.  Did  your  principal  medical  officer,  your 
founder,  find  this  out  and  represent  it  to  you,  or 
how  was  the  matter  brought  forward  ? — I may 
say  that  he  gave  me  all  information  ; he  was 
one  of  the  leading  persons  who  gave  me  the 
information  at  that  time. 

19227.  You  mentioned  the  fact  to  us  that  Dr. 
Tibbits  was  the  founder  of  the  institution  ? — 
Yes. 

19228.  And  what  part  did  Dr.  Tibbits  take  in 
that  matter  ; did  he  serve  on  your  committee  ? — 
Yes,  he  was  present  at  the  committee,  he  spoke 
whenever  he  was  asked  to  speak  ; but  he  suffers, 
as  I do,  from  deafness,  and  he  is  even  more  deaf 
that  I am,  and  therefore  there  is  a little  difficulty 
in  keeping  up  a running  conversation  with  him, 
in  that  respect. 

19229.  But  he  was  an  objector  to  this  ne- 
farious system  ? — Oh,  yes,  he  was  an  objector  to 
this  nefarious  system. 

19230.  Now,  wheu  you  were  appointed  chair- 
man, how  were  you  nominated  ? — I will  tell  you 
exactly  the  circumstances  ; Mr.  Dowell,  the 
secretary  (1  had  been  on  institutions  with  him  in 
Brighton)  came  to  me  and  he  said  : “ General, 
we  are  rather  in  distress  about  a chairman  for 
our  committee,  and  things  are  not  going  on  as 
well  as  I should  like  on  the  committee.”  Now  I 
know  you  to  be  (as  he  called  it)  “ a ready-made 
chairman  ; would  you  consent  to  join  our  com- 
mittee and  take  the  chair  ? I think  that  I should 
be  able  to  persuade  the  committee  to  elect  you,” 
and  I said  “ You  must  give  me  a little  time  to 
think,  1 have  not  thought  over  it  ” ; and  it  ended 
in  my  accepting  it,  in  my  going  before  the  com- 
mittee and  their  asking  me  and  electing  me  then 
and  there. 

19231.  Then  you  were  applied  to  by  the 
secretary,  and  negotiations  were  made  through 
the  secretary  ; but  are  you  in  any  sense  a nomi- 
nee of  the  founder,  Dr.  Tibbits? — Not  in  any 
sense  whatever. 

19232.  You  have  the  Duke  of  Portland  for 
the  president  of  this  hospital  ? — Yes. 


19233.  Has  he  been  long  the  president? — I 
think  he  has  been  president  from  the  beginning. 

Earl  Cathcart.]  Thank  you  very  much 
for  the  candid  way  in  which  you  have 
answered  my  questions. 

Earl  of  Arran. 

19234.  Is  there  any  special  mode  of  treatment 
employed  in  the  hospital  ; I mean  other  than  the 
ordinary  way  of  treating  these  diseases? — Yes, 
quite  distinct ; I may  say  that  there  is  a treatise 
which  has  been  written  by  Dr.  Tibbits  on  the 
subject.  In  justice  to  him,  I must  say  that  he  is 
very  clever  and  very  able  indeed,  and  he  has 
written  a book  regarding  the  treatment. 

19235.  Then  may  I understand  that  the 
treatment  is  one  that  is  not  generally  employed 
by  the  profession  ? — No,  it  is  not  generally 
employed. 

19236.  Have  the  other  members  of  the  medical 
profession  ever  expressed  any  objection  to  the 
mode  of  treatment  employed  by  Dr.  Tibbits? — 
My  experience  is,  that  there  has  been  immense 
jealousy  amongst  the  medical  profession  about 
this  treatment ; not  only  that,  but  jealousy 
amongst  the  medical  staff  themselves.  In  fact,  I 
may  say,  that  the  only  trouble  I have  had  in  the 
hospital  has  been  with  the  officers  of  the  medical 
staff. 

19237.  May  I take  it  then  that  this  hospital 
was  established,  in  the  first  place,  to  give  faci- 
lities for  the  employment  of  this  particular 
mode  of  treatment  instituted  bv  Dr.  Tibbits  ? — 
Yes. 


Chairman. 


19238.  Has  there  ever  been  any  difficulty, 
or  any  complaint  made,  as  to  the  nature  or 
quality  of  the  lectures  given  at  your  hospital 
to  the  students  of  massage  ? — I have  not  heard 
that  there  have  been  any  complaints  made,  but 
1 have  had  reason  to  think  that  they  have  not 
been  as  frequent  and  as  satisfactory  as  they 
should  have  been,  for  some  months  past. 

19239.  1 believe  it  is  sometimes  objected, 
that  there  is  very  little  use  in  lectures  upon 
massage  at  all  ? — Yes,  I believe  it  is  so. 

19240.  Would  you  agree  with  that  ? — Yes,  I 
should  agree  with  that  as  regards  teaching  the 
system  of  massage.  But  the  treatment  is  not 
confined  to  that.  The  first  part  of  the  treat- 
ment is  the  electric  treatment,  received  by  the 
aid  of  machinery  of  a very  complicated  nature. 

Lord  Thring. 

19241.  Do  I rightly  understand  that  your  in- 
patients are  only  children  ? — Only  children. 

19242.  Then  you  are  in  fact,  qua  your  in- 
patients, a children’s  hospital  only  ? — Yes,  a 
children’s  hospital  only. 

19243.  And  what  do  you  call  children  ; what 
is  the  maximum  age  ? — I think  I am  right  in 
saying  that  they  cannot  remain  after  14  or  15 
years  of  age.  I believe  that  that  is  in  conse- 
quence of  some  particular  covenant  that  there  is 
in  the  lease,  under  which  we  hold  the  hospital 
buildings.  I think  that  there  is  something  of 
the  sort;  1 have  not  looked  into  it,  but  I have 
been  told  that  it  is  in  connection  with  that,  that 
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we  are  prohibited  from  having  adults  in  the 
hospital. 

19244.  But  among  your  out-patients  you  have 
adults  as  well  as  children? — Yes;  all  classes  I 
may  say. 

19245.  Your  cases  are  chronic,  are  they  not, 
cases  of  paralysis? — Chronic  cases. 

19246.  You  require  to  keep  the  children  in  a 
very  long  time,  do  you  not? — No,  they  are 
limited  to  two  months  under  our  rules,  except 
under  some  particular  recommendation  of  the 
senior  physician  or  the  physician  in  charge. 

19247.  Then  you  find  the  treatment  efficacious 
in  two  months,  do  you  ? — Yes,  very  efficacious. 

Earl  of  Lauderdale . 

19248.  With  regard  to  the  Hospital  Sunday 
Fund,  you  say  you  were  refused  assistance  on 
the  last  occasion  on  which  you  applied? — l'es. 

19249.  Had  you  ever  applied  before? — That 
was  the  first  occasion  on  which  I had  to  do 
with  it. 

19250.  Therefore  you  do  not  know? — I think 
application  had  been  made  before,  and  it  was 
refused  before. 

19251.  Then  you  have  never  had  assistance 
from  it  ? — As  far  as  I know,  we  have  not 

had  any. 

Chairman. 

19252.  What  position  does  Dr.  Tibbits  occupy 
at  the  present  moment? — He  is  the  senior 

physician. 

19253.  Is  he  in  the  room  here  ? — YYs. 

19254.  Then  we  shall  have  the  advantage  of 
his  evidence  later.  You  have  been  chairman 
for  14  months ; during  the  whole  of  that  time 
your  hospital  has  been  practically  shut  up?  — It 
has  been. 

19255.  That  is  the  reason  I have  not  gone 
fully  into  the  question  of  nursing  with  you,  as 
you  have  not  been  chairman  before  ; have  you 
anything  else  you  wish  to  state  to  the  Com- 
mittee?— No,  1 have  nothing  else  particularly  to 
state. 

19256.  Do  you  know  whether  you  have  anv 
other  hospitals  in  the  close  vicinity  of  yours  ? — 
Yes,  there  is  the  hospital  with  which  Dr.  Tibbits 
was  connected  in  Bloomsbury,  in  Queen  Anne’s- 
street? — I think. 

19257.  Is  that  a special  hospital  too? — That  is 
a special  hospital  too. 

19258.  Then  you  are  quite  close  to  three  or 
four  very  large  general  hospitals  ? — Yres,  we  are. 

19259.  Where  exactly  is  this  hospital  of  yours? 
— It  is  in  Welbeck-street;  one  front  of  it  opens 
into  Welbeck-street,  and  the  other  into  Mary- 
lebone-lane  ; it  runs  right  through. 

19260.  Should  you  think  it  was  an  exaggera- 
tion to  say,  that  there  were  about  2,000  beds 
within  a mile,  for  the  assistance  of  the  sick  ? — 

I could  not  answer  that  question  ; I have  never 
gone  into  it. 

19261.  You  have  St.  Mary’s  quite  close? — 

Yes. 

19262.  You  have  the  Middlesex  Hospital 
quite  close  ? — Yes. 

19263.  University  College  not  far  off? — Not 

far  off. 

(24.) 
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19264.  St.  George’s  is  not  more  than  a mile? 
-Yes. 

19265.  Charing  Cross  is  hardly  more  than  a 
mile  ? — Yes. 

19266.  And  there  are  a certain  number  of 
dispensaries,  are  there  not?— Yes  there  are,  I 
believe. 

19267.  Then  there  is  the  parish  infirmary, 
with  700  beds,  of  St.  Marylebone  ? — Yes  ; I may 
say  that  our  reason  for  adopting  this  place  was 
because  of  the  terms  on  which  we  first  got  it ; 
and  what  we  consider  the  great  success  that 
attended  the  treatment  there,  and  the  success  of 
the  hospital  altogether,  induced  the  Committee, 
before  my  time,  to  make  permanent  arrange- 
ments.  We  are  now  under  a long  lease  with  the 
Portland  estate  ; for  a long  series  of  years. 

19268.  Before  you  commenced  to  rebuild, 
what  sort  of  a building  was  your  hospital? — I 
only  saw  it  when  it  was  actually  pulled  down. 

19269.  Then  I will  not  pursue  that,  if  you  do 
not  know  ; do  not  you  think  that  it  is  rather  a 
waste  of  force  building  a large  hospital,  or  a good- 
sized  hospital,  in.  a district  where  you  are  so 
surrounded  by  hospitals  and  dispensaries  ? — My 
own  opinion,  after  the  little  experience  I have 
had  is,  that  it  will  be  successful,  whether  or  no  ; 
that  both  as  regards  the  in-patients  and  out- 
patients, if  it  is  only  propei’ly  conducted  by  the 
medical  officers,  it  will  be  a perfect  success,  and 
that  people  will  flock  to  it. 

19270.  Because  of  its  special  nature? — Because 
of  its  special  nature. 

19271.  Who  is  supreme,  the  board  of  lay 
governors  or  a board  of  professional  men? — The 
board  of  lay  governors. 

19272.  That  being  the  case  it  will  be  the  fault 
of  the  lay  governors  if  the  thing  does  not  succeed? 
— Do  you  mean  the  lay  governors  as  distinct 
from  the  committee  of  management  ? 

19273.  No,  I mean  as  distiuct  from  the  pro- 
fessional men  ?— Yes,  it  will  be  the  fault  of  the 
lay  governors  if  it  does  not  succeed  now. 

19274.  Then  the  professional  men  are  entirely 
under  the  control  of  the  lay  governors? — En- 
tirely ; but  it  was  a eery  difficult  thing  to  get 
them  under  control. 

After  a short  adjournment. 

19275.  I believe  you  wish  to  make  a correction 
in  your  evidence  ? — I am  told  by  some  gentle- 
men who  have  heard  my  evidence  that  I stated 
that  the  sub-committee  had  full  charge  of  the 
administration  during  some  time ; if  so,  it-  was  a 
defect  of  my  hearing  ; I did  not  intend  that  the 
ieast ; J meant  to  say  the  committee.  The  sub- 
committee have  no  authority  whatever  except  to 
inquire  into  such  points  as  are  laid  down  dis- 
tinctly by  the  committee,  and  to  report  upon 
them.  Then,  again,  as  to  the  Saturday  Fund,  I 
am  afraid  I made  a great  mistake,  which  1 
regret,  but  I find  that  we  have  received  sums 
from  the  Saturday  Fund  (I  do  not  know  how 
that  escaped  my  memory)  from  year  to  year, 
and  increasing  each  year,  but  not  from  the  Sun- 
day Fund.  Then,  it  seems  that  I made  a mistake 
in  stating  what  I did  about  the  committee’s  and 
sub-committee’s  meetings.  I should  have  said 
that  the  committee  and  the  sub-committee  meet 
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alternately  every  month,  but  whenever  any  spe- 
cial meetings  have  been  necessary  the  committee 
have  been  summoned,  and  meetings  have  taken 
place ; and  I have  found  it  necessary  to  call 
several  special  meetings  myself  to  inquire  into 
certain  matters ; that  is  to  say,  that  meetings  are 
called  whenever  they  may  be  necessary,  but  that 
the  usual  standing  meetings  are  every  fortnight, 
one  of  the  sub-committee  and  one  of  the  com- 
mittee. Then,  again,  I am  supposed  to  have 
stated  that  Dr.  Tibbits  was  not  present  at  the 
committee  when  the  conduct  of  the  doctors  was 
discussed  ; he  was  present  at  the  committee,  but 
he  was  not  present  at,  or  a member  of,  the  sub- 
committee which  was  appointed  to  inquire  into 


Chairman — continued. 


that  business.  Then,  I may  mention  that  the 
doctor  who  principally  objected  to  the  system  of 
massage,  was  at  one  time  perfectly  satisfied  with 
it,  and  in  alliance  with  Dr.  Tibbits  in  the  esta- 
blishment of  it.  They  separated,  and  under  cir- 
cumstances best  known  to  themselves  and  after 
that  particular  doctor  left  the  hospital,  under 
pressure,  he  has  established  a private  school  of 
massage  himself. 

19276.  There  is  one  question  I should  like  to 
ask  ; are  your  accounts  audited  by  a chartered 
accountant  ? — Y es. 


The  Witness  is  directed  to  withdraw. 


Mr.  HERBERT  TIBBITS,  M.D.,  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

19277.  You  are  the  Honorary  Medical  Super- 
intendent of  the  Hospital  for  Paralysis  and 
Epilepsy  in  Welbeck-  street  ?■ — Yes. 

19278.  Were  you  the  founder  of  the  hospital? 
— Yes. 

19279.  Previous  to  iis  being  a hospital,  "hat 
was  this  institution? — It  was  founded  as  a 
hospital  alone  in  1878  ; there  was  no  other 
institution  there;  it  was  a butcher’s  shop  pre- 
viously. 

19280.  Where  did  the  money  come  from  to 
found  it? — From  the  subscriptions  of  friends  of 
mine  who  wished  to  assist  me  in  founding  a 
hospital  for  the  objects  that  we  contemplated  in 
1878.  Her  Royal  Highness  the  Princess  of 
Wales  gave  20  guineas. 

19281.  What  are  “the  objects”  that  you 
mean? — In  1878  there  was  no  hospital  for 
paralysis  and  diseases  of  the  nervous  system  that 
admitted  young  children  ; at  that  time  children, 
to  be  admitted,  had  to  be  11  years  of  age.  It 
was  the  opinion  of  the  founders  of  the  hospital 
that  infants  of  a few  months  old  should  be  ad- 
mitted ; that  was  one  of  its  objects.  Another 
object  was  this : I entertained  a strong  opinion 
that  patients  suffering  from  epilepsy  should  never 
be  treated  in  the  wards  of  a hospital ; that  the 
influence  upon  one  epileptic  of  seeing  another 
epileptic  have  a fit  was  deleterious  to  a degree: 
and,  therefore,  that  epileptics  should  only  be 
treated  as  out-patients.  Again,  at  that  time  (I 
beg  to  say  that  I only  refer  to  the  year  1878,  for 
many  improvements  have  taken  place  since),  it 
was  my  opinion  that  the  localised  methods  of 
treatment,  treatment  by  what  is  known  as  mas- 
sage, by  electricity,  by  what  is  termed  nerve 
vibration,  and  now  by  Charcot’s  suspension,  w ere 
more  important  in  diseases  of  the  nervous  system 
than  the  mere  drinking  of  physic.  All  these 
objects  were  stated  at  a public  meeting  in  1878, 
and,  upon  that  basis,  the  hospital  was  founded  ; 
not  to  ignore  the  drinking  of  physic,  but  to  con- 
sider these  localised  methods  of  treatment  as  of 
very  great  importance,  to  be  carried  out  in  a 
special  institution  with  special  appliances  and 
advantages  for  patients  that  a general  hospital, 
with  its  crowd  of  various  diseases,  does  not 
afford . 


Chairman — continued. 

19282.  Then  your  meeting  and  your  appeal  to 
the  public  were  so  successful  that  you  were  able 
to  build  the  hospital? — No,  I regret  to  say  it 
was  not ; it  is  only  now  that  we  are  building  the 
hospital.  It  only  enabled  us  to  purchase  the 
lease,  and  adopt  the  premises  most  imperfectly. 
It  is  only  after  10  years  that  we  have  been 
enabled  to  build  a proper  hospital.  W e rented 
these  rooms,  and  did  the  best  we  could,  hoping 
to  be  able  to  build  a proper  hospital,  which  1 am 
thankful  to  say  we  have  now  succeeded  in  doing. 

19283.  How  do  you  maintain  your  hospital  ? — 
Bv  voluntary  contributions,  and  donations,  and 
subscriptions. 

19284.  Do  you  ever  have  a great  festivity  to 
procure  funds  ? — Most  undoubtedly  so.  We  had 
the  ice  carnival  ; that  enabled  us  two  years  ago 
to  present  the  hospital  with  1,400/.  It  was  a 
bazaar.  In  fact,  we  have  several  bazaars. 

19285.  What  was  the  ice  carnival;  how  was 
it  arranged? — I requested  the  permission  of  the 
board  of'  management  to  organise  a bazaar ; the 
board  of  management  replied  that  as  trustees  for 
the  public  they  were  unable  to  render  the  hos- 
pital or  the  committee  of  the  hospital  in  any  way 
responsible,  but  if  I liked  to  do  it  upon  my  own 
responsibility  they  would  thankfully  receive 
an}  tiling  1 gave  them  from  it.  They  would  take 
what  I got,  but  they  would  be  responsible  for 
nothing.  On  that  basis  the  ice  carnival  was 
arranged.  1 took  the  entire  responsibility,  and 
Mr.  Whiteley  organised  it,  and  we  handed  over 
1,400  /.  to  the  hospital ; but  the  committee  of  the 
hospital  declined  to  be  responsible  for  anything 
except  that  they  would  take  anything  I could 
get  out  of  the  bazaar. 

19286.  And  that  was  the  net  profit,  1,400/.? 
— Yes,  l mean  that  was  the  sum  obtained  over 
and  above  the  expenses. 

19287.  Then  have  you  had  another  thing  of 

this  kind?— Yes,  we  have  just  had  one  on  the 

same  basis,  “ The  Coming  Race  ” at  the  Albert 

Hall  a month  ago. 

© 

19288.  Was  that  a bazaar? — Yes,  I presume 
it  was  a bazaar;  ladies  held  stalls  and  sold 
things. 

19289.  What  was  the  net  profit  upon  that? — 

That 
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That  has  been  a loss  altogether,  a most 
unfortunate  loss ; it  is  upon  my  shoulders. 

19290.  It  fell  upon  your  shoulders  and  not 
upon  the  hospital  ? — Upon  my  shoulders  alone, 

I regret  to  say.  No,  I do  not  regret  it,  but  it  is 
upon  my  shoulders  alone  ; I hoped  it  would  be  a 
success.  It  was  the  Queen’s  Drawing  Room,  on 
our  opening  day  ; the  weather  was  bad  and 
nobody  went.  I do  not  know  why,  but  people 
are  sick  of  bazaars. 

19291.  When  the  governing  body  contem- 
plated building  the  hospital,  was  it  ever  suggested 
that  it  should  be  put  out  in  the  country  ? — No, 
not  to  my  knowledge  ; I never  heard  such  a 

suggestion. 

19292.  Would  not  that  have  been  advan- 
tageous ? — No,  most  certainly  not. 

19293.  What  are  the  objections? — The  objec- 
tions are  these  : It  is  more  convenient  to 

patients  to  come  to  a central  position  than  to  go 
to  some  out-of-the  way  place  in  the  country ; 
that  is  the  chief  objection.  It  is  easier  to  get  to 
Welbeck-street  than  it  is  to  get  to  any  site  in 
the  country.  And  again,  the  medical  staff 
cannot  go  into  the  country  to  attend  patients  ; 
their  private  practice  is,  as  a rule,  carried  on 
entirely  in  London,  and  if  the  hospital  were  in 
the  country,  probably  men  of  no  practice  would 
become  attached  to  it,  but  men  who  had  practice 
in  London  would  not. 

19294.  Have  you  any  idea  why  grants  were 
refused  by  the  Hospital  Sunday  Fund? — I have 
no  idea.  I wrote  to  my  Lord  Sandhurst  a letter 
upon  the  question  ; I have  no  idea  whv  they 
refused,  and  it  has  been  my  most  earnest  endea- 
vour to  know  why.  Sir  Sydney  Waterlow,  as 
appears  in  a published  report,  was  asked  if  he 
knew  any  hospitals  in  London  ( I only  speak 
from  the  published  report)  that  a grant  had  been 
refused  to.  He  said  lie  could  only  recollect  one 
at  the  moment,  but  he  could  get  others ; the 
hospital  in  Welbeck-street.  He  was  asked  by 
your  Lordship’s  Committee,  Would  that  hospital 
be  unworthy  of  support?  and  he  said,  Yes,  that 
is  one  of  the  best  advantages  of  the  Sunday 
Fund,  that  when  ihey  do  not  give  a grant  that 
hospital  is  known  to  he  unworthy  of  support.  I 
have  never  been  able  to  get  any  reason  why  the 
grant  has  been  refused,  and  why  so  damaging  a 
statement  should  have  been  allowed  to  be  pub- 
lished in  the  Press. 

19295.  The  last  witness  told  us  that  there  had 
been  some  considerable  difficulty  at  the  hospital, 
which  had  caused  the  whole  board  to  retire,  and 
also  caused  the  withdrawal  of  some  of  the  staff’ ; 
what  was  that? --The  circumstances  were  these: 
In  the  year  1884,  Lord  Robert  Montagu  (who 
was  then  the  Chairman  of  the  Committee)  and 
myself  disagreed.  I wrote  a letter  placing  my 
resignation  in  the  hands  of  the  board,  with  Lord 
Robert  Montagu’s,  subject  to  investigation. 
They  had  no  investigation,  and  they  kept  me 
out  of  the  hospital  for  six  months.  Then  at  our 
annual  meeting  (which  this  medical  staff  put  off 
till  they  were  obliged  to  hold  it;  they  put  it  off 
till  two  or  three  months  after  our  usual  time). 
Lord  Robert  Montagu  said  he  never  made  any 
charge  against  Dr.  Tibbits  of  any  sort  whatever, 
d he  medical  staff  retired,  and  why  1 do  not  now 
know,  but  the  committee  of  management  were 
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not  re-elected ; the  subscribers  refused  to  re-elect 
them.  It  is  an  annual  election ; they  never 
retired,  but  the  subscribers  refused  to  re-elect 
them,  for  their  grossly  unfair  treatment  of  Dr. 
Tibbits ; they  were  not  re-elected,  but  a fresh 
committee  was  elected  in  their  place. 

19296.  I understand  you  to  say  that  the 
meeting  was  put  off  by  the  staff;  are  the  staff 
all  powerful  as  to  when  the  meetings  are  to  be 
held? — It  was  customary  to  hold  the  meeting 
earlier  ; I cannot  say  who  put  it  off,  because  Dr. 
Tibbits  had  notice  that  he  was  not  to  go  to  the 
hospital,  and  if  he  went  to  the  hospital  they 
would  give  him  into  custody,  and  that  they  had 
a policeman  at  the  door  for  the  purpose.  Some 
of  the  subscribers  wrote  week  by  week,  to  ask 
when  the  annual  meeting  would  take  place ; 
they  had  no  reply,  they  complained,  and  some  of 
our  most  influential  supporter’s  wrote  again  and 
again,  till  at  length  the  board  of  management  at 
that  time  were  compelled  to  call  a meeting;  and 
when  they  called  the  meeting  they  were  simply 
turned  out.  Lord  Robert  Montagu  said  that  he 
had  never  made  any  insinuation  against  Dr. 
Tibbits,  that  he  had  been  entirely  misinformed ; 
but  a new  committee  was  elected,  and  a new 
staff. 

19297.  Are  you  yourself  a Governor  of  the 
hospital? — Yes,  by  donation. 

19298.  That  being  the  case,  you  had  a perfect 
right  to  go  in,  had  you  not  ? — I do  not  know  the 
legal  pspect  of  the  question.  I brought  an  action 
for  slander  against  Lord  Robert ; he  had  been 
acted  on  by  jealous  medical  men  I believe,  and 
we  amicably  settled  it ; I did  not  ask  him  for 
costs,  and  he  did  not  ask  me  for  costs ; and  after 
it  had  been  going  on  for  six  months  the  action 
was  taken  off  the  file. 

Earl  of  Kimberley. 

19299.  We  do  not  understand  what  the  subject 
of  disagreement  was ; can  you  tell  us  what  it 
was  ? — 1 have  never  been  able  to  find  out  what 
it  was.  I wrote  to  every  member  of  the  medical 
start'  who  had  resigned,  asking  him  to  give  reasons 
for  his  resignation,  but  not  one  of  them  would 
give  any  reason  whatever;  I told  them  they 
ought  to  give  reasons.  Some  of  the  younger 
members  of  the  staff  thought  that  there  must  be 
something  behind  or  else  the  others  would  not 
have  resigned  ; but  not  from  one  single  member 
of  the  staff  could  I get  any  reason.  I wrote  to 
Lord  Robert  Montagu,  but  I could  get  no 
reasons  from  him.  I was  told  by  my  solicitor  that 
if  you  write  reasons  it  may  be  a slander,  whereas 
if  you  say  things  to  a committee,  they  may  be 
privileged.  I have  no  more  notion  than  your 
Lordship  has  what  were  the  reasons. 

Chairman. 

19300.  Who  were  the  members  of  the  medical 
staff  who  resigned? — Myself,  senior  physician  ; 
Dr.  Heron,  Dr.  Huddart,  and  Dr.  Wolfenden. 
The  surgeon  was  Mr.  Alfred  Cooper,  of 
Henrietta-street.  Mr.  Alfred  Cooper  did  not 
resign  until  the  others  had  resigned,  and  he  told 
me  that  he  had  had  about  20  letters  from  various 
medical  men,  asking  how  he  could  remain 
attached  to  such  a disreputable  institution. 
Doctors  are  given  to  writing  such  letters.  The 
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institution  is  one  of’  the  best  in  London,  and 
Sir  Crichton  Browne  was  one  of  our  consulting 
physicians,  and  Dr.  Broadbent  and  Mr.  Brudenell 
Carter  were  on  the  consulting  staff.  Dr.  Crichton 
Browne  "told  me  they  were  plaguing  him  about 
it,  and  Dr.  Broadbent  could  give  me  no  reason 
whatever ; he  said  that  it  had  only  provoked 
controversy.  So  that,  practically,  not  one  of 
these  men  would  give  me  the  slightest  reason 
for  their  resignation. 

Earl  of  Kimberley. 

19301.  Is  there  now  a board  which  approves 
entirely  of  the  proceedings  of  the  hospital  ? — 
The  present  committee  of  management,  I be- 
lieve, does  so.  I think  there  is  no  dissentient 
opinion  whatever,  nor  has  there  been  ever  since 
the  year  1884.  For  seven  years  1 believe  there 
has  been  the  most  perfect  agreement.  Or  rather, 
I will  not  say  the  most  perfect,  nor  for  so  long 
a time ; but  at  present  1 believe  the  board  is  in 
entire  agreement  with  the  management  of  the 
hospital. 

19302.  Has  there  been  a new  medical  staff  since 
1884? — No;  there  have  been  elections  to  the  staff 
since  then.  Mr.  Pearse,  our  surgeon,  resigned 
to  practise  in  the  country,  but  Dr.  Armitage 
who  was  elected  then,  and  Dr.  Winslow,  who 
was  subsequently  elected,  are  on  the  medical 
staff  still.  The  only  resignation  is  that  of 
Dr.  Stretch  Dowse  and  Dr.  Herschell. 

19303.  But  in  1884  I thought  there  was  an 
entirely  new  medical  staff? — In  1884  there  was 
an  entirely  new  medical  staff,  after  the  annual 
meeting. 

19304.  And  has  there  been  no  difficulty  with 
the  medical  staff  since  ; has  the  conduct  of  all 
concerned  been  satisfactory  ? — No  difficulty, 
with  only  one  exception,  that  of  Dr.  Dowse  who 
has  retired,  as  also  has  Dr.  Herschell.  I was 
not  aware  that  there  was  any  difficulty  with  Dr. 
Herschell,  but  there  was  with  Dr.  Dowse,  and 
I suppose  Dr.  Herschell  went  with  him,  and 
disapproved  of  the  school  of  massage  being  as- 
sociated with  the  hospital ; there  was  no  other 
difficulty. 

19305.  Why  did  they  disapprove  of  the  school 
of  massage  being  associated  with  the  hospital  ? — 
I really  think  they  must  give  their  own  reasons. 

19306.  Did  they  give  no  reasons  to  you? — 
None. 

19307.  Is  it  the  custom  of  this  hospital  that 
nobody  gives  any  reason  to  anybody  else  about 
what  they  do? — It  is  a most  extraordinary  excep- 
tion to  everything  else  I have  ever  met  with,  a 
most  extraordinary  thing,  and  always  has  been. 

19308.  But  when  there  was  this  general  resig- 
nation no  reasons  were  given,  and  it  seems  that 
this  practice  goes  on?  —Undoubtedly  ; apparently 
so. 

19309.  How  do  you  account  for  it  ? — I do  not 
like  to  say  it,  but  if  I am  asked  the  question  I 
must  say  that  I account  for  it  by  the  intense 
jealousy  of  the  staff  of  the  hospital  which  I 
seceded  from  when  I founded  this  hospital,  and 
by  their  influence  in  the  profession,  and  my  not 
being  able  to  get  quite  that  class  of  physician 
that  I should  like  to  have  had,  and  by  the  general 
squabbles  of  medical  men.  I know  no  other  way 
to  account  for  it.  It  is  a new  departure  ; there 


Earl  of  Kimberley — continued. 

is  always  a jealousy  against  special  hospitals, 
and  there  is  a special  jealousy  against  a new 
special  hospital  founded  under  such  patronage  as 
ours  was.  With  such  a prospect  before  it,  and, 
again,  adopting  methods  of  treatment  that  were 
contra-distinguished  from  the  mere  drinking  of 
physic  and  looking  at  your  patient’s  tongue,  and 
giving  a dose  of  medicine  three  times  a day. 
Our  hospital  was  always  a hospital  for  the  loca- 
lised treatment  of  paralysis,  and  it  was  not 
approved  of  at  that  time  by  the  medical  profes- 
sion, not  all  of  them. 

19310.  In  short,  probably  the  medical  pro- 
fession thought  the  treatment  not  orthodox  ? — 

I think  I can  only  explain  it  if  you  will  permit 
me,  in  one  way  : The  “ Lancet  ” published  an 
article  in  which  they  said  that  electrical  treat- 
ment, and  massage,  which  means  medical  rubbing, 
should  only  be  carried  out  by  medical  men. 
They  approved  of  it ; the  entire  profession  ap- 
proved of  it.  I stated  broadly  that  a medical 
man,  unless  he  has  had  training,  is  incompetent 
to  carry  out  this  treatment,  and  that  as  it  takes 
from  half  an  hour  to  three-quarters  of  an  hour 
at  a time  trained  nurses  should  be  employed  ; 
and  a dead  set  was  made  against  founding,  as 
the  “ Lancet  ” said,  a new  sort  of  hospital  ; but 
then  how  can  a medical  man  give  hi3  attention 
to  it  for  three-quarters  of  an  hour  at  a time,  even 
if  he  has  the  skill  to  do  it.  Undoubtedly  the 
training  of  nurses  met  with  the  greatest  opposi- 
tion, because  with  the  overstocked  state  of  the 
profession  medical  men  thought  that  in  allowing 
nurses  to  carry  out  this  treatment  I was  taking 
fees  out  of  the  pockets  of  the  poorer  members  of 
the  profession.  My  contention  was  that  these 
men  cannot  give  three-quarters  of  an  hour’s 
attention  at  a time  to  their  patients,  and  that 
they  require  special  practice  even  to  be  qualified  « 
to  do  so,  for  the  mere  possession  of  a medical 
diploma  cannot  educate  a man  into  the  use  of  his 
hands,  and  the  manipulations  that  are  necessary 
in  massage  under  the  applications  of  electricity. 

19311.  Was  there  no  objection  to  the  treat- 
ment?— No  objection  to  the  treatment;  it  was 
to  the  treatment  by  nurses  rather  than  by 
medical  men  ; I never  heard  any  objection  to 
the  treatment  itself;  that  has  been  universally 
recognised,  but  the  theory  of  the  medical  press 
is  that  only  doctors  should  treat  patients.  It 
always  has  been  so ; it  is  an  attempt  to  make  a 
trade  unionism.  It  is  the  same  kind  of  attempt 
that  was  made  against  lady  doctors.  I was  one 
of  the  first  men  in  London  who  advocated  women 
being  medical  practitioners.  It  is  simply  the 
jealousy  and  trade  unionism  of  the  mass  of  the 
medical  profession. 

Earl  of  Winchilsea  and  Nottingham. 

19312.  You  spoke,  however,  of  personal  dis- 
agreement between  yourself  and  Lord  Robert 
Montagu ; are  you  not  able  to  tell  the  Com- 
mittee what  the  subject  of  that  disagreement 
was? — I think  there  was  no  reason  given  by 
Lord  Robert  Montagu.  Lord  Robert  Montagu 
behaved  very  well  indeed,  and  afterwards  with- 
drew any  imputations  whatever  against  me,  and 
said  that  lie  had  made  none ; and  I really  am 
not  in  a position  to  say  more  than  that.  He 
behaved  as  a perfect  gentleman  when  the  thing 
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was  settled.  It  was  entirely  a private  matter ; 
nothing  to  do  with  the  medical  profession  at  all. 

19313.  With  regard  to  nurses  being  employed 
for  massage  instead  of  doctors,  has  your  experi- 
ence confirmed  your  theory  as  to  that?— Most 
absolutely. 

19314.  But  I suppose  that  you  would  still 
allow  them  only  to  do  it  under  doctors’  orders  or 
superintendence  ? —Certainly  so  ; that  is  one  of 
the  first  principles  that  1 have  always  advocated. 

! Under  no  circumstances  are  nurses  allowed  to 
treat  a patient  except  under  the  direct  super- 
vision of  the  ordinary  medical  attendant  of  the 
patient  ; that  has  always  been  emphatically  my 
principle. 

19315  With  regard  to  your  opinion  that  a 
special  hospital  is  required  for  the  treatment  of 
these  diseases,  I should  like  to  ask  you  a 
question  or  two.  Do  you  think  that  the  recovery 
is  more  favourable  in  a small  hospital  devoted  to 
these  diseases,  than  it  could  be  in  a general 
ward,  however  carefully  treated  ?-—  Most  un- 
doubtedly so. 

19316.  Why?  — Because  more  individual 
attention  can  be  given  to  the  treatment  of 
patients  than  is  possible  in  the  large  crowds  of 
patients  that  there  are  at  the  general  hospital. 
It  is  the  individual  attention  that  is  given, 
particularly  in  treatment  taking  from  half  to 
three-quarters  of  an  hour  at  a time,  that  I think 
renders  a special  and  small  hospital,  at  all  events 
a special  hospital,  so  much  better  for  the 
patients. 

19317.  And  do  you  lay  stress  on  the  fact  that 
when  many  patients  suffering  from  this  disease 
1 were  together,  they  might  re-act  unfavourably 
t upon  one  another? — Most  undoubtedly,  especially 
in  the  case  of  epilepsy,  as  I have  already  said. 

19318.  With  regard  to  the  policy  of  moving 
I the  hospital  into  the  country,  as  to  which  you 
were  asked  just  now,  supposing  that  the  diffi- 
culty of  doctors  going  into  the  country  were  got 
over  by  the  hospital  being  very  near  London, 
although  out  of  it,  in  that  case  would  it  not  be 
better  for  the  patients  suffering  from  these 
diseases,  which  you  especially  treat,  to  be  in 
country  air  than  in  London  air,  and  in  quiet 
instead  of  in  noise  ? — I think  that  it  is  better  for 
all  of  us  to  be  in  country  air  if  we  can  be,  and  I 
think  that  every  hospital  should  have  a convales- 
! cent  department  in  the  country  il  it  can  afford  it, 
to  send  patients  to;  but  I think  that  the  advan- 
tages of  country  air  are  counterbalanced  by  the 
■ disadvantages  I have  mentioned,  namely,  the 
difficulty  of  access  by  patients,  and  the  difficul- 
I ties  of  the  medical  men ; because  with  an  ordi- 
nary medical  man,  a few  miles,  a couple  of  miles, 
would  make  all  the  difference  between  his  being 
attache  I to  a hospital  or  not.  I apprehend  that 
no  hospital  could  be  in  the  country  without 
being  outside  the  cab  radius  anyhow,  and  that 
makes  all  the  difference.  Of  course  an  ideal 
hospital  would  be  a hospital  in  the  country 
attended  as  frequently  by  its  medical  staff  as  a 
hospital  in  town  is.  Of  course  the  purer  the  air 
the  better  for  the  patient. 

19319.  Y ou  are  aware  that  we  have  had  very 
eminent  medical  evidence  upon  that  point,  show- 
ing that  it  is  quite  possible  to  combine  the  two  ? 
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— 1 have  not  read  the  evidence.  If  it  were  pos- 
sible, of  course  it  would  be  the  most  perfect 
arrangement,  but  I do  not  believe  it  is  possible. 

Earl  Cathcart. 

1 9320.  What  hospital  did  you  secede  from  ? — 
The  National  Hospital  tor  Paralysis  and  Epi- 
lepsy in  Queen-square. 

19321.  And  on  what  ground? — On  the  grounds 
that  I have  stated.  I may  as  well  state  that  I 
became  medical  superintendent  of  the  National 
Hospital  in  1869;  I remained  medical  superin- 
tendent until  1875  ; I then  became  honorary 
medical  superintendent.  1 resigned  because  my 
work  was  greater  than  I was  able  to  do  in  con- 
junction with  the  hospital  ; they  then  elected 
me  honorary  medical  superintendent  as  a mark 
of  their  esteem.  In  1878,  that  is  three  years 
after,  I started  this  hospital  on  the  grounds  I 
have  said  ; and  I thought  it  right,  as  to  a certain 
extent  it  might  appear  in  opposition  to  another 
special  hospital,  to  resign  my  honorary  appoint- 
ment there,  at  the  same  time  writing  a note 
to  say  that  I trusted  there  would  be  no  con- 
flict between  the  two  hospitals,  but  as  they  did 
not  receive  these  infant  children  and  did  not 
carry  out  the  treatment  exactly  as  T thought  it 
best,  it  was  not  an  opposition  but  only  a multipli- 
cation. I never  had  any  difficulty  with  the 
Queen -square  people;  they  always  behaved 
well  to  me,  and  they  gave  me  the  honorary  ap- 
pointment. I never  had  a word  of  difficulty  all 
the  years  I was  there. 

19322.  Then  the  secession  was  the  proximate 
cause  of  the  establishment  of  the  new  hospital 
in  Welbeck-street  ?— No,  because  it  was  three 
years  afterwards ; I retired  from  the  Queen- 
square  institution  in  1875  ; I only  founded  this 
hospital  in  1878,  after  I had  devoted  a great 
deal  of  attention  to  young  paralysed  children, 
and  with  the  desire  to  admit  children  of  three 
months  old,  as  coutra-distinguished  from  children 
of  11  or  12  years,  who  at  that  time  were  not 
admitted  into  any  other  hospital.  It  was  in  no 
sense  in  opposition,  1 hoped  it  would  be  in  sup- 
plement to  other  hospitals  ; I was  quite  unpre- 
pared for  the  opposition  it  met  with  then  and 
has  met  with  since.  I would  not  have  founded 
it  if  I had  known  what  opposition  it  would  meet 
with. 

19323.  Were  there  constant  complaints  made 
in  regard  to  the  insufficient  condition  of  the 
building? — The  building  was  insufficient,  and 
our  committee  appealed  to  the  public  on  the 
ground  of  its  insufficiency,  but  I never  heard 
any  complaints  from  anybody  else.  We  wanted 
to  collect  money  to  pull  it  down  and  build 
another,  but  I never  heard  any  other  complaint. 

19324.  Were  the  sanitary  arrangements  with 
regard  to  the  drains,  sufficient  and  proper? — 
The  drains  were  put  in  thorough  order  under 
the  certificate  of  Dr.  Corfield,  the  eminent 
sanitarian,  some  years  ago.  The  drains  were 
put  into  sufficient  order  then.  I do  not  recollect 
the  year. 

19325.  Yrou  carry  out  the  Swedish  system  of 
massage? — The  Swedish  system  as  one  part, 
also  the  Russian  system  ; in  fact,  I have  visited 
every  city  in  Europe  and  studied  all  their 
systems.  It  is  not  one  especial  system;  it  is 
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Russian,  and  Swedish,  and  other  systems,  the 
Aix  les  Bains  system,  and  the  Baden-Baden. 
All  these  systems  are  pretty  much  the  same  ; 
they  differ  in  details  but  in  essentials  they  are 
the  same  to  a great  extent. 

19326.  Do  you  treat  diseases  of  the  uterus  by 
means  of  massage  ? — No,  I do  not;  I decline  to 
have  anything  to  do  with  that  sort  of  thing,  and 
I disapprove  of  massage  for  the  uterus  alto- 
gether. 

19327.  And  that  has  consequently  never  been 
a cause  of  complaint  as  regards  your  establish- 
ment for  massage  ? — Never  ; and  no  woman  has 
ever  been  treated,  or  would  be  treated,  with  my 
permission,  for  diseases  of  the  uterus  by  massage 
or  by  electricity.  It  is  a most  fruitful  quackery 
and  it  is  a monstrous  thing,  and  never  ought  to 
be  done,  and  I have  always  set  my  face  against 
it. 

19328.  Have  you  had  any  complaints  with 
regard  to  your  treatment  by  massage  ? — Never  ; 
never  anything  but  praise  for  us ; that  has  been 
acknowledged  by  everyone  who  has  undergone 
it  ; we  have  never  had  a single  complaint  ; we 
have  got  the  gratitude  of  all  the  patients. 

Eai’l  of  Arran. 

19329.  You  have  a school  for  teaching  massage, 
I believe  ? — Yes. 

19330.  And  your  pupils  receive  their  educa- 
tion in  massage  at  this  hospital  l — Yes. 

19331.  While  the  hospital  is  closed  what 
means  are  there  for  giving  them  this  education  ? 
— The  hospital  has  never  been  closed  to  out- 
patients ; the  education  has  been  given  entirely 
in  tbe  treatment  of  out-patients.  There  are 
few  in-patients  who  are  in  such  a paralysed  con- 
dition that  they  are  unable  to  move  at  all  that 
require  this  treatment ; it  is  when,  after  the 
patient  has  become  paralysed,  a certain  amount 
of  recovery  takes  place,  that  these  methods  of 
treatment  do  everything  ; it  is  our  out-patient 
practice  that  is  so  enormous.  These  poor  out- 
patients come  there  with  crutches  and  they  are 
massaged  two  or  three  times  a week,  and  after  a 
few  weeks  they  so  far  recover  as  to  be  able  to 
walk  with  a stick ; not  absolutely  cured,  but 
much  relieved. 

19332.  Then  there  is  still  a department  open 
at  the  hospital  where  the  treatment  can  be 
carried  on? — That  always  has  been  the  case,  and 
it  is  larger  now  than  it  ever  was. 

19333.  I understood  that  the  hospital  for  the 
last  14  months  had  been  entirely  closed? — 
Certainly  not,  for  the  out-patients ; the  out- 
patients have  always  attended.  Not  one  single 
day  has  it  been  closed  to  out-patients.  It  may 
have  been  closed  a day  or  two  for  whitewashing 
or  something  of  that  sort,  but  1 do  not  think  it 
was. 

19334.  Will  you  kindly  explain  to  us  on  what 
principle  the  school  is  carried  on  ? — The  prin- 
ciple approved  by  the  board  of  management  of 
the  hospital  in  the  year  1886,  was  this:  It  was 
proposed  by  myself  and  one  of  my  colleagues, 
that  we  should  be  allowed  to  train  nurses  at  the 
hospital  in  massage ; that  in  return  for  that 
privilege  we  would  charge  the  hospital  nothing 
for  their  services.  It  would  be  an  enormous 
expense  to  the  hospital  if  it  had  to  pay  for  mas- 
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sage.  That  arrangement  has  been  carried  out 
ever  since.  Our  students  have  received  lectures 
at  the  school,  and  when  we  have  not  had  a 
school,  at  our  own  private  houses.  There  are 
40  or  50  attendances  in  a morning;,  and  these 
women  go  and  carry  on  the  treatment  for 
nothing  ; it  has  never  cost  the  hospital  one  single 
farthing,  and  if  this  arrangement  were  abolished, 
it  would  cost  the  hospital  many  hundreds  a year. 

19335.  Do  the  pupils  pay  a fee  for  admission 
into  the  school? — Most  certainly;  it  is  hardly 
likely  that  they  would  be  trained  for  nothing ; 
but  that  fee  has  nothing  whatever  to  do  with  the 
hospital,  as  long  as  the  hospital  gets  their  valu- 
able services  for  nothing. 

19336.  Does  the  establishment  pay  its  own 
expenses? — I am  afraid  it  is  not  naying  its 
expenses  now  at  any  rate  ; no  one  place  is  paying 
its  expenses,  but  I am  afraid  times  are  not  very 
prosperous  with  it  just  at  present.  The  misfortune 
of  the  thing  was  this  : The  students  were  allowed 
to  attend  at  the  hospital  and  to  have  their 
address  there  ; the  committee  of  management 
found  them  out  and  said  they  must  have  their 
address  elsewhere.  As  long  as  the  students 
had  their  address  at  the  hospital  they  paid  their 
expenses,  but  when  a house  had  to  be  taken  for 
them,  it  was  a different  thing  ; and  I question 
whether  it  will  be  able  to  make  both  ends  meet. 

19337.  How  many  students  are  there  in  the 
school  ? — I do  not  know;  not  a dozen. 

19338.  I thought  this  school  was  a private 
institution  of  yours? — Undoubtedly;  I am  not 
the  owner  of  it,  but  I am  responsible  for  its 
medical  arrangement ; but  still  that  has  never 
cost  the  hospital  anything. 

19339.  If  there  were  any  profits  from  the 
carrying  on  of  this  school,  to  whom  would  they 
go  ? — They  would  go  to  the  proprietor  of  the 
school,  certainly  not  to  the  hospital 

19340.  Who  is  the  proprietor  of  the  school?  — 
My  wife,  because  she  took  the  house  when  she 
was  driven  out.  I would  not  go  to  the  expense 
of  taking  the  house,  so  she  said  she  would  take  it 
on  lease  rather  than  let  the  whole  thing-  go  smash. 
But  I am  responsible  for  all  the  medical  arrange- 
ments. 

19341.  Where  had  she  been  “driven'  out” 
from  ? — I mean  that  our  school  was  driven  out 
from  the  hospital.  It  was  an  endeavour  to  ruin 
the  school ; they  said  that  the  school  should  not 
continue  at  the  hospital,  and  they  thought,  by 
sending  away  the  students  from  the  hospital,  they 
would  ruin  the  school.  I would  not  have  the 
school  ruined.  The  hospital  committee  abso- 
lutely threw  away,  or  might  have  thrown  away, 
the  services  of  all  these  ladies ; it  was  a most 
unwise  thing  of  them. 

19342.  How  long  does  it  take  to  train  a nurse 
under  this  system  ? — Three  months  is  the 
minimum,  but  they  generally  continue  for  six 
months.  Some  nurses  you  cannot  train  in  20 
years  ; it  depends  upon  whether  they  are  capable 
of  being  trained. 

19343.  But,  on  an  average,  how  long  would  it 
take  to  train  a nurse  so  as  to  fit  her  t.o  undertake 
business  on  her  own  account,  so  to  speak  ? — She 
is  not  allowed  to  undertake  it  except  under 
medical  supervision,  not  any  nurse  from  our 
school.  The  length  of  time  varies  so  very  much 

with 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


433 


16  April  1891.]  Mr.  Tibbits,  M.D.  [ Continued . 


Earl  of  Arran — continued. 

with  the  different  abilities  of  women,  from  three 
to  six  months  ; but  under  no  circumstances  ought 
any  nurse,  on  her  own  account,  to  practise 
massage,  only  under  medical  supervision.  I 
countenance  no  nurse  practising  it,  except  under 
the  orders  of  the  doctor  attending  the  patient. 

19344.  Then  would  it  be  necessary,  under  this 
system,  that  the  doctor  should  be  in  attendance 
while  the  nurse  was  practising  massage  ? — It 
depends  entirely  upon  the  nature  of  the  case  and 
upon  the  doctor’s  opinion.  I apprehend  that 
every  doctor  would  see  a masseuse  treat  the 
patient  the  first  time,  and  then  he  would  exercise 
his  discretion  as  to  whether  he  would  commit  the 
latient  to  the  nurse’s  hands,  seeing  the  patient 
limself,  of  course,  or,  oftentimes,  he  would  see. 
it  necessary  to  give  his  personal  attendance 
during  the  carrying  out  of  the  massage.  All 
cases  differ,  and  doctors  differ. 

19345.  Is  there  any  certificate  which  a nurse 
receives  at  the  end  of  her  training  to  show  that 
she  is  fit  to  practise  ? — Yes,  she  undergoes  an 
examination  conducted  by  myself,  a practical 
examination.  She  must  have  attended  daily  at 
the  hospital  for  three  months  ; she  must  have 
attended  lectures  of  mine  ; I put  her  through  a 
practical  examination  on  the  human  body  ; I 
give  her  three  hours’  written  examination  ; and, 
if  she  is  not  fit,  pluck  her ; then  she  has  to  go  on 
till  she  is  fit.  Then  I give  her  a certificate 
which  carries  no  weight,  except  that  which  it 
receives  from  my  personal  signature,  that  she  is 
competent  to  practise  massage  and  electricity, 
under  medical  supervision. 

19346.  And  what  fee  would  she  receive  per 
hour,  or  whatever  the  mode  of  payment  is  ? — It 
differs  so  much  ; it  is  what  she  can  get.  She 
ought  to  have  5 s or  7 s.  an  hour.  There  are 
some  masseuses  in  London,  I know  one,  who  will 
not  go  out  at  all  under  a guinea  an  hour.  I 
know  another  belonging  to  the  Rothschilds  who 
has  10  s.  6 d.  I should  say  that  the  average  fee 
per  hour  would  be  os.;  if  she  can  get  7 s.  so 
much  the  better,  but  I should  say  the  average  is 
from  5 s.  to  7 s.  And  it  is  worth  it  because  it 
takes  it  out  of  her  ; it  is  a laborious  treatment. 

Earl  of  Kimberley. 

19347.  Do  you  fix  no  fee  for  these  nurses? — 
They  are  independent  of  us  ; as  soon  as  they  get 
their  certificate  they  may  go  to  Bath  or  to  Rome  ; 
in  fact  they  go  anywhere.  They  simply  carry 
the  certificate,  and  they  call  upon  medical  men  ; 
but  we  have  nothing  more  to  do  with  them.  It 
is  a certificate  that  I have  enabled  them  to  carry 
out  massage,  medical  men  who  have  used  them 
write  to  me  that  they  have  never  had  any  nurses 
equal  to  my  nurses,  because  they  are  so 
thoroughly  trained  and  efficient ; but  I have 
nothing  to  do  with  them  when  they  are  gone. 

19348.  Then  do  I understand  that  these  nurses, 
whilst  they  are  in  the  institution,  do  not  go  out 
as  masseuses? — No,  not  till  they  have  had  their 
certificate  ; under  no  circumstances  till  they  have 
passed  their  examination  would  any  one  of  them 
be  sent  out. 

19349.  And  as  soon  as  they  have  received  that 
certificate  they  leave  the  institution? — Yes.  If 
we  can  put  any  work  in  their  way  we  do. 

19350.  You  spoke  of  the  hospital  endeavouring 
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to  ruin  the  institution ; may  I ask  what  you 
meant  by  that  ? — I said  that  it  had  ruined  the 
school  by  turning  us  out;  but  it  was  practically 
the  opposition  of  two  or  three  members  of  the 
committee,  backed  up  by  this  seceding  colleague 
of  mine  who  founded  the  school  with  me  ; and  I 
declined  to  have  anything  to  do  with  it  unless  he 
retired  from  it.  He  got  men  on  the  committee 
and  they  turned  us  away  from  the  hospital,  and 
they  said  we  must  take  another  address,  and  it 
is  a wonder  it  did  not  ruin  the  school.  I wrote 
a letter  to  this  colleague  of  mine  that  unless  he 
retired  from  it  altogether,  I would  bring  the 
matter  before  the  committee  of  management,  and 
utterly  cease  the  thing  altogether ; and  he 
retired  from  it. 

19351.  Do  I understand  you  that  the  hospital 
is  now  in  connection  with  the  institution  ? — The 
only  connection  that  the  hospital  lias  with  the 
institution  is  that  it  receives  the  gratuitous  ser- 
vices of  the  students,  and  that  I am  allowed  to 
lecture  to  them  there  at  the  hospital  once  a 
week,  or  twice  a week,  as  I choose.  The  stu- 
dents attend  there  every  day  in  the  week  to 
treat  out-patients,  under  the  supervision  of  the 
matron  for  female  cases,  and  under  my  supervi- 
sion, or  under  the  supervision  of  the  electrician, 
for  male  cases ; and  they  carry  the  treatment 
out  from  10  to  1 o’clock  every  day  in  the  week, 
for  which  the  hospital  pays  nothing.  There  is 
no  other  connection  and  never  has  been,  except 
that  we  had  the  address  of  the  hospital  until  two 
or  three  years  ngo,  and  then,  when  we  were 
compelled  to  give  up  that  address,  we  were 
bound  to  get  another. 

19352.  Then,  is  it  the  case  that  the  patients 
of  the  hospital  are  attended  to  by  masseuses  who 
have  not  obtained  their  certificate  ? — Yes,  be- 
cause that  is  part  of  the  training.  That  is  analo- 
gous to  the  treatment,  if  one  may  so  term  it,  at 
a general  hospital,  by  the  students,  as  dressers 
and  as  clinical  clerks.  It  is  a sort  of  give  and 
take.  The  patients  are  treated  by  the  nurses  in 
this  hospital  just  as  they  are  by  medical  students 
in  a general  hospital.  No  general  hospital  could 
be  carried  on  if  no  treatment  were  carried  out 
except  by  qualified  medical  men.  It  is  the  very 
thing  for  which  a school  exists ; the  students  are 
taught  how  to  manipulate  the  patients  and  how 
to  carry  out  electricity,  but  always  under  skilled 
supervision.  How,  otherwise,  could  we  train 
them?  Students  will  not  go,  when  they  have 
got  a certificate,  to  a hospital  for  nothing. 

19353.  Is  it  the  case  in  your  hospital  that  the 
masseuse  never  operates  without  the  presence  of 
a medical  man  ? — Most  assuredly  not ; it  would 
be  impossible  to  carry  on  treatment  under  such 
conditions.  A medical  man  is  not  present.  It 
is  analogous  to  what  one  of  your  Lordships  re- 
ferred to  just  now  when  he  asked  a question  as 
to  whether  an  ordinary  medical  man  would  allow 
massage  to  go  on  in  his  absence.  But  no  mas- 
sage  is  allowed  to  go  on  in  the  hospital  unless  in 
the  presence  of  Mr.  Trood,  the  electrician,  who 
has  been  there  many  years,  or  of  the  matron, 
who  is  herself  a skilled  masseuse. 

19354.  My  question  has  not  been  distinctly 
answered  ; I wish  to  know  whether  any  massage 
is  ever  carried  on  in  this  hospital  by  an  uncer- 
tificated masseuse  wiihout  the  presence  of  a 
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Earl  of  Kimberley — continued, 
medical  man  ? — Most  certainly  ; it  is  carried  out 
by  the  students  in  training  without  the  presence 
of  a medical  man,  but  by  the  written  directions 
of  the  medical  man  as  to  what  should  be  done, 
as  it  is  at  all  other  institutions. 

19355.  Is  it  the  case  in  general  hospitals  that 
the  students  are  allowed  to  deal  with  the  patients 
without  the  presence  of  a medical  man  ? — Not 
to  prescribe  for  the  case,  but  to  carry  out 
localised  methods  of  treatment  such  as  bandaging 
the  leg  or  removing  a dressing.  This  is  not  the 
diagnosis  of  a case  or  the  prescription  for  a case  ; 
this  is  simply  carrying  out  the  mechanical 
method  prescribed  by  the  physician  responsible. 
It  would  be  impossible  for  a medical  man  to  be 
always  present  in  any  general  hospital ; there  is 
none  in  London  where  they  are  always  present. 

19356.  Do  you  consider  it  satisfactory  that 
these  patients  should  be  handed  over  to  these 
inexperienced  nurses  ? — They  are  not  handed 
over  to  inexperienced  nurses  in  any  sense ; they 
are  seen  by  myself  and  colleagues  once  a week, 
and  their  cases  carefully  examined;  we  have  a 
most  experienced  matron  present  whilst,  the 
massage  is  being  carried  on  with  the  women,  and 
a most  experienced  electrician  is  present  with 
the  males.  It  can  hardly  be  called  handing 
them  over  to  these  nurses,  when  there  is  a 
superior  officer  present. 

19357.  It  appears  that  massage  is  carried  on 
by  the  matron  and  these  inexperienced  nurses, 
and  1 want  to  know  whether  that  is  a satisfac- 
tory system  ? — 1 think  that  it  is  the  only  practi- 
cable system,  and  I think  that  it  is  a satisfactory 
eystpm. 

19358.  Satisfactory  perhaps  for  the  training 
of  the  nurses,  but  is  it  so  lor  the  patients? — I 
think  so,  throughly.  I would  also  add  that  if 
certificated  masseuses  were  to  be  obtained,  it 
would  cost  the  hospital  an  expense  of  many 
hundreds  a year ; but  I consider  the  present 
system  thoroughly  efficient. 

19359.  Hut  do  you  put  the  matter  on  the 
question  of  cost,  or  do  you  put  it  on  the  question 
of  efficiency,  and  say  that  nothing  more  is 
required?— I am  afraid  that  with  all  things  it 
must  be  a combined  question.  Undoubtedly,  if 
we  could  always  have  certificated  masseuses  it 
would  be  a greater  advantage  than  having  those 
in  course  of  training  ; but  then  against  that, 
how  are  they  to  be  trained  ; the  educational 
advantages  are  thrown  away.  When  the  old 
certificated  masseuses  die  off,  where  are  the  new 
ones  to  come  from,  unless  they  are  to  be  allowed 
to  train. 

19360.  Would  it  not  be  more  satisfactory  if 
there  were  some  certificated  masseuses’  to 
superintend  the  uncertificated  ones? — There  are 
certificated  ones  ; the  matron  is  certificated  ; the 
electrician  is  certificated,  or  at  any  rate  has  had 
many  years’  experience  ; 1 do  not  think  more 
superintendence  is  required  than  they  now  get. 

Earl  of  Arran. 

1 9361.  In  a book  here,  the  Hospital  A nnual  for 
1889,  the  matron,  Mrs.  J.  Honeyman  Brown,  is 
put  down  among  the  staff  of  the  hospital ; does 
she  belong  to  the  hospital  or  to  the  institute  ? — 


Earl  of  Arran — continued. 

She  belongs  to  the  hospital  alone,  and  has 
nothing  to  do  with  the  institute. 

19362.  There  is  no  mention  of  an  electrician 
here  amongst  the  staff  of  the  hospital  ? — 1 have 
not  seen  the  record  to  which  you  refer. 

19363.  Does  the  electrician  belong  to  the 
hospital  or  to  the  school  ? — Entirely  to  the 
hospital. 

Chairman. 

19364.  There  is  a great  deal  of  payment  that 
comes  from  the  patients,  is  there  not ; out- 
patients and  in-patients,  to  the  hospital?— It 
may  be  400  I.  or  500  l.  a year  ; I do  not  know 
exactly  what ; I am  afraid  that  it  is  a very  small 
item  as  regards  the  expense  ; there  are  so  many 
gratuitous  patients. 

19365.  Was  there  at  anv  time  any  profit  from 
the  hospital  to  the  founder? — Never;  a dead 
loss.  I have  advanced  money,  and  never  had 
any  interest  for  it.  I think  they  ought  to  have 
paid  it. 

19366.  Then  the  hospital  was  founded  in  the 
interests  of  the  sick  poor,  and  for  medical 
science? — Undoubtedly;  in  no  other  interest, 
and  with  no  other  desire. 

19367.  How  do  your  accounts  balance,  as  a 
rule  ; do  you  generally  have  a deficit  or  a 
surplus  ? — I really  must  refer  you  to  the  secre- 
tary, for  I do  not  know  ; I know  nothing  about 
the  financial  part,  except  that  we  are  prospering, 
1 believe ; 1 believe  we  are  <iettin<£  on.  We 
must  get  on,  because  we  have  just  rebuilt  our 
place. 

Earl  of  Winchilsca  and  Nottingham. 

19368.  I understand  you  to  say  that,  with 
regard  to  the  operations  of  the  masseuses,  they 
are  not  really  in  a medical  sense  operations,  but 
simply  manual  carrying  out  of  specific  medical 
directions? — Undoubtedly. 

19369.  This  treatment  pursued  in  the  hospital 
is  a very  special  one,  invented  and  superintended 
by  yourself? — I am  not  aware  that  my  method 
differs  from  the  received  methods  in  Europe. 
I do  not  think  I have  invented  any  special 
method  of  treatment ; I have  studied  all  the 
best  methods,  and  combined  them  ; but  1 cannot 
claim  anything  that  is  specially  my  invention. 

19370.  I will  put  the  question  in  another  way 
to  get  at  what  I w ant:  if  anything  unfortunately 
were  to  happen  to  you  would  the  special  useful- 
ness of  the  hospital  be  put  an  end  to,  by  reason 
of  your  connection  with  it  having  ceased  ? — I 
hope  not ; it  would  be  a misfortune  to  the  hos- 
pital; but  I hope  the  treatment  would  be  carried 
on  by  my  colleagues. 

19371.  Are  there  persons  qualified  to  carry  it 
on  ? — Dr.  Forbes  Winslow  and  Dr.  Armitage, 
who  are  two  of  my  colleagues,  undoubtedly  are 
qualified  physicians. 

19372.  Is  the  hospital  entirely  dependent  upon 
the  Institution  of  Massage  in  this  sense:  that  it 
could  not  go  on  without  it? — No  ; if  the  school 
were  to  cease  the  hospital  could  engage  qualified 
masseuses  by  payment. 

19373.  That  would  be  more  expensive? — It 

would 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


435 


16  April  1891.]  Mr.  Tibbits,  m d.  [ Continued . 


Earl  of  Winchilsea  and  Nottingham — continued, 
would  cost  many  hundreds  a year,  I am  afraid  ; 
it  costs  nothing  now. 

19374.  And  the  supply  would  always  be  pre- 
carious?— I apprehend  that  it  would.  Of  course, 
•supply  and  demand  are  relative  terms  ; I appre- 
hend that  the  supply  would  be  a very  different 
supplv  from  what  it  is  now,  and  that,  there  per- 
haps might  be  a difficulty  in  always  obtaining 


Earl  of  hJ  inchilsea  and  Nottingham — continued. 

qualified  masseurs  and  masseuses  ; but  that,  of 
course,  I do  not  know. 

Chairman. 

19375.  Have  you  anything  further  that  you 
wish  to  say  to  the  Committee  ? — I think  not. 

The  Witness  is  directed  to  withdraw. 


Mb.  HENRY  ALEXANDER  DOWELL,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

19376.  You  are  the  Secretary,  are  you  not, 
of  this  Hospital  for  Epilepsy  and  Paralysis? — 
The  Honorary  Secretary. 

19377.  Do  you  hold  any  other  appointment 
besides  that  ? — Treasurer  of  the  hospital. 

19378.  But  I mean  outside  of  the  hospital  ? — 
Yes. 

19379.  Would  you  kindly  tell  us  what  appoint- 
ment you  hold?-  I hold  a small  appointment 
under  the  Local  Government  Board. 

19380.  And  where  do  you  reside;  do  you 
reside  in  the  hospital? — No,  I reside  in  Sussex. 

19381.  And  how  frequently  does  your  work 
take  you  to  the  hospital  ? — I may  say  that  as  a 
rule  I attend  twice  a week,  and  if  there  is 
j anything  very  special,  such  as  at  Christmas 
time,  special  appeals  or  something  of  that  sort, 
I generally  make  it  my  business  to  attend 
] oftener  ; for  instance,  I might  be  there  every 
day  for  three  or  four  days  if  necessary. 

19382.  But  you  get  no  payment  at  all?—  I get 
an  allowance  for  an  assistant,  and  for  travelling. 

19383.  And  I think  we  were  told  that  you 
| got  some  commission  for  money  collected  ? — 
i Yes. 

19384.  What  per  centage  is  that? — Five  per 
I cent,  on  what  I personally  bring  in. 

19385.  Not  on  what  is  paid  through  bankers’ 
orders? — No,  nothing  at  all  on  that  ; in  fact,  I 
may  say,  that  up  to  the  present  time  I have 
! brought  in  considerably  more  than  I have 
received  any  commission  for  ; the  finances  of 
the  hospital  being  low,  and  all  the  money  which 
we  can  collect  being  required  for  the  re-building, 
I have  not  taken  the  commission. 

19386.  Does  your  assistant  reside  in  the 
hospital? — He  does  not. 

19387.  Who  does  reside  in  the  hospital  ? — 

I The  matron. 

19388.  And  we  were  told  of  a dispenser  by 
the  former  witness  ?—  Yes,  but  he  does  not 
reside  there  ; he  attends  dailv. 

19389.  The  matron  has  full  control  in  the 
hospital? — fes  ; the  medical  superintendent  has 
really  the  full  control  ; I apprehend  that  if  any- 
thing went  wrong  he  would  be  summoned  at 
once. 

19390.  That  is  Dr.  Tibbits? — Yes. 

19391.  Does  he  reside  in  the  hospital? — No, 
he  does  not,  but  if  anything  went  wrong,  and 
his  presence  was  required,  he  would  be  sum- 
moned, 1 apprehend. 

19392.  Does  he  live  near  the  hospital  ? — 
[ Close. 

19393.  Do  you  think  sufficient  control  can  be 
(24.) 


Chairman — continued. 

exercised  by  that  system,  under  which  none  but 
the  matron  resides  in  tne  hospital  ? — Hitherto 
the  hospital  has  not  been  a hospital  really  with 
regard  to  the  building ; it  was  only  a private 
house,  and  I believe  it  was  a butcher’s  shop  at 
one  time,  but  that  was  before  my  connection 
with  the  hospital.  As  a matter  of  fact  up  to  the 
time  of  its  demolition,  about  14  months  ago  it 
was  only  a private  house,  and  its  space  was  so 
limited  that  it  would  have  been  utterly  impossible 
to  have  had  anyrone  residing  there.  The  space 
was  so  limited  that  the  committee  room  was  also 
the  electrical  room,  and  also  a waiting  room. 

19394.  Then  it  was  practically  only  a sort  of 
sick  house  ? — It  was  so  crowded  that  it  was  really 
almost  impossible  to  carry  on  the  work. 

19395.  Do  you  mean  that  the  wards  were  so 
crowded  ? — No,  I am  speaking  now  of  Ihe  out- 
patients department  particularly.  There  was 
only  one  ward,  which  only  contained  10  beds. 

19396.  Is  there  any  restriction  as  to  the 
number  of  out-patients  that  come  or  the  numbers 
to  be  treated? — No,  not  as  to  the  numbers  to  be 
treated.  The  hours  are  set  forth  in  the  advertise- 
ment  in  “ Lloyd’s  Weekly  News,”  and  in  the 
“ North  Western  Gazette,”  and  in  the  “ Maryle- 
bone  Mercury ;”  and  once  a month  latterly  in 
the  “ Times;”  it  used  to  be  oftener  than  once  a 
month,  but  the  expense  was  very  very  great. 

19397.  Is  that  advertisement  you  refer  to  for 
patients  or  for  funds  ? — Entirely  for  patients,  the 
advertisement  that  I speak  of  now. 

19398.  You  advertise  for  funds  too,  do  you 
not? — We  used  to  advertise  for  funds  too,  but 
the  expense  was  very  great,  and  the  result 
almost  nil ; the  expense  was  greater  thau  the 
results  obtained. 

19399.  You  could  not  trace  any  subscriptions 
to  the  advertisements  ?—  No. 

19400.  Do  you  appeal  frequently  to  the 
public?  — We  are  always  appealing  to  them. 

19401.  Do  you  find  that  it  is  the  best  plan  to 
keep  always  before  the  public? — Yes,  that  is  my 
experience. 

19402.  On  the  same  principle  as  Pears’  Soap, 
or  anything  of  that  sort? — Yes,  I may  say  that 
I have  been  very  successful  in  the  matter.  In 
two  years  I doubled  the  subscription  list  ; I 
think  I increased  it  from  about  320  /.  or  330  l. 
to  about  650  /. ; so  that  that  seems  to  show  in 
point  of  fact  that  the  system  of  pegging  away  at 
the  public  has  been  productive  of  good  results. 

L9403.  How  does  the  cost  of  these  appeals 
compare  with  the  results  from  the  appeals? — It 
varies  very  much  indeed;  I really  could  not 
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Chairman — continued. 

answer  that  question,  because  I have  known  the 
appeals  cost  in  one  week  (we  usually  send  them 
out  weekly)  3 l.  and  the  result  has  been  7 s.  6 d.; 
and  then  in  the  following  week  the  result  was 
60  /.  One  cannot  say  how  the  cost  compares 
with  the  results,  because  immediate  results  are 
not  obtainable.  Sometimes  I have  money  sent 
from  abroad  by  the  people  to  whom  I write. 
The  replies  come  from  different  parts,  perhaps 
from  India ; the  letters  written  to  them  are 
forwarded  on,  and  these  replies  come  many 
months  afterwards. 

19404.  Should  you  suppose  that  each  appeal 
cost  you  3 d.  or  4 d.  to  get  up  and  send  out? — 
No,  I should  not  say  so  much  as  that,  but  I 
should  think  very  likely  it  costs  '2\d.‘,  about 
that. 

19405.  Irrespective  of  the  postage  do  you 
mean?-- No,  I count  the  postage  in. 

19406.  Do  you  ever  get  small  sums  sent  in? — 
Yes,  penny  stamps.  We  have  various  contribu- 
tions, from  a If l.  to  100/.  ; not  many  of  the 
latter  amount. 

19407.  You  say  each  appeal  costs  you  about 
2\  d.,  therefore  if  you  get  half-a-dozen  postage 
stamps,  that  pays  the  cost  of  that  particular 
appeal? — If  every  one  would  put  a shilling’s  worth 
of  postage  stamps  in  each  letter  we  should  be  very 
well  satisfied  ; but  a great  many  people  throw 
them  aside.  I know  for  myself,  being  a governor 
of  a few  institutions,  and  my  name  appearing  in 
the  list,  I am  frequently  I may  say  inundated 
with  these  appeals  ; but  being  an  old  hand  at  it, 
and  not  having  too  much  wealth  at  my  command, 
I throw  them  in  the  waste  paper  basket,  and  I 
am  afraid  your  Lordships  would  find  that  you 
had  the  same  experience. 

19408.  As  regards  the  financial  portion  of  your 
hospital,  do  you  generally  have  a deficit  or  a 
surplus?- — Since  1 have  taken  the  matter  in  hand 
with  the  approbation  of  the  committee,  there  has 
been  a surplus;  but  that  has  since  been  swallowed 
up  by  building ; we  have  already  expended 
5,000  /.  on  the  new  building,  1 think  it  is  5,200/. 
on  the  new  hospital.  The  administrative  block 
which  is  being  erected  now  will  cost  2,800  /. ; 
and  then  it  is  estimated  that  the  furnishing  and 
all  the  appliances  will  cost  another  1,000  /.  The 
absolute  building  by  itself  is  8,000/. 

19409.  How  long  have  you  been  acting  as 
secretary  ? — I,  personally,  as  far  as  1 can  recollect, 
seven  years. 

19410.  Hut  now  under  the  present  manage- 
ment there  seems  to  ne  a great  re-organisation 
going  on  ? — That  is  so. 

19411.  Are  the  contracts  for  food  made  by 
open  tender? — No,  there  never  has  been  a con- 
tract for  food,  because  that  has  been  rather  a 
small  matter  in  the  hospital  hitherto;  the  hospital 
having  only  had  10  in-patients,  the  consumption 
has  not  been  great  enough  for  a contract;  in  the 
future  it  will  be.  You  are  speaking  of  the 
hospital  as  it  was,  it  is  different  from  what  it 
used  to  be;  it  is  quite  another  matter. 

19412.  Is  all  the  professional  work  that  is 
done  at  the  hospital  done  without  payment? — 
As  regards  the  medical  staff  you  mean  ? 

19413.  Yes? — Entirely  without  payment. 

19414.  I think  you  had  two  nurses  at  one 
time  ? — We  had  three  nurses  at  one  time. 


Chairman — continued. 

19415.  Did  you  train  them  yourselves? — 
They  were  not  trained  nurses.  As  far  as  I 
understand  the  matter,  these  cases  are  not  cases 
requiring  trained  nurses.  We  have  at  the 
present  time  a trained  nurse  ; but  whether  it  is 
in  contemplation  to  have  trained  nurses  is  more 
a matter  for  the  medical  staff  to  determine.  I 
think  the  committee  would  be  guided  by  them 
in  that  matter. 

Earl  Cathcart. 

19416.  What  was  your  motive  for  joining  the 
hospital  as  honorary  secretary,  philanthropy  ? — 
I can  hardly  answer  the  question.  I am  very 
fond  of  children,  and  I nas  very  much  interested 
in  the  matter. 

19417.  It  was  an  interest  in  the  matter  itself, 
and  not  an  interest  in  the  founder  of  the  hospital 
that  influenced  you  in  joining  it?  — The  founder 
of  the  hospital  asked  me  to  become  a subscriber, 
and  I did,  and  when  this  contretemps  occurred 
with  regard  to  the  medical  staff  and  the  resigna- 
tions I attended  that  meeting,  and  I wras  asked 
to  become  a member  of  the  committee.  That 
was  how  it  aiose.  I was  a subscriber  previously. 

19418.  Then  you  were  instrumental  a great 
deal,  as  I understand,  in  selecting  the  new  chair- 
man ? — General  Mercer  is  a friend  of  mine,  and 
I had  served  on  other  committees  with  him,  and  I 
knew  enough  of  him  to  know  that  if  he  would 
undertake  the  conduct  of  the  chair,  it  would  be 
very  much  to  the  advantage  of  the  hospital; 
because  having  no  regular  chairman,  anyone  was 
put  into  the  chair  who  happened  to  be  present, 
and  the  consequence  wa's,  that  if  Mr.  Smith  was 
there  to-day  he  was  chairman,  and  Mr.  Jones 
the  next  day,  and  there  seemed  to  be  no  leader. 

19419.  How  did  you  arrange  it  with  the  com- 
mittee; the  committee  were  all  of  the  same  mind 
about  the  selection  of  the  new  chairman  ? — The 
committee  asked  me  if  I could  find  some  gentle- 
man  who  would  be  willing  to  undertake  the 
chairmanship.  I may  mention  that  Colonel 
Smith,  r.e.,  chairman  of  our  building  committee, 
was  elected  chairman,  but  not  altogether  caring 
to  take  it,  or  not  being  accustomed  to  chairman- 
ship, he  declined  it.  Then  Mr.  Murray,  a very 
regular  attendant,  was  asked  to  accept;  but  he 
said  he  would  rather  remain  a quiet  member. 
Then  Colonel  Darvall  was  also  asked,  and  he 
refused,  because  he  said  he  did  not  understand 
the  procedure.  I was  asked  on  several  occasions 
if  I knew  any  one  else  among  my  own  friends, 
and  I thought  of  General  Mercer. 

19420.  And  this  was  all  ratified  by  your 
general  meeting? — It  was  all  ratified.  He  was 
proposed  and  elected  the  same  day. 

19421.  Your  committee  are  not  overpowered 
by  the  medical  staff,  as  1 understand  ? — Not 
now.  They  were  so  at  one  time. 

1 9422.  The  committee  holds  its  own  now  ? — 
Entirely. 

19423.  You  have  initiated  a new  system  now, 
in  fact  ? — Entirely,  since  the  advent  of  General 
Mercer.  It  has  been  an  immense  advantage  to 
the  hospital. 

19424.  Have  you  any  clinical  instruction  for 
the  students  ? — iNot  for  the  students;  there  have 
been  lectures  authorised  by  the  committee,  but 
to  medical  men  not  to  students.  I have  seen 
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the  attendance  book  with  their  signatures  in  it. 
I have  not  been  present  at  any  of  the  lectures 
myself. 

19425.  You  do  not  refer  to  the  lectures  to  the 
masseurs  and  masseuses? — No,  these  are  clinical 
lectures  authorised  by  the  committee,  and  ad- 
vertised in  the  “ British  Medical  Journal  ” and 
the  “ Lancet.” 

19426.  Y ou  hold  to  the  wisdom  of  the  policy 
of  divorcing  the  massage  establishment  from  the 
hospital  ? — 1 do,  certainly.  I always  considered 
that  no  person  should  derive  any  pers  mal  benefit 
in  that  way. 

Chairman. 

19427.  What  salary  does  the  matron  receive? 
— £.  50  a year,  and  her  board  and  lodging. 

19428.  And  she  is  mistress  of  how  many 
nurses? — Under  the  old  regime  she  had  three 
nurses,  and  the  cook  and  the  porter,  all  under 
her  directions. 

Earl  of  Arran. 

19429.  YVhat  does  the  medical  staff  at  this 
moment  consist  of  ; how  many  men  ? — There 
are  three  physicians  ; the  ophthalmic  surgeon  ; 
the  throat  and  ear  surgeon’s  post  is  vacant ; and 
there  is  a general  surgeon. 

19430.  But  I see  by  this  Annual  published  in 
1890  that  there  are  five  piiysicians,  a surgeon, 
and  a throat  and  ear  surgeon,  and  an  ophthalmic 
surgeon  ; several  appointments  are  vacant  at 
this  moment,  I gather  from  you  ? — The  throat 
and  ear  surgeon’s  appointment  is  vacant  ; but 
whether  the  other  two  will  be  filled  up  is  a 
question  for  the  committee  to  determine. 

19431.  Have  the  committee  formulated  any 
scheme  for  carrying  on  the  hospital  when  it  is 
re-opened  upon  a larger  basis  ; I mean  with 
regard  to  giving  out  contracts,  and  so  forth.  It 
is  to  be  opened  in  June,  I understand? — We 
hope  so. 

19432.  So  that  it  Avould  be  almost  time  now 
to  be  prepared  on  that  point  of  contracts  for 
food  and  medicine  and  other  things  that  may  be 
necessary  ; up  to  the  present  that  has  been  done 
rather  in  a happy-go-lucky  way  ; there  have 
been  no  contracts,  I understand? — Not  for  food; 
I do  not  think  that  that  question  has  entered 
the  mind  of  anyone;  but  I may  say  with  regard 
to  the  drugs  that  the  matter  has  been  thoroughly 
gone  into  by  the  sub-committee,  and,  having 
Had  the  prices  of  other  purveyors  submitted  to 
them,  they  have  found  that  the  present  system 
could  not  be  improved  on. 

19433.  As  I understand,  you  will  have  some- 
thing like  40  beds? — l"es. 

19434.  That  would  require  a large  supply  of 
food  and  other  things  ; who  would  then  be  re- 
sponsible that  the  food  was  of  the  proper 
quality  ? — There  is  a rule  which  has  been  lately 
passed,  but  which  has  not  come  into  operation 
yet  because  the  hospital  is  in  a state  of  transi- 
tion, by  which  it  is  provided  that  there  shall  be 
a regular  visitation  of  the  wards,  the  nurses,  and 
so  on  ; and  I appi*ehend  that  it  will  be  the  duty 
of  that  committee  to  inquire  into  that,  and  to  see 
that  the  food  is  right,  and  to  see  that  the  accom- 
modation afforded  and  so  on  is  correct. 

19435.  However,  you  have  not  formulated  a 
scheme  yet  ? — We  have  not. 
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19436.  Yrou  generally  find  someone  in  a hos- 
pital responsible  for  the  food  on  its  reception  ? — 
The  matron  undoubtedly  up  to  now  has  been  so; 
however,  whether  she  will  remain  so,  I cannot 
say. 

Lord  Thring. 

19437.  Is  not  electricity  a part  of  your  system 
of  treatment  ? — Yes. 

19438.  And  is  not  that  one  of  the  causes  of 
the  hostility  of  medical  men  to  your  hospital  ? — 
I cannot  answer  that ; there  is  so  much  jealousy 
amongst  medical  men  ; they  are  more  like  women 
than  men  in  regard  to  that. 

19439.  Massage  is  not  opposed  by  medical 
men  at  all,  is  it? — Not  to  my  knowledge. 

19440.  I mean,  as  a matter  of  fact,  we  all  of 
us  know  that  an  ordinary  doctor  will  recommend 
you  massage? — I do  not  know  about  an  ordinary 
doctor. 

19441.  YT>u  know  that  at  the  present  time  it 
is  a very  common  recommendation  of  doctors  to 
say  that  massage  will,  in  cases  of  rheumatism 
and  similar  cases.be  a benefit? — I should  say 
so.  One  would  think  that  every  doctor  would 
be  very  glad  to  adopt  every  latest  improvement 
both  in  surgery  and  medicine  ; but  they  are  not, 
I think. 

19442.  Is  it  not  a fact  that  they  have  virtually 
adopted  massage? — I think  they  have;  that  is 
my  impression. 

19443.  Is  it  not  the  fact  that  they  have  not 
adopted  electricity  to  the  same  extent  as  they 
have  adopted  massage  ? — I do  not  know  what 
other  medical  men  do;  my  impression  is  that 
they  have  adopted  electricity  rather  more  than 
massage. 

19444.  Yrou  do  not  think  that  their  opposition 
arises  from  an  idea  that  you  use  the  magnetic 
belt  and  those  other  quack  means,  if  I may  use 
the  expression  ?- But  we  do  not  use  them;  I 
never  saw  such  a thing  in  the  hospital. 

19445.  That  is  not  quite  my  question;  do  not 
you  think  that  the  jealousy  of  medical  men, 
which  you  say  exists  as  to  your  hospital,  arises 
from  an  idea  on  the  part  of  medical  men  that 
you  go  in  for  the  quackery  of  electricity  ? — I 
have  never  heard  that  said. 

19446.  YYe  have  been  told  that  the  medical 
profession  are  extremely  jealous,  and  exhibit  an 
antagonism  to  this  particular  hospital  of  which 
you  are  the  secretary  ? — I have  heard  it  stated 
so,  but,  personally,  I have  no  knowledge  of  that 
being  the  fact.  I attended  once,  as  General 
Mercer  has  told  you,  at  the  Mansion  House  last 
year,  and  I put  the  question  to  Sir  Sydney 
Waterlow  then,  asking  him  if  it  was  not  the 
fact  that  these  grants  were  made  on  a certain 
basis. 

19447.  Do  not  you  imagine  that  when  Sir 
Sydney  Waterlow  gave  you  the  answer  which 
we  have  been  told  of,  he,  in  fact,  intimated  that 
there  was  some  quackery  behind,  or  thought 
that  there  was  some  quackery  behind  ? — He  in- 
timated nothing;  he  did  say  this,  “I  may  say 
that  we  have  the  advantage  of  the  presence  of 
medical  men  on  this  Committee.”  The  reply 
rose  to  my  lips,  “ That  is  not  an  unmixed  bless- 
ing : ” however,  I did  not  say  so. 

19448.  At  all  events,  you  do  not  think  there 
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Lord  Thring—  continued, 
is  any  hostility  on  the  part  of  the  medical  pro- 
fession to  this  particular  hospital  ? — 1 think  the 
hostility  is  not  to  the  particular  hospital  ; I 
think  it  is  personal. 

19449.  Hostility  to  an  individual? — Yes. 

19450.  Not  arising  out  of  massage  or  elec- 
tricity ?■  No ; I think  the  hostility  is  directed 
against  the  founder  of  the  hospital. 

19451.  You  think  that  none  of  these  quack 
methods  that  are  advertised,  magnetic  belts  and 
so  on,  are  used  at  your  hospital  ? — Never  ; I 
have  never  heard  of  their  being  used. 

Earl  of  Lauderdale. 

19452.  You  have  no  idea  why  assistance  ivas 
refused  to  your  hospital  from  the  Hospital  Sun- 
day Fund  ?• — No  ; I have  asked  and  should  very 
much  like  to  know.  I am  sure  every  effort  has 
been  made,  more  especially  of  late,  by  the  com- 
mittee to  do  everything  they  can. 

19453.  You  are  not  aware  of  any  unfavourable 
report  having  been  made  ? — I think  this,  that 
the  Charity  Organisation  Society  have  influenced 
the  Sunday  Fund.  I believe  that  these  reports, 
which  I say  are  totally  false,  have  been  made  by 
people  who  are  not  now  connected  with  the 
hospital,  but  were  at  one  time. 

19454.  What  is  the  nature  of  the  reports? — • 
Simply  that  the  hospital  is  unworthy  of  sup- 
port. 

19455.  For  what  reason? — I do  not  know; 
that  is  what  1 want  to  know. 

1 9456.  You  think  that  the  Charity  Organisa- 
tion Society  have  influenced  the  Sunday  Fund 
in  refusing  a grant? — Yes,  I think  so.  A cer- 
tain agent  of  theirs  came  a little  time  ago  and 
saw  the  chairman  and  myself,  and  made  certain 
inquiries,  and  I gave  him  all  the  information  I 
could,  and  when  the  report  came  back  to  us 
these  things  were  twisted,  and  not  given  in  the 
way  in  which  I had  given  them.  The  statement  of 
a man  whom  we  will  call  a gentleman,  wras  taken 
against  the  statement  of  my  committee,  which 
consists  undoubtedly  of  gentlemen  of  position. 

19457.  And  you  think  that  was  the  reason  of 
the  assistance  being  withheld  ? — I think  so. 

Lord  Monhswell. 

19458.  Then  I understand  that  you  did  see 
this  report  of  the  Charity  Organisation  Society  ? 
— I saw  the  report. 

19459.  What  was  the  effect  of  that  report? — 
I have  not  seen  the  report  which  they  have 
made  to  the  Sunday  Fund. 

19460.  But  you  saw  some  sort  of  report? — 
Yes,  I saw  a written  report  or  statement.  This 
agent  of  the  Charity  Organisation  Society  stated 
to  General  Mercer  and  myself  that  our  auditor 
had  told  him  that  he  did  not  examine  the 
accounts  at  all  ; that  he  simply  put  his  name  to 
them,  and  that  he  knew  nothing  at  all  about 
them.  Thereupon  at  the  next  committee  meet- 
ing 1 reported  the  interview  which  General 
Mercer  and  myself  had  had  with  this  agent,  and 
I was  requested  to  write  to  Mr.  Denny,  the 
auditor,  a member  of  the  chartered  accountants, 
asking  him  if  it  was  usual  for  an  auditor  to  supply 
to  outsiders  any  information  concerning  the 
affairs  of  people  who  employed  him.  He  replied 
in  a most  indignant  manner  that  he  had  not 
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done  so,  and  wished  to  have  an  interview  with 
the  committee,  and  to  be  confronted  with  this 
agent  of  the  Charity  Organisation  Society. 
Whereupon  I wrote  to  the  Charity  Organisation 
Society  asking  that  Mr.  Carthew,  that  was  the 
agent’s  name,  should  attend  and  explain  what  he 
meant  by  this.  Mr.  Denny  the  auditor  did 
attend  ; he  also  was  asked  to  attend,  and  give 
an  explanation,  and  he  totally  denied  having 
made  any  such  statement.  The  Charity  Organi- 
sation Society’s  secretary  wrote  refusing  to  allow 
Mr.  Carthew  to  attend. 

19461.  What  was  the  upshot  of  it  in  the  re- 
port?— Then  General  Mercer,  the  chairman,  at 
the  request  of  the  committee,  wrote  complaining 
of  this,  and  other  things. 

19462.  How  do  you  mean  “other  things”? — 
There  were  so  many  details  I really  almost 
forget  what  they  were. 

19463.  I thought  you  said  the  report  was  not 
out  ; 1 thought  you  said  that  you  saw  some- 
thing in  writing  to  the  effect  which  you  have 
just  stated  about  the  auditor.  You  did  not  see 
anything  in  writing,  if  I now  understand  you 
rightly  ? — This  agent  made  that  statement  to  me 
and  to  General  Mercer. 

19464.  And  then  did  you  see  that  statement 
subsequently  reduced  to  writing? — Well,  that 
was  excused. 

19465.  You  had  a sort  of  letter  from  the 
Charity  Organisation  Society  to  that  effect?  — 
Yes,  that  they  had  made  some  mistake,  that  thev 
had  understood  it  was  so,  or  something  of  that 
sort  ; excusing  themselves  in  some  way. 

19466.  What  did  thev  say,  that  they  would 
set  the  matter  right  ? — They  have  never  done 
such  a graceful  act ; they  have  been  asked  to 
do  so  and  have  not  done  so. 

19467.  They  have  written  a letter  to  some 
extent  excusing  themselves  for  having  made  this 
statement? — Yes,  they  have  ; but  the  excuse,  to 
my  mind,  appears  to  be  rather  worse  than  the 
offence. 

19468.  So  that  you  suspect  that  they  may 
have  reported  to  Sir  Sydney  Waterlow,  or  to 
somebody  else  interested  in  the  Sunday  Fund, 
the  effect  of  the  conversation  which  you  know 
took  place  with  one  of  their  people  ? — Yes  ; in 
fact  I am  sure  that  these  questions  and  this 
investigation  were  suggested  by  others,  was  with 
a sinister  motive. 

19469.  You  have  not  yet  denied,  but  1 suppose 
you  do  deny,  that  .there  is  any  truth  in  this 
statement  with  regard  to  the  audit  of  the  accounts 
not  having  been  thorough? — Of  course  I deny 
it. 

19470.  May  T ask,  generally,  what  was  the 
nature  of  the  other  allegations  which  were 
brought  against  you ; you  say  one  was  in 
regard  to  the  accounts  ? — Another  thing  was 
that  the  balance  sheet  did  not  agree  with  the 
list  of  subscriptions  in  our  report ; and  that 
might  have  been  some  five  or  six  years  ago,  and 
it  is  explained  in  this  way : When  I first  took 
office  there  I engaged  my  assistant,  the  gentle- 
man who  keeps  the  accounts  and  does  all  the 
detail  work.  There  are  three  columns  in  these 
accounts  not  divided  by  lines.  The  first  column 
is  “Annual  Subscriptions,”  the  second,  “ Dona- 
tions,” and  the  third  column,  “ Previous  Dona- 
tion ” ; 
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tions”  ; and  to  explain  it  I must  mention  that  up  to 
that  date  the  total  under  each  column  had  not 
been  cast  up  ; had  it  been,  no  such  mistake  could 
have  arisen  ; but  by  some  printer’s  error  they 
put  the  “ previous  donations,”  as  it  were,  in  the 
second  column  instead  of  the  third ; consequently 
ther^  was  an  apparent  deficit. 

19471.  You  explained  that?  — It  was  ex- 
plained, and  the  explanation  was  accepted  at  the 
time. 

19472.  But  was  there  anything  else  except 
! with  regard  to  the  accounts  ? — There  were  trivial 
things,  matters  of  detail. 

19473.  Any  considerable  charges  ? — No,  noth- 
ing that  you  could  call  grave  charges. 

19474.  The  charge  with  regard  to  the  account 
you  consider  the  principal  charge  against  you  ? 
—I  consider  that  it  was  a very  grave  charge. 

19475.  And  there  was  no  other  charge  that 
you  considered  grave? — Not  worth  answering; 
only  I cannot  state  what  the  charges  were  now  in 
particular  ; I do  not  carry  them  in  my  mind,  but 
I know  they  were  such  as  to  give  a bad  impres- 
sion. In  fact,  generally,  it  appeared  to  me  that 
thev  came  to  this,  that  the  truth  was  told  to  a 
certain  extent  but  not  the  whole  truth. 

19476.  But  was  there  any  allegation  with 
regard  to  the  discipline  of  the  hospital,  or  people 
being  badly  treated,  or  anything  of  the  kind? — 
No,  nothing  of  that  sort; 

19477.  Badly  treated  on  the  part  of  the 
doctors? — No,  nothing  of  that  sort. 

19478.  Or  on  the  part  of  any  officials? — No, 
nothing  of  that  sort ; it  was  principally  a charge 
on  a matter  of  account,  and,  as  I thought,  a very 
grave  one,  because,  in  a manner,  it  was  directed 
against  myself. 

19479.  Then  you  cannot  recollect  any  other 
charge  brought  against  your  hospital?  — No 
serious  charge.  I thought  it  was  quite  enough 
for  one  to  be  made. 

Earl  of  Wincliihea  and  Nottingham. 

19480.  Do  you  publish  the  accounts  every 
year  l — Every  year. 

19481.  And  when  you  send  out  these  appeals 
to  the  public,  do  you  usually  give  any  idea  as  to 
the  financial  position  of  the  hospital  ? — No  ; 
except  that  the  hospital  is  greatly  in  want  of 
funds,  especially  of  annual  subscriptions. 

19482.  Do  you  publish  a proper  balance-sheet 
every  year? — Certainly  ; I have  the  last  three 
years’  reports  here  if  you  would  like  to  see 
them. 

19483.  In  the  case  of  the  proposed  expendi- 
ture npon  the  hospital,  do  you  propose  to  put  the 
building  expenditure  to  a capital  account  ? — The 
building  account  is  now  quite  a separate 
account. 

19484.  The  accounts  will  show  what  is  capital 
account  and  what  is  the  current  account  ? — We 
have  no  invested  funds,  so  that  we  cannot  be 
said  to  have  a capital  account  at  all. 

19485.  Has  there  been  anything  said  in  these 
allegations  to  which  reference  has  been  made  as 
to  the  medical  staff  and  the  management  of  the 
hospital  being  at  cross  purposes? — No;  nothing 
that  l have  heard. 

19486.  You  do  not  think  that  the  action  of 
the  Charity  Organization  Society,  and  subse- 
(24.) 
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qnently  of  the  Hospital  Sunday  Fund,  arose  out 
of  that  state  of  things  which  produced  the  resig- 
nations of  which  we  have  heard  ? — No  ; 1 should 
like  to  know  what  it  arose  out  of. 

19487.  You  have  never  been  able  to  find  out 
on  what  it  rested  ? — No. 

19488.  Certain  charges  were  made  by  the 
Charity  Organization  Society,  and  were  met  by 
you,  and  to  a certain  extent  the  Charity  Organi- 
zation Society  apologised  for  them,  or  they  were 
withdrawn  ? — The  only  extent  to  which  they 
apologised  was,  that  they  excused  themselves  in 
a matter  of  misunderstanding  as  regards  the 
audit. 

19489.  You  are  quite  in  the  dark  why  you 
have  been  refused  assistance  ? — Utterly  in  the 
dark. 

Chairman. 

19490.  Do  you  receive  much  money  by 
legacies?  — We  have  never  had  any  but  one, 
and  that  was  this  : A subscriber  four  years  ago 
left  us  a legacy  of  500 1.  I believe  Scotland 
does  not  come  under  the  Statute  of  Mortmain  ; 
there  was  500  l.  left  to  us  to  be  realised  on  land 
belonging  to  her  being  sold  ; it  was  in  Scotland, 
near  Edinburgh,  I think  ; a certain  portion  of 
that  was  sold,  and  of  what  it  realised  our  share 
was  only  25  /.,  which  we  obtained  of  this  old 
lady’s  solicitors,  and  again  through  our  solicitors, 
Messrs.  Boxall  and  Boxall,  of  22,  Chancery -lane, 
about  12  months  ago,  as  far  as  my  recollection 
serves  me,  we  received  a further  sum  of  225  /. ; 
making  250  /.,  or  half  of  the  sum  that  had  been 
bequeathed  to  us,  and  the  solicitors  stated  at  the 
time  in  their  letter  that  they  thought  that  was 
all  we  were  likely  to  get,  as  the  value  of  land 
had  fallen  so  much,  but  Messrs.  Boxall  have 
informed  me  since  that  we  may  get  some  other 
small  dividend. 

19491.  As  regards  these  payments  by  the 
patients,  which  amounted  last  year  to  about  460 1. 
for  out-patients,  and  for  in-patients  to  36  /.,  the 
whole  of  the  expenditure  is  about  4,000/.  ? — Last 
year  it  was. 

19492.  Therefore  the  payments  by  the  patients 
themselves  really  form  a very  small  proportion 
of  the  total  expenditure  ? — I should  think  an 
eighth  part ; perhaps  10  to  12  per  cent.,  not 
more. 

19493.  Is  there  anything  else  you  would  like 
to  state  to  the  Committee  ? — I should  be  pleased 
to  answer  any  question  that  may  be  put  to  me. 

Earl  of  Lauderdale. 

19494.  When  was  it  that  these  allegations 
were  made  against  your  hospital  ? — I think  it 
was  at  the  time  when  this  Committee  of  your 
Lordships  first  began  its  sittings.  Perhaps  I 
ought  to  go  back  a little  way.  The  Charity 
Organization  Society  applied  to  me  some  four  or 
five  years  ago  for  all  particulars  of  the  hospital,, 
for  one  of  the  subscribers  to  it  as  they  said.  I 
replied  that  if  this  subscriber  wished  for  any 
inlormation  I should  be  happy  to  give  it  him  if 
he  would  call  at  the  hospital,  or  I myself,  or 
somebody  as  my  deputy,  would  call  at  his 
residence  and  give  him  the  information.  A 
reply  came  back  that  the  gentleman,  the  Honour- 
able Mr.  Fortescue  I think,  wished  for  this 
information.  I replied  that  I should  be  very 
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Earl  of  Lauderdale — continued, 
glad  to  give  him  whatever  information  he  wanted. 
I wrote  to  him  to  that  effect,  and  I received  a 
reply  to  the  effect  that  he  would  do  without  it, 
that  he  did  not  wish  for  it ; it  was  a very 
courteous  letter ; and  I heard  nothing  more  from 
that  society  till  the  commencement  of  the  sittings 
of  this  Committee,  when  I had  an  application 
from  Mr.  Loch,  the  Secretary  of  the  Charity 
Organization  Society,  asking  me  if  1 would  give 
an  audience  to  their  agent. 

19495.  The  object  of  my  question  is  this  : Did 
you  ever  apply  for  funds  to  the  Hospital  Sunday 
Fund  before  these  allegations  were  made  ? — Yes, 
we  did. 

19496.  And  what  was  the  cause  of  their 
refusal  to  give  them  then? — It  was  always  the 
same  answer.  I remember  one  year  Sir  Sydney 
Waterlow  or  whoever  was  in  the  chair . 

19497.  When  did  you  first  apply  for  a grant 
from  that  fund  ? — W e have  done  so  every  year 
except  one,  I think. 

19498.  And  your  applications  have  been 
steadily  refused? — Yes  ; and  one  year  the  then 


Earl  of  Lauderdale — continued. 

Chairmain  said  that  we  wanted  more  subscrip- 
tions and  donations  ; that  if  we  could  show  more, 
then  they  would  consider  our  case. 

19499.  Then,  in  point  of  fact,  the  allegations 
that  you  have  referred  to  have  nothing  to  do 
with  the  refusal  of  assent  which  took  place  pre- 
vious to  those  allegations  having  been  made  ? — 
Not  to  my  knowledge. 

19500.  And  you  do  not  know  what  the  reasons 
were  for  that  refusal  ? — I do  not  know. 

Chairman. 

19501.  You  cannot  form  any  idea? — 1 cannot 
form  any  idea. 

19502.  Is  there  anything  else  you  wish  to 
say  ? — No. 

Earl  Cathcart. 

19503.  Your  Chairman  said  that  there  were 
plans  of  the  building  which  the  Committee  might 
see  ? — I think  Dr.  Tibbits  may  have  them. 
( Certain  plans  are  produced. ) 

The  Witness  is  directed  to  withdraw. 


Mr.  JOHN  WILLIAM  MOORE,  m.d.,  is  re-called  ; and  further  Examined,  as  follows: 


Chairman. 

19504.  You  have  some  correction  that  you 
wish  to  make  in  your  evidence  given  in  the 
earlier  part  of  to-day’s  proceedings? — Yes.  A 
question  was  put  to  me  in  reference  to  the 
Dublin  Board  of  Superintendence  of  Hospitals, 
and  I wish  simply  to  explain  that  that  is  not  a 
general  hospital  board.  I recollected  it  after- 
wards. Perhaps  the  Committee  are  not  aware 
of  the  fact  that  it  is  not  a general  hospital  board  ; 
it  is  a board  constituted  under  Act  of  Parlia- 
ment to  manage  the  distribution  of  an  annual 
Parliamentary  Grant  of  something  under 
16,000 1.  a year  which  is  given  to  the  Dublin 


Chairman — continued. 

hospitals.  The  hospitals  that  do  not  participate 
in  that  grant  have  nothing  whatsoever  to  say  to 
that  board  ; they  are  not  under  its  control  in 
any  sense.  I thought  it  was  of  some  importance 
to  tell  the  Committee  about  that. 

Earl  of  Winchilsea  and  Nottingham. 

19505.  You  do  not  happen  to  know  what  Act 
it  was  which  constituted  the  board  ? — No,  I am 
afraid  not  ; but  the  required  information  can 
easily  be  obtained  by  the  Committee. 

The  Witness  is  directed  to  withdraw. 


Mr.  SAMUEL  H.  T.  ARMITAGE,  m.d.,  is  called  in  ; and,  having  been  sworn,  is 

Examined,  as  follows : 


Chairman. 

19506.  Are  you  a Member  of  the  College  of 
Surgeons  or  Physicians? — I am  a Doctor  of 
Medicine,  and  a Licentiate  of  the  Royal  College 
of  Physicians. 

19507.  Are  you  a general  practitioner? — No, 
I am  practising  as  a physician. 

19508.  Are  you  on  the  staff  of  any  of  the  big 
hospitals  in  London,  or  of  any  special  ones  ? — 
Previously  to  joining  the  staff  of  this  West-end 
hospital  I was  for  a good  many  years  physician 
to  the  North  West  Hospital. 

19509.  You  are  on  the  staff  of  this  hospital 
for  paralysis  and  epilepsy  ? — Yes,  but  previous 
to  that  I was  physician  to  the  North  West 
Hospital ; but  I thought  that  at  my  time  of  life 
I would  give  up  hospital  work  altogether,  for  I 
have  been  connected  with  hospitals  for  20  years  ; 
but  I was  asked  to  join  this  special  hospital,  and 
I thought  it  would  be  of  very  great  interest,  and 
it  was  in  my  own  neighbourhood  ; so  I joined 
the  staff  of  the  hospital. 


Chairman — continued. 

19510.  Where  were  you  a student? — At  the 
Edinburgh  University  and  at  Guy’s  Hospital  in 
London. 

19511.  Were  you  one  of  the  staff  of  this  West- 
end  hospital  who  resigned  on  the  occasion  that 
has  been  spoken  of? — No,  I did  not  resign. 

19512.  Are  you  generally  in  favour  of  special 
hospitals  or  of  general  hospitals? — I have  been 
connected  with  a general  hospital  for  a very 
great  number  of  years,  and  in  certain  cases  I am 
in  favour  of  specialism,  but  I think  if  you  begin 
with  it  in  early  life  your  judgment  is  apt  to  be 
warped,  and  you  get  cramped  ideas  about  certain 
diseases,  and  when  any  person  comes  to  you  you 
are  apt  to  imagine  that  he  has  come  with  the 
special  disease  which  you  specially  attend  to. 

19513.  That  is  to  say,  your  opinion  in  fact  is 
that  the  best  special  hospital  is  good,  and  the 
best  general  hospital  is  good  ? — Without  a doubt. 

19514.  Should  you  like  to  see  a restriction 
placed  upon  the  building  of  these  special  hospi- 
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Chairman — continued. 

tals? — Well,  I think  that  if  there  are  a great 
number  constantly  formed  they  may  be  an  injury 
to  the  larger  hospitals.  I think,  if  they  were 
formed  with  the  mushroom-like  rapidity  that 
they  have  been  lately,  they  would  be  harmful. 

19515.  Do  you  think  that  the  cases  that  are 
treated  in  this  particular  hospital  which  we  have 
had  under  our  view  to-day,  could  be  equally  well 
treated  in  a general  hospital  ? — I doubt  it ; there 
are  special  advantages  connected  with  our  hos- 
pital for  diseases  of  the  nervous  system,  because 
we  have  special  aids  to  the  treatment  pf  them, 
especially  the  electrical  apparatus. 

19516.  You  are  in  favour  of  this  particular 
hospital  that  we  have  been  hearing  of  to-day  ? — 
Yes,  I am  ; I think  it  is  doing  an  excellent 
work. 

19517.  Before  the  days  when  the  authorities 
of  the  hospital  thought  right  to  build  a proper 
hospital,  were  you  not  in  a very  inappropriate 
building?  — Well,  the  building  was  a very 
wretched  one,  and  completely  inadequate  for  the 
treatment  of  the  patients. 

19518.  But  then  is  it  a good  thing  to  have  a 
lot  of  sick  people  suffering  from  epilepsy  or 
nervous  diseases  in  buildings  so  totally  inade- 
quate to  the  requirements? — Well,  we  have  had 
only  one  ward  which  has  been  devoted  exclu- 
sively to  children.  The  great  feature  of  our 
hospital  is  the  out-patient  department ; we  have 
patients  from  all  parts  of  the  country,  and  a 
great  many  of  them  are  sent  by  medical  men. 

19519.  You  mean  medical  men  who  are  not 
specialists  ? — Decidedly. 

19520.  Is  any  instruction  given  in  your  out- 
patient department  to  other  medical  men  ? — No; 
I have  frequently  had  medical  men  call  and 
request  that  they  might  remain  during  my  exa- 
mination and  treatment  of  the  patients,  and,  of 
course,  I have  been  very  glad  to  accede  to  their 
request. 

19521.  Because  otherwise,  if  no  medical  stu- 
dents were  admitted  to  the  consulting-room  in 
your  special  hospital,  a great  amount  of  material 
for  education  would  be  wasted  ? — Yes,  that 
would  be  so,  if  these  cases  came  exclusively  to 
the  special  hospitals  ; but  we  must  recollect,  of 
course,  that  our  great  mission  is  the  relief  of  the 
patients.  But,  as  regards  the  teaching  depart- 
ment, there  is  not  a doubt  that  a great  many  of 
these  cases  go  to  the  general  hospitals ; but  from 
my  knowledge  of  the  general  hospitals,  they  have 
not  the  special  aids  for  treatment  which  we  have 
in  this  hospital. 

19522.  That  is  to  say,  as  far  as  your  know- 
ledge goes ; but  most  of  the  general  hospitals 
nowadays  have  various  departments,  have  they 
not,  for  various  diseases  ? — That  is  so. 

19523.  Does  not  that  rather  minimise  the  use- 
fulness of  special  hospitals  ? — Probably  that  may 
be  the  case,  but  at  the  same  time  1 do  think  that 
in  the  case  of  diseases  of  the  nervous  system  a 
special  hospital  is  a very  valuable  one. 

19524.  Then  do  you  think  there  are  some 
special  hospitals  that  we  might  do  without.  You 
say  that  this  hospital  for  nervous  diseases  is  very 
useful  ; perhaps  in  that  same  category  you  would 
include  an  ophthalmic  hospital ; would  you  say 
that  is  a useful  institution? — Yes;  they  have 
special  means  at  such  a hospital  for  the  treatment 
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Chairman — continued. 

of  persons  with  diseases  of  the  eye ; but,  at  the 
same  time,  they  could  have  their  ophthalmic 
apparatus  in  a general  hospital.  But  there  are 
such  a great  number  of  special  cases  throughout 
the  country  that  I think  men  who  devote  them- 
selves exclusively  to  one  class  of  disease  are  able 
to  apply  a better  treatment  to  it,  especially  with 
the  aids  that  they  have  for  assisting  them. 

19525.  Now,  is  it  the  case  that  medical  men 
are  often  on  the  staff  of  a general  hospital,  and 
on  the  staff  of  a special  hospital  at  the  same 
time? — I have  known  many  cases  of  that  kind. 

19526.  Do  you  think  it  is  advisable  ? — Yes,  I 
do  think  it  advisable.  I repeat  that,  with  the 
exception  of  special  diseases  like  those  of  the  eye 
and  the  throat,  I think  that  if  a man  is  connected 
with  both  a special  hospital  and  a general  hos- 
pital, his  services  would  be  more  valuable  ; and, 
I will  add,  diseases  of  women. 

19527.  And  diseases  of  children?  - No,  I do 
not  see  any  necessity  for  that. 

19528.  You  do  not  care  about  children’s  hos- 
pitals ? — No. 

19529.  It  comes  to  this,  that  you  approve  of 
special  hospitals  in  certain  cases  where  special 
hospitals  are  existing  ; you  have  not  gone  so  far 
as  to  say  that  there  should  be  a special  hospital  in 
every  instance  where  one  exists  ? — No,  I have 
not. 

19530.  How  long  is  it  since  you  left  a general 
hospital  ? — About  eight  years  ago. 

19531.  What  hospital  was  that? — The  North- 
West  Hospital. 

19532.  And  is  there  any  .school  there? — No, 
none. 

19533.  Did  you  have  a very  large  number  of 
out-patients  there  ? — A very  great  number. 

19534.  Was  there  any  restriction  in  the  num- 
bers or  the  hours  ? — No,  it  averaged  80  or  100 
cases  of  out-patients. 

19535.  In  the  time  that  you  had  at  your 
disposal,  could  you  get  through  those  cases 
satisfactorily  ? — Yes,  but  it  took  me  a very  great 
amount  of  time.  In  connection  with  this  hospital, 
when  first  I went  there,  I took  the  Wednesday 
afternoon  and  also  the  Friday  night;  but  I had 
to  give  up  the  Friday  evening  after  three  or 
four  years,  because  I found  myself  incapable  of 
going  through  the  work.  I was  there  from  six  to 
sometimes  1 1 o’clock  at  night,  and  I found  it 
impossible  to  do  the  work  satisfactorily  ; such  a 
great  crowd  attended,  principally  clerks,  and 
men  and  women  too,  who  were  engaged  in 
business  during  the  whole  day  and  only  could 
come  in  the  evening. 

19536.  Having  that  out-patient  department 
open  in  the  evening  was  a great  boon  to  the 
public,  I suppose? — Not  a doubt  of  it.  I re- 
signed so  far  as  regards  the  Friday  evenings, 
and  went  on  with  the  Wednesday  afternoon, 
and  on  a Wednesday  afternoon  it  takes  several 
hours.  I used  to  go  about  six-  o’clock  on 
Friday,  and  I frequently  had  to  stop  till  11  in 
the  evening,  in  order  to  do  my  duty  to  the 
patients. 

19537.  Was  that  because  of  the  great  crowd 
or  because  of  the  character  of  the  disease  re- 
quiring to  be  treated? — There  were  a very  great 
number  of  patients,  and  of  course  when  you  see 
a patient  for  the  first  time,  you  must  make  a 
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Chairman — continued. 

very  exhaustive  examination  ; and  if  we  do  our 
duty  we  do  the  same  to  hospital  patients  as  we 
would  to  a private  case  ; and  it  took  such  a 
length  of  time  that  I found  it  utterly  impossible 
to  perform  my  duty  satisfactorily. 

Earl  Cathcart. 

19538.  Who  took  your  place  on  the  Friday 
evenings? — Dr.  Forbes  Winslow. 

19539.  And  he  goes  on  with  that  now  ? — He 
goes  on  with  it  now. 

Earl  of  Arran. 

19540.  Your  out-patient  department  must 
differ  from  the  ordinary  out-patient  department, 
I suppose,  because  you  do  not  prescribe  only, 
but  the  treatment  itself  must  take  place  in  the 
hospital  ? — Of  course  we  prescribe  in  a very 
great  number  of  cases.  For  instance,  to  take  an 
example,  we  have  a very  great  number  of 
epileptic  cases,  and  with  them  there  is  no 
electrical  treatment  or  massage  treatment  as  a 
rule,  unless  there  is  some  deformity  or  some 
atrophy  of  the  muscles. 

19541.  Then  it  is  only  in  the  cases  where 
electrical  treatment  is  necessary  that  the  peculiar 
advantages  of  this  hospital  exist  ? — Decidedly. 

19542.  Do  not  you  think  that  in  the  event  of 
this  mode  of  treatment  becoming  generally 
accepted  by  the  profession,  these  special  facilities 
would  be  found  in  every  large  hospital.  I mean 
that  it  is  only  the  fact  that  your  treatment  as  yet 
has  not  been  thoroughly  worked  out  or  adopted 
by  the  profession  that  has  prevented  these  modes 
of  treatment  being  found  in  every  hospital  ? — 
Well,  I think  any  accomplished  physician  would 
know  how  to  carry  out  this  treatment  just  as 
well  as  we  do;  but  the  question  is  whether  it  is 
not  better  in  cases  like  disease  of  the  nervous 
system  to  have  a special  place  for  these  patients 
to  go  to.  I do  not  think  it  would  do  if  they 
grouped  the  nervous  cases  with  the  out-patients 
of  a general  hospital.  For  instance,  with  some 
hysterical  patients  it  would  have  the  most 
injurious  effect.  You  have  no  idea  of  the  kinds 
of  disease  that  have  to  be  dealt  with.  I will  cite 
one  case  as  an  example : paralysis  agitans,  in 
which  a patient’s  head,  and  feet,  and  arms  are 
going  all  at  the  same  time  ; and  sometimes  we 
have  a patient  struck  down  with  epilepsy.  Now 
if  you  had  these  cases  in  the  out-patient  depart- 
ment of  a general  hospital  it  would  have  the 
most  pernicious  and  prejudicial  effect 

19543.  Have  you  any  table  of  statistics  to 
show  whether  the  percentage  of  cure  in  your 
hospital  of  these  particular  cases  is  larger  than 
it  is  in  the  general  hospitals  ? — I cannot  answer 
that  question,  but  I know  our  treatment  is  most 
successful. 

19544.  Have  you  any  table  showing  the  per- 
centage of  cure  in  your  hospital,  not  a compara- 
tive table,  but  with  reference  to  your  own 
hospital  only  '! — You  will  find  that  in  the  report. 

Earl  of  Lauderdale. 

19545.  You  only  treat  children  as  inmates? — 
At  least  for  the  present.  The  committee  of 
management  will  have  to  decide  about  that  when 
the  new  hospital  is  ready.  There  are  several 
large  commodious  wards,  and  I understand  that 
there  will  be  accommodation  for  40  patients. 


Earl  of  Lauderdale — continued. 

19546.  But  it  will  be  just  as  necessary  for 
an  adult  patient  to  be  treated  as  an  in-patient  as 
for  a child,  will  it  not  ? — Assuredly  ; and  I hope 
the  committee  of  management  will  see  their  way 
to  take  adults  in. 

19547.  What  is  the  reason  of  the  restriction 
to  children  up  to  (he  present  time? — Because 
the  limits  of  the  hospital  were  so  cramped ; we 
had  only  one  ward  which  was  for  paralysed 
children ; but  in  the  new  hospital  there  will  be 
plenty  of  accommodation,  if  the  committee  of 
management  think  fit  to  take  in  adults. 

Chairman. 

19548.  Do  you  happen  to  know  whether  in 
that  hospital  anybody  is  taken  in  free  ? — I am 
not  aware.  I have  nothing  to  do  at  the  present 
time  with  the  committee  of  management. 

Earl  of  Winchilsea  and  Nottingham. 

19549.  With  regard  to  the  question  of  whether 
any  particular  hospital  ought  or  ought  not  to  be 
established  as  a special  hospital ; could  you  sug- 
gest to  the  Committee  any  practical  means  of 
restricting  them.  I think  you  said,  in  answer  to 
a question  by  the  Chairman,  that  you  thought  it 
would  be  a good  thing  that  the  mushroom  growth 
should  be  restricted  ? — I imagine  that  that  could 
only  be  done  by  an  Act  of  Parliament.  Any 
person  could  commence  a hospital  if  he  thought 
fit ; there  is  no  legal  restraint  to  prevent  him. 

19550.  Would  you  propose  to  impose  any 
legal  restraint ; do  you  think  it  would  be  for  the 
advantage  of  the  public  or  not  ? — I do  think  it 
would  be  for  the  advantage  of  the  public. 

19551.  What  would  you  apply  as  the  test? — 
You  would  not  propose  an  Act  of  Parliament 
which  should  prohibit  altogether  any  special 
hospital  being  erected,  because  I understand 
you  to  say  that  in  certain  cases  you  would  be  in 
favour  of  a speciai  hospital  ? — Decidedly ; but 
that  ought  to  be  done  by  a committee  ; if  it  is 
done  by  legislation  it  might  be  brought  before  a 
Committee  of  the  House. 

19552.  You  would  not  propose,  would  you,  that 
in  each  case  the  question  of  the  establishment 
of  a special  hospital  should  be  brought  before 
a Committee  of  this  House,  or  the  other  House  ? 
— If  it  was  reported  that  a new  hospital  which 
would  not  have  funds,  in  all  probability,  and 
would  be  of  no  general  use,  was  proposed  to  be 
established. 

19553.  You  think  i£  would  not  be  safe  to 
collect,  if  we  could  do  it,  the  sense  of  the  medical 
profession  in  its  recognised  exponents  about  it, 
as  to  whether  a certain  hospital  could  be  use- 
fully established  ? — Assuredly  if  you  took  the 
opinion  of  the  heads  of  the  profession  that  would 
be  a fair  test,  because  they  would  not  be  biased 
by  any  private  considerations. 

19554.  Your  idea  would  be  legislation  which 
would  enable  Parliament  to  impose  a veto  upon 
new  special  hospitals,  except  with  the  consent 
and  approbation  of  the  heads  of  the  profession? 
— Decidedly,  if  it  were  referred  to  them. 

19555.  But  do  you  think  that  they  would  be  a 
proper  tribunal,  and  a safe  tribunal,  to  refer  that 
question  to  ?—  I do,  most  assuredly. 

19556.  I suppose 
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Lord  Sayc  and  Sele. 

19556.  I suppose  epileptics  are  almost  always 
mentally  diseased  ? —No  ; very  few  of  them  in- 
deed. There  are  many  cases  of  congenital  epi- 
lepsy, but  a great  many  of  them  arise  from 
exciting  causes. 

19557.  Then  why  is  Dr.  Forbes  Winslow  con- 
nected with  the  hospital  ; I thought  his  parti- 
cular branch  was  mental  disease  ? — I am  not 
aware  what  was  the  exact  cause  of  his  connec- 
tion with  the  hospital. 

19558.  Do  you  consider  that  epileptics  ought 
to  be  herded  together  in  large  numbers,  or  that 
they  ought  to  be  kept  separate? — It  must  be 
remembered  that  they  quickly  yield  to  treat- 
ment now  ; they  are  soon  amenable  to  treat- 
ment. 

19559.  Do  you  know  that  in  the  large  pauper 
lunatic  asylums  very  large  numbers  of  them 


Lord  Saye  and  Sele — continued 
are  kept  together,  50  or  60  being  in  a ward  at  a 
time  ? — Yes  ; there  are  certain  nervous  cases  in 
which  the  disease  may  be  acquired  from  imita- 
tion, 

19560.  I wanted  to  know  whether,  in  your 
opinion,  it  was  not  better  to  keep  epileptic 
patients  as  much  as  possible  separate  ? — Yes,  in 
violent  cases  ; but  I say  again  that  they  quickly 
yield  to  treatment ; after  the  first  day  or  two,  pro- 
bably, and  then  for  weeks  they  never  have  an 
attack.  There  is  nothing  that  yields  to  treatment 
so  quickly  as  epilepsy  ; that  is  our  experience. 

Chairman. 

19561.  Is  there  anything  else  that  you  wish 
to  say? — No. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next,  at  Twelve  o’clock. 


(24.) 
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LORDS  PRESENT: 


Lord  Archbishop  of  Canterbury 
Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 


Lord  Saye  and  Sele. 
Lord  Sandhurst. 

Lord  Monkswell. 
Lord  Thring. 


The  LORD  SANDHURST,  in  tiie  Chair. 


Mr.  THOMAS  STRETCH  DOWSE,  m.d.,  is  called  in ; and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

19562.  Are  you  a general  practitioner? — No, 
I am  a Physician  ; I practice  as  a specialist  in 
nervous  diseases. 

19563.  May  I ask  what  qualifications  you 
hold? — Doctor  of  Medicine  of  the  University  of 
Aberdeen,  Fellow  of  the  College  of  Physicians 
of  Edinburgh,  and  Member  of  the  College  of 
Surgeons  of  London. 

19564.  Were  you  ever  at  a general  hospital  ? — 
Yes,  I was  attached  to  a general  hospital  as  resi- 
dent physician  for  over  twelve  months. 

19565.  What  hospital  was  that? — Charing 
Cross. 

19566.  And  were  you  a student  in  Glasgow  or 
Edinburgh? — No,  1 was  a student  at  Charing 

Cross. 

19567.  Then  you  know  the  working  of  general 
hospitals? — Yes,  certainly. 

19568.  Then  after  that  did  you  go  to  a special 
hospital?  — Not  as  a student,  if  that  is  what 

you  mean. 

19569.  No  ; I will  put  the  question  differently  ; 
were  you  attached  to  a special  hospital  at  any 
time? — Yes,  I have  been  attached  to  several 
special  hospitals. 

19570.  Were  you  attached  to  the  West-End 
Hospital  for  Paralysis  ? — Yes,  for  about  seven 
years,  or  nearly  seven  years  I think  it  must  be. 

19571.  Were  you  there  at  the  time  of  this 
dispute  of  which  we  have  heard,  when  all  the 
committee  resigned  and  some  of  the  staff? — No; 

I was  there  just  afterwards.  In  fact,  after  that 
affair,  of  which  I knew  very  little,  Dr.  Tibbits 
called  upon  me  (I  knew  very  little  of  Dr.  Tibbits 
prior  to  that,  in  fact  I knew  scarcely  anything  of 
him  at  all),  and  asked  me  if  I would  assist  him 
to  reconstruct  the  hospital,  which  I regret  to  say 
I volunteered  to  do. 

19572.  Why  do  you  regret  it? — Well,  I regret 
it,  because  the  hospital,  to  my  mind,  has  not  been 
managed  in  the  way  that  a hospital  should  be 

managed. 

(24.) 


Chairman — continued. 

19573.  Was  that  what  led  to  the  dispute 
which  caused  the  resignation  of  so  many  mem- 
bers of  the  governing  body? — Well,  I believe 
so  ; but  I really  cannot  tell  you,  because  I have 
not  gone  into  that  matter.  But  of  course  at 
that  time  all  the  members,  not  only  of  the  lay 
element  in  the  hospital,  but  also  the  medical 
element,  left  the  hospital. 

19574.  Leaving  Dr.  Tibbits  alone  ?— Leaving 
Dr.  Tibbits  alone.  Well,  first  of  all  they  got 
rid  of  Dr.  Tibbits.  How  they  got  rid  of  Dr. 
Tibbits  I do  not  know,  or  for  what  reason  they 
got  rid  of  him  I do  not  know,  but  at  all  events 
Dr.  Tibbits  was  got  rid  of  for  the  space  of  six 
months.  At  the  end  of  that  time  they  had  a 
general  meeting  of  the  governors,  and  Dr. 
Tibbits  was  re-elected  to  the  post  of  physician 
to  the  hospital,  and  consequent  upon  his  re- 
election  he  broke  up  the  organisation  of  the  hos- 
pital completely ; and  I think  I am  right  in 
saying  that  all  the  medical  men  attached  to  the 
hospital  resigned,  and  the  members  of  the  com- 
mittee resigned. 

19575.  That  is  practically  what  Dr.  Tibbits 
told  us  ? — That  was  the  outcome. 

19576.  But  when  you  sayr  that  you  regret  that 
you  joined  the  hospital,  what  is  the  particular 
line  of  conduct  that  you  objected  to,  and  that 
caused  you  to  regret  joining  it  ? — I regret  for 
this  reason:  that  there  was  nothing  but  difficulty 
and  disturbance  from  the  first  period  of  my  con- 
nection with  the  hospital  up  to  the  time  that  I 
resigned  the  hospital.  I and  several  other 
members  of  the  staff  were  almost  entirely  opposed 
to  the  views  of  Dr.  Tibbits  as  to  how  a hospital 
should  be  conducted ; and  that  gave  rise  to  a 
great  deal  of  disturbance.  We  never  from  the 
first  had  the  hospital  what  I should  call  properly 
organised  ; sometimes  we  had  a chairman,  some- 
times we  had  not  a chairman,  and  we  could  not 
alter  this  ; that  was  the  misfortune  of  it ; we 
really  could  not  get  it  started  upon  a fair,  prac- 
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tical,  and  what  you  might  almost  call,  1 think,  an 
honourable  basis.  That  is  my  opinion  about  it. 

19577.  Then  it  Avas  first  of  all  owing  to  the 
administrative  difficulties  that  you  objected  to 
the  hospital? — Yes. 

19578.  Not  as  to  the  treatment  of  nervous 
complaints  ? — Oh,  dear  no ; that  is  quite  a 
secondary  question  altogether. 

19579.  It  is  merely  because  of  the  extremely 
unbusinesslike  organisation,  or  want  of  organisa- 
tion ? — That  is  the  very  word  to  give  it,  un- 
businesslike ; there  was  no  business  about  it. 

19580.  But  at  the  same  time  the  hospital  had 
a large  number  of  subscribers  and  governors  ? — 
Yes. 

19581.  And  they  seemed  to  have  great  con- 
fidence in  Dr.  Tibbits? — Well,  I do  not  think 
you  can  put  it  in  that  way  ; I do  not  think  they 
knew  much  about  Dr.  Tibbits  or  about  the 
hospital.  I think  it  is  partly  a question  if  they 
are  appealed  to  ; and  they  look  upon  it  as  a Avork 
of  charity  ; they  give  to  the  charity,  not  to  Dr. 
Tibbits,  or  to  any  special  hospital.  In  fact,  with 
all  these  special  hospitals  Avhen  they  are  started, 
they  must  find  out  lines  of  charity,  and  chari- 
table people  associated  Avith  those  lines  of  charity, 
if  they  want  to  succeed  and  to  get  subscrip- 
tions. 

19582.  But  still  these  are  now  to  a certain 
extent  things  of  the  past,  are  they  not ; the  hos- 
pital is  now  re-organised? — I have  left  the  hos- 
pital now  about  eighteen  months. 

19583.  Is  it  your  experience  that  these  special 
hospitals  are  undertaken  as  a commercial  specu- 
lation in  the  first  instance? — No,  I cannot  go  so 
far  as  to  sav  that : but  all  these  special  hospitals, 
I think  even  the  large  special  hospitals  which  are 
now  so  prosperous,  have  begun  in  a very,  very 
low  Avay ; possibly  with  a room,  or  a couple  of 
rooms,  and  they  have  all  grown  ; they  are  the 
outgrowth  of  a sort  of  necessity  apparently  which 
has  arisen  ffir  this  sort  of  thing ; at  least  that  is 
my  opinion. 

19584.  Where  does  the  necessity  lie  ; does  the 
necessity  lie  as  regards  the  disease,  or  do  you 
mean  that  it  is  a necessity  for  the  medical  man 
Avho  is  promoting  the  undertaking?— Well,  I 
think  the  necessity  rather  lies  as  far  as  the  treat- 
ment of  disease  is  concerned,  and  the  number  of 
diseases  requiring  treatment.  I must  say  that, 
in  my  opinion,  nearly  all  these  special  hospitals 
have  originated  primarily  with  the  medical  man 
rather  than  with  the  necessity  for  the  diseases  to 
be  treated.  It  has  occurred  to  a medical  man 
(in  all  probability  this  man  might  be  a man  of 
ability,  but  he  has  failed  possibly  in  getting  a 
hospital  appointment),  that  he  can  make  his 
mark  by  establishing  a hospital  for  the  treatment 
of  some  special  form  of  disease,  and  he  does  this ; 
but  generally  speaking  he  does  it  under  great 
difficulties.  Possibly  he  might  be  almost  im- 
pecunious at  the  time  of  starting  ; and  this  special 
hospital  originates  usually  in  this  Avay : in  a 
room,  or  two  or  three  rooms.  W ell,  if  it  is  suc- 
cessful it  very  soon  makes  a large  hospital.  And 
I might  perhaps  add  that  in  the  case  of  many 
men  of  high  position  in  London  at  the  present 
time  (we  will  take  a man  like  Sir  Spencer  Wells, 
who  has  given  special  attention  to  the  diseases  of 
women;  I will  say  even  Sir  Morell  Mackenzie, 
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who  has  given  special  attention  to  diseases  of  the 
throat),  their  success  is  in  a great  measure  due 
to  their  originating  and  being  attached  to  these 
special  hospitals  in  order  to  carry  on  their 
speciality. 

19585.  But  then  of  course  to  be  Avhat  you  call 
successful,  it  must  be  successful  commercially  ? 
— Distinctly  so. 

19586.  So  that  it  is  in  the  first  instance  a 
business  out  of  Avhicb  profit  is  made  ? — No,  not 
financial  profit  to  the  man  who  started  the  hos- 
pital. It  is  not  directly  financially  a profit  to 
him,  but  indirectly  through  making  his  knoiv- 
ledge  known  to  the  world  through  this  hospital 
he  expects  to  get,  and  no  doubt  does  get,  a great 
deal  of  professional  acumen  on  the  one  hand,  and 
a great  deal  of  money  on  the  other  through  the 
carrying  out  of  his  profession  ; but  I do  not  see 
how  in  any  Avay  financially  a man  who  starts  a 
hospital,  unless  he  might  be  a very  dishonest  man 
indeed,  gets  anything  out  of  the  funds  of  the 
hospital. 

19587.  Butyou  being  a specialist  yourself  you 
are  in  favour  of  special  hospitals  to  a certain 
extent?  — Yes,  I think  there  is  an  absolute 
necessity  for  them.  I do  not  see  how  you  can 
get  out  of  it  at  all.  In  fact,  I do  not  think  it  is 
the  case  that  these  special  hospitals  have  been 
started  in  order  to  create  a demand  for  a supply, 
but  I think  the  supply  really  exists.  If  we 
take  the  demand  for  special  hospitals  for  nervous 
diseases  (I  will  just  put  that  for  your  Lordship’s 
consideration  for  a second),  no  doubt  nervous 
diseases  have  increased  as  a class  of  diseases 
enormously  Avithin  the  last  half  century. 

19588.  And  you  do  not  think  that  the  general 
hospitals  which  now  have  special  departments  set 
apart  for  various  diseases  could  treat  these  dis- 
eases as  avcII  as  they  could  be  treated  in  special 
hospitals  ?— I do  not  think  they  are  equal  to  the 
demand.  And  then  again  I should  like  just  to 
bring  before  your  notice  one  or  two  points  in 
reference  to  these  special  hospitals.  Well  now, 
you  knoAv  the  origin  of  special  hospitals  is  ready 
due  to  the  hospitals  themselves. 

19589.  Due  to  the  general  hospitals,  do  you 
mean  ?— To  the  general  hospitals  themselves. 
Twenty-five  yeai's  ago  they  would  not  recognise 
anything  like  specialism.  Perhaps  the  first  hos- 
pital of  importance  Avhich  gave  rise  to  disagree- 
ment was  the  hospital  for  stone  ; St.  Peter’s 
Hospital  for  Stone.  Mr.  Coulson,  I remember 
perfectly  Avell,  Avho  was  then  one  of  the  surgeons 
to  St.  Mai-y’s  Hospital,  started  this  hospital  for 
stone,  and  they  immediately  told  him  to  retire 
from  the  hospital  or  give  up  the  special  hospital 
for  stone,  Avhich  he  did.  He  retired  from  the 
general  hospital,  and  he  carried  on  the  special 
hospital  for  stone.  The  feeling  at  that  time 
against  special  hospitals  on  the  part  of  the 
general  hospitals  was  simply  carried  to  such  an 
extent  that  no  man  who  was  on  the  staff  of  a 
general  hospital  Avould  for  a second  be  permitted 
to  be  on  the  staff  of  a special  hospital,  distinct 
from  that  general  hospital.  But  now  let  me 
draw  your  attention  to  this  fact.  What  do  we 
find  to  day.  We  find  that  there  is  scarcely  a 
special  hospital  in  London,  certainly  not  a special 
hospital  in  London,  Avhich  has  gained  any  posi- 
tion as  a hospital,  that  has  not  one  of  the  general 

hospital 
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hospital  men  upon  its  staff.  This  appears  to  me 
to  be  rather  interesting  in  reference  to  general 
hospitals  and  special  hospitals.  The  staffs  of 
general  hospitals  now  are  very  much  inclined  to 
abolish,  theoretically,  if  they  possibly  could, 
special  hospitals  ; and  yet  at  the  Same  time  they 
form  part  of  the  body  of  these  special  hospitals 
which  are  of  any  importance  at  all.  They  forget 
that,  it  appears  to  me,  and  they  direct  their 
antipathy  entirely  to  these  very  small  special 
hospitals. 

19590.  At  the  time  when  you  were  on  the 
staff  of  the  West  End  Hospital  for  Nervous 
Diseases,  had  you  any  medical  men  serving  on 
your  staff  who  were  serving  at  the  same  time  on 
a general  hospital  staff’ — No;  and  I do  not 
know  whether  at  any  time  that  was  the  case. 
They  had,  before  this  disagreement  arose,  men 
attached  to  this  special  hospital  for  diseases  of 
the  nervous  system  as  consultants,  who  were 
attached  to  a general  hospital ; but  after  the  dis- 
agreement between  Dr.  Tibbits  and  the  other 
members  of  the  staff,  these  men  resigned. 

19591.  Has  it  ever  occurred  to  you  that  there 
could  be  a certain  amount  of  co-operation 
between  general  and  special  hospitals,  in  this 
way,  for  instance : assuming  that  there  is  a very 
i oad  nervous  case  taken  to  a general  hospital,  one 
which  requires  great  care,  and  the  massage 
treatment,  and  so  forth,  would  it  not  be  possible 
I to  have  some  method  of  organisation  by  which 
that  case  might  be  passed  on  to  a special  hospital  ? 

I — No,  I do  not  see  that  could  be  done  very 
well ; but  although  it  is  not  done  openly,  I think 
it  is  done  in  other  ways. 

19592.  I ask  that  question  because  it  is  the 
case  now,  is  it  not,  that  instead  of  these  various 
institutions  of  every  sort  and  kind  working  in 
with  one  another,  they  are  all  competing  with 
one  another  ? — Yes. 

19593.  That  is  so,  is  it  not? — Yes,  it  is  so; 
you  take  some  of  the  special  hospitals,  recently 
organised  and  badly  organised  ones,  there  is,  I 
quite  agree  with  your  Lordship,  a feeling  of  anti- 
pathy on  the  part  of  the  members  of  the  staffs  of 
general  hospitals,  as  a rule,  against  members  of 
the  staffs  of  special  hospitals. 

19594.  Why  do  you  think  that  you  could  have 
no  working  in  with  one  another  of  these  various 
institutions  ; is  it  owing  to  this  jealousy  which 
ou  speak  of  ? — I think  the  organization  would 
e rather  too  large  and  comprehensive  ; it  might 
be  done ; it  is  quite  possible  that  it  might  be 
lone. 

19595.  Could  it  not  possibly  be  facilitated  by 
a sort  of  consultative  committee  of  the  heads  of 
all  these  various  establishments  ? — A consultative 
committee  made  up  of  general  and  special  hospital 
men,  do  you  mean  ? 

19596.  Yes;  or  I would  rather  have  the  con- 
sultative body  made  up  of  the  lay  governing 
members,  because  it  comes  to  the  same  thing, 
does  it  not,  whatever  the  case  might  be,  that  the 
medical  men  may  have  to  treat? — Yes. 

19597.  Could  not  the  lay  members  of  the 
1 governing  body,  the  committee,  arrange  that 
| cases  should  be  passed  on  from  place  to  place  ? — 
\es,  that  is  quite  possible.  Before  all  that  could 
1 possibly  come  to  pass  I think  you  would  have  to 
j organise  and  make  use  of  State  hospitals  or  poor 
law  infirmaries.  I think  the  utilising  of  those 
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infirmaries  might,  in  all  probability,  engender  a 
nucleus  which  might  work  something  of  the 
kind  which  you  have  been  suggesting  ; but  at 
the  present  time  how  it  is  to  be  done  1 do  not 
exactly  see.  I am  not  quite  clear  how  that 
organisation  can  be  carried  out ; still  that  is  quite 
possible. 

19598.  'This  would  be  a difficulty,  would  it 
not,  that  medical  men,  surgeons  and  physicians, 
getting  hold  of  a very  interesting  case,  would 
rather  keep  it  in  their  own  ward  than  send  it  to 
another  hospital? — Distinctly,  if  it  was  a teach- 
ing case.  They  would  not  send  a case  that  was 
really  a valuable  case  in  a teaching  point  of  view 
to  a special  hospital. 

19599.  At  the  same  time,  there  are  a great 
numbor  of  general  hospitals  which  have  no 
schools,  and  do  not  teach  at  all  ? — Yes  ; but  not 
large  hospitals.  Even  the  West  London  Hos- 
pital has  a school  of  a kind  now  ; it  has  not  a 
school  recognised  by  the  examining  bodies,  but 
still  it  has  a school. 

19600.  Are  these  special  hospitals  that  you 
have  been  acquainted  with  any  use  for  teaching 
purposes ; do  you  have  any  students  there  at 
any  time  ? — No.  Of  course  they  are  valuable 
for  teaching  purposes,  but  they  have  not  been 
utilised  for  teaching  purposes.  As  the  hospital 
gi’ows,  when  it  gets  large  enough,  then  it  is  utilised 
for  teaching  puiqioses.  Now,  I may  mention  the 
case  of  the  National  Hospital  for  Paralysis,  in 
Queen-square  ; that  was  begun  as  a very  small 
hospital,  and  now  it  is  really  one  of  the  most 
important  hospitals  for  nervous  diseases  in  the 
world,  perhaps,  and  it  is  utilised  very  largely  for 
teaching  purposes.  The  staff  give  lectures  there 
and  the  best  men  in  London  are  upon  that  staff ; 
and  the  majority  of  the  men  upon  that  staff  are 
attached  to  general  hospitals. 

19601.  A great  number  of  these  special 
hospitals  are  in  one  particular  quarter  of  London, 
are  they  not;  all  round  that  district  about  Soho- 
square  ? — Yes;  possibly  they  are  generally 
started  in  that  neighbourhood  simply  because  it 
is  more  central  for  people  coming  from  the  out- 
lying districts;  I might  almost  say  that  these  special 
hospitals  are  supported  by  people  from  the  out- 
lying districts ; and  the  only  way  in  which  I 
can  account  for  that  is  that  these  special 
hospitals  advertise  in  Sunday  papers  and  in  local 
papers,  so  that  they  draw  these  peeple  from  the 
outlying  districts  by  advertisements. 

19602.  At  the  same  time  a great  many  of 
these  hospitals  stand  in  very  unhealthy  situations, 
do  they  not,  as  regards  being  surrounded  by 
houses  ? — Relatively,  perhaps  they  might. 

19603.  Is  not  that  very  bad? — Well,  I think 
London  so  very  healthy.  Of  course  there  are 
certain  districts  that  are  not  healthy.  Here  is  a 
thing  I had  sent  me  this  morning  from  the  North 
Eastern  Hospital  for  children,  in  the  Hackney- 
road.  I should  say  that  that  for  children  was  a 
very  unhealthy  place  ; I should  say  that  they 
might  find  a very  much  more  healthy  place  than 
that ; I do  not  condemn  the  hospital  in  any  way 
on  account  of  its  situation,  but  I should  say 
that  they  might  find  a very  much  more  healthy 
place  than  the  position  in  which  the  hospital  is 
situated. 

19604.  You  said  that  sometimes  these  special 
hospitals  are  started  by  a medical  man  taking  one 
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small  house  or  two,  according  to  the  means  of  the 
man? — Yes,  or  even  only  a room. 

19605.  There  can  be  no  guarantee  in  such  a 
case  that  the  house  is  in  a healthy  condition  ? — 
No.  Generally  speaking,  it  is  for  out-patients 
first : then  when  they  have  succeeded  in  getting 
an  out-patient  clientele  they  begin  to  think  of 
getting  in-patients. 

19606.  But  that  fact  does  not  make  the  situa- 
tion an),  more  healthy,  does  it? — Not  at  all. 

19607.  It  is  a well-known  fact,  is  it  not,  that 
a great  many  of  these  special  hospitals  are 
organised  in  very  unhealthy  surroundings? — Yes, 
I should  say  so. 

19608.  Then,  surely,  that  must  be  a very  bad 
thing? — But  that  is  a very  large  question,  and  I 
could  not  accept  it  in  that  comprehensive  way  as 
a well-known  fact  that  these  hospitals  are  gene- 
rally situated  in  unhealthy  surroundings.  I do 
dot  think  you  can  take  that  as  an  absolute 
fact. 

19609.  I will  ask  you  to  put  it  in  your  own 
way;  how  would  you  like  to  put  it? — I would 
like  to  put  it  simply  in  this  way,  perhaps,  that 
some  of  these  special  hospitals  originate  in  un- 
healthy surroundings.  If  I thought  it  over  very 
carefully,  I could  answer  your  question  exactly ; 
but,  not  having  thought  over  the  question  and 
the  exact  position  of  the  hospitals,  I could  scarcely 
tell  you  right  off. 

19610.  Would  you  not  approve  of  some  means 
which  could  be  devised  for  checking  the  growth 
of  hospitals  in  an  unhealthy  and  overcrowded 
district? — You  see  these  hospitals  are  generally 
situated  in  unhealthy  districts,  for  the  reason 
that  the  supply  of  patients  generally  arises  in  the 
district  In  which  the  hospital  is  situated.  Now, 
we  will  take  the  London  Hospital,  for  instance ; 
when  that  was  started  there  was  an  immense 
demand  for  some  hospital  in  that  district,  and 
the  patients  going  to  the  London  Hospital  are 
chiefly  patients  from  that  district. 

19611.  1 was  not  speaking  of  a large  hospital 
like  the  London  Hospital  ; 1 was  speaking  of  a 
small  hospital,  such  as  the  West  End  Hospital 
was  before  the  present  building  was  undertaken, 
and  other  hospitals  which  are  known  to  be  in 
Soho,  for  instance  ? — I think  the  same  rule  holds 
good  with  regard  to  a special  hospital  as  holds 
good  with  regard  to  a general  hospital : and 
when  1 speak  to  \ou  of  special  hospitals  having 
originated  in  the  way  I have  told  you,  as  a 
matter  of  fact  really  general  hospitals  have  also 
originated  somewhat  in  a similar  manner  from 
dispensaries  and  from  the  smallest  possible  begin- 
nings. 

19612  There  has  been  a very  rapid  growth  of 
these  special  hospitals  in  the  last  ten  years  in 
London,  has  there  not? — Yes,  but  the  growth  of 
London  has  been  exceedingly  rapid. 

19613.  Would  you  like  to  check  the  growth  of 
special  hospitals  in  anyway? — I should  say  it 
ought  to  be  checked. 

19614.  What  is  your  particular  reason  for 
that  ? — Because  I do  not  think  it  ought  to  be  in 
the  power  of  any  men  or  medical  men  to  start  a 
special  hospital,  and  appeal  to  the  public  for 
charity  for  their  hospital,  unless  it  were  made 
evident  in  some  way  or  other  that  that  hospital 
was  worthy  of  charity,  and  conducted  upon  what 
you  may  call  straightforward  and  businesslike 
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principles.  At  the  present  time  any  man  who 
likes  to  start  a hospital  can  do  so;  I can  go 
to-morrow  and  start  a hospital ; it  does  not 
matter ; there  is  no  one  to  tell  me  that  I shall 
not  start  a hospital ; I can  get  a committee 
together  amongst  my  own  friends  in  the  same 
way  that  this  West  End  Hospital  was  got 
together.  Dr.  Tibbits’  mother  used  to  attend  at 
the  annual  meeting,  and  Dr.  Tibbits*  wife  and 
matron,  and  Captain  Dowell,  who  was  examined 
the  other  day,  he  is  the  brother-in-law  of  Dr. 
Tibbits.  So  that  the  whole  thing  is  a little 
family  party,  more  or  less.  That  is  a thing 
which  I cannot  recognise  at  all. 

19615.  Do  you  mean  that,  with  3uch  a govern- 
ing body  as  that,  probably  the  fact  of  having  a 
princess  for  a patroness  would  recommend  such 
an  institution  to  the  public? — A princess  being 
the  patroness  would  recommend  any  institution 
to  the  public  ; and  I think  it  is  a very  unfortu- 
nate thing,  indeed,  that  the  Princess  does  lend  her 
name  as  patroness  to  that  hospital-  I know 
nothing  of  the  hospital  lately,  or  its  management; 
it  might  now  be  conducted  on  right  lines  ; but  at 
the  time  that  I was  connected  with  it  I did  not 
think  it  was  conducted  on  right  lines,  and  I 
thought  it  a great  misfortune  that  the  Princess 
should  lend  her  name  to  any  such  institution. 

19616.  And  you,  being  a specialist  at  the  time 
that  you  connected  yourself  with  that  hospital, 
that  is  one  of  the  kind  of  special  hospitals  which 
you  condemn? — Yes.  At  the  time  I was  con- 
nected with  it  we  did  our  best,  myself  and  other 
members  of  the  medical  staff,  to  alter  the  hospital, 
hoping  and  believing  that  it  might  ultimately 
become  a well-conducted  hospital ; but  it  was  not 
such,  and  at  the  time  I sent  in  my  resignation  I 
sent  in  my  resignation  in  these  words  : “ I resign 
the  hospital  on  account  of  the  way  in  which  the 
hospital  is  conducted;'*  and  another  physician,  a 
friend  of  mine,  resigned  just  about  the  same  time, 
and  I believe  his  reasons  for  sending  in  his  re- 
signation Avere  exactly  the  same  as  those  Avhich  I 
have  stated. 

19617.  Then  your  efforts  to  get  the  hospital 
placed  on  a more  businesslike  footing  was  frus- 
trated owing  to  the  proprietary  nature  of  the 
hospital ; is  that  so  ? — To  a very  great  extent 
owing  to  the  proprietary  nature  of  the  hospital. 
Dr.  Tibbets  appeared  to  be  opposed  to  everything 
that  Ave  suggested  ; to  be  antagonistic  to  every- 
thing that  we  suggested,  which  we  thought  for 
the  good  of  the  hospital. 

19618.  And  therefore  you  condemn  any  hospital1 
which  is  of  a proprietary  nature  ? — Yes. 

Earl  of  Kimberley. 

19619.  You  said  you  would  be  glad  to  utilise 
the  poor  law  infirmaries ; in  Avhat  way  would 
you  utilise  them  ? — As  I was  the  first  medical 
superintendent  connected  Avith  the  first  poor  law 
infirmary  under  Gathorne  Hardy’s  Act,  and  as 
1 was  resident  superintendent  there  for  seven 
years,  1 think  that,  in  all  probability,  my  know- 
ledge might  be  of  some  value  to  your  Lordships 
and  if  you  would  allow  me  I Avould  like  to  give 
you  one  or  two  of  my  observations  in  reference  to 
that  matter. 

19620.  If  you  please? — l find  that  there  are 
24  Metropolitan  poor  latv  infirmaries  in  London, 
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containing  no  less  than  12,000  beds  or  more  than 
12,000  beds,  the  exact  number  being  12,032  beds. 
The  larger  number  of  these  are  perfect  hospitals 
in  every  sense  of  the  word  ; the  nurses  are 
efficient  and  well  trained,  highly  respectable 
women  ; the  medical  superintendents  are,  as  a 
rule,  gentlemen  of  culture  and  good  professional 
status  ; the  matrons  are  selected  usually  from  the 
nursing  schools  of  the  hospitals,  and  they  are 
generally  women  of  good  capacity  and  sound 
knowledge  of  the  art  of  nursing;  but  occasionally  I 
am  sorry  to  say  women  are  appointed  to  these  posts 
with  no  other  recommendation  than  a pretty  face 
and  a good  figure  ; one  in  whom  a guardian  of  the 
poor  takes  particular  interest.  In  the  main,  I 
consider  that  these  institutions  are  well  officered 
and  well  managed,  but  their  organisation  might  be 
greatly  improved  ; and  what  is  known  as 
Gathorne  Hardy’s  Act  should  be  thoroughly  and 
conscientiously  carried  out  : no  more  merciful 
Act  of  Parliament  was  ever  created  ; now  these 
institutions  are  periodically  visited  by  the  poor 
law  inspectors  in  their  customary  perfunctory 
manner  ; they  are  managed  by  gentlemen  selected 
from  the  various  boards  of  guardians,  who  are 
called  managers  ; and  this,  to  my  way  of  thinking, 
is  an  unwise  procedure,  and  open  to  abuses.  I 
would  have  these  infirmaries  managed  and  con- 
trolled  by  the  Metropolitan  Municipal  Council 
(that  is  the  London  County  Council),  and  I would 
specially  commend  to  your  notice  that  ladies 
should  have  a share  in  the  management  of  these 
institutions ; all  classes  of  disease  are  created  in 
these  infirmaries,  excepting  infectious  disease 
and  specially  recognised  diseases  of  the  mind. 
The  former,  of  course,  go  to  the  fever  hospitals, 
and  the  latter  to  lunatic  asylums.  Sometimes, 
from  want  of  careful  diagnosis,  they  are  sent  to 
these  infirmaries,  and  then  of  course  they  are 
sent  from  these  infirmaries  to  these  other  special 
hospitals,  and  sometimes,  of  course,  infectious 
disease  breaks  out  in  these  hospitals  or  a case  of 
lunacy,  and  so  on,  and  they  are  then  transferred 
to  these  special  hospitals  which  1 have  just  named. 
Now  1 should  like,  if  I am  not  detaining  your 
Lordships  (it  will  not  take  very  long  just  to  run 
over  these  things)  to  add  a few  words  on  this 
subject ; I was  remarking  that  all  classes  of 
disease  are  treated  in  these  infirmaries,  with 
the  exception  of  infectious  disease,  and  specially 
recognised  diseases  of  the  mind.  I would 
like  in  a few  words  to  point  out  to  you 
the  vast  advantages  possessed  by  these  in- 
firmaries as  homes  for  the  suffering  and  afflicted 
poor  of  London.  Take  for  instance  chronic 
diseases  such  as  cancer,  consumption,  and 
paralysis.  Those  unfortunate  creatures  who 
suffer  from  these  diseases  are  admitted  into 
hospitals  only  for  a short  period,  and  then  with  a 
very  unwelcome  hand.  In  these  poor  law 
infirmaries  they  find  a home  for  life  ; they  are 
visited  once  or  twice  a day  by  the  medical 
superintendent,  and  are  treated  with  every  con- 
sideration, kindness  and  skill  until  death  relieves 
them  of  their  mortal  suffering ; they  are  free 
agents  to  leave  and  return  as  they  please  ; they 
can  be  visited  by  their  friends  twice  a week,  and 
more  frequently  by  special  permission ; the 
monotony  of  their  lives  is  relieved  by  games  of 
chess,  draughts  and  dominoes,  and  interesting 
(24.)  e 
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hooks  aud  papers  are  provided  in  abundance. 
This,  to  my  way  of  thinking,  is  indeed  a 
merciful  charity.  Now  it  seems  to  me  very 
unfortunate,  and  I might  almost  say  repre- 
hensible, that  such  vast  and  rich  fields  of  every 
known  form  of  disease  should  be  left  barren  and 
fruitless  to  the  teaching  and  scientific  medical 
world,  and  I would  suggest  that  steps  be  at  once 
taken  to  organize  a staff  of  visiting  physicians 
and  surgeons  to  give  climical  instruction  to 
advanced  medical  students.  When  I was  the 
physician  superintendent  of  the  Central  Loudon 
Sick  Asylum  at  Highgate.  1 created  special 
departmenis  which  would  have  been  invaluable 
for  climical  teaching,  that  is  to  say  I set 
aside  wards  for  cancer,  consumption  and  nervous 
and  other  diseases,  in  order  that  they  might 
he  studied  by  comparison  of  type,  stage  and 
degree  of  dissolution  ; and  this,  I maintain,  is 
the  only  true  way  to  study  disease.  If  the 
pathology  of  disease  is  illimitable,  so  are  its 
clinical  features ; hence  the  necessity  of  extensive 
areas  of  observation,  study,  comparison,  criticism, 
digestion,  and  reflection.  The  question  which  I 
now  submit  for  consideration  is  this : Does  a 
need  exist  for  more  extensive  clinical  teaching 
than  that  afforded  by  the  London  hospitals.  In 
my  opinion  this  is  undoubtedly  the  case  ; for 
students,  after  passing  their  examinations,  are 
lamentably  deficient  in  practical  knowledge. 
One  thing  is  quite  certain,  that  these  infirmaries, 
as  now  constituted,  are  perfect  hospitals,  aud 
possess  all  the  machinery  necessary  to  impart 
most  valuable  knowledge  to  students  of  medicine. 
If  the  medical  superintendents  have  not  suffi- 
cient confidence  in  their  own  powers  to  become 
teachers,  there  are  hundreds  of  young  men  in 
London  of  reputation,  position,  and  ability  ready 
and  willing  to  undertake  such  duties  ; but  I 
would  strongly  protest  against  such  men  being 
selected  for  such  office  if  they  held  appointments 
at  the  general  hospitals.  Of  course  that  is  an 
assertion  which  will  have  to  bear  a good  deal  of 
investigation,  and  I have  no  doubt  it  will  create 
a great  deal  of  ill  feeling  in  the  minds  of  any 
general  hospital  men  who  may  happen  to  see 
such  a statement  in  print;  but  that  is  my  opinion. 
There  is  a rapidly  growing,  and,  I might  say, 
evil  and  pernicious  tendency  on  the  part 
of  hospital  staffs  to  absorb  everything  into 
themselves  that  comes  within  their  grasp. 
Now  these  new  centres  for  teaching  should  afford 
opportunities  for  other  than  hospital  men  to  come 
to  the  fore,  and  give  evidence  of  what  stull  they  are 
made.  We  should  then  have  created  a form  of 
resistance,  and  generous,  though  spirited,  rivalry 
which  would  produce  good  effects  upon  the  pro- 
fession at  large.  If  we  look  to  the  Continent  we 
have  ample  evidence  of  the  great  and  valuable 
scientific  work  which  these  infirmaries  have  done 
and  are  now  doing.  I would  mention  the  Sal- 
petriere  Hospital  at  Paris  under  the  able  guid- 
ance of  M.  Charcot.  Crowds  of  students  from 
every  part  of  the  civilized  world  are  to  be  seen 
within  its  walls,  aud  every  branch  of  science  is 
brought  to  bear  in  unravelling  the  problems  and 
mysteries  of  disease  ; and  I venture  to  assert 
that  we  have  no  clinical  teaching  in  this  countiy 
compai’able  to  that  which  is  to  be  found  at 
the  &alpetriere  Hospital  in  Paris ; aud  I state 
3 L again 
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again  that  this  is  in  a great  measure  due  to  the 
large  number  of  cases  so  arranged  in  groups  that 
the  varying  phases  of  individual  types  of  disease 
can  be  best  exemplified  and  best  illustrated. 
Those  are  the  observations  which  I desire  to 
bring  before  you,  and  I think  they  comprehend 
a great  deal  that  relates  to  the  question  of  the 
utilization  of  these  poor  law  infirmaries,  or  as 
I would  rather  call  them.  State  hospitals,  for  the 
benefit  of  the  people  and  for  the  benefit  of  clinical 
teaching. 

19621.  You  said  that  you  would  prefer  the 
management  being  in  the  hands  of  the  County 
Council  rather  than  being  left  to  the  various 
local  bodies ; what  was  your  reason  for  that 
opinion? — Well,  I have  a very  definite  reason 
for  that ; 1 might  almost  say  an  extremely  defi- 
nite reason.  The  people  admitted  to  these  infir- 
maries, of  course,  come  from  the  districts  for 
which  these  guardians  are  elected;  and  that  is  a 
fact  which  is  enough,  in  all  proqability,  to  create 
a little  feeling  on  the  part  of  the  guardians ; I 
mean  to  say  a feeling  of  over  anxiety.  I will 
put  it  in  that  way,  for  the  patients  in  the  hos- 
pital, and  is  liable  to  lead  sometimes  to  abuse. 

19622.  Do  you  mean  by  that  that  it  leads  to 
undue  interference  ? — Undue  partisanship  for  a 
particular  patient,  perhaps.  Perhaps,  if  I put  it 
in  the  other  way,  it  will  be  better.  I think  these 
institutions  would  be  far  better  conducted  if 
they  were  under  the  management  of  a board,  we 
will  say,  for  instance,  who  knew  nothing  of  the 
personal  relationships  of  these  patients  with  the 
outer  world.  They  would  merely  have  the 
conduct  of  the  institution  upon  recognised  lines 
to  take  into  consideration,  and  no  personal  feel- 
ings would  be  associated  with  it. 

19623.  Your  opinion  then  is  not  so  much  spe- 
cially in  favour  of  the  County  Council  (about 
which  1 am  not  saying  anything)  as  that  you 
wish  for  an  independent  body  ? — Exactly  ; a per- 
fectly independent  body.  1 think  it  vvould  be 
most  highly  advantageous. 

Chairman. 

19624.  That  independent  body  is,  in  the  ordi- 
nary way,  lo  be  found  in  the  case  of  the  body 
that  manage  a general  hospital  ? — Yes,  but  I 
think  I can  exemplify  it  a little  further  than  that. 
Take  the  Metropolitan  Asylums  Board,  for  in- 
stance ; that  is  made  up  of  guardians  chosen  from 
the  different  boards,  I believe.  I should  even  go 
further  than  that,  and  say  that  I think  these 
State  asylums  should  be  managed  by  men  totally 
and  altogether  independent  of  the  poor  law 
element. 

Earl  of  Kimberley. 

19625.  Would  not  there  be  this  objection  to 
that:  these  patients  are  all  admitted  as  poor 
persons,  and  there  is  apt  to  be  very  considerable 
jealousy  on  the  part  of  that  class  with  regard  to 
the  manner  in  which  these  poor  persons,  their 
relations,  may  be  treated ; do  you  think  they 
would  be  satisfied  if  there  were  no  element  of 
poor  law  administration  connected  with  the  in- 
firmaries ? — I think  they  would  be  satisfied.  Of 
course,  if  any  ground  for  complaint  arose  it  could 
easily  be  investigated,  and  referred  by  the  board, 
howe’  er  it  might  be  constituted,  to  the  parish. 


Earl  of  Kiuiberley — continued. 

We  will  take  the  case,  for  instance,  of  a pauper 
coming  from  a certain  parish ; if  that  pauper 
found  that  there  was  any  cause  for  complaint, 
and  the  complaint  were  referred  to  the  board  or 
to  the  officer  in  authority  in  the  institution,  and 
there  was  no  redress  given  as  the  result  of  that 
complaint,  then  the  complaint  eould  easily  be 
referred,  for  further  investigation  and  report,  to 
the  authorities  of  the  parish  from  which  that 
patient  came. 

19626.  But  in  regard  to  what  I think  you 
termed,  the  too  great  interest  which  the  guardians 
of  the  poor  may  take  in  particular  cases,  it  is 
quite  clear  that  that  interest  is  not  a very  desirable 
element  in  the  management? — Not  in  the  manage- 
ment, pure  and  simple. 

19627.  But  not  to  dispute  your  judgment  as  to 
the  management  of  the  infirmary  being  better 
if  it  is  quite  independent,  have  we  not  to  con- 
sider the  whole  subject,  the  feelings  of  the  people 
who  are  placed  in  the  infirmary,  the  feelings  of 
their  relatives  who  are  outside,  and  the  feelings 
of  the  population  from  which  they  are  drawn ; 
and  do  you  think  it  would  be  safe  to  entirely 
separate  the  management  from  those  various 
influences? — I quite  see  your  Lordship’s  point. 
No,  I think  it  would  be  unwise  to  quite  separate 
it  from  them.  In  considering  over  this  matter 
it  did  certainly  occur  to  me  that  the  board  of 
managers  presiding  over  one  of  these  institutions 
should  be  selected  from  the  various  parishes  in 
connection  with  that  institution;  but  1 would 
not  have  them  selected  from  the  ordinary  Poor 
Law  Guardians;  at  least  judging  from  my  ex- 
perience, I think  it  would  be  far  better  for  the 
institution  that  these  gentlemen  should  be  selec- 
ted in  the  best  way  that  they  could  be.  I sup- 
pose that  they  would  have  to  be  elected  by  vote, 
but  I should  hope  to  get  a better  class  of  men 
with  a more  impartial  mind,  than  the  ordinary 
Poor  Law  Guardians  as  I have  known  them.  I 
do  not  pretend  to  know  very  much  about  them  ; 
1 am  merely  judging  from  what  I have  seen  at 
the  infirmaries. 

19628.  You  have  no  experience  I conclude, 
personally,  of  the  Metropolitan  Asylums  Board? 
— Not  at  all. 

19629.  Have  you  ever  heard  any  complaint  of 
i heir  management? — No  ; I do  not  know  that  1 
have.  I think  it  is  a very  good  Board  indeed.  I 
must  admit  that  I think  it  is  a very  good  Board. 

19630.  On  the  whole  that  would  be  rather  a 
powerful  precedent  then,  would  it  not,  in  favour 
of  establishing  a board  of  the  same  kind? — Yes, 
it  would,  distinctly. 

19631.  To  put  you  aquestion  ouanother  subject  : 
you  said  that  the  special  hospitals  were  very 
much  supported  by  the  out-lying  districts? — 
Yes. 

19632.  But  you  also  said  that  the  special  hos- 
pitals grew  up  from  the  demand  on  the  spot;  and 
I did  not  quite  see  how  your  two  statements 
could  be  reconciled  ? — Well,  with  regard  to  the 
former  point  I gave  you  my  reasons,  I think,  or 
at  least  I endeavoured  to  show  you  in  what  way 
these  special  hospitals  are  supported  by  people 
from  outlying  districts.  On  the  other  point,  1 
will  just  take  up  this  little  paiier  ( producing  a 
circular)  which  I had  sent  to  me  this  morning,  and 
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perhaps  this  might  answer  that  part  of  your 
question.  This  is  from  the  North  Eastern  Hos- 
pital for  Children  in  reference  to  a dinner  at  which 
the  Duke  of  Connaught  is  going  to  preside : 
*(  This  hospital  was  founded  in  1867  on  a very 
small  scale,  but  has  been  increased  from  time  to 
time,  to  meet  the  requirements  of  the  very  poor 
neighbourhood  in  which  it  is  placed.”  Will  that 
answer  your  question. 

19633.  Not  quite;  my  question  referred  to 
what  seemed  to  me  some  inconsistency  in  the  two 
answers;  because  if  the  hospitals  are  supported 
chiefly  by  the  outlying  districts  one  does  not  see 
why  their  growth  should  arise  from  the  patients 
on  the  spot? — In  all  probability,  the  statement 
which  I made  requires  some  qualification ; it 
might  do  so.  Now  with  regard  to  this  hospital 
for  children,  I certainly  consider  special  hospitals 
for  children  most  advantageous  ; I think,  after 
all,  it  is  a mere  work  of  charity,  and  if  you  come 
to  look  at  it  from  that  point  of  view,  I think  a 
hospital  for  children  is  one  of  the  most  charitable 
that  can  possibly  be  instituted.  You  see  this 
hospital  has  arisen  in  a neighbourhood  demanding 
the  hospital.  Now,  taking  a hospital  for  nervous 
diseases,  for  instance  ; of  course  you  cannot  place 
that  in  a neighbourhood  which  specially  demands 
6uch  a hospital,  because  you  cannot  say  that 
nervous  diseases  exist  in  any  particular  locality  ; 
it  is  a diffused  thing,  and  I think  that  that 
almost  will  give  you  an  answer  illustrative  of  the 
two  conditions. 

19634.  Perhaps  the  mode  of  reconciling  tne 
two  answers  is  this  (if  I may  be  allowed  to 
suggest  it) : that  a hospital  may  grow  up  in  con- 
sequence of  a demand  on  the  spot;  but  when  it 
becomes  known  it  may  be  liable  to  be  adopted 
by  outlying  patients? — Yes,  quite  so.  Then, 
with  regard  to  the  Children’s  Hospital,  for  in- 
stance, you  see  that  has  grown  up  on  the  spot 
really  to  meet  the  requirements  and  the  demands 
of  the  locality  in  which  it  has  arisen  ; but  a 
hospital  for  nervous  diseases  is,  of  course,  different 
from  that ; that  is  one  to  treat  disease  every- 
where. 

Lord  Saye  and  Sc/e. 

19635.  When  you  joined  Dr.  Tibbits’ Hospital) 

1 suppose  you  knew  on  what  system  it  was 
managed? — Well,  I did  not  consider  that  system. 
Dr.  Tibbits  came  to  me,  and  he  said  that  some 
disagreement  had  arisen,  and  he  told  me  the 
circumstances  of  the  case,  and  he  thought  that 
in  all  probability  there  was  a nucleus  there  for  a 
good  hospital ; and  I accepted  his  offer  to  re- 
construct his  hospital,  if  possible,  or  at  least  to 
make  it  a hospital. 

19636.  You  left  it  owing  to  disagreement  with 
Dr.  Tibbits  ? — Not  personal  disagreement  with 
Dr.  Tibbits.  I left  it,  and  I stated  so  in  the 
letter  that  I sent  to  the  Board,  on  account  of  its 
management.  The  management  of  the  hospital 
was  not  in  unison  with  my  views,  and  that  was 
really  the  reason  why  I left  the  hospital. 

19637.  You  said  you  left  it  because  Dr.  Tibbits 
was  of  an  antagonistic  nature  ? — Did  I make  use 
of  those  words  ? Pardon  me,  1 do  not  think  I 
made  use  of  those  exact  words.  I made  the 
statement,  during  my  evidence,  that  he  was 
antagonistic  to  the  Board,  but  I did  not  say  that 
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I left  the  hospital  on  account  of  Dr.  Tibbits’ 
antagonistic  nature. 

19638.  If  he  had  been  of  a conciliatory  nature, 
you  would  possibly  have  remained? — Yes.  I do 
not  wish  my  evidence,  in  reference  to  that  hos- 
pital, to  be  in  any  way  personal  to  Dr.  Tibbits.  I 
think  Dr.  Tibbits  very  unfortunate  in  many 
ways.  Poor  man,  he  is  very  deaf ; and  I think 
very  often  he  conjectures  things  which  have  not 
entered  into  the  minds  of  people  at  all ; and 
that  might  tend  to  make  him  irritable,  i do  not 
wish  any  evidence  I give  to  be  personally  antago- 
nistic to  Dr.  Tibbits  in’ any  shape  or  way. 

Lord  Thring. 

19639.  Have  you  ever  had  any  experience  of 
the  working  of  the  parochial  system  of  the  relief 
of  the  poor  in  the  country? — No. 

19640.  You  are  not  aware  at  all  of  the  tena- 
city with  which  parishioners  cling  to  their  own 
parishes  ?-  Of  course  I have  friends  in  the 
country  who  are  medical  officers  to  parishes,  and 
I have  been  round  with  them,  and  I know  some- 
thing about  it,  and  I think  it  is  so. 

19641.  And  are  you  further  aware  of  the  way 
in  which  the  guardians  of  the  particular  parish 
consider  their  own  parishioners  as  entitled  to 
their  special  care,  and  of  the  way  in  which  the 
parishioners  on  the  other  hand  look  to  the 
guardians  as  their  protectors? — Yes,  quite  so  ; I 
can  quite  understand  that. 

19642.  Then  that  being  the  case,  do  not  you 
think  that  any  centralisation  of  poor-law  hospital 
management  would  be  to  the  benefit  of  the 
doctors  and  not  to  the  benefit  of  the  patients  ? — 
No,  I think  not.  I think  what  is  to  the  benefit 
of  the  doctor  is  really  to  the  benefit  of  the 
patient  suffering  from  disease  ; not  the  ordinary 
pauper. 

19643.  I do  not  wish  to  interrupt  you,  or 
totally  contradict  you  upon  that  point ; but  is 
that  quite  so  ; are  you  acquainted  with  the  hos- 
pital at  Vienna?  — No,  I am  not  personally 
acquainted  with  the  hospital  at  Vienna,  but  I 
know  something  about  it. 

19644.  As  a matter  of  fact  that  is  probably 
the  most  centralised  institution  almost  in  the 
world ; there  are  4,000  patients  there  ? — Quite 
so. 

19645.  I was  told  that  the  comfort  of  the 
patients  there  was  entirely  disregarded,  and  the 
comfort  of  the  doctors  and  science  entirely"  con- 
sidered ? — Then  if  that  is  the  case  I should  con- 
demn it. 

19646.  But  do  not  you  then  think  it  is  the 
tendency  where  you  get  a large  central  adminis- 
tration, dissociated  from  the  particular  people 
with  whom  it  is  concerned,  to  regard  science  and 
the  benefit  of  society  in  genei-al,  rather  than  the 
comfort  of  the  particular  individuals? — I cannot 
say  that  that  is  my  experience. 

19647.  Then  t will  put  it  a little  further. 
You  say,  yourself,  as  I understand  you  (and  I 
have  no  doubt  of  it),  that  it  would  be  greatly  for 
the  benefit  of  science,  that  a troop  of  doctors  and 
intelligent  followers  should  go  through  the  uhole 
of  these  infirmaries ; but  would  it  be  greatly  for 
the  comfort  of  these  poor  patients  who  at  the 
present  moment  have  quiet  lives  (living  there 
from  the  time  they  come  in  till  the  time  of  their 
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death  in  quiet),  would  that  be  so  much  to  their 
comfort,  having  a troop  of  doctors  going  through 
the  infirmaries? — I think  the  ordinary  monotony 
of  their  lives  is  rather  distasteful  to  them  than 
otherwise. 

19648.  Then  you  think  it  ivould  conduce  to 
their  comfort  to  have  these  infirmaries  used  as 
schools?— I do  not  see  in  what  way  it  could 
detract  from  their  comfort.  I do  not  say  it  would 
conduce  to  their  comfort;  but  I do  not  see  in 
what  way  it  could  detract  from  it  at  all. 

1 9649.  Do  not  you  think  it  might  lead  to  what 
I cannot  help  thinking  takes  place  in  some  of 
these  general  hospitals ; that  the  interest  of  the 
doctors  is  sometimes  too  much  regarded  as 
against  the  interests  of  the  patients  ? — I cannot 
say  so. 

19650.  Then  you  think  that  the  central  admin- 
istration would  be  as  good  as  the  present  local 
administration? — I do  not  quite  follow  your 
meaning. 

O m # 

19651.  I will  explain  it  at  once  in  this  form  : 
my  opinion  is  that  the  more  you  centralise  any 
administration,  and  divorce  it  from  the  persons 
with  whom  it  is  concerned,  although  that  has  a 
very  great  benefit  resulting  from  it,  it  has  on  the 
other  hand  very  great,  disadvantages  ? — Well,  I 
think  the  benefits  really  are  in  advance  of  the 
disadvantages. 

19652.  Then  one  other  question  with  regard  to 
the  situation  of  these  special  hospitals ; is  it 
possible  that  the  situation  has  been  selected  in 
these  places  because  it  is  a much  cheaper  situa- 
tion ? — Very  often. 

19C58.  Not  with  regard  to  the  sanitary  or  in- 
sanitary conditions  ? — Very  often  that  is  the  case. 
There  are  one  or  two  questions  connected  with 
that,  in  all  probability ; I mean  to  say  with 
regard  to  the  situation  of  these  hospitals.  In 
the  first  place,  they  have  been  put  in  certain 
localities  where  land  has  been  easily  available. 

19654.  That  is  saying  where  it  is  cheaper,  in 
other  words,  is  it  not  ? — Yes,  cheaper ; we  will 
leave  it  there. 

19655.  Then  coming  to  one  question  which  has 
been  so  often  answered  in  the  same  way  as  you 
have  answered  it,  do  you  consider  that  persons 
ought  to  be  prevented  from  setting  up  hospitals  ; 
why  should  you  prevent  a man  from  setting  up  a 
hospital  more  than  you  should  prevent  him  from 
exercising  any  other  charity? — I would  not  pre- 
vent any  man  from  setting  up  a hospital  provided 
it  were  conducted  upon  definite  known  lines  ; 
such  known  lines,  for  instance,  as  would  be 
accepted  by  the  Hospital  Sunday  Fund. 

19656.  But  suppose  I am  a homoeopathist 
(which  may  be  the  height  of  folly  or  the  height 
of  wisdom),  and  I like,  at  my  own  expense,  to 
set  up  a homoeopathic  hospital,  is  there  any  State 
reason  why  I should  not  ! — 1 will  give  you  an 
answer : 1 consider  that  a medical  man  is  quite 
at  liberty  to  start  an  institution  or  a home,  but 
let  its  private  and  personal  character  be  known 
and  recognised  ; but  no  man  or  number  of  men 
should  be  allowed  the  power  to  start  a hospital 
and  appeal  for  its  support  to  the  charitable  public 
by  an  organised  system  of  doubtful  honesty  pro- 
tected by  the  banner  of  false  and  assumed  phi- 
lanthropy. 


19657.  Those  are  very  fine  terms,  but  what  do 
they  mean? — l thiuk  they  simply  mean  what 
they  are  intended  to  signify. 

19658.  I cannot  dip  int  > a man’s  motives;  a 
man  thinking  that  a particular  disease  ought  to 
be  cured  in  a particular  manner  wishes  to  set  up 
a hospital  ; why  should  he  not  ? —There  can  be 
no  objection  whatever  to  that;  I do  not  object  to 
that;  I have  not  raised  an  objection  to  it. 

19659.  But  how  are  you  to  judge  whether  a 
man’s  motives  are  philanthropic  or  whether  they 
are  commercial,  or  whether,  as  in  all  probability 
is  the  case,  they  are  a mixture  of  both  ? — You 
can  only  judge  by  the  way  in  which  that  hospital 
is  conducted. 

19660.  What  do  you  mean  by  “conducted”? 
— Or  “ constituted,”  I will  say ; the  way  that  it 
is  organised,  and  the  way  that  its  functions  are 
performed. 

19661.  Give  me  an  instance  in  which  you 
think  that  State  interference  ought  to  be  inter- 
posed to  prevent  a man  from  setting  up  a hos- 
pital at  his  own  expeuse,  with  the  assistance  of 
his  friends  ? — I do  not  object  to  a man’s  doing 
that.  I do  not  think  you  quite  understand  me. 
I do  not  object  to  any  man  doing  that,  as  I have 
stated  here,  and  I do  not  object  to  any  man 
starting  a hospital,  provided  it  be  of  a purely 
personal  character.  Such  a man,  I think,  ought 
to  be  at  perfect  liberty  to  do  just  exactly  what 
he  likes.  If  he  does  not  conduct  that  hospital 
properly  and  as  it  should  be  conducted ; if  he 
appeals  to  the  public,  then  he  comes  at  once,  to 
a certain  extent,  under  the  supervision  of  the 
Hospital  Sunday  Fund  Committee,  and  if  that 
hospital  is  not  recognised  by  the  Sunday  Fund 
Committee  it  is  ostracised  by  the  profession,  and 
it  ought  to  be  ostracised  by  the  public. 

19662.  I entirely  agree  with  you,  but  I again 
repeat  I do  not  see  how  a hospital  stands  on  a 
different  platform  from  any  other  charity  ; of 
course,  we  all  know  that  charities  are  abused, 
and  that  the  public  are  very  gullible,  but  why 
should  you  stop  hospitals  by  the  intervention  ol 
any  central  body,  or  local  body,  or  any  other 
body,  any  more  than  you  should  stop  any  other 
charity  ?— •Well,  I think  that  all  other  charities 
that  are  open  to  be  abused  should  be  stopped, 
and  1 think  special  hospitals  form  one  of  those. 

19663.  Then  you  think  that  the  State  ought  to 
interfere  with  all  cases  ol'  abuse  of  charity? — I 
should  say  so,  if  possible. 

Earl  of  Lauderdale. 

19664.  Are  there  a large  number  of  these 
special  hospitals  which  you  would  condemn 
existing  now  in  London  ? — I have  not  gone  into 
that  question ; I could  not  tell  you.  There  are 
a large  number  of  special  hospitals  in  London 
which  really  come  under  no  recognition  what- 
ever ; but  if  a hospital  (I  do  not  care  where  it  is 
or  what  it  is)  does  not  conduct  its  affairs  in  a 
proper  and  businesslike  wray  (and  after  all  said 
and  done,  that  is  the  point;  it  is  the  business 
point  which  seems  to  be  lost  sight  of  in  the 
conduct  of  these  hospitals),  I think  it  ought  to  be 
interfered  with. 

19665.  And  you  quoted  the  West  End  Hos- 
pital as  an  instance  of  that? — I did. 

19666.  You 
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Lord  Thring. 

19666.  You  said,  “ every  hospital  that  does 
not  conduct  its  affairs  in  a businesslike  way  ; is 
it  a businesslike  way  of  conducting  a hospital 
to  always  produce  a deficit  ? — I do  not  quite 
understand  the  question. 

19667.  Would  you  crush  every  hospital  that 
habitually,  in  its  accounts,  shows  a deficit? — Of 
course  a hospital  cannot  help  not  netting  in  funds; 
pretty  nearly  every  hospital  in  London  at  the 
present  moment  shows  a deficit,  and  I should 
have  to  condemn  them  all  if  they  were  to  be 
condemned  for  showing  a deficit. 

19668.  You  would  have  to  condemn  the 
management  in  all  probability  ? — It  is  the  want 
of  good  organisation  and  good  management  that 
is  the  evil. 

Earl  of  Kimberley. 

19669.  It  would  be  necessary,  I suppose,  if 
such  a restriction  as  you  advocate  was  enforced, 
to  lay  down  certain  rules  ; what  so’’t  of  rules 
would  you  lay  down  ? — Well,  they  could  scarcely 
be  direct  rules  in  all  probability,  but  certain  rules 
might  be  laid  down  of  an  indirect  nature.  For 
instance  what  I have  just  stated.  I have  just 
stated  that  if  a hospital  is  recognised  by  the 
Hospital  Sunday  Fund  we  know  perfectly  well 
that  it  is  conducted  upon  businesslike  principles, 
and  that  its  accounts  are  open  to  inspection  and 
that  the  mode  of  managing  these  accounts  is  upon 
businesslike  principles. 

19670.  Then  do  you  confine  your  restrictions 
entirely  to  the  question  of  the  accounts  and 
administrative  management  as  depending  upon 
finance? — Y"es,  I should  in  a great  measure.  Of 
course  there  are  moral  obligations  in  reference  to 
a hospital,  but  I do  not  see  how  you  can  deal 
with  those.  If  you  deal  with  finance  and  every- 
thing connected  with  finance  you  have  got  some- 
thing tangible  to  deal  with. 

19671.  The  finance  of  course  is  a very  impor- 
tant part  of  any  institution,  but  do  the  patients 
suffer  from  bad  finance  ? — If  the  finances  are  bad, 
of  course  they  have  not  the  means  to  keep  the 
patients  as  well  as  they  would  do  otherwise. 

19672.  But  is  that  so  ; supposing,  for  instance, 
that  the  in-patients  cost  double  what  they  would 
in  a well  managed  hospital,  yet  if  the  patients  get 
all  that  they  want,  that  is  a very  bad  thing  for 
the  subscriber,  but  is  it  any  harm  to  the  patient? 
— Not  if  the  patient  gets  everything  that  the 
patient  wants. 

19673.  But  still  that  would  be  considered  one 
of  the  breaches  of  your  rules,  would  it  not, 
namely,  that  there  was  most  extravagant  expen- 
diture ; would  an  extravagant  expenditure  be 
considered  as  a breach  of  your  proposed  rules? — 
Yes,  I should  say  so,  distinctly. 

19674.  Then  in  whose  interests  would  that 
rule  be? — Well  it  might  be  in  the  interest,  you 
see,  of  the  butcher  and  baker,  and  people  of  that 
kind. 

19675.  But  I meant  with  reference  to  hospital 
management  ; I want  to  know  exactly  the  ground 
upon  which  you  would  refuse  to  recognise  a 
hospital  whose  management  was  extravagant,  but 
where,  as  I have  also  assumed,  the  patients  were 
well  treated,  both  medically  and  otherwise  ; what 
would  be  the  ground  upon  which  you  would 


Earl  of  Kimberley — continued, 
interfere  with  such  a hospital  as  that?- -I  think 
it  is  quite  possible  to  treat  patients  too  well,  if 
you  give  them  undue  licence  and  too  many 
luxuries,  and  all  that  sort  of  thing.  Well,  now, 
we  talk  about  the  administration  of  stimulants  to 
patients  ; possibly  that  might  be  taken  as  some- 
what of  a test  to  give  you  an  answer  to  your 
question.  At  some  hospitals  you  will  find  the 
cost  of  stimulants  double  what  it  is  at  other 
hospitals.  That,  in  the  eyes  of  some  people,  in 
all  probability,  might  be  looked  upon  as  part  of 
the  maladministration  of  that  hospital  in  refer- 
ence to  its  excessive  expenditure. 

19676.  Might  not  it  entirely  be  a matter  of 
opinion  ; the  doctors  of  that  hospital  might 
advocate  the  larger  use  of  stimulants  ? — Of  course 
everything  is  a matter  of  opinion  as  far  as  that  is 
concerned.  The  mere  question  of  right  and 
wrong  is  a matter  of  opinion. 

19677.  But  when  you  are  dealing  with  the 
rules  with  regard  to  the  nature  of  the  administra- 
tion, some  principles  must  be  laid  down  to 
determine  Avhat  are  to  be  considered  abuses,  and 
what  are  not  to  he  considered  abuses.  Some 
things  are  matters  of  opinion  in  the  view  of  most 
people,  while  some  things  are  not  disputable  at 
all  in  the  view  of  most  people  ; you  would  have 
to  lay  down  some  rules,  would  you  not  ?— Rules 
of  that  nature  would  be  looked  upon  rather  as 
ethical  rules  than  otherwise,  which  no  State 
interference  could  have  anything  to  do  with  at 
all ; because  it  would  be  absolutely  impossible 
for  the  State  to  interfere  in  the  matter. 

Chairman. 

19678.  What  was  your  position  at  the  High- 
gate  Infirmary  ? — Medical  officer  or  medical 
superintendent. 

19679.  Is  that  one  of  the  new  infirmaries? — 
It  was  the  first  first  infirmary  established  under 
Gathorne  Hardy’s  Act. 

19680.  It  was  built  for  the  purpose? — It  was 
a new  infirmary. 

19681.  V\  ere  you  the  only  medical  officer 
there? — I had  an  assistant  there. 

19682.  That  is  to  say  there  were  two  of  you  ; 
and  how  many  beds  were  there  there  ? —Five 
hundred  and  twenty-three  beds. 

19683.  Do  you  consider  that  number  of 
medical  men  sufficient  for  that  number  of  beds  ? 
— Quite.  We  used  to  work  it  very  well  indeed  ; 
of  course  it  was  fairly  hard  work,  but  we  used 
to  work  it  extremely  well.  I flatter  myself  that 
we  had  the  best  stall  of  nurses  in  the  world 
there;  they  were  all  selected  nurses  from  St. 
Thomas’s  Hospital ; they  had  all  been  trained  at 
St.  I homas’s  Hospital  under  the  Nightingale 
system,  and  they  were  all  exceedingly  good 
women  ; if  they  were  not  the  hospital  could  not 
be  so  well  worked  by  one  medical  officer  and  an 
assistant. 

19684.  As  regards  the  question  put  to  you  bv 
Lord  Hiring  with  reference  to  a number  of 
students  and  medical  men  seeing  the  patients  and 
the  inconvenience  caused  thereby  to  the  patients, 
has  it  ever  been  your  experience  that  the  poor 
rather  appreciate  having  a large  number  of 
people  to  look  alter  them  ! — I think  they  rather 
appreciate  it  ; I think  they  look  upon  themselves 
rather  as  subjects  of  interest.  As  you  ask  me 
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the  question  I think  they  rather  appreciate  it 
than  otherwise. 

19685.  That  is  your  experience  again  in  the 
general  hospitals,  is  it  not? — Yes. 

19686.  W ere  you  ever  on  the  staff  of  any 
general  hospital  otherwise  than  as  a resident 
officer? — No,  I took  this  appointment  at  High- 
gate  ; otherwise  I might  have  been. 

19687.  Are  you  in  favour  of  general  free 
hospitals?  — Absolutely  free,  you  mean;  de- 
cidedly. 

19688.  You  do  not  favour  the  principle  of  part- 
paying hospitals  more  than  that  of  free  hospitals  ? 
— No,  not  at  all.  W ith  regard  to  the  out-patients 
I do  not  know  whether  you  would  care  to  ask  me 
for  any  evidence  in  reference  to  the  out-patient 
department  of  hospitals. 

19689.  Before  1 come  to  the  question  of  the 
out-patients,  has  it  ever  been  suggested  to  you 
that  all  the  gratuitous  relief  given  at  the  general 
hospitals  tends  to  starve  what  is  known  as  the 
poor  practitioner  ? — I think  it  does.  I would  not 
say  “ starve  him,”  for  I do  not  know  that  it  does. 
Well,  I will  answer  your  question  by  saying  that 
I think  it  does. 

19690.  Do  you  think  then  that  there  are  many 
people  who  go  to  a general  hospital  who  could 
afford  to  pay  a practitioner  ? — A great  many  ; I 
think,  however,  that  has  been  rather  exaggerated. 

19691.  You  mean  the  abuse?  — Yes,  I think 
that  it  has  been  rather  exaggerated  ; but  still  that 
the  abuse  exists  I think  there  can  be  no  question 
of  doubt  whatever. 

19692.  Then  as  regards  out-patients? — Then 
as  regards  out-patients,  would  you  care  for  me 
to  make  a few  observations  upon  that  matter. 

19693.  Yes,  we  should  be  glad  to  hear  what 
you  have  to  say  ? — I have  thought  it  over.  In 
the  first  place  I think  it  must  be  remembered 
that  chronic  invalidism  exists  amongst  the  poor 
as  well  as  amongst  the  rich,  and  that  some  people 
are  never  contented  unless  they  are  taking 
medicine  or  seeking  the  advice  of  the  doctor, 
hoping  to  find,  in  fact,  a <Pap/uai<ov  Nr/TrevOe.  I 
believe  that  hospitalism,  as  it  pertains  to  the  out- 
patient departments,  partakes  of  the  curse  as 
well  as  of  the  blessing.  I will  give  you  my 
reasons  for  this  statement  in  a few  words. 
Firstly,  there  is  at  the  present  time  a craze  in 
the  minds  of  some  people  that  they  get  better 
treated  at  hospitals  than  elsewhere.  Now,  in 
ordinary  cases  of  disease  this,  I maintain,  is  a 
fallacious  idea,  and  it  seems  strange  at  first 
sight  that  pei'sons  suffering  from  hopelessly  in- 
curable forms  of  disease  and  from  diseases  which 
are  either  trivial  in  their  nature  or  imaginary, 
should  put  themselves  to  serious  inconvenience 
and  remain  for  hours  in  crowded  rooms,  in 
a vitiated  atmosphere,  loaded  with  infectious 
material,  in  order  to  get  the  opinion  of  the  doctor 
and  some  filthy  stuff  in  the  foim  of  medicine. 
There  can  be  no  doubt  that  some  check  should 
be  put  to  this  craze.  At  one  time  the  London 
f’ounty  Council  was,  I believe,  seriously  con- 
sidering whether  one  or  two  hospitals  should 
not  be  erected  in  London  for  the  study 
and  treatment  of  mental  disease  and  inci- 
pient insanity  ; fortunately  wiser  counsels  pre- 
vailed, and  any  such  scheme  has  for  the 
present  been  abandoned.  My  belief  is  that 
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such  institutions  would  be  highly  detrimental  to 
the  moral  and  mental  condition  of  the  people,  and 
tend  to  increase  rather  than  mitigate  morbid 
feelings  and  undue  exaltation  of  the  faculty  of 
imagination.  In  my  opinion  the  out-patient 
department  of  the  London  hospitals,  as  it  is  at 
the  present  time  conducted,  is  unjust  to  the 
charity,  to  the  patient,  to  the  doctor,  and  to  the 
student.  It  is  unjust  to  the  charity,  inasmuch 
as  large  sums  of  money  are  squandered  in  drugs, 
which  might  be  far  better  applied  to  other  pur- 
poses. It  is  unjust  to  the  patient,  because  these 
poor  people  have  grown  up  in  the  belief  that 
they  can  be  cured  at  hospitals  when  they 
cannot  be  cured  through  other  channels.  It  is 
unjust  to  the  physician,  because  he  is  asked  to 
perform  a Herculean  task  which,  if  well  and 
conscientiously  performed,  is  an  impossibility. 
It  is  unjust  to  the  student,  for  the  reason  that 
all  clinical  teaching  in  the  present  crowded  state 
of  these  departments,  must  be  of  such  a super- 
ficial nature,  and  so  hurriedly  performed,  that  it 
appeals  only  to  mere  cursory  observation  and  not 
to  reason.  This  is  a form  of  knowledge  of  very 
questionable  value ; therefore,  to  my  humble 
way  of  thinking,  the  out-patient  departments  of 
hospitals  are  so  badly  organised  and  conducted 
that  the  great  advantages  which  they  undoubtedly 
should  possess  are  really  and  truly  lost;  and  not 
only  so,  I believe,  still  • further,  that  the  chaotic 
muddle  and  congested  state  which  seems  to  be  the 
normal  condition  of  these  departments,  has  a ten- 
dency to  paralyze  the  higher  functions  of  all 
concerned,  and  lead  to  unhealthiness  and 
abuse.  I certainly  think  that  the  general  prac- 
titioner has  just  cause  for  complaint  against  the 
indefinite,  promiscuous,  and  selfish  manner  in 
which  medical  charity,  so-called,  is  carried  on  in 
London,  and  particularly  in  reference  to  these 
out-patient  departments.  You  would  require  all 
the  detectives  from  Scotland  Yard  to  sift  the  un- 
deserving from  the  deserving.  It  is  next  to  im- 
possible to  do  so.  The  remedy,  however,  appears 
to  me  to  be  as  simple  as  it  is  just  and  honourable. 
First,  I would  limit  the  number  of  daily  attend- 
ances ; this  1 consider  to  be  of  prime  and  abso- 
lute importance.  Secondly,  there  should  be  no 
payment  of  any  sort  or  kind.  I can  conceive 
nothing  so  derogatory  or  so  pernicious,  both  in 
principle  and  practice,  as  the  payment  of 
these  small  sums  of  money  for  the  advice  given 
by  hospital  physicians  and  surgeons.  It  has  the 
appearance  of  soliciting  and  inviting  patients  to 
seek  advice,  and  often  sets  aside  the  due  exercise 
of  discriminative  power  between  those  who  are 
and  those  who  are  not  deserving  of  charity. 
Thirdly,  the  casualty  or  assistant  physician 
should  have  very  definite  instructions  given  to 
him  for  his  guidance,  relative,  primarily,  to  the 
patient  as  the  recipient  of  charity  ; and,  secondly, 
to  the  department  as  a centre  for  teaching  and 
clinical  purposes.  If  the  patient  were  afflicted 
with  some  ordinary  form  of  diseaee  and 
could  be  treated  as  well  elsewhere,  either 
by  the  practitioner  privately  or  through  a 
club  or  dispensary,  he  or  she  should  be 
told  so,  and  directed  to  attend  again  in  six 
months’  time-  On  the  other  hand,  if  the  patient 
were  suffering  from  some  affliction  requiring 
skilled  or  special  treatment,  such  a case  should 
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be  retained  as  one  fit  for  the  exercise  of  charity, 
advantageous  alike  to  patient  and  physician  and 
student.  This  limit  to  the  treatment  of  out- 
patients should  be  laid  down  as  law  and  recog- 
nised as  a fundamental  rule  of  the  hospital.  The 
out-patient  department  of  the  hospital  should 
i have  a clerk  to  function  it,  and  cards  for  treat- 
ment should  be  granted  to  applicants  in  rotation  ; 
and  I maintain  that  no  physician  should  be 
expected  to  see  more  than  fifty  patients  in  the 
afternoon,  because  I take  it  that  these  cases 
would  be  of  clinical  interest  and  importance, 
and  each  patient  would  form  a focus  for  study 
and  critical  examination.  If  it  were  once  for  all 
thoroughly  understood  that  restrictive  measures 
had  been  introduced  to  regulate  the  out-patient 
departments,  it  would  increase  their  value  in 
! every  way,  and  satisfy  the  just  complaints  of  the 
, general  practitioner.  Those  are  a few  observa- 
tions which  1 have  made. 

19694.  You  mentioned  just  now  that  patients 
go  to  this  out-patient  department,  and  get  some 
advice  and  a bottle  of  what  you  called  “ filthy 
| stuff  ” ; do  you  mean  to  imply  that  the  medicine 
! is  necessarily  nasty,  where  the  patient  thinks  it 
is  of  any  use  to  him? — I really  do  not  think 
myself  that  a great  deal  of  the  medicine  that  is 
got  from  hospitals  :s  taken  at  all,  and  it  is  not  an 
uncommon  thing  for  people,  if  they  want  cod- 
liver  oil  for  their  friends,  so  I am  told  (of  course 
you  must  take  the  evidence  I give  on  this  point 
as  hearsay  evidence)  to  go  to  the  hospital  and 
I get  their  pint  of  cod-liver  oil,  and  hand  it  over 
] to  their  friends  at  a certain  price. 

Lord  Th  ring. 

19695.  Do  I understand  you  to  say  that  at  a 
I hospital  they  give  a patient  at  a time  a pint  of 
cod-liver  oil  ? — I should  say  so  distinctly.  It  the 
patient  is  to  take  a table  spoonful  three  times  a 
! day,  that  is  an  ounce  and  a-half,  then  a pint  does 
not  last  a week.  I do  not  think  there  is  any 
doubt  about  that. 

Chairman. 

19696.  But  does  this  hurry  and  skurry  of  out- 
patients exist  at  all  hospitals,  do  you  think  ? — It 
I does  not  exist  to  the  same  extent  as  it  did  at  the 
time  which  I am  speaking  of,  namely,  25  years 
ago.  The  organisation  has  been  improving  ; but 
it  still  does  exist  to  a great  extent. 

19697.  Because  at  most  of  the  general  hospitals 
with  schools,  which  have  come  before  us,  there  is 
a limit  as  to  the  number  of  patients,  or  a limit  as 
to  time  ; that  would  meet  your  objection,  would  it 
1 not? — Distinctly. 

19698.  In  addition  to  these  large  free  out- 
patient departments,  there  are  a great  number 
of  free  dispensaries,  are  there  not? — Yes. 

19699.  And  those  are  really  boundless  out- 
patient departments,  are  they  not? — Yes. 

19700.  These  also  tend,  therefore,  to  rob  the 
i poor  practitioner,  do  they  not? — Are  you  speak- 
ing of  Poor  Law  dispensaries,  or  ordinary  dispen- 
I saries? 

19701.  Of  ordinary  free  dispensaries  ? — I look 
upon  it  that  those  have  been  introduced  by  men 
from  a money  point  of  view  entirely. 

19702.  That  is  to  say  dispensaries  where 
people  pav  for  their  medicine  ? — Where  people 
124.) 
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pay  for  their  medicine  and  for  advice.  I do  not 
wonder  at  these  poor  dispensaries,  or  paying  dis- 
pensaries being  introduced,  because  really  the 
practitioner  is  bound  to  do  something  to  live  after 
he  has  got  his  qualifications,  and  that  is  one  way 
to  get  known  in  a district.  I do  not  say  that  they 
are  well  conducted,  for  I know  nothing  about  it ; 

I could  not  tell  you  anything  about  these  institu- 
tions. 

Lord  Thring. 

19703.  I should  like  to  ask  you  what  specific 
remedy  you  recommend  for  these  abuses,  because 
I do  not  understand.  You  say  that  the  out- 
patient system  is  grossly  abused  ? — I did  not  say 
grossly  abused ; those  were  not  my  words, 

19704.  But  you  used  rather  strong  language, 
as  far  as  I remember  ? — They  are  abused,  I said, 
but  that  is  not  “ grossly  ” abused. 

19705.  What  specific  thing  would  you  do  to 
prevent  that  abuse? — Better  organisation. 

19706.  But  what  would  you  do  practically  to 
prevent  it ; “ better  organisation  ” is  a generic 
term  ? — Because  organisation  is  a thing  that  has 
to  be  studied  ; you  cannot  define  exactly  what 
organisation  means,  in  reference  to  this  special 
department  for  instance. 

19707.  Supposing  you  had  the  supreme 
authorit}'  of  a hospital  in  which  this  abuse 
exists,  in  what  direction  would  you  remedy 
it  ? — I should  have  to  think  it  over  very  care- 
fully. 

19708.  You  have  no  remedy  to  suggest? — i 
have  nothing  more  than  what  I have  suggested 

© . ©O 

in  the  observations  I made  to  you. 

Chairman. 

19709.  Such  oi’ganisation  might  be  brought 
about,  might  it  not,  by  an  energetic  body  of 
governors  in  conjunction  with  the  medical  men  ? 
— Yes.  One  point  which  I might  venture  to 
bring  before  your  Lordships  is  this,  that  I think 
every  hospital  should  have  a distinct  head,  a 
superintendent.  Hospital  organisation  is  what 
you  might  call  a very  mixed  organisation. 

19710.  But  in  your  experience  have  you 
found  any  hospital  without  a superintendent  at 
all  ? — I do  not  think  there  is  any  hospital  in 
London  which  has  a superintendent,  except 
Guy’s  Hospital. 

19711.  Would  not  a secretary  answer  the 
same  purpose  ? — No,  not  at  all. 

19712.  In  some  places  they  are  called  “ secre- 
tary superintendents”? — I think  the  superinten- 
dent should  be  a medical  man  with  good  business 
powers,  if  he  were  to  be  found.  I think  that 
would  be  highly  advantageous  for  the  institution, 
and  1 think  every  institution  should  have  such 
a man. 

Earl  of  Kimberley. 

19713.  Would  you  limit  the  number  of  out- 
patients in  a general  hospital  to  such  a number 
as  was  necessary  for  teaching  purposes? — By  no 
means  ; 50  patients  a day  to  one  man  would  be  a 
very  fair  average  I should  think.  I am  not 
thinking  of  that,  but  of  the  charity  as  well.  But 
I must  say  that  a great  many  people  go  to  these 
hospitals  having  often  only  imaginary  diseases  ; 
they  are  often  invalids ; it  is  the  invalids  who  go 
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to  a hospital,  and  make  up  the  mass  of  people 
crowding  the  out-patient  department;  it  is  not 
real  honest  disease. 

19714.  Then  I should  gather  that  you  are  of 
opinion  that  these  out-patients  are  all,  or  most  of 
them,  persons  who  could  not  obtain  medical  relief 
otherwise? — Not  at  present;  certainly  not. 

197 15. ‘Then  how  do  they  obtain  it  out  of 
London  ? — 1 cannot  say  what  happens  out  of 
London  ; I am  speaking  now  of  the  metropolis  ; 
my  experience  is  confined  to  the  metropolis. 

19716.  But  it  does  not  require  any  experi- 
ence ; there  is  avast  system  of  out-door  relief  in 
London,  as  I may  call  it,  in  the  shape  of  medical 
attendance  on  out-patients  of  hospital;  outside 
London  and  the  large  towns  that  does  not  exist ; 
is  there  any  absolute  necessity  for  this  lai’ge 
system  of  indiscriminate  charity  in  London  ? — I 
can  only  account  for  it  from  the  mass  of  the 
poor  population  requiring  it. 

19717.  But  the  existence  of  a mass  does  not 
make  the  thing  necessarily  greater  ; the  number  is 
not  the  question,  but  whether  that  particular  form 
of  charitable  assistance  is  necessary  ; I do  not  say 
anything  about  the  number,  but  I ask  whether 
it  is  necessary  ? — Yes,  I think  it  is. 

197 1 8 . Then  I ask  you  why  it  is  more  neces- 
sary in  a town  than  in  the  country? — Because  in 
the  town  the  population  is  denser ; there  is  a 
greater  demand  for  it. 

19719.  That  would  merely  of  course  come  to 
this,  that  you  must  proportion  the  supply  to  the 
demand  ; but  why  is  the  necessity  for  this  par- 
ticular form  of  relief  for  a large  number  of 
persons  greater  than  the  necessity  for  the  same 
proportionate  amount  of  charity  for  a smaller 
number  of  persons  outside  towns? — Do  you 
mean  in  country  districts,  in  the  small  towns  ? 

19720.  I mean  outside  large  towns  ? — In  small 
towns  they  go  to  the  ordinary  practitioner  ; they 
either  put  themselves  under  poor-law  relief  and 
go  to  the  ordinary  practitioner  in  that  way,  or 
they  belong  to  clubs,  organizations  of  that  kind, 
which  are  estimable  things  ; or  if  they  do  not 
get  relief  in  that  way,  they  go  to  the  chemist  and 
they  pay  him  2 d.  or  3 d.  for  some  medicine. 

19721.  Now  do  you  think  there  is  any  ground 
for  supposing  that  the  rural  population  suffer 
from  disease  in  consequence  of  neglect  more  than 
the  population  in  London  ; is  there  any  ground 
at  all  for  supposing  that  they  suffer  more  ? — I 
should  think  less. 

19722.  May  there  not  be  some  ground  for 
complaint  which  is  made  of  great  hospitals  in  large 
towns,  that  they  pauperise  the  population  by  in- 
discriminate charity  ? — That  is  quite  possible. 

Chairman. 

19723.  There  is  one  thing  I should  just  like 


Chairman — continued. 

to  bring  to  your  notice  that  you  said  just  now. 
You  think  that  as  regards  the  hospitals  generally 
a great  number  of  cases  come  in  temporally,  and 
you  mentioned  cancer  as  one?—  Yes. 

19724.  And  you  said  that  there  was  no  hospital 
in  London  which  would  take  those  cases  per- 
manently ; I think  your  expression  was  that  they 
were  taken  temporarily  and  with  a very  un- 
welcome hand  ; you  mentioned  cancer  and  con- 
sumption too?  — Yes. 

19725.  Perhaps  you  are  not  aware  of  it,  hut 
still  it  is  the  fact,  that  at  one  hospital  in  London, 
at  any  rate,  ihe  Middlesex  Hospital,  they  do  take 
those  cancer  cases  in  permanently  ? — I was  just 
going  to  allude  to  that. 

19726.  And  the  Brompton  Hospital  cases  of 
consumption  ? — But  that  is  not  a general  hospital ; 
it  is  a special  hospital. 

19727.  But  the  Middlesex  is  a general  hospital? 
— Yes,  and  I was  going  to  allude  to  that ; 1 was 
going  to  bring  that  forward  as  an  instance.  Of 
course  cancer  is  increasing  very  enormously  ; and 
I heard  it  stated  the  other  day,  or  at  least  I read 
that  it  was  stated  in  evidence  the  other  day,  by  a 
very  good  authority,  that  there  was  no  occasion 
whatever  for  a cancer  hospital.  1 think  there  is 
every  occasion  for  a cancer  hospital. 

Lord  Thriny. 

19728.  Did  you  in  your  remarks  earlier  in 
your  evidence  intend  to  impute  to  the  guardians 
any  improper  influence  or  conduct  with  respect 
to  the  appointment  of  matrons  ? — Nothing  more 
than  what  might  be  imputed  in  all  probability  to 
other  men. 

Chairman. 

19729.  Is  there  anything  else  that  you  wish  to 
state  to  (he  Committee?  — No.  Here  is  just  a 
short  table  which  I have  had  prepared,  thinking 
that  it  might  be  of  service,  and  which  I will  leave 
with  you,  in  reference  to  Poor  Law  infirmaries. 
( The  Table  is  handed  in,  see  Appendix .)  I find 
that  the  total  cost,  provided  all  the  beds  were 
occupied,  of  these  24  Poor  Law  infirmaries  would 
be  442,553  /. 

19730.  I will  ask  you  a question  on  that  point: 
Have  you  studied  the  accounts  of  the  various 
hospitals  in  London?— No. 

19731.  Should  you  see  any  advantage  in 
having  some  general  system  by  which  the  sub- 
scribers could  find  out  how  much  beds  cost,  and 
soon? — Yes,  I should  think  that  might  be  of 
very  great  advantage. 

19732.  And  do  you  see  any  impossibility  about 
it? — Not  at  all ; it  is  merely  a question  of  calcu- 
lation. 

The  Witness  is  directed  to  withdraw. 


Mr.  ARTHUR  HENRY  SANDILAND,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

19733.  Are  you  a physician? — I am  a Licen- 
tiate of  the  College  of  Physicians. 

19734.  And  are  you  attached,  or  have  you 
been  attached,  to  any  general  hospital  at  any- 
time ? — No. 


Chairman — continued. 

19735.  Where  does  your  practice  lie? — I live 
in  the  Southgate  Road,  and  my  practice  lies 
around  there. 


19736.  Is  that  in 


close  proximity 


to  any  hos- 
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pital  ? — It  is  close  to  the  Metropolitan  Hospital 
in  the  Kingsland  Road. 

19737.  That  is  a hospital  which  was  started, 

I think  we  were  told,  on  the  paying  system? — It 
is  now  carried  on  on  that  system. 

19738.  It  was  formerly  called  the  Metropolitan 
Free  Hospital,  was  it  not? — It  was. 

19739.  I think  you  want  to  draw  attention  to 
some  evidence  given  before  this  Committee  ? — 
If  you  please. 

19740.  Could  you  indicate  the  question  and 
answer? — It  is  the  evidence  where  it  is  said  that 
the  medical  practitioners  in  the  neighbourhood 
have  withdrawn  their  opposition  to  the  scheme. 
It  was  in  the  evidence  given  by  Mr.  Byers,  the 
| secretary  to  the  Metropolitan  Hospital,  and  Mr. 
Goodsall,  one  of  the  staff. 

19741.  1 think  what  Mr.  Byers  stated  was 
that  they  called  a meeting,  did  he  not?— He 
mentioned  a meeting,  but  he  principally  said 
that  the  medical  men  in  the  neighbourhood  had 
withdrawn  their  objection  to  the  scheme.  Both 
Mr.  Byers  and  Mr.  Goodsall  said  that;  which  I 
wish  to  say  is  not  by  any  means  the  case. 

19742.  Did  any  number  of  medical  men  with- 
draw their  opposition,  do  you  know  ? — I do  not 
know  if  anyone  has  withdrawn  his  opposition  ; 
in  fact  I do  not  think  anyone  has,  except  he  has 
been  paid  for  it  by  being  a salaried  officer. 

19743.  At  any  rate  that  statement,  which  I 
perfectly  remember,  is  not  according  to  the  fact, 
you  say  ? — Not  by  any  means,  according  to  the 
fact. 

19744.  And  what  are  the  grounds  on  which 
you  objected  to  the  scheme  ? — We  objected  on 
various  grounds.  First  of  all,  on  the  ground 
that  it  was  no  use  at  all  to  the  poor  in  the  neigh- 
bourhood, as  at  present  constituted;  that  a poor 
man,  if  he  goes  there,  obtains  one  attendance, 
perhaps,  but  after  that  he  is  told  to  go  to  the 
workhouse  unless  he  will  join  the  provident  fund. 
Then  we  objected  on  the  score  of  its  being  an 
injustice  to  the  practitioners  in  the  neighboui'- 
liood,  and  also  on  the  ground  that  improper  people 
are  relieved  there  ; in  fact,  it  makes  a provision 
for  those  people  who,  as  I am  now  ready  to  show, 
are  able  to  make  a provision  for  themselves,  and 
actually  do  so;  in  fact,  this  opposition  of  which 
I am  speaking  in  the  neighbourhood  began  as 
soon  as  the  thing  was  mentioned  at  all. 

19745.  I have  found  the  passage  you  refer  to 
in  Mr.  Byers’  evidence  ; it  is  at  Question  16745: 
“ How  was  this  idea  of  the  provident  department 
first  started? — (A.)  The  medical  men  of  the 
neighbourhood,  about  90  of  them,  received  notices 
asking  them  to  come  to  the  hospital,  and  discuss 
this  proposed  plan  ; of  these  90,  seven  took  the 
trouble  to  come.”  Then  the  next  question  is, 
“ And  did  they  acquiesce  ?”  and  the  answer  is, 
“ Since  then  they  have  done  so  ”? — That  is 
utterly  untrue. 

19746.  You  contradict  that  ? — Certainly;  and 
furthermore  there  were  more  than  seven  present ; 
and  1 can  explain  the  absence  of  a great  many 
besides. 

19747.  He  rather  qualifies  that  in  his  answer. 
Question  16746  is,  “Did  they  acquiesce?  ” and  the 
answer  is,  “ Since  then  they  have  done  so.  Directly 
the  provident  department  was  started  they  did 
object,  and  they  wrote  letters  to  the  papers  ; but 

(24.)  e 
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lately  we  have  had  no  complaints  ; at  any  rate 
I have  heard  of  none”? — That  is  perfectly  true; 
there  have  been  no  complaints,  because  there  has 
been  no  one  to  complain  to;  till  we  had  the  op- 
portunity of  complaining  before  your  Lordships 
there  has  been  no  one  to  whom  we  could 
complain. 

19748.  That  assumes  that  they  had  a right  to 
start,  if  they  chose,  a provident  hospital  and  that 
it  was  no  business  of  anybody  else’s  ? — They  had 
a right  of  course  to  start  a provident  hospital  or 
any  other  concern  they  liked  ; but  this  they  had 
taken  charitable  money  to  do  ; they  had  made  a 
great  fuss  about  its  being  a free  hospital  ; they 
had  gone  a long  way  out  of  their  way  in  saying 
how  free  the  hospital  was ; and  I have  a letter 
from  the  late  secretary  in  which  he  says  that  this 
is  distinctly  a free  hospital  and  that  no  letter  of 
recommendation  is  required.  Then  having 
got  their  hospital,  and  got  their  money,  they 
turn  out  the  poor  man,  tell  him  to  go  to  the 
uorkhouse,  and  start  it  on  what  is  called  the 
provident  principle,  not  from  philanthropic 
motives,  but  because  their  money  was  spent,  and 
they  had  no  means  of  going  on  at  all ; and  they 
say  (I  have  heard  it  said  by  certain  members), 
“ Oh,  it  is  true  that  we  received  this  money,  but 
it  is  spent.”  But  if  it  is  spent,  it  is  there  in 
buildings  if  not  in  money;  it  is  in  property;  it 
is  available  for  hospital  purposes ; and,  although 
it  is  not  coming  in  in  the  way  of  money  which 
can  be  spent  in  the  concern,  it  there  is  in  the 
building. 

19749.  You  mean  that  the  money  was  given 
with  the  object  of  its  being  a free  hospital  ? — 
Yes,  distinctly. 

19750.  And  that  the  authorities  do  not  carry 
it  on  as  such? — Yes.  May  I read  you  an  ex- 
tract: I went  rather  largely  into  this  question; 
and,  if  you  will  allow  me  to  say  so.  the  reason  I 
was  rather  prominent  in  this  was  because  I was 
offered  an  appointment  of  paid  surgeon  to  this 
provident  department,  which  would  have  com- 
pensated me  for  any  loss  I might  have  sustained  ; 
and  I refused  it  believing  that  the  affair  was  not 
honest  in  any  way. 

19751.  That  appointment,  I believe,  is  referred 
to  in  Question  16738,  “ Are  these  medical  men 
in  receipt  of  a permanent  salaxy  from  the  hos- 
pital ” ? to  which  the  answer  is,  “ They  are  in 
receipt  of  a permanent  fixed  salary  of  100  /.  a 
year”  ? — Yes,  that  is  it. 

19752.  Then,  practically,  it  amounts  to  this: 
that  the  money  for  that,  as  it  is  developed  at  pre- 
sent, has  been  got  under  false  pretences;  that  is 
your  opinion  ? — That  is  my  opinion ; thinking 
that  they  had  no  right  to  use  this  money  that 
they  got  in  this  way,  I have  looked  up  the  deed 
and  had  a great  deal  of  correspondence  with  the 
secretary.  May  I read  the  extract  I have 
made  ? 

19753.  Yes? — 1 find  in  the  deed  these  words; 
I suppose  they  must  have  been  taken  from  some 
earlier  deed : “ On  behalf  of  the  institution 
founded  in  the  year  1836,  under  the  denomina- 
tion of  the  Metropolitan  Free  Hospital,  for  the 
gratuitous  relief  of  the  sick  poor  of  every  nation 
and  creed.”  The  deed  cites  the  fact  that  the 
money  with  which  the  ground  for  the  present 
hospital  was  purchased  was  obtained  from  the 
3 M.  funds 
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funds  of  the  Metropolitan  Free  Hospital,  and 
tlien  goes  on  to  say  that  the  trustees  shall  stand 
possessed  of  the  property  for  the  purposes  of 
the  said  institution  called  the  Metropolitan  Free 
Hospital,  and  for  the  general  purposes  of  the 
said  institution,  to  advance  the  interests  and 
objects  theteof.  Now  that  is  altered  altogether. 
If  a poor  man  comes  to  them  they  cannot,  in 
fact  they  dare  not,  turn  him  away  first  of  all ; 
they  would  get  no  public  support  at  all  if  they 
did ; but  the  second  time  he  comes  they  tell  him 
he  may  go.  I have  said  to  them  personally  what 
1 am  saying  to  you,  and  I have  written  to  the 
same  effect.  I also  wrote  a letter  some  time  ago, 
and  said  that  I would  make  an  extract  from 
people  I had  attended  as  to  whom  I knew  that 
their  incomes  were  not  above  the  limit  that  they 
would  take  into  their  provident  department. 
These  are  not  picked  cases,  but  they  were 
taken  at  hazard.  The  first  is  a labourer 
who  in  two  years  had  paid  8/.  lt)s.  6 d.  to 
myself ; then  a carpenter  in  one  year  had 
paid  5 /.  Is.;  a clerk  in  two  years  had  paid 
4 /.  G s.  8 d.  ; a stone  mason  in  three  years 
had  paid  31:  a nurse  in  six  years  had  paid 

3 /.  4 s.  ; a watchman  in  two  years  had  paid 

4 /.  6 s.  3d.-,  a carman  in  three  years  had  paid 
61.  19  s.  3d.  ; a man  of  no  occupation,  who 
was  supported  by  his  children,  in  four  years  had 
paid  22  l.  1 s.  6 d.  This  last-mentioned  man,  I 
think,  had  a small  income,  but  he  was  principally 
supported  by  his  children ; and  this  man  was 
able  (this  is  rather  a joke)  to  pay  a guinea  for  a 
consultation  fee  to  one  of  the  members  of  the 
staff  of  this  very  hospital.  Then  a labourer,  in 
five  years,  had  paid  6 /.  1 1 s.  6 d. ; a baker’s  man 
in  five  years  had  paid  7 1.  Is.  So  accurate  is 
my  transcript  of  this  that  this  very  baker’s  man, 
whom  1 found  out  and  came  upon  by  chance,  I 
find  now  has  absolutely  joined  this  provident 
fund.  N ow  that  man  in  five  years  had  paid  7 /.  1 s. 
and  was  not  an  object  of  charity  at  all. 

19754.  Therefore  you  maintain  that  the  carry- 
ing on  of  this  hospital,  in  addition  to  its  practi- 
cally being  under  false  pretences,  does  not 
relieve  the  poor,  but  tends  to  rob  the  practitioners 
of  their  customers  ? — Yes  ; they  certainly  relieve 
a class  of  persons  who  are  able  to  make  provision 
for  themselves  ; there  is  one  other  person  on  my 
list,  a man  in  the  post  office,  and  that  man  in  two 
years  paid  61.  12  s. 

19755.  Did  you  make  any  representation  as  to 
this  to  the  authorities  of  the  hospital  ? — I wrote 
a letter  to  them  with  that  extract  in  it  which  I 
have  now  read  to  you. 

19756.  But  did  you  have  any  reply?— I did 
have  a reply  which  was  unsatisfactory,  and 
nothing  to  the  point.  Nobody  challenged  my 
facts,  and  I have  written  on  several  occasions  to 
the  papers,  but  nobody  challenges  or  contradicts 
anything  which  I have  said. 

19757.  Have  you  found  that  any  of  your 
patients  migrate  to  other  free  hospitals  in  other 
parts  of  the  town  ? — I have  not  found  it  so. 

19758.  You  have  not  traced  them  as  doing 
that? — 1 have  not  traced  them.  Probably  if 
they  did  so  they  would  not  tell  me. 

19759.  But  do  you  find  that  as  a rule  you 
attend  the  same  people  year  after  year  ? — Yes,  I 
think  so. 


Chairman — continued. 

19760.  Then  is  the  population  there  not  a 
migratory  one  at  all  ? — Yes,  it  is  to  a considerable 
extent  migratory ; but  I mean  that  I still  retain 
old  patients,  and  have  for  20  years. 

19761.  Is  there  anything  else  you  wish  to  say 
about  this  subject? — I should  like  to  read  a 
letter  that  came  to  me  from  the  North-East 
London  Gospel  Mission.  This  is  a Mission  for 
the  Propagation  of  the  Gospel,  and  so  on,  and  1 
asked  the  secretary  what  he  thought  of  the 
effect  of  the  hospital,  and  if  it  was  any  good, 
and  this  is  his  reply  : “ Dear  Sir, — We  have  been 
in  the  habit  of  daily  visiting  the  poor  and  sick  in 
the  neighbourhood  of  Kingsland-road,  and  have 
done  for  many  years.  We  regret  to  say  we 
found  great  disappointment  and  complaint  arose 
when  the  Metropolitan  Hospital  made  it  a 
condition  to  their  relieving  the  poor  attending 
as  out-patients  that  they  should  become  sub- 
scribers to  a provident  club  instituted  by 
the  hospital  themselves.  We  are  consequently 
often  asked  for  letters  for  hospitals  farther  away, 
where  no  fees  are  charged,  the  state  and  con- 
dition of  many  of  the  poor  render  them  unable  to 
pay  for  medical  advice  or  provide  the  charges 
now  enforced  by  the  Metropolitan  Free  Hospital. 
Our  experience  would  better  go  to  show  that 
while  fees  encourage  the  class  able  to  pay  the 
usual  charges,  it  checks  the  indigent  poor  whom 
our  hospitals  are  supposed  to  succour  and  help.” 

19762.  Then,  according  to  that,  the  real  effect 
of  the  Metropolitan  Hospital  is  this,  that  while  it 
withdraws  such  customers  from  you  as  could 
afford  to  pay,  it  causes  the  indigent  poor  to  seek 
relief  at  a great  distance  from  their  own  homes? 
— Yes,  or  to  be  turned  over  to  the  workhouse. 

19763.  Do  you  not  favour  any  provident 
system  at  ail  ? — If  it  is  started  bona  fide  I think 
that  it  may  be  a good  thing  ; it  is  the  same  then 
as  an  ordinary  club  doctor ; but  if  started  with 
money  that  is  got  to  relieve  the  poor  I do  not 
think  it  is  honest. 

19764.  But  have  you  got  any  reason  to  know 
whether  or  not  the  governing  body  of  this 
hospital  have  made  any  representation  to  the 
subscribers  on  the  matter  ? — There  was  a meeting 
called,  but  meetings  are  not  of  very  much  use. 

19765.  But  still  can  they  do  much  more  than 
advertise  their  meeting,  and  say  that  the  con- 
dition of  the  hospital  or  the  organisation  of  the 
hospital  shall  be  taken  into  consideration  ? If 
then  the  subscribers  do  not  come,  that  is  not  the 
fault  of  the  authorities,  is  it  ? — It  is  not  the  fault 
of  the  authorities,  but  I think  the  public  is  so 
led  away  by  the  word  “provident.”  If  anything 
is  called  “ provident”  you  may  do  what  you  like, 
and  nobody  thinks  of  questioning  your  good 
motives.  I do  not  mean  to  say  that  the  motives 
are  bad  in  this  instance,  but  the  results  are  bad. 

19766.  Would  you  go  so  far  as  to  say  that  the 
results  are  bad  as  regards  the  treatment  of 
patients  in  the  hospital  ? — I do  not  mean  the 
medical  treatment  ; 1 mean  that  the  results  are 
bad  in  admitting  to  the  charity,  and  to  the  parti- 
cipation in  charitable  money,  people  who  are  not 
by  any  means  objects  of  charity. 

19767.  You  really  mean  to  say  that  it  falls 
very  far  short  of  what  it  professes  to  be  ? — 
Certainly  ; it  relieves,  I think,  the  wrong  class  of 
person,  and  turns  away  those  for  whom  they 

have 
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have  already  received  the  money  ; that  is  to  say, 
in  the  name  of'  whom  they  have  received  the 
money. 

19768.  Received  the  money,  that  is  to  say, 
from  the  public  ? — Yes,  from  the  public.  Some 
time  ago  a poor  woman  came  to  me  bringing  a 
card  asking  if  I could  do  anything  ; the  husband 
had  been  an  invalid  and  had  subscribed  to  this 
hospital  for  some  time ; then  he  was  not  able  to 
continue  his  subscription,  and  they  told  her, 
well  she  must  go  elsewhere. 

19769.  They  intimated  that  the  workhouse 
infirmary  was  the  proper  place  ? — 1 suppose  so. 

19770.  Is  there  any  other  point  that  you  wish 
to  bring  forward.  I will  just  ask  you  this  ques- 
tion before  we  pass  to  any  other  point : Do  you 
consider  that  the  free  out-patient  departments 
tend  to  what  is  termed  starve  the  practitioners  ? 
— I think  there  is  not  much  tendency  to  that; 
there  is  some  abuse,  but  I think  not  very  much. 

19771.  That  is  not  a ground  of  complaint? — 
Not  a ground  of  complaint ; but  if  this  sort  of 
thing  were  to  continue  it  would  be  a very  grave 
ground  of  complaint.  Not  only  would  it  take 
the  wrong  class,  but  it  would  tend  to  depreciate 
the  general  value  of  medical  services  altogether  ; 
and  if  you  depreciate  the  value  of  services  of  that 
kind,  you  will  get  inferior  service  after  a very 
little  time. 

19772.  Is  that  the  only  hospital  within  range 
of  you  ? — There  is  the  German  Hospital  not  far 

off. 

19773.  Does  it  take  the  same  class  of  cases? — 
No;  only  accidents  and  Germans.  1 could  give 
you  instances  of  people  that  1 know  who  have 
been  improperly  relieved ; people  who  came 
distinctly  under  their  provident  system  and  yet 
were  able  to  pay  the  ordinary  charges.  I have 
the  cases  here  of  seven  people  who  paid  me  the 
i ordinary  visiting  charge  of  2 s.  6 d.  a visit,  and 
yet  they  are  all  able  to  come  under  the  provident 


Chairman — continued. 

system,  and  have  been  to  this  Metropolitan 
Hospital  as  patients. 

19774.  Do  you  know  the  incomes  of  these 
people  ?— I can  only  tell  you  their  incomes  I 
think  in  one  or  two  instances ; but  they  were  all 
accepted  at  the  hospital,  so  I suppose  they  made 
inquiries  as  to  their  incomes.  1 do  not  allege 
these  as  cases  of  fraud  in  that  case. 

19775.  But  is  the  income  always  a sure  guide 
as  to  the  ability  of  the  person  to  pay  ? — No,  I do 
not  think  by  any  means  a sure  guide ; but  still, 
that  is  what  they  take  as  their  uuide,  and  it  is  by 
that  that  they  are  absolutely  guided.  There  is 
one  man  1 have  attended  now  for  close  upon  20 
years ; I have  received  over  40  l.  from  that  man, 
and  yet  he  was  accepted  by  them  ; he  was  a post- 
office  man. 

19776.  But  now  taking  that  payment  for  20 
years,  that  was  at  the  rate  of  2 Z.  a year ; was 
not  it  a great  strain  on  him  to  pay  that  ? — I 
should  think  not,  considering  that  he  paid  in 
one  sum  10  Z.  Three  others  I have  in  my  list, 
all  coining  in  one  week  ; I have  attended  one  of 
them  for  18  or  19  years.  1 wrote  to  a member 
of  the  staff,  telling  him  these  particulars.  I was 
able  to  look  back  only  to  1877  ; in  that  time, 
since  1877,  that  man  had  paid  me  I think  23  Z. 
Another  one  I had  complained  about,  I had 
attended  for  seven  years ; that  man  had  already 
paid  me  5 Z.  in  the  seven  years,  and  was  owing 
me  a like  amount,  and  since  I wrote  my  letter, 
has  come  in  and  paid  nearly  2 Z.  again  ; I think 
that  is  all  I have  to  say.  I have  a couple  of 
letters  here  from  medical  men  saying  that  they 
object  to  the  thing,  and  I have  also  the  word  of 
the  vicar  of  the  parish  to  say  that  he  thinks  the 
usefulness  of  the  hospital  is  very  much  diminished 
by  the  way  in  which  it  goes  on  now  ; and  he 
also  told  me  only  the  day  before  yesterday  that 
he  would  give  his  evidence  in  that  sense. 

The  Witness  is  directed  to  withdraw. 


Mr.  GEORGE  LOCKE,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

19777.  Are  you  a surgeon? — Yes. 

19778.  Are  you  attached  to  any  hospital  now  ? 
— Not  now. 

19779.  Were  you  on  the  staff  of  a hospital  ? — 
I was  at  Charing  Cross  Hospital. 

19780.  On  the  staff  or  resident? — I was  there 
as  a demonstrator. 

19781.  Where  ai’e  you  now  practising  ? — Close 
to  tho  Metropolitan  Hospital  in  the  Kingsland- 

road. 

19782  Do  you  take  objection  to  Mr.  Byers’s 
evidence? — Yes,  I do. 

19783.  I will  put  to  you  the  same  question 
as  I did  to  the  last  witness ; the  answrer  to 
Question  16745  was:  “ The  medical  men  of  the 
neighbourhood,  about  90  of  them,  received  notices 
asking  them  to  come  to  the  hospital  and  discuss 
this  proposed  plan,”  that  is,  the  provident  plan  ? 
— Yes.  1 was  one  of  those  seven. 

19784.  “ Of  these  90,  seven  took  the  trouble 
to  come.  ( Q .)  And  did  they  acquiesce  ? — (A.) 

(24.) 


Chairman — continued. 

Since  then  they  have  done  so.  Directly  the 
provident  department  was  started  they  did  object, 
and  they  wrote  letters  to  the  papers;  but  lately 
we  have  had  no  complaints  ; at  any  rate  1 have 
heard  of  none.”  You  were  one  of  the  seven  who 
went,  you  say  ? — Yes. 

19785.  And  did  you  object  then  ? — 1 objected 
then. 

19786.  And  did  you  accentuate  your  objec- 
tion?— Yes,  I did.  It  might  be  added  to  that 
that  the  practitioners  objected  first  to  the  provi- 
dent system,  and  we  signed  a round  robin;  Mr. 
Sandiland  and  myself  got  up  a round  robin 
which  was  signed  by  50  practitioners  in  the 
district  objecting  to  it. 

19787.  Was  that  before  the  meeting,  or  after? 
— It  was  two  years  after  the  meeting. 

19788.  That  was  to  demonstrate  the  fact  that 
your  opposition  had  not  ceased  ? — Yes,  quite  so. 

19789.  And  you  are  still  opposed  to  it? — Yes. 

19790.  What  is  the  ground  of  your  opposition  ? 
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Chairman  — continued 

— Precisely  similar  to  that  of  Mr.  Sandiland,  that 
in  a third  class  district  we  lose  the  better  patients 
and  still  attend  the  poor. 

19791.  Is  your  practice  not  worth  so  much  as 
it  was  ? — It  is  worth  more,  but  the  conditions  of 
life  are  rendered  harder  altogether ; we  take 
lower  fees  and  do  far  more  work  than  we  did 
formerly  to  make  up  the  same  amount  of  income. 

19792.  That  you  consider  is  owing  to  the 
cheap  rate  of  relief  at  the  Metropolitan  Provi- 
dent Hospital  ? — Yes. 

19793.  Is  there  anything  else  you  want  to  say 
beyond  contradicting  this  evidence  ? — I might 
say  that  I have  been  for  four  years  attached  to  a 
branch  of  the  Metropolitan  Provident  Medical 
Association,  and  from  the  experience  I have 
gained  in  that  way  I do  not  like  the  provident 
system  at  all. 

19794.  For  what  reason? — In  the  first  place,  I 
think  the  system  is  spoiled  by  the  lay  officials, 
that  is  to  say,  the  secretaries,  the  treasurers,  and 
the  committees ; they  are  more  inclined  to  make 
the  thing  a success  by  treating  numbers  than  to 
select  the  proper  cases ; they  would  rather  have 
a large  number,  even  if  that  large  number  includes 
improper  persons,  than  let  the  thing  be  kept  small 
by  taking  up  only  the  pei’sons  most  suitable. 

19795.  Is  it  not  one  of  the  conditions  of  success 
of  such  a system  that  the  number  should  be  very 
large  ? — It  is  a false  kind  of  success,  in  fact  I am 
about  giving  up  the  appointment  because  I do 
not  like  it.  Though  we  have  a clergyman  as 
chairman,  and  a London  county  councillor  as 
treasurer,  and  a Post  Office  official  as  secretary, 
yet  the  thing  is,  practically,  dying  of  consump- 
tion. 

19796.  Is  not  that  because  the  number  is  not 
sufficient? — Yes,  that  is  so;  and  because  if  you 
select  the  cases  carefully  you  offend  the  people 
and  they  stay  away  from  it. 

19797.  You  mean  if  you  select  the  cases 
having  regard  to  income? — Yes,  and  suitability. 

19798.  The  poor  do  not  like  having  that 
inquired  into? — That  is  so.  One  year  I attended 
four  patients  on  that  Provident  Association,  and 
I attended  them  all  for  illness  which  was  con- 
tracted by  a visit  to  the  seaside  ; they  could  all 
afford  to  spend  a fortnight  at  the  seaside,  and  I 
had  to  attend  them  as  the  result  of  the  holiday. 
I think  that  a man  should  not  have  treatment 
under  those  circumstances,  who  is  well  enough 
oft'  to  visit  the  seaside  for  a fortnight. 

19799.  You  mean  that  people  who  can  afford 
to  visit  the  seaside  can  afford  to  pay  for  medical 
relief? — Quite  so. 

19800.  Is  there  anything  else  you  wish  to 
state? — No,  except  to  tender  a couple  of  letters 
from  neighbours  of  mine. 

19801.  Are  these  gentlemen  in  your  profes- 
sion?— Yes,  close  to  the  hospital.  This  one  is 


Chairman — continued. 

from  Mr.  Fred.  Cockell,  of  Forest-road : “Dear 

Locke, — I am  very  glad  to  have  your  letter,  for  I 
felt  that  Mr.  Byers’  and  Mr.  GoodsalPs  evidence 
should  on  no  account  be  allowed  to  pass  without 
contradiction.  Personally  I feel  that  a local 
hospital  is  most  necessary  and  useful,  and  that 
possibly  the  time  has  come,  when  some  sort  of 
contribution  has  become  necessary,  on  the  part 
of  the  legitimate  hospital  out  or  in  patients,  or  at 
least  a large  proportion  of  them.  The  scheme, 
however,  in  force  at  the  Metropolitan  Hospital, 
remains  to  my  mind  grossly  unfair  to  every  local 
practitioner,  and  demands  that  all  of  us  unitedly 
should  offer  to  it  the  very  strongest  objection. 
At  different  times  I have  talked  of  the  matter 
with  those  of  my  personal  friends  who  signed  the 
protest”  (that  is  the  protest  I mentioned),  “and 
have  not  yet  met  with  a single  instance  of  any 
alteration  whatever  in  their  views  in  respect 
to  the  scheme.  The  feeling  is  universal  of 
disapproval;  and  in  respect  to  the  practitioners 
holding  office  under  the  scheme,  it  appears  to  be 
generally  held  that  the  salary  attached  to  the 
office  conveniently  blinds  them  to  a sense  of  what 
is  right  and  just  to  all  other  neighbouring  practi- 
tioners. Dr.  Frederick  Wallace  will  probably 
give  evidence,  as  a representative  of  the  British 
Medical  Association,  in  the  general  practitioners’ 
interest.  I shall  see  him  this  week,  and  know 
that  in  him  we  shall  find  a warm  supporter  of 
our  views.  Very  truly  yours,  F.  E.  Cockell, 
junior.  P.S. — At  an  earlier  period  of  our  inquiry, 
I forwarded  our  protest  to  Lord  Sandhurst.” 
Then  this  one  is  from  Mr.  Alexander  Rayner, 
at  334,  Kingsland-road  (that  is  exactly  opposite 
the  hospital):  “You  ask  my  opinion  of  the 
Metropolitan  Hospital.  I believe  it  has  done 
harm  to  the  medical  men  of  the  neighbourhood, 
patients  being  now  treated  there  who  formerly 
paid  them  fair  fees  ; many  of  these  patients  also 
earn  wages  in  excess  of  the  limits  which  the 
hospital  professes  to  enforce.  I know  of  one  who 
has  a good  banking  account,  and  used  to  pay  my 
account  by  cheque.  On  the  other  hand,  I know 
patients,  having  now  joined  the  Provident 
Department,  who  never  paid  me,  or  if  so,  did  so 
with  difficulty ; thus  I escape  a few  bad  debts. 
I also  consider  it  unjust  that  patients  who  have 
joined  the  provident  scheme  should  not  always 
be  attended  by  the  medical  officers  of  the  Provi- 
dent Department  instead  of  by  their  private 
assistants  ” (it  was  noted  by  some  of  the  patients 
that  instead  of  the  doctor  they  see  a deputy). 
“ Moreover,  as  the  hospital  was  originally  a free 
one,  1 think  beds  should  always  be  available  for 
accidents,  and  not  occupied  by  paying  patients 
to  the  exclusion  of  the  former.” 

19802.  There  is  nothing  else  you  wish  to  say  ? 
— Nothing  else. 

The  Witness  is  directed  to  withdraw. 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


461 


20  April  1891. 


Mr.  WALTER  EDWARD  SCOTT,  is  called  in  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

19803.  You  are  the  Secretary  of  the  St. 
' Peter’s  Hospital,  are  you  not? — I sim. 

19804.  That  is  a hospital  for  the  treatment  of 
: special  diseases,  is  it  not  ? — Yes. 

19805.  What  is  the  proper  title? — St.  Peter’s 
Hospital  for  Stone,  Stricture,  and  Urinary 
Diseases. 

19806.  What  number  of  beds  have  you  ? — We 
have  24  beds  and  two  private  wards  at  the 
present  moment. 

19807.  Are  you  mentioned  in  this  memorandum 
of  the  Charity  Organisation  Society?  Yes,  I 
see,  St.  Peter’s,  Covent  Garden,  W.C.  ?— I find 
on  page  17  of  the  evidence  taken  before  you  last 
year,  at  No.  157,  a statement  by  Lieutenant 
Colonel  Montefiore,  which  I am  sent  to  give  our 
version  of. 

19808.  Question  157  is  asked  by  Lord  Clifford 
of  Chudleigh  : “ I see  a little  further  down  in 
the  list  ” ; 1 think  that  is  the  list  of  the  Charity 
Organisation  Society  ? — It  is. 

19809.  “ That  we  have  before  us  there  is  one 
that  has  24  beds  that  cost  285/.  abed? — (AG  Will 
you  give  the  name?  ( Q .)  St.  Peter’s,  Co  vent 
Garden  ” ; what  do  you  wunt  to  say  in  reference 
to  that? — I first  wish  to  ask  on  what  basis  of 
calculation  Colonel  Montefiore  based  that  very 
large  sum,  if  it  is  in  the  knowledge  of  the  Com- 
mittee ; and  at  the  same  time  I have  to  hand  in 
our  last  return  to  the  Hospital  Sunday  Fund  on 
which  the  computation  per  bed  and  per  patient 
was  accepted. 

19810.  At  what  do  you  put  your  cost  per  bed? 
— The  last  time  we  went  to  the  Hospital  Sunday 
Fund,  do  you  mean? 

19811.  Yes? — If  you  will  allow  me,  I will 
hand  in  a return  in  duplicate  for  the  last  four 
years,  showing  what  the  beds  have  cost  and  the 

in-patients. 

19812.  Perhaps  you  will  give  us  the  figures? 
— On  the  last  year,  1890,  do  you  mean? 

19813.  Yes? — We  spent  on  the  out-patients, 
1,408  /.  13  s.  4 d. ; on  the  in-patients  we  spent, 
1,773  /.  3 5.  6<7.  Dividing  that  sum  of 
1,408  /.  13  s.  4 d.  by  the  number  of  our  attend- 
ances, which  was  32,896,  the  average  cost  of 
each  attendance  as  an  out-patient,  was  10^  d.  I 
believe  Colonel  Montefiore  bases  his  calculation 
on  the  assumption  that  the  whole  cost  of  the 
attendance  of  an  out-patient  only  amounts  to  7 d. 

I have  seen  Colonel  Montefiore  since,  and  I have 
given  him  my  facsimile  of  these  figures  which  I 
shall  hand  in  to  the  Committee. 

19814.  And  you  put  the  cost  of  each  patient 
at  101  d.  ? — At  101  d-  each  attendance. 

19815.  Does  the  32,000  odd  mean  32,000  at- 
tendances, or  new  cases?  — Attendances.  Our 
absolute  new  cases  were  4,721,  which  are  of 
course  all  included  in  the  attendances. 

19816.  Then  that  is  lOJrf.  for  each  attendance? 
— i’es. 

19817.  Then  you  come  to  the  in-patients  ; the 
24  beds  cost  1,773  /.,  you  say? — Yes. 

19818.  And  that  gives  what? — The  sum  is 
divided  by  the  occupied  beds  throughout  the 
year  ; there  were  4,943  beds  occupied  during  the 
vear. 

' (24.', 


Earl  of  A imberleij. 

19819.  You  mean  days  of  beds  occupied? — 
Yes,  days.  That  gives  7 5.  2 d.  a day,  which 
gives  2 /.  10  5.  2 d.  a week,  which  gives 
130/.  85.  8 d.  per  year. 

Chairman. 

19820.  We  may  take  that  as  in  round  figures* 
130  /.  a year  ? — Yes. 

19821.  There  is  a considerable  difference  be- 
tween that  figure  and  what  is  put  down  in  the 
memorandum  of  the  Charity  Organisation  So- 
ciety, which  is  285  /.  ? — Those  figures,  I believe, 
could  only  be  taken  from  our  last  return  to  the 
Hospital  Sunday  Fund,  which  was  in  the  year 
1883  ; and  the  calculation  we  then  made,  in  1883, 
was  that  our  average  cost  in  that  year,  which  was 
an  expensive  year,  was  177/.  0 5.  4(7.  for  each 
bed  throughout  the  year. 

19822.  Had  you  the  same  number  of  beds 
then  ? — We  had  the  same  number  of  beds  then  ; 
but  latterly  we  have  filled  them  a great  deal 
more  ; there  has  been  more  work  done.  But  of 
course  where  you  have  got  a larger  division,  you 
turn  out  a better  figure  in  your  average  cost. 

19823.  You  say  the  last  time  that  you  applied 
to  the  Hospital  Sunday  Fund  was  in  1883  ? — Yes. 

19824.  Do  you  not  apply  every  year? — We 
are  again  applying  this  year,  but  from  1883  till 
this  year  we  have  not  applied. 

19825.  Is  that  because  you  were  not  in  want 
of  funds  ? — No  ; but  we  thought  that  the  sum 
which  they  gave  us  was  so  very  excessively 
small,  and  it  had  been  decreasing  year  by  year, 
and  our  work  was  increasing,  and  they  would  not 
recognise,  or  did  not  recognise,  perhaps  I had 
better  say,  the  special  work  done  at  the  hospital ; 
so  that  in  the  opinion  of  the  committee  it  was 
better  not  to  take  the  small  sum  they  voted  us,  as 
compared  with  the  larger  sums  Ave  had  had  pre- 
viously from  them. 

19826.  You  have  never  been  refused  alto- 
gether ? — That  has  been  hinted  at. 

19827.  What  Avas  the  origin  of  your  hospital ; 
when  Avas  it  founded  ? — It  Avas  founded  in  1860 
in  the  Marylebone-road,  I believe  by  Sir  Spencer 
Wells  and  Mr.  Armstrong  Todd,  for  special  Avork 
connected  with  the  bladder,  and  in  those  days  an 
alteration  of  the  operation  for  cutting  for  stone  as 
against  crushing,  in  the  early  days  long  before  I 
joined  them.  I joined  as  honorary  secretary  in 
1868,  and  worked  for  five  years,  and  after  an 
interval  I came  back  as  secretary. 

19828.  Then  this  hospital  Avas  started  by- 
medical  men? — Certainly,  by  Sir  Spencer  Wells 
and  Mr.  Armstrong  Todd. 

19829.  Are  you  in  the  vicinity  of  any  general 
hospitals  ? — Yes,  Covent  Garden,  in  Avhich  St. 
Peter’s  Hospital  is  situated,  is  in  the  immediate 
vicinity  of  Charing  Cross,  close  to  Charing  Cross 
Hospital,  and  close  to  the  Royal  Westminster 
Opthalmic  Hospital. 

19830.  Do  you  treat  a large  number  of  out- 
patients ? —A  very  large  number  of  out-patients. 

19831.  And  do  they  pay? — They  do  pay. 

19832.  What  is  the  rate  of  payment? — As  we 
calculate  the  expenditure  is  10£(7.  on  each  out- 
patient, certain  cases  are  asked  to  contribute 

3 M 3 a shilling 
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Chairman — continued. 

a shilling  each  for  their  drugs  and  the  other  ex- 
penses  of  the  hospital.  There  are,  on  the  other 
hand,  a very  large  number  of  old  in-patients 
and  men  who  are  not  in  a position  to  pay  at  all, 
who  pay  nothing  ; I mean  such  cases  as  stric- 
ture and  bladder  cases,  and  various  forms  of 
diseases  of  that  kind.  I may  say  that  one  of  the 
medical  staff  is  present  here  and  will  answer  any 
question  of  that  sort. 

19833.  Do  you  take  payment  from  in-patients? 
— We  have  a thank  offering  box  in  the  two  large 
wards  in  which  we  give  out  each  Sunday  what 
has  been  collected,  and  it  is  put  up  in  the  ward 
what  has  been  collected  in  the  month.  They 
purely  give  what  they  please  in  the  ward. 

19834.  And  how  are  people  admitted  to  your 
hospital  ? — Entirely  by  the  surgeons  through  the 
out-patient  department. 

19835.  I mean  to  say,  has  a governor  any 
power  of  admitting  by  letter? — No,  we  have 
letters  of  recommendation ; though,  at  the  same 
time,  the  surgeons  are  glad  to  receive  letters  of 
recommendation,  which  are  given  to  the  Hos- 
pital Saturday  Fund  and  to  various  employers 
in  the  City  who  subscribe  to  us.  They  are  sent 
up  with  a view  of  identifying  the  man  who  comes, 
and  we  let  the  employer  know  that  he  has  been 
admitted  ; but  they  are  really  more  for  the  infor- 
mation of  the  surgeon,  and  for  ourselves  to  know 
what  patients  are  sent. 

19836.  How  do  you  discover  those  patients 
who  are  able  to  pay  a shilling  ? — I have  worked 
with  the  Charity  Organisation  Society  many 
years  of  my  life  and,  I think,  I am  pretty  well 
able  to  gauge  them  in  that  way.  Of  course, 
sometimes,  when  men  come  with  rings  and 
chains,  I say,  “ I think  you  are  not  a fit  and 
proper  person  for  this  charity ; ” and  they  say 
“ No,  we  are  rather  come  to  know  where  your 
surgeons  are  and  where  we  could  go  to  their 
houses  and  pay.”  But,  on  the  other  hand,  my 
experience  from  working  in  the  East  End,  is 
that  it  is  very  easy  for  a man  coming  to  a 
hospital,  to  put  on  a bad  suit  of  clothes,  and 
we  should  not  detect  it. 

19837.  Do  you  think  the  poor  make  them- 
selves appear  better  off  than  they  really  are,  or 
worse  off  than  they  really  are  ? — I do  not  ask 
them  much  about  that.  Very  often  I have  had 
men  who  have  been  patients  and  gone  away  and 
sent  me  a sovereign,  and  so  forth,  for  the  charitv. 

19838.  You  do  not  keep  any  inquiry  officer? 
— No  ; it  is  left  in  my  hands.  Every  attendance 
of  the  out-patients  passes  through  my  hands. 

19839.  Do  you  derive  very  large  sums  from 
subscriptions  ? — They  average  500  /.  or  600 1.  a 
year ; it  is  rather  falling  now.  Last  year  442  l. 
was  obtained  by  subscriptions;  629  /.  the  vear 
before,  and  611/.  the  year  before  that. 

19840.  And  then  the  amount  of  your  donations 
is  what? — We  had  two  large  donations  last  year, 
one  of  1,000/.,  an  anonymous  one,  and  a legacy 
of  900  /. 

19841.  But  do  you  run  your  hospital  at  a 
deficit? — No,  we  have  run  it  as  a success  hitherto. 

T have  got  1,555  /.  funded  as  against  the  time 
when  my  lease  will  fall  in. 

19842.  But  is  your  hospital  in  any  sense  a 
proprietary  hospital  ? — No. 

1 9843.  Then  all  the  money  that  is  obtained  is 
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funded,  or  goes  to  the  relief  of  the  patients  ? — 
To  the  absolute  expenditure  and  expenses  of  the 
hospital. 

19844.  Then  how  do  you  make  up  your  in- 
come ; does  the  rest  come  from  the  payment  of 
patients?  Perhaps  you  Avould  read  us  your 
receipts? — Yes.  Shall  I take  the  three  years? 
1 will  take  first  the  year  1888.  The  annual  sub- 
scriptions were  611/.  3 s.  6 c?.;  donations,  in- 
cluding contents  of  alms-boxes,  and  grant  from 
the  Hospital  Saturday  Fund,  101/.  4 s.;  the 
dividends,  interests,  rent,  and  trust  funds  (I  am 
quoting  from  the  Hospital  Saturday  return)  was 
430/.  18  s.  11c/.;  payments  by  or  on  behalf  of 
out-patients,  2,343/.  11s.  6 c?.  Total.  3,486/. 
17  s.  ID/. 

19845.  That  is  the  whole  total  of  your  receipts? 
—For  1888. 

19846.  And  that  vear  what  was  your  expendi- 
ture ?— £.  3,374.  7 s.  3 d. 

19847.  You  had  a surplus  therefore  that  year? 
— I had  a small  surplus  then. 

19848.  And  the  next  year  ? — In  1889  I had 
3,064  /.  10  s.  6 d.  receipts,  and  my  expenditure 
was  2,970  /.  4 s.  3 d. 

19849.  A surplus  again? — A surplus  again. 
In  1890  receipts,  3,954  /.  14  s.  8 c?.,  and  expendi- 
ture, 3,193  /.  16  s.  Id.  We  invested  800  /.  that 
year  in  the  Three  per  cents. 

19850.  Then  what  really  went  to  keep  up  your 
establishment,  was  it  the  fees  of  the  out-patients? 
— To  a large  extent. 

19851.  The  out-patients’  shillings  amounted 
to  2,343  /.  in  1888?— It  did. 

19852.  How  do  you  manage  about  the  nurses? 
— We  have  at  present  a matron,  a charge  nurse, 
two  regular  nurses,  a night  nurse  and  day  nurse, 
and  we  have  two  ward  maids. 

19853.  And  do  you  find  that  sufficient? — Yes, 
it  is  quite  sufficient  at  the  present  time. 

19854.  Are  all  the  cases  cases  that  require 
very  attentive  nursing  ? — As  a layman  I would 
rather  that  you  asked  one  of  the  staff ; he  would 
tell  you  more  about  that  than  I can. 

19855.  Have  you  any  Samaritan  Fund  ? — We 
have  a small  Samaritan  Fund,  but  it  is  entirely 
made  up  among  those  who  are  most  interested 
in  the  hospital ; it  does  not  come  into  the 
accounts,  and  it  is  a very  trifling  thing.  It  really 
originated  in  the  sale  of  Mr.  Walter  Coulson’s 
instruments. 

19856.  To  go  back  to  the  cost  of  lOf  d.  per 
out-patient  attendance,  is  that  based  on  figures? 
— We  have  a committee  of  three  gentlemen 
assisted  by  the  accountant,  who  put  under  each 
head  what  is  allotted  to  the  out-patient  and  in- 
patient departments.  The  return  I have  brought 
to  the  Committee  is  for  the  past  three  years. 

19857.  Then  you  set  aside,  as  I understand, 
so  much  in  the  way  of  drugs? — Yes,  for  the 
in-patients,  and  for  the  out-patients. 

19858.  It  practically  amounts  to  this  then, 
that  you  have  two  separate  dispensaries  ? — No, 
we  have  one  dispensary.  As  you  will  see  a 
surgical  case  and  an  in-patient  case  has  compara- 
tively a small  amount  of  drugs,  as  compared 
with  the  large  amount  for  the  out-patients.  For 
instance,  we  spent  543  /.  on  drugs,  and  the  sub- 
committee allotted  500  /.  to  the  out-patients,  and 
43  /.  7 s.  2 d.  to  the  in-patients.  It  was  done  by 

calculating 
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calculating  that  each  in-patient  took  so  much 

drugs. 

19859.  Is  that  done  on  an  estimate  of  what 
they  were  supposed  to  be  likely  to  use,  or  what 
they  did  actually  use  in  the  out-patient  depart- 
ment?— We  based  it  on  what  we  thought  the 
in-patients  absolutely  required, and  the  remainder 
was  put  to  the  out-patients.  That  was  the  basis 
of  the  calculation. 

19860.  How  do  you  manage  about  the  food  of 
your  patients  and  your  nurses  ; is  that  done  by 
contract  ? — It  is  done  by  the  adjacent  tradesmen, 
and  we  have  a fixed  price  tendered  for  each  year. 
The  matron  does  that.  The  hospital  is  not  very 
large,  and  the  matron  herself  looks  after  that. 
The  expenditure  is  really  not  much  more  than 
that  of  a private  house,  so  that  she  is  responsible 
to  the  committee  for  what  the  patients  have. 

19861.  What  is  the  constitution  of  your 
hospital ; you  are  the  secretary  of  it ; what 
salary  do  you  get? — l get  150?.  a year,  and  if 
the  funds  of  the  hospital  will  allow  it  they  have 
given  me  a gratuity,  for  the  past  four  or  five 
years,  of  25  l. 

19862.  And  have  you  a committee  ? — Yes,  and 
trustees.  Our  treasurer  is  Mr.  F.  A.  Bevan  ; 
our  trustees  are  Mr.  Dixon  Hartland,  m.p.  Mr. 
Thomas  Christy,  and  Lord  Ardilaun ; and  these 
other  gentlemen,  whose  names  you  see  here,  are 
well  known. 

19863.  You  have  a committee  which  works 
the  hospital? — We  have  a committee  which 
works  the  hospital,  and  meets  once  a month. 

19864.  And  a permanent  chairman  of  that 
committee  ? — No  permanent  chairman.  We  have 
a monthly  visitor  appointed  each  month  to  whom 
in  all  the  affairs  during  the  month  we  appeal,  and 
he  is  responsible  to  the  committee  for  the  work- 
ing of  the  hospital  during  that  month. 

19865.  How  often  does  that  committee  meet? 
— Once  a moDth. 

19866.  And  what  is  the  quorum  of  that  com- 
mittee ? — Three  ; but  it  is  hardly  in  my  recollec- 
tion, except  in  August  or  September,  that  we 
have  ever  fallen  back  on  anything  like  our 
quorum  ; we  have  a large  attendance. 


many  members  are  there  ?- 


19867.  How 
There  are  13. 

19868.  And  do  you  generally  have  more  than 
half  the  number  in  attendance  on  the  committee  ? 
— Six,  certainly. 

19869.  And  what  do  they  do ; do  they  check 
all  the  books,  and  so  forth  ? — The  monthly 
visitor  is  responsible  for  all  the  accounts  of  the 
month,  and  all  the  bills  are  put  before  him  on 
the  table  and  he  examines  them,  and  the  cheques 
are  then  signed  by  the  monthly  visitor,  and 
another  member  of  the  committee  signs  after 
him. 

18870.  And  how  often  is  the  monthly  visitor 
there  ? — Sometimes  three  or  four  times  a week  ; 
wTe  always  see  him  once  in  the  week. 

19871.  Does  he  go  through  those  accounts 
once  a week? — He  goes  through  the  accounts 
monthly,  when  the  bills  come  in ; we  only  have 
our  accounts  monthly. 

19872.  That  is  the  only  check  there  is,  a 
monthly  check? — We  pay  our  bills  once  a 

month. 

19873.  Is  there  no  check  more  frequent  than 
(24.) 


once  a month? — There  is  no  check  more  frequent 
than  once  a month. 

19874.  But  you  see  how  the  stores  are  going 
more  frequently  than  that? — Yes. 

19875.  Who  is  responsible  for  the  stores? — 
The  matron. 

19876.  But  there  is  no  check  by  any  governor 
or  official  of  the  hospital  more  frequently  than 
once  a month? — No  more  check  on  the  bills  and 
on  what  we  spend  than  once  a month. 

19877.  But  does  any  governor  go  through  the 
quantity  of  stock  you  have  in  the  hospital? — 
What  stock  do  you  mean  ? 

19878.  You  do  not  take  in  your  butter,  for 
instance,  once  a month? — We  take  in  our  butter 
once  a day. 

19879.  And  how  often  do  you  get  your  meat 
in  ? — Once  a day  ; the  majority  of  our  stores  are 
all  taken  in  once  a day.  I should  think  that  the 
only  thing  the  monthly  visitor  would  require  to 
check  is  the  very  small  amount  of  wine ; it  is 
only  a small  amount,  in  our  hospital. 

19880.  is  it  not  necessary  once  a week  to 
check  the  supply  of  meat,  and  butter,  and 
bread  ? — We  do  that  once  a month. 

19881.  When  you  pay  the  bill? — Yes,  when 
we  pay  the  bill. 

19882.  Is  it  ever  noticed  whether  the  supply 
has  increased  or  decreased  ? — That  would  depend 
entirely  on  the  number  of  in-patients ; and  we 
should  see  at  the  end  of  the  month  how  many, 
more  or  less,  in-patients  we  have  had,  and  then 
if  there  was  any  increase  or  diminution  of  expen- 
ditu  re. 

19883.  And  your  committee  thinks  that,  suffi- 
cient?— That  has  been  our  practice.  It  is  not 
like  a large  hospital ; our  average  number  of  in- 
patients last  year  was  15. 

19884.  What  is  your  working  number  of  beds  ; 
24  is  your  maximum  you  say  ? — I should  like  to 
refer  in  order  to  answer  the  question,  if  I may. 

19885.  Yes,  certainly? — ( 1'he  Witness  refers 
to  a.  book.)  The  average  number  of  days  each 
in-patient  was  in  the  hospital  last  year,  1890,  was 

14- 755. 

19886.  What  I want  to  get  at  is  what  is  the 
annual  number  of  beds  occupied  ? — We  had  a 
large  increase  of  in-patient  work  during  last  year. 
From  the  1st  of  Janua.iy  to  the  30th  of  June  our 
average  of  beds  was  nine  occupied;  from  the  1st 
of  July  to  the  31st  of  December  1890  it  was 

15- 63. 

Karl  of  Kimberley. 

19887.  When  you  did  receive  something  from 
the  Sunday  Fund,  how  much  did  you  get? — I 
have  a return  here  of  our  receipts  for  six 
years  from  the  Sunday  Fund.  In  1879  we  re- 
ceived 51?.  lli-.  3d.;  in  1880,  58?.  6 s.  8 d ; 
in  1881,  56  ?.  5 s.;  in  1882,  56?.  5 s.;  in  1883, 
33  ?.  15  s. ; and  in  1884.  23  ?.  6 s.  8 d. 

19888.  That  was  the  last  year? — That  was 
the  last  year  we  went  before  them. 

19889.  Do  you  know  what  was  the  reason  of 
the  amount  falling  off  so  much  ? — I think  myself 
that  there  was  a strong  objection  to  special 
hospitals ; and  also  1 think  there  was  an  objec- 
tion to  the  amounts  that  we  obtained  from  our 
patients  ; I think  so. 

3 M 4 
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Lord  Saye  and  Sele. 

19890.  Was  not  the  falling  off  of  the  amount 
owing  to  the  fact  that  you  were  able  to  make 
both  ends  meet? — It  might  be  so,  but  when  we 
had  that  large  drop  between  1882  and  1883, 
we  were  in  much  the  same  solvent  position. 
That  might  have  been  a reason  ; 1 think  myself 
it  was  that,  because  we  make  this  hospital  to  a 
great  extent  provident  and  self-supporting. 

Lord  Monkswell. 

19891.  With  regard  to  the  payment  of  the 
out-patients,  did  I correctly  understand  you  to 
say  that  you  set  the  Charity  Organisation  Society 
on  them; — No,  I said  that  from  my  experience 
when  1 worked  under  the  Charity  Organisation 
Society  I was  able  to  gauge  them. 

19892.  In  point  of  fact  you  know  very  little 
about  them? — The  patients  who  pay?  Very 
little. 

19893.  Yon  really  do  not  know  whether  they 
are  deserving  objects  of  charity  or  not,  or  only 
to  a small  extent  ? — I myself  do  not  know 
whether  they  are  deserving  or  not. 

19894.  Who  does  know? — I presume  it  would 
oe  left  to  the  surgeon. 

19895.  You  also  say  that  you  treat  old  in-cases 
as  out-patients  afterwards  without  payment  ; I 
suppose  in-patients  might  be  capable  of  paying 
for  themselves  afterwards? — I should  not  ask 
any  old  in-patient;  they'  are  themselves  of  the 
poorer  classes. 

19896.  But  they  might  not  be  too  poor  to  payT 
for  out-patient  relief? — They  might  not  be : but 
many  of  them  insist  on  paying  for  what  treatment 
they  have  received. 

19897.  And  then,  with  regard  to  these  stores, 
you  say  the  matron  fixes  the  price  of  the 
articles  ; does  she  tell  the  butcher,  “ You  must 
send  me  meat  at  so  much  a pound”? — It  is 
done  by  agreement  every  three  months. 

19898.  Does  the  matron  go  round  to  all  the 
butchers  in  the  neighbourhood? — No,  we  have 
dealt  with  one  person  for  some  years  with  whom 
we  have  made  this  arrangement. 

19899.  Then,  I suppose,  in  point  of  fact,  the 
prices  are  the  butcher’s  prices? — No,  we  take 
care  that  that  is  not  so ; because,  it  is  in  our 
option.  If  we  are  being  charged  too  much  by 
the  butcher,  there  are  stores  at  the  bottom  of 
the  street  to  which  we  can  go. 

19900.  The  matron  goes  to  the  stores,  and 
tells  the  butcher  she  can  get  it  at  so  much,  and 
he  must  supply  at  that  rate  ? — Yes. 

19901.  Do  I understand  that  anybody  weighs 
the  meat  ? — Yes. 

19902.  And  takes  the  quantities  of  it? — Yes, 
the  matron. 

Eai’l  of  Kimberley . 

19903.  I do  not  quite  understand  how  you 
determine  as  to  whether  a patient  should  pay. 
It  appears  that  a very  great  number  of  patients 
do  pay,  and  yet  you  tell  us  that  you  have  very 
little  means  of  ascertaining  whether  they'  can 
pay.  In  what  way  is  it  that  you  are  able  to 
secure  a payment  by  so  large  a proportion  of  your 
patients  ? — That  a certain  amount  of  our  cases 
take  expensive  drugs,  and  those  who  take  expen- 
sive drugs  are  asked  to  pay  for  those  drugs. 

19904.  But  one’s  experience  of  other  hospitals 
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would  lead  one  to  expect  that  yrou  would  have  a 
good  many  applicants  who  would  declare  that 
they  were  unable  to  pay.  That  appears  not  to 
be  the  case  with  your  hospital ; what  is  the  cause 
of  that  ? — There  are  a large  proportion  of 
unmarried  men  who  come  to  our  hospital,  who, 
taking  expensive  drugs,  are  asked  to  pay.  With 
regard  to  those  who  are  married  men,  and  who 
have  urinary  diseases,  it  is  entirely  optional 
whether  they  pay  or  not. 

19905.  But  you  find  that  they  are  many  of 
them  willing  to  pay  ? — The  majority  even  of 
those  cases  that  I do  not  ask,  I find  are  willing 
to  pay. 

19906.  Have  you  got  any  number  of  applicants 
who  ai’e  really  not  able  to  pay? — Oh,  ves,  the 
very  poor.  \ 

19907.  But  still  they  do  not  form  so  large  a 
proportion  apparently,  as  are  said  to  be  found 
amongst  the  usual  applicants  for  the  out-patient 
treatment? — That  is  so  at  St.  Peter’s. 

19908.  Can  you  account  for  that? — No,  I 
cannot. 

Earl  of  Lauderdale. 

19909.  You  stated  that  there  was  543  l.  put 
down  in  your  accounts  as  expenditure  for  drugs? 
—Yes. 

19910.  Is  that  the  amount  that  you  paid  for 
fresh  drugs  brought  into  the  hospital  during  the 
year,  or  the  amount  that  you  considered  was 
expended  upon  patients  for  drugs?  - The  whole 
amount  expended  upon  drugs  in  that  year  was, 
I have  got  the  balance-sheet,  543  l.  7 s.  2 d. 

19911.  That  is  to  say,  you  bought  54  < 1.  7 i.  2d. 
worth  of  drugs  in  that  year? — And  we  used 
them. 

19912.  Then  you  had  exhausted  all  the  drugs 
bought ; you  had  no  balance  left  ? — We  only 
take  in  a certain  amount.  We  have  our  drugs 
in  week  by  week,  and  pay  for  them  month  by 
month,  and  there  is  very  little  left  over  beyond 
the  ordinary  stock. 

19913.  An  inappreciable  amount? — Not  at  all 
appreciable : very  little. 

Chairman. 

19914.  Is  one  shilling  your  charge  for  the 
whole  case  ? — Every  time  they  come,  do  you 
mean  ? 

19915.  An  out-patient  comes  to  your  hospital, 
and  the  charge  is,  1 understand,  a shilling,  is  it 
not? — We  ask  them  to  give  a shilling  for  their 
drugs.  I should  not  say  they  are  absolutely 
charged  it.  No  man  is  refused  because  he  does 
not  pay  ; he  is  asked  to  give  a shilling  for  his 
drugs  in  the  case  of  those  who,  I think,  are  in  a 
position  to  pay. 

19916.  And  whenever  that  amount  of  drugs 
has  been  taken,  and  he  wants  more  drugs,  he 
has  to  pay  another  shilling?— He  will  come 
again  next  week  and  take  more  drugs,  for  which 
he  will  give  another  shilling. 

19917.  He  will  be  asked  to  pay  another  shil- 
ling?— Yes,  he  will  be  asked  to  pay  another  sidl- 
ing; many  of  them  can  only  afford  sixpence.  We 
have  a system  of  stamps,  shilling  and  sixpenny 
stamps ; and  those  men  who  are  the  most  thank- 
ful are  the  older  men,  and  the  older  out-patients 
who  give  these  sixpences. 

19918.  Do 
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Earl  of  Lauderdale. 

19918.  Do  you  know  the  average  payment 
made  by  each  paying  patient  ? — Yes. 

19919.  Tell  us  the  average  for  last  year? — 
The  return  that  I have  just  sent  in  to  the  Hos- 
pital Sunday  Fund  gives  as  the  average  cost 
,5  s.  7 d.,  as  fixed  by  Mr.  Custance.  That  is  the 
draft  copy  of  the  return  to  the  Hospital  Sunday 
Fund  which  l have  sent  in  already  for  this  year. 

19920.  Then  each  paying  out-patient  that  does 
pay  pays  on  an  average  3 s.  per  head  you  may 
*ay,  in  round  figures? — Yes. 

Chairman. 

19921.  Have  you  any  medical  men  among  the 
governing  body  ? — We  have  the  whole  stall  ; we 
have  four  surgeons,  and  they  are  all  on  the  com- 
mittee. It  is  under  one  of  our  general  regula- 
tions that  they  are  honorary  members  of  the 
committee. 

19922.  Is  there  anything  else  that  you  wish  to 
say  to  the  Committee? — No.  I do  not  know 


Chair  ma  n — con  tin  u e d . 

whether  there  are  any  further  questions.  I was 
simply  sent  here  to  correct  that  statement  in  the 
fo  rmer  evidence  to  which  1 have  referred.  May 
I hand  in  these  three  returns  ( producing  some 
returns)  of  the  expenditure  for  the  past  three 
years,  and  the  averages  for  the  past  four  years? 
I have  also  worked  out  for  you  a long  division 
sum  in  the  exact  way  that  it  is  done. 

19923.  Will  you  furnish  us  with  a return  of 
the  list  of  your  employes,  and  their  remunera- 
tion?— I will  send  in  that.  It  is  on  the  back  of 
the  return  to  the  Hospital  Sunday  Fund  ; you 
wish  all  the  servants  ? 

19924.  Yes,  the  whole  of  your  employee  ? — It 
so  happens  that  this  is  the  draft  of  the  Hospital 
Sunday  Fund  Return,  and  here  they  are  with 
their  salaries.  I think  that  answers  your  Lord- 
ship’s question.  I will  furnish  you  with  a copy 
of  that  ( see  Appendix). 

The  Witness  is  directed  to  withdraw. 


Mr.  E.  HURRY  FENWICK,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

19925.  Are  you  on  the  staff  of  this  hospital  ? 
— Yes. 

19926.  Are  you  a surgeon  or  physician?  — I 
am  a surgeon,  and  I am  Surgeon  to  the  London 
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Hospital. 

19927.  Then,  as  well  as  being  on  the  staff  of  a 
special  hospital  you  are  on  the  staff  of  a general 
hospital? — Yes,  on  the  upper  staff  of  a general 
hospital. 

19928.  This  hospital  is  for  urinary  diseases,  is 
it  not? — Yes. 

19929.  Do  you  take  lock  cases  as  well  there  ? 
— Up  to  two  years  ago  it  used  to  be  called  genito- 
urinary ; but  then  it  was  felt  that  too  much  work 
was  being  withdrawn  from  the  practitioners,  and 
the  admission  of  cases  of  syphilis  was  absolutely- 
prohibited,  because  those  cases  were  easily 
treated  by  the  general  practitioner,  needed  no 
special  skill,  and  were  a source  of  income  to  the 
general  practitioner  ; and  therefore  there  was 
no  reason  why  it  should  be  admitted.  On  the 
ether  hand  there  was  the  Lock  Hospital  which 
took  these  cases ; and  therefore  there  was  a 
further  reason  why  we  should  not  touch  them. 

19930.  So  by  not  taking  these  comparatively 
simple  cases  you  do  not  interfere  with  the  general 
practitioner? — Not  in  that  especial  line. 

19931.  But  in  regard  to  these  other  cases 
which  are  more  complicated,  and  are  cases  re- 
quiring greater  care,  that  is  the  object  of  the 
hospital,  to  treat  them  ? — That  is  so. 

19932.  Do  you  ever  send  patients  from  the 
Loudon  Hospital  to  your  special  hospital  for 
these  diseases  ? — I do  personally,  because  I have 
cases  there  that  I cannot  deal  with  at  the  London 
and  that  I can  at  St.  Peter’s. 

19933.  Have  you  ever  found  any  objection 
taken  to  that  by  the  authorities  at  the  general 
hospital  ? — No,  because  all  the  cases  in  my  wards 
are  so  to  speak  under  my  special  care ; and  any 
case  which  is  sent  to  me  personally  (and  many 
of  the  cases  are  sent  to  me  personallv)  to  the 
London  1 look  upon  as  my  own  individual  pro- 
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Chairman — continued. 

perty  and  dispose  of  them  as  I think  fit.  But 
cases  which  come  from  the  out-patients  of  the 
London  Hospital  are  returned  religiously  to  the 
out-patients  of  the  London  Hospital ; because 
they  are  so  to  speak  the  property  of  the  London 
Hospital;  in  other  words  they  are  the  material  we 
learn  from  at  the  London,  and  there  is  no  need  to 
remove  them  from  the  general  knowledge  there. 

1 9934.  It  is  a field  for  instruction  you  mean  ? 
—Yes. 

19935.  But  in  your  own  individual  capacity 
you  do  endeavour  to  bring  about  some  sort  of 
arrangement  between  the  general  ho-pital  and 
the  special  hospital? — That  is  what  I have  been 
trying  to  do  for  some  years. 

19936.  Is  not  that  capable  of  further  develop- 
ment ? — That  is  what  we  are  still  trying  to  do. 

19937.  Do  you  find  any  opposition  to  that 
from  your  colleagues  at  the  London  Hospital  ? — 
No,  not  as  to  the  drafting  from  one  hospital  to 
the  other. 

19938.  The  principal  objection,  I suppose, 
would  be  the  loss  of  instruction  that  would 
ensue  ? — That  would  be  the  real  trouble. 

19939.  And  that  is  a very  great  trouble  with 
medical  men,  is  it  not? — Very  great  when  a 
school  is  attached. 

19940.  But  you  have  a school  at  the  London 
Hospital  ? — Yes,  a large  one. 

19941.  Do  you  do  anything  in  the  way  of 
teaching  at  the  special  hospital? — Yes,  a great 
deal.  For  the  last  two  years  the  out-patients 
and  the  in-patients  have  been  thrown  open  to 
the  profession,  in  order  that  the  knowledge  derived 
from  the  material  which  is  taken  from  them  may- 
be returned  to  them  in  as  condensed  a manner 
as  possible. 

19942.  Do  you  have  classes,  or  do  ymu  treat 
individuals  at  the  special  hospital  from  out- 
patients as  well  as  in  ? — From  both. 

19943.  Then  to  the  extent  of  its  limited  capa- 
city it  performs  the  functions  of  a general  hos- 
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Chairman — continued. 

pital  with  regard  to  education? — More,  because 
we  are  not  paid  for  it. 

19944.  Are  you  paid  at  the  London  Hospital? 
— Yes,  we  receive  so  much  from  the  students  in 
the  way  of  fees. 

19945.  That  comes  from  the  school,  you  mean? 
—Yes. 

19946.  What  is  the  medical  staff  of  your  spe- 
cial hospital? — It  used  to  be  Mr.  Walter  Coulson 
and  Mr.  Heycock,  but  after  the  former  died,  two 
years  ago,  we  were  enabled  to  get  four  surgeons  on 
instead  of  two,  so  as  to  increase  the  working  of 
the  hospital  and  the  teaching  power  of  the  hospital. 

19947.  Those  are  men  of  standing  in  the  pro- 
fession, I presume? — They  are  men  of  standing 
in  the  profession. 


Chairman — continued. 

19948.  Have  you  any  medical  man,  surgeon  or 
physician  who  resides  on  the  premises?— We 
have  a house  surgeon. 

19949.  He  is  consulted  on  any  emergency 
which  may  arise  during  the  night  ?—  He  is,  of 
course,  called  up  for  it ; and  if  any  further  diffi- 
culty arises,  he  sends  for  one  of  the  staff. 

19950.  Is  he  a paid  officer  ? — He  is  a paid 
officer. 

19951.  Paid  by  the  hospital  ? — Yes. 

19952.  Is  there  anything  else  you  wish  to  say 
for  the  information  of  the  Committee? — I do  not 
think  so. 

The  Witness  is  directed  to  withdraw. 


Ordered, — That  this  Committee  be  adjourned  to  Thursday  next,  at  Twelve  o’clock. 
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Die  Jovis , 23°  Aprilis,  1891. 


LORDS  PRESENT: 


Earl  of  Lauderdale. 
Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 


Lord  Sate  and  Sele. 
Lord  Sandhurst. 

Lord  Monkswell. 
Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  E.  HURRY  FENWICK,  is  called  in  ; and  further  Examined,  as  follows  : 


Chairman. 

19953.  You  wish  to  amplify  an  answer  you 
gave  to  the  Committee,  I think  ; if  you  will 
take  in  your  hand  a copy  of  the  evidence  given 
at  our  last  meeting,  you  will  see  that  at  19929  I 
j asked  you  this  question  : “ Do  you  take  lock 
cases  as  well  there?”  (that  is  at  St.  Peter’s 
Hospital),  and  you  said  : “ Up  to  two  years  ago 
it  used  to  be  called  genito-urinary  ; but  then  it 
was  felt  that  too  much  work  was  being  with- 
drawn  from  the  practitioners,  and  the  admission 
of  cases  of  syphilis  was  absolutely  prohibited, 
because  those  cases  were  easily  treated  by  the 
general  practitioner,  needed  no  special  skill,  and 
were  a source  of  income  to  the  general  practi- 
tioner ; and  therefore  there  was  no  reason  why 
it  should  be  admitted  ; on  the  other  hand,  there 
was  the  Lock  Hospital  which  takes  these  cases  ; 
and  therefore  there  was  a still  further  reason 
why  we  should  not  touch  those  cases ; ” you 
would  like  to  amplify  that  answer,  I believe  ? — 

| I should  like  to  point  out  to  your  Lordship  that 
by  that  answer  I mean  the  out-patient  work. 
St.  Peter’s  has  never  taken  as  in-patients, 
syphilitic  cases.  And  then  I will  supplement 
that,  if  I may,  by  saying  that  St.  Peter’s  always 
must  treat  certain  venereal  diseases  of  the 
urinary  canal,  commonly  called  gonorrhoea, 
because  they  lead  afterwards  to  definite  urinary 
disease,  but  usually  the  class  that  is  seen  there 
is  a very  chronic  class,  which  has  passed  through 
a number  of  practitioners’  hands  and  requires, 
in  my  opinion,  special  treatment. 

19954.  Is  that  all  you  wish  to  say  on  that 
point? — Yes. 

19955.  Then  I asked  you  the  last  time  you 
were  here  as  to  whether  you  co-operated  at  all 
in  that  special  hospital  with  the  London  General 
Hospital,  of  which  you  are  on  the  staff,  and 
your  answer  was  that  you  did.  The  question 
was  19932  : “ Do  you  ever  send  patients  from 
the  London  Hospital  to  your  special  hospital 
for  these  diseases.  A.  I do  personally,  because 
! I have  cases  there  that  I cannot  deal  with  at  the 
London,  and  that  I can  at  St.  Peter’s.”  Now 
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Chairman — -continued. 

in  regard  to  this,  do  you  wish  to  say  anything 
more  about  that  co-operation  ? — I should  like  to 
say  that  it  could  be  very  much  more  extended, 
and  that  a good  deal  of  the  educational  power  of 
the  special  hospitals  could  be  utilised,  which  is 
not  now  utilised ; if  the  special  hospitals  were 
affiliated  to  the  general  hospitals,  then  a great 
deal  of  the  antagonism  to  special  hospitals  would 
be  done  away  with.  The  special  hospitals,  I 
may  also  add,  and  I speak  surgically,  not 
medically,  the  special  surgical  hospitals  affect 
the  mass  of  the  profession  differently.  The 
upper  grade  of  the  profession,  the  consultant 
grade,  it  affects  in  a special  way  ; it  withdraws 
from  the  consultant,  who  is  generally  attached 
to  a hospital,  a great  deal  of  special  material 
which  he  might  use,  get  experience  from,  and 
give  clinical  teaching  upon  ; therefore  it  is  dis- 
tinctly against  the  type  of  consultant  surgeon. 
Then  the  lower  grade  of  the  profession  it  also 
affects  in  a monetary  way ; it  withdraws  from 
them  a certain  amount  of  income.  I do  not 
think  (if  I may  add  this)  that  the  profession 
object  to  specialists  in  the  abstract.  Every 
medical  man  is  at  heart  a specialist;  but  what 
he  objects  to  is  that  specialism  should  be  abused, 
that  it  should  be  treated  dishonestly,  and  that 
any  man  now  can  start  a special  hospital,  call 
himself  a specialist,  to  his  own  aggrandisement, 
and  to  the  depreciation  of  his  colleagues. 

19956.  When  you  say  “ dishonestly,”  do  you 
mean  by  using  some  treatment  which  is  not 
recognised  by  the  profession? — No,  but  by 
drawing  to  himself  patients  whom  he  would  not 
get  if  he  did  not  pose  in  the  garb  of  a specialist. 
I think  that  should  be  corrected,  and  could  be 
corrected.  I think  the  word  “ hospital  ” should 
be  most  strictly  guarded ; that  no  place  should 
use  the  word  “ hospital  ” unless  under  a certain 
license.  I think  all  hospitals  should  be  licensed. 
No  hospital  should  be  allowed  to  be  founded 
unless  it  came  before  the  licensing  body  (just  as 
a railway  is  not  allowed  to  be  started  unless  it 
comes  before  a Parliamentary  Committee,  or 
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Chairman — continued. 

what  not),  and  the  pros  and  cons  should  be  con- 
sidered ; the  licensing  body  being  the  heads  of 
the  profession  who  are  in  a position  to  judge, 
without  bias,  of  the  merits,  and  the  necessity  for 
starting  that  hospital. 

19957.  You  would  not  impose  that  restriction, 
would  you,  on  a man  who  wished  to  pay  entirely 
for  the  building  of  a hospital,  and  also  proposed 
to  endow  it,  so  as  to  put  it  beyond  the  necessity 
to  call  for  funds? — I am  looking  at  it  from  the 
professional  point  of  view. 

19958.  Then  you  would  cause  him  to  go  for  a 
license  anyhow,  whether  he  proposed  to  endow 
it  or  not? — Yes,  I think  so  ; I think  that  money 
could  go  into  a better  channel. 

19959.  But  supposing  the  man  said,  ‘‘Well 
now,  I will  build  a hospital  for  10,000/.,  and 
endow  it  with  another  20,000  /.,”  do  you  think 
that  you  could  impose  a restriction  upon  that 
man,  to  prevent  him  trom  spending  his  money 
how  he  chose  ; do  you  think  it  would  be  practi- 
cable to  do  so? — I can  hardly  answer  that  ques- 
tion without  thought.  Special  hospitals  are  a 
growing  evil,  in  my  opinion.  There  are  a number 
of  them  which  do  not  need  to  exist,  and  this 
ought  to  be  safeguarded. 

19960.  When  I interrupted  you,  you  were 
saying  that  you  would  have  a licensing  body 
composed  of  the  heads  of  the  profession,  whicli 
could  act  without  bias  ? — And  that  it  could  be 
argued  before  them  as  to  the  necessity  or  the 
non-necessity  for  the  erection  of  that  hospital. 

19961.  Would  you  have  that  purely  a profes- 
sional body,  or  would  you  have  a lay  element 
on  it? — It  is  a purely  professional  matter,  from 
my  point  of  view. 

19962.  Do  you  think  that  the  public  would 
look  upon  a professional  board  as  an  unbiassed 
board ? — Hardly;  but  I am  first  taking  the  pro- 
fessional aspect,  so  as  to  safeguard  the  interests 
of  the  profession.  Then  I think,  seeing  that 
there  is  so  much  opportunity  for  dishonesty  in 
special  hospitals  (I  speak  advisedly),  only  those 
men  should  be  appointed  to  special  hospitals  upon 
whom  the  profession  have  a certain  amount  of 
hold,  men  who  have  positions  to  lose,  say  surgeons 
of  general  hospitals.  That  would  act  also  in 
this  way  : that  the  knowledge  which  is  withdrawn 
from  the  general  hospital  could  be  returned  to 
the  general  hospital  by  the  surgeon  at  the  special 
hospital,  and  that  he  would  be  able  to  return  to 
his  colleagues  that  which  he  had  taken  from 
them.  As  I explained  to  you,  a certain  amount 
of  material  is  taken  away  from  the  general  hos- 
pitals by  each  special  hospital.  Then  I think 
that  all  the  teaching  at  the  special  hospitals 
should  be  perfectly  free  ; students  should  be 
allowed  to  attend,  practitioners  should  have  free 
access,  and  all  the  knowledge  that  was  accumu- 
lated in  a special  hospital  should  be  made 
public. 

19963.  Then  are  special  hospitals  closed  to 
them  at  present? — Most  of  them  are,  I may  say, 
closed. 

19964.  Is  that  on  account  of  the  want  of  space, 
or  because,  as  a rule,  the  proprietors  (or  whatever 
the  term  is)  of  the  special  hospitals  do  not  like  to 
have  their  ways  looked  into;  perhaps  it  is  for 
both  reasons  ? — I could  not  say  that  it  was  for 
either  reason  really. 


Chairman — continued. 

19965.  That  is,  looking  at  it  from  the  profes- 
sional point  of  view  ? — From  the  professional 
point  of  view. 

19966.  Now,  have  you  got  any  opinion  about 
it  from  the  public  point  of  view? — I think  the  1 
public  should  pay  for  the  special  hospitals  ; they 
should  be  self-supporting,  and  should  not  come 
upon  the  general  charity.  I consider  that  they 
are  luxuries  ; that  specialism  has  crept  out  in  the 
last  few  years  as  a supply  for  the  demand  of  the 
wealthy  classes,  and  is  paid  for,  and  that  charity  I 
should  flow  rather  iu  the  direction  of  a general 
than  of  a special  hospital. 

19967.  Then,  speaking  from  your  position  as 
being  on  the  stall’ of  a general  hospital,  and  also 
on  the  staff  of  a special  hospital,  you  would  like 
to  see  the  public  give  money  to  the  general 
hospital,  as  opposed  to  the  special  ? — As  opposed 
to  the  special. 

19968.  Then  that  brings  us  to  another  ques- 
tion. Do  you  think  that  all  the  special  hospitals, 
or  any  large  number  of  them,  withdraw  funds 
practically  from  the  general  hospitals,  or  rather 
that  they  intercept  funds  and  prevent  them  from 
reaching  the  general  hospitals  which  would  pro- 
bably get  there? — Yes,  I think  that  they  inter- 
cept funds  that  would  otherwise  reach  the  general 
hospitals. 

Earl  Cathcart. 

19969.  The  general  tendency  of  the  evidence 
given  here,  has  been  to  show  that  the  students 
do  not  attend  the  special  hospitals,  not  so  much 
because  they  are  really  excluded,  as  because  it 
is  inconvenient  to  them  to  leave  the  general 
hospital  they  are  studying  at  to  go  to  a special 
hospital ; and  consequently,  when  they  go  to  a 
special  hospital  at  all,  it  is  after  their  general 
education  is  over,  and  they  pay  a special  fee  to 
the  special  hospital? — I think  that  is  right,  but, 
on  the  other  hand,  if  the  special  hospitals  were 
“horsed”  (to  use  the  expression)  by  general 
hospital  surgeons,  they  could  infuse  their  teaching 
into  the  students  easily,  without  driving  them 
away  to  the  special  hospitals. 

19970.  Did  it  never  strike  you,  from  a public 
point  of  view  (not  from  a medical  point  of  view), 
that  a hospital,  where  it  is  not  really  wanted, 
must  be  a public  nuisance  ; that  if  it  is  not 
wanted  in  a particular  neighbourhood,  it  must  be 
a nuisance  to  that  neighbourhood  ; because  a 
large  number  of  people  must  be  brought  about 
it,  and  perhaps  infectious  complaints  may  be 
spread,  and  that  sort  of  thing ; in  such  a case  it 
must  be  a nuisance  to  the  general  inhabitants, 
must  it  not  ? — It  does  not  strike  me  so,  in  the 
least. 

19971.  Take  a case  such  as  one  we  have  had 
before  us,  of  a butcher’s  shop  being  taken  and 
converted  into  a sort  of  hospital,  and  suppose 
any  infectious  cases  were  brought  into  a building 
of  that  description,  a mere  butcher’s  shop  con- 
verted, that  might  be  a source  of  danger  to  the 
neighbourhood,  might  it  not  ? — It  might  be,  but 
I should  say  it  would  very  seldom  happen. 
People  with  infectious  complaints  do  not  travel 
about. 

19972.  For  instance,  might  there  not  be  cases 
that  might  tend  to  spread  erysipelas  ? — Then  the 

hospital 
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Earl  Cathcnrt — continued, 
hospital  would  not  be  following  the  usual  rule 
of  isolating  those  cases  at  once. 

19973.  We  had  tne  case  of  a butcher’s  shop 
being  taken  for  a special  hospital  ; where  that 
was  done  there  would  not  be  many  conveniences, 
would  there,  for  isolating  cases? — No;  then  I 
hold  it  is  not  right  that  the  special  hospital 
should  be  licensed  in  such  a case  as  that. 

19974.  That  is  what  I wanted  to  bring  out, 
and  to  make  it  even  more  clear  than  you  have 
made  it,  that  it  is  necessary  that  there  should  be 
some  control  over  the  establishment  of  new 
hospitals  ? — There  should  be  the  greatest  control. 

Lord  Thring. 

19975.  Ton  are  aware,  are  you  not,  of  the 
great  distinction  in  law  between  what  the  law 
regards  as  a hospital  for  infectious  diseases  and 
what  it  regards  as  a hospital  for  non-infectious 
diseases;  the  law  does  consider  a hospital  for 
infectious  diseases  a nuisance  in  a private  locality, 
and  does  not  consider  an  ordinary  hospital  to  be 
a nuisance? — Yes. 

19976.  Docs  not  that  suggest  the  answer  to 
the  question  just  now  put  to  you,  that  you  could 
not  convert  a butcher’s  shop  into  a hospital  for 
treating  infectious  diseases,  because  the  law 
would  not  allow  it? — But  now  and  again  there 
is  a sprinkling  of  infectious  diseases  among  the 
class  of  patients  who  attend  a hospital. 

19977.  But  the  law  now  is  so  strongly  against 
hospitals  for  infectious  diseases  that  you  know,  or 
might  know,  that  it  has  been  impossible  to  find 
places  to  found  them  in  a great  part  of  London  ? 
— My  answer  to  that  is,  that  the  question  I am 
now  considering  is  that  of  the  surgical  special 
hospital,  which  does  not  embrace  infectious  dis- 
eases at  all. 

19978.  J only  wanted  to  clear  up  this  point. 
The  noble  Lord  who  examined  you  before  me 
put  it  as  an  argument  that  there  should  be  a 
licensing  body,  as  I understood  him,  to  protect 
the  public  from  having  hospitals  for  infectious 
diseases  planted  in  their  midst.  I say,  No  ; that 
for  that  purpose  the  licensed  body  would  be  no  use 
whatever,  because  there  is  now  a most  stringent 
law  preventing  the  establishment  of  hospitals  for 
infectious  diseases  in  their  midst.  I was  asking 
you  whether  you  were  awTare  of  that  distinction  ? 
— Yes. 

19979.  Then  with  respect  to  your  licensing 
body,  I understand  you  that  you  would  allow  no 
man  whatever  to  establish  a hospital  except  a 
certain  number  of  doctors  thought  it  was  a good 
job? — That  is  a somewhat  coarse  way  of  putting 
it. 

19980.  I purposely  put  it  so.  That  is  what 
you  said  in  effect,  was  it  not  ? — I said  that  they 
should  decide  as  to  whether  it  wras  necessary 
that  there  should  be  a special  hospital.  There  is 
a great  deal  of  difference  of  opinion  in  the  pro- 
fession as  to  whether  certain  surgical  sections 
need  be  specialities  or  not ; and  it  is  to  control 
the  frequent  cropping  up  of  new  specialities  that 
I thought  the  licensing  body  would  be  of  ad- 
vantage. 

19981.  The  licensing  body,  then,  you  extend 
only  to  special  hospitals  ? — I am  only  speaking 
of  special  hospitals. 

19982.  You  would  allow,  would  you,  anybody 
124.) 
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to  set  up  a general  hospital  without  a license  ? — 

1 think  the  restriction  might  with  advantage  be 
extended  to  general  hospitals. 

19983.  Then,  in  fact,  what  you  say  is  that,  in 
your  opinion,  no  hospital  should  be  established 
anywhere  except  it  was  approved  by  a certain 
number  of  medical  gentlemen  ?— Yes. 

19984.  That  is  rather  a strong  order,  is  it  not? 
— No  ; because,  in  that  way,  if  there  was  any 
objection  in  the  neighbourhood  to  the  establishing 
of  the  new  hospital,  the  practitioners  would  go 
before  this  licensing  body  and  appeal  against  it. 

19985.  But  why  should  any  man  in  a free 
country  be  prevented  from  exercising  his  charity 
in  such  manner  as  he  thinks  fit.  We  have  been 
told  over  and  over  again  that  the  general  hospitals 
even,  and  all  the  special  hospitals,  at  least,  many 
of  the  general  hospitals,  and  the  greater  part,  at  all 
events,  of  the  special  hospitals,  have  arisen  from 
the  most  humble  beginnings  ; that,  in  the  germ, 
they  were  the  sort  of  hospital  which  you  condemn, 
and  that  they  have  grown  into  most  valuable  in- 
stitutions ; is  that  the  case? — Yes. 

19986.  Why  then  should  you  stop  the  system  ? 
— Because  the  vegetation  may  run  riot,  and  is 
running  riot  now. 

19987.  In  other  words,  to  drop  the  metaphor, 
you  think  there  are  too  many  special  hospitals  ? 
— Yes,  I think  there  are. 

19988.  And  therefore  you  would  prevent  any 
more  being  erected,  except  at  the  will  of  certain 
doctoi-s  ? — Yes. 

19989.  Supposing  I want  to  erect  a homoeo- 
pathic hospital,  do  you  think  the  doctors  would 
approve  of  that  ? — A homoeopathic  hospital  would 
be  outside  the  profession. 

19990.  Then  you  would  allow  me  to  erect  a 
homoeopathic  hospital  without  going  to  the  doc- 
tors ? — I do  not  think  the  profession  would  touch 
a homoeopathic  hospital. 

19991.  You  would  not  consider  a homoeopathic 
hospital  within  the  purview  of  the  doctors? — No 
more  than  I should  consider  the  electrician  or  the 
quack  within  their  control.  1 could  not  control 
it  from  a professional  point  of  view. 

19992.  Then  1 might  set  up  a quack  hospital  ? 
— You  might.  I am  speaking  from  a professional 
point  of  view. 

19993.  Do  you  think  the  profession  exists  for* 
the  public  or  the  public  for  the  profession  ? — 
That  hardly  requires  an  answer. 

19994.  According  to  you  I may  set  up  a 
quack  hospital,  but  if  I am  going  to  set  up 
a hospital  not  quack,  I must  have  the  leave  of 
your  doctors  ? — I am  speaking  not  from  an  out- 
side point  of  view,  but  from  a professional  point 
of  view.  Those  questions  ought  to  be  rendered 
illegal. 

19995.  Which  questions? — The  questions  of 
establishing  a quack  hospital  ought  to  be  rendered 
illegal. 

19996.  Then  you  would  have  a law  prohibiting 
all  systems  of  medicine  which  were  not  approved 
by  the  “ profession,”  as  you  call  it? — I certainly 
should  have  a repression  of  absolute  quackery 
by  law. 

1 9997.  “ Quackery,”  you  say.  What  is  one 
man’s  poison  is  another’s  food,  and  what  is  one 
man’s  quackery  is  another’s  medicine.  I may 
take  it  that  you  would  wish  that  there  should  be 
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a law  prohibiting  everything  that  a certain 
number  of  doctors  consider  quackery? — Yes. 

19998.  That  is  so? — Yes,  that  is  so. 

19999.  And  that,  of  course,  would  include,  as 
you  know,  or  may  know,  most  of  the  new  sys- 
tems of  medicine ; they  have  been  held  to  be 
quackery  at  the  beginning.  You  are  aware 
that  some  of  the  most  valuable  discoveries  in 
medicine  have  been  altogether  discountenanced 
at  first  by  the  profession  ? — I am,  but  they  have 
not  been  considered  quackeries. 

20000.  I do  not  know  what  they  have  been 
considered,  but  they  have  been  discountenanced 
in  every  possible  way.  However,  your  opinion 
is  that  the  public  really  is  not  interested  in  these 
things,  but  there  ought  to  be  a law  that  every- 
thing: the  doctors  consider  quackery  should  be 
prohibited  under  a penalty,  and  that  no  new 
hospital,  which  is  not  a quack  hospital,  should  be 
established,  except  at  the  will  of  the  profession? 
— 1 think  the  profession  should  be  consulted 
about  it,  and  that  they  should  be  able  to  put  their 
veto  upon  it. 

Chairman. 

20001.  Supposing  you  had  a board  of  12  or 
14  members,  do  you  think  that  those  12  or  14 
medical  men  would  agree  as  to  whether  there 
ought  to  be  a special  hospital  established  ? — 
I think  after  hearing  the  pros  and  cons  of  the 
question  from  those  who  wished  to  found  the 
hospital  and  those  against  it,  they  would  be  able 
to  decide. 

Lord  MonlcswelL 

20002.  You  said  that  you  considered  the 
special  hospitals  somewhat  in  the  nature  of 
luxuries;  do  you  consider  that  special  hospitals 
treat  special  diseases  better  than  they  would  be 
treated  in  the  wards  of  a general  hospital  or 
not  ? — Distinctly  better. 

20003.  Then  would  you  say  that  any  better 
treatment  of  a disease  is  a luxury  ; do  not  you 
think  it  is  extremely  important  that  disease 
should  be  combated  in  the  best  possible  manner, 
and  would  you  call  it  a luxury  if  it  is  combated 
in  the  best  possible  manner? — With  the  means 
that  we  have  at  hand,  I think  the  general 
hospitals  do  their  work  well  in  treating  disease 
generally ; but  certain  special  diseases  can  be 
treated  better  in  special  hospitals. 

20004.  If  they  are  treated  better  there  I 
should  rather  demur  to  your  statement,  that 


Lord  Monkswcll — continued, 
special  hospitals  are  a luxury ; however,  your 
opinion  is,  that  the  disease  is  sufficiently  well 
treated  in  the  general  hospital  ?— Yes. 

20005.  1 do  not  know  whether  you  have  read 
Dr.  Tibbits’  evidence.  He  says,  in  answer  to 
Question  19310,  that  he  (I  do  not  know  whether 
he  says  that  he  himself  established)  was  one  of 
those  who  established  the  system  of  massage, 
and  he  suggested,  from  his  point  of  view,  quite 
properly,  that  the  massage  should  be  done  by 
nurses  and  not  by  doctors ; and  he  says,  that  the 
first  suggestion  of  it  was  treated  with  great  scorn 
by  the  “ Lancet,”  which  said,  that  massage  could 
only  be  carried  out  by  medical  men.  It  is  the 
fact,  is  it  not,  that  massage  is  not  carried  out 
now  by  medical  men,  but  by  nurses;  it  is  under 
medical  direction,  but  the  physical  part  of  it  is 
carried  out  by  nurses,  is  it  not?  — Male  and 
female  nurses. 

20006.  By  nurses,  not  by  doctors? — Yes. 

20007.  Then  do  not  you  think  that  the 
“ Lancet  ” was  wrong,  and  Dr.  Tibbits  was  right 
in  suggesting,  at  the  beginning,  that  it  should  be 
carried  out  not  by  medical  men  but  by  nurses?  — 
It  does  not  follow  that  it  should  be  so. 

20008.  You  think,  in  some  cases,  doctors  are 
better  than  nurses? — They  are  very  much 
better.  It  saves  time  and  it  saves  expense  for 
it  to  be  carried  out  by  nurses. 

20009.  And  now  it  is  the  common  practice,  is 
it  not,  to  have  it  carried  out  by  nurses? — I will 
not  say  it  is  the  common  practice,  because  many 
surgeons  do  their  own  massage,  I for  one. 

20010.  At  all  events,  it  is  a fairly  common 
practice ; it  is  done,  and  apparently  the 
“Lancet”  objected  to  it  at  first?  — The 
“ Lancet  ” may  have  objected  to  it. 

Chairman. 

20011.  One  question  as  to  the  St.  Peter’s 
Hospital;  do  you  know  when  it  was  founded? 
— About  20  years  ago,  I believe. 

20012.  And  did  it  commence  in  a very  small 
way,  as  other  hospitals  have  done  ? — Yes. 

20013.  But  now  you  have  a different  building, 
have  you  not  ? — Yes  ; an  anonymous  donor  gave 
10,00' »/.  to  the  erection  of  this  present  hospital. 

20014.  That  was  how  you  got  the  funds  for 
the  improved  building  you  now  possess  ? — Yes, 
an  anonymous  donation  of  10,000  /. 

20015.  Is  there  anything  else  you  wish  to 
say  ? — No. 

The  Witness  is  directed  to  withdraw. 


Mr.  ARTHUR  LUCAS  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

20016.  You  are  the  Vice-chairman  of  the 
hospital  that  is  known  as  the  Hospital  for  Sick 
Children  in  Great  Ormond-street  ? — I am. 

20017.  And  how  long  have  yo*  been  con- 
nected with  that  hospital  ? — I have  been  a 
member  of  the  managing  committee  since  1875  ; 
I was  elected  vice-chaiTman  in  1884  ; I have 
been  a member  of  the  house  committee  since 
1876,  and  I was  elected  chairman  of  the  house 
committee  in  1879. 

20018.  With  regard  to  your  position  as  vice- 


Chairman — continued. 

chairman,  that  is  an  unpaid  post,  I suppose? — 
Most  certainly  ; I may  add  that  Lord  Aberdare 
is  the  chairman. 

20019.  When  was  the  hospital  founded? — The 
hospital  was  founded  in  1852.  It  was  the  first 
hospital  for  children  only  in  London  ; there  had 
been  a small  hospital  in  the  Waterloo-road  where 
they  took  women  and  children,  but  this  was  the 
first  hospital  for  children  only  in  London. 

20020.  This  would  be  termed,  I presume,  a 
special  hospital,  would  it  not? — I suppose  so, 

but. 
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but,  if  1 may  be  allowed  to  object  to  the  term 
“ special  hospital,”  it  seems  to  me  this  is  a general 
hospital  with  a limit  of  age. 

20021.  In  fact  a general  hospital  for  children? 
— It  is  a general  hospital  for  children  ; no  spe- 
cial disease  only  is  treated  there. 

20022.  How  many  beds  have  you  ? — We  have 
at  present  127  beds,  and  the  wing  now  being 
erected  will  contain  90  more  beds,  making  a total 
of  217. 

20023.  What  at  present  is  your  working 
average  ? — Our  working  average  at  present  is 
100.  ‘ 

20024.  Would  you  tell  us  what  your  consti- 
tution and  system  of  management  is? — The  hos- 
pital is  managed  by  a general  committee,  a house 
committee,  a medical  committee,  and  a finance 
committee 

20025.  How  is  the  general  committee  consti- 
tuted ; are  they  governors? — It  “ consists  of  the 
patron,  president,  vice  presidents,  the  treasurer, 
the  physicians,  and  the  surgeon  or  surgeons  ex 
officio,  of  20  other  governors  not  being  officers 
of  the  hospital,  and  of  one  member  chosen  by 
themselves  out  of  the  body  of  assistant  phy- 
sicians and  assistant  surgeons ; and  three  mem- 
bers of  such  committee  shall  be  a quorum.” 

20026,  How  often  does  it  meet  ? — The  general 
managing  committee  meets  once  a month. 

20027.  And  they  delegate  to  the  house  com- 
mittee that  you  have  named  certain  business  ? — 
Yes. 

20028.  And  how  often  does  that  house  com- 
mittee meet  ? — Once  a month. 

20029.  Then,  is  there  no  authoritative  body 
which  meets  oftener  than  once  a month ; any 
sub-committee  ? — No,  but  they  meet  more  often. 
When  necessary  a special  meeting  is  called. 

20030.  What  are  the  duties  of  the  general 
committee  ? — They  receive  all  statements  of 
finance  and  the  general  correspondence  of  the 
hospital  ; they  make  all  the  appointments  and 
they  take  means  to  levy  funds. 

20031.  That  last  is  probably  the  most  arduous 
of  their  duties?  — No  doubt. 

20032.  But  who  is  in  charge,  then,  during  the 
remainder  of  the  month  when  no  committee  is 
sitting  ; who  is  the  responsible  officer? — There 
is  no  resident  responsible  officer,  except  the 
house  surgeons  and  house  physicians.  There  is 
a lady  superintendent,  who  has  charge  of  all  the 
patients,  and  she  is  responsible  for  them. 

20033.  Then,  when  are  all  the  various  account 
books  and  small  books  of  the  establishment 
checked  ? — The  housekeeping  books  are  checked 
in  the  office  ; they  are  made  up  by  the  home 
sister,  who  is  the  housekeeper,  and  then  they 
are  checked  in  the  office. 

20034.  Checked  by  whom? — By  the  secretary 
or  his  clerk. 

20035.  Is  the  secretary  a resident  officer  ? — 
He  does  not  live  in  the  hospital. 

20036.  He  is  a salaried  officer,  I presume  ? — H e 
is  a salaried  officer. 

20037.  Do  you  think  that  is  a sufficient  check 
for  a large  establishment  like  that  ? — The  w-hole 
of  the  accounts  are  submitted  to  the  finance 
committee  afterwards. 

20038.  And  how  often  does  it  meet  ? — About 
once  a month. 

(24.) 
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20039.  But  at  any  rate  you  consider  that  is  a 
sufficient  check  of  the  expenditure  of  a large 
establishment  ? — My  previous  answer  does  not 
quite  convey  what  I wish  to  state  : There 
is  a treble  check ; because  the  accounts  are 
ultimately  presented  in  detail  to  the  managing- 
committee  who  examine  the  cost  of  every  article 
and  compare  it  with  the  previous  year  or  years; 
so  that  there  really  is  a treble  check,  and  I con- 
sider that  that  is  sufficient. 

20040.  And  is  your  audit  done  by  professional 
men,  accountants  ? — It  is  done  by  chartered 
accountants,  who  report  four  times  a year  to  the 
committee.  The  accounts  are  also  audited  by  the 
finance  committee. 

20041.  Do  you  have  to  turn  aw'ay  a great 
number  of  patients  from  your  hospital  for  want 
of  accommodation?  — Not  in-patients,  a certain 
number  of  out-patients. 

20042.  But  at  the  same  time,  you  are  building 
an  extra  wing,  I think  you  said,  just  now  ? — 
That  is  so. 

20043.  And  therefore,  I presume,  you  con- 
sider your  accommodation  is  not  sufficient  ? — 
That  is  so  ; we  are  obliged  to  turn  away  certain 
classes  of  infectious  cases ; for  instance,  whooping 
cough  and  other  kindred  diseases.  Would  your 
Lordship  like  me  now,  or  later  on,  to  give  our 
reasons  for  adding  to  the  number  of  beds  ? 

20044.  I think,  as  we  are  on  the  number  of 
beds,  you  might  give  them  now  ? — The  reasons 
why  we  are  extending  the  hospital,  are  many  ; 
one  reason  I have  stated,  that  at  present  if  we 
have  whooping  cough  cases,  we  cannot  take  them 
in,  and  we  are  very  much  handicapped  at 
present,  because,  if  infection  breaks  out  in  a 
ward,  and  if,  we  have  one  case  of,  say  measles 
or  scarlet  fever,  we  send  it  away,  and  we  are 
obliged  to  send  away  about  18  or  19  other  cases 
in  that  ward  out  of  the  hospital  altogether.  We 
propose,  not  to  fill  these  90  new  beds  at  once, 
but  to  move  the  cases  from  one  ward  to  another ; 
that  is  to  say,  we  shall  have  a “fallow  wai’d 
a ward  when  it  gets  infected  should  be  allowed 
to  lie  “fallow”  for  a time.  There  were  other 
reasons  for  completing  the  building,  that  the 
accommodation  in  the  new  out-patient  department 
was  totally  insufficient,  and  also  that  at  present  the 
majority  of  the  sisters  and  nurses  live  outside  the 
hospital  altogether,  in  other  buildings  ; the  secre- 
tary and  clerks  work  outside  the  hospital  in 
another  building,  where  the  committee  meets  in 
other  rooms  ; there  are  no  retiring  rooms  for  the 
surgeons ; and  nearly  all  the  administrative 

offices  are  outside  the  building. 

© 

20045.  Therefore  the  present  construction  of 
the  hospital  is  extremely  inconvenient;  that  is 
one  reason  for  increasing  your  number  of  beds  ? 
— Yes. 

20046.  And  then,  owing  to  the  want  of  accom- 
modation for  infectious  cases  and  so  forth,  you 
considered  that  the  hospital  fell  short  of  its 
possible  usefulness? — That  is  so. 

20047.  And  therefore  you  decided  to  make 
provision  for  an  additional  number  of  these  beds  ? 
— Yes,  carrying  out  the  original  scheme  of  the 
hospital  when  it  was  rebuilt  in  1874. 

20048.  Are  there  a very  great  number  of 
beds  provided  for  children  in  London  hospitals  ? 
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• — There  are  now  in  London  14  hospitals  for 
children  only. 

20049.  Are  those  of  recent  growth;  since 
1852  ? — Those  are  since  1852. 

20050.  Then  taking  the  general  hospitals,  do 
all  the  genei’al  hospitals  have  a children’s  ward, 
as  a rule  ? — The  majority  have  now,  hut  they 
had  not  previous  to  the  founding  of  this  hospital ; 
its  example  was  followed. 

2005  L And  is  it  the  experience  of  your  medi- 
cal men  that  children  interfere  with  adult 
patients  in  general  hospitals? — I think  that  that 
is  a question  I would  sooner  leave  to  the  phy- 
sician to  answer,  as  it  is  purely  medical. 

20052.  Have  you,  as  a children’s  hospital 
administrator,  heard  great  complaints  of  the 
want  of  children’s  hospitals  ; the  necessity  for 
increasing  the  number  of  them? — I think  the 
supply  is  equal  to  the  demand,  so  that  I can 
answer  that  question  in  the  negative. 

20053.  Now  you  have  told  us  about  the  in- 
patients; who  grants  the  admission  to  the  in- 
patients?— When  a patient  is  brought  to  the 
hospital  with  a letter  from  a subscriber,  it  is 
seen  by  the  resident  medical  officers.  If  it  is  a 
bad  case  it  is  passed  on  to  the  wards.  A good 
many  cases  are  admitted,  and  the  majority  from 
the  out-patient  department,  and  are  passed  on  by 
the  assistant  medical  and  surgical  officers. 

20054.  Is  it  a necessity  to  have  a subscriber’s 
letter? — No,  not  a necessity. 

20055.  Then,  as  a matter  of  fact,  the  reason 
of  admission  is  the  disease,  not  the  subscriber’s 
letter? — Most  certainly. 

20056.  It  practically  is  like  other  general 
hospitals,  a free  hospital,  in  fact? — That  is  so. 

20057.  Then  have  you  a large  number  ot  out- 
patients ? — A very  large  number. 

20058.  Could  you  give  us  any  figures  ; 
perhaps  you  will  tell  us  at  the  same  time  how 
many  in-patients  you  treated  last  year? — Yes; 
the  number  of  in-patients  treated  in  1890  was 
1,157  ; the  number  of  out-patients  treated  in 
1890  was  20,604. 

20059.  Are  those  all  new  cases  ? — Those  are 
all  new  cases. 

20060.  Therefore,  the  attendances  in  the 
department  would  be  that  number  multiplied  at 
least  by  three  ? — Ves. 

20061.  And  those  are  all  free  of  payment? — 
All. 

20062.  You  do  not  take  any  money,  or  rather 
you  do  not  ask  for  any  from  your  patients?  — 
No. 

20063.  Now,  as  regards  your  finances,  what 
was  your  expenditure  last  year? — In  1890  the 
expenditure  was  12,045  l. 

20064.  And  your  income? — Our  income  was 
3 2,074  /. 

20065.  Then  you  have  a very  trifling  balance 
on  the  right  side  ? — That  is  so. 

20066.  W ould  you  tell  us  what  your  sources 
of  income  are  ? — Subscriptions  and  donations. 

20067.  How  much  were  they  last  year? — In 
1890  they  were  2,997/.  from  subscriptions; 
3,501  /.  from  donations. 

20068.  Any  investments?  — There  were  no 
investments. 

20069.  You  have  no  funded  property  ? — Yes, 
we  have  funded  property.  There  was  2,160/. 
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from  legacies  ; from  the  Hospital  Sunday  Fund, 
781/.;  from  the  Hospital  Saturday  Fund,  154/.; 
balance,  770  /. 

20070.  From  the  previous  year  do  you  mean  ? 
— From  the  previous  year.  Dividends,  430/., 
and  from  sundries,  1,281  /. 

20071.  What  are  those ; church  collections  ? — 
Various  items;  they  are  stated  in  the  report,  a 
large  number  of  items  of  different  kinds. 

20072.  From  sale  of  kitchen  stuff,  for  instance  ? 

— Yes,  and  from  nursing  and  other  sources. 

20073.  Do  you  mean  sending  out  private 

nurses  ? — A certain  amount. 

20074.  1 will  ask  a question  about  that 
presently  ; is  any  of  that  endowment  ? — Yes, 
we  have  an  endowment  fund  amounting  to 
11,642  /. 

20075.  Of  which  you  can  only  spend  the 
interest? — Of  which  we  can  only  spend  the 
interest.  To  that  you  must  add  a general 
endowment  fund,  4,590  /.  ; which  makes  a total  of 
16,232  /. 

20076.  What  do  you  get  a-year  from  that? — 
It  gives  an  income  of  431  /.  a-year. 

20077.  Who  advises  about  the  investment  of 
that  money? — We  have  several  very  strong 
financial  men  on  our  committee  ; and,  I am  sorry 
to  say,  the  question  of  investment  is  one  that 
very  seldom  occurs. 

20078.  Still,  at  the  same  time,  could  you  in- 
vest, under  that  Act  of  three  or  four  years  ago, 
the  Trust  Investment  Act,  or  are  you  obliged 
only  to  invest  in  Consols,  the  2|  per  cents.  ? — I 
am  not  acquainted  with  the  Trust  Investment 
Act.  We  have  generally  invested  in  Consols, 
but  not  always. 

20079.  Now  do  you  find  that  you  ever  have  a 
difficulty  in  getting  money  ? — Yes.  If  we  did 
not  hold  an  annual  dinner,  we  should  be  unable 
to  keep  our  income  up  to  the  requirements. 

20080.  How  much,  as  a rule,  does  your  anuual 
dinner  bring  in? — Net,  about  3,500/. 

20081.  I do  not  remember  your  mentioning  it 
in  the  receipts  ?— That  is  included  iu  the  ‘‘do- 
nations and  subscriptions.” 

20082.  And  then  you  appeal  to  the  public? — 
We  appeal  to  the  public. 

20083.  As  often  as  you  possibly  can,  I sup- 
pose; or  do  you  only  appeal  at  Christmas  time? 
— As  a rule,  only  at  the  dinner ; and  we  do  not 
appeal  besides,  except  in  the  form  of  an  ad- 
vertisement. 

20084.  What  does  your  advertising  cost  you? 

— In  1889,  271  /. 

20085.  And  with  regard  to  that  amount 
received  from  legacies,  2,160 /.,  is  it  about  the 
average,  or  was  it  a good  or  a bad  year  ? — I find 
it  a little  difficult  to  answer  that  question,  because 
it  varies  so  ; I should  say  a bad  year,  on  the 
whole. 

20086.  But  1 suppose  that  the  difficulty  of 
procuring  funds  causes  you,  like  other  managers 
of  hospitals,  great  anxiety,  does  it  not? — At 
times  it  does. 

20087.  Have  you  ever  had  to  shut  up  any  of 
your  beds  for  want  of  funds  ? — Some  years  ago 
we  did ; the  exact  date  I am  afraid  I cannot 
remember. 

20088.  How  do  you  collect  your  subscriptions  ? 
— Byr  post. 

20089.  i'ou 
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20089.  You  have  not  got  a collector  ? — No. 

20090.  Are  there  any  commissions  to  come  off 
the  subscriptions  ? — No. 

20091.  Have  you  ever  considered  any  means 
by  which  hospital  managers  could  get  more 
money  out  of  the  public.  The  Hospital  Sunday 
Fund,  of  course,  does  a great  deal? — Yes,  we 
have  considered  the  question,  but  we  generally 
have  to  fall  back  on  the  annual  dinner.  We 
have  twice  abandoned  the  dinner  and  issued 
j circulars  to  all  our  supporters  ; the  result  was  an 
immediate  loss  of  a thousand  pounds  in  our 
income  in  both  cases. 

20092.  Now  you  are  employed  in  building  a 
wing  ; what  amount  do  you  expect  you  will  have 
to  pay  for  that  wing? — The  contracts  accepted 
amount  to  25,900  l.  odd. 

20093.  Have  you  got  that  money? — We  have 
at  present  22,000  l. 

20094.  Where  was  that  obtained  from? — 
£.  6,000  of  it  was  obtained  from  the  Children’s 
Jubilee  Fund,  and  was  presented  by  Her 
Majesty  to  the  hospital ; 5,000/.  was  bequeathed 
by  Mr.  William  Barry  for  the  purpose  of  re- 
building the  hospital ; and  the  remainder  was 
; obtained  by  special  appeals. 

20095.  And  how  long  do  you  think  it  will 
take  to  complete  it  ?— I trust  by  next  Spring  it 
will  be  in  working  order. 

20096.  And  then  you  also  trust  you  will  have 
got  the  money  to  meet  the  23,000  /.  ? — To  meet 
the  difference  we  shall  want,  in  order  to  furnish 
the  hospital,  more  than  that ; because  the  amount 
J gave  you  was  for  the  contracts  accepted,  and  I 
need  hardly  say  that  a larger  sum  will  be  required 
for  furniture,  and  so  on,  before  we  can  open  the 
hospital. 

20097.  But  still,  do  you  hold  this  opinion 
which  is  also  held  by  other  hospital  financiers, 
that  as  long  as  the  public  believe  in  the  hospital 
they  will  always  give  you  money?  - Yes,  to  a 
certain  extent ; so  long  as  the  public  believe  that 
an  institution  was  properly  and  economically  man- 
aged, that  there  was  no  waste,  I think  the  public 
would  give  money  provided  the  accounts  were 
published. 

20098.  For  instance,  this  extra  wing  will  run 
you  into  a larger  expenditure  than  you  have  at 
present,  of  course  ? — It  will  involve  a larger 
annual  expenditure. 

20099.  And  have  you  no  anxiety  about  being 
able  to  meet  it  ? — To  a certain  extent,  I have, 
but  I trust  in  a generous  public  to  support  us. 

20100.  Believing  it  to  be  a well-managed 
institution  ? — Yes. 

20101.  I sympathise  with  you  there  very 
much,  but  still  that  is  hardly  a business-like 
way  of  managing  an  institution,  is  it? — I agree 
with  you  ; but  1 think  one  must  consider  the 
sentimental  as  well  as  the  business-like  way. 
This  place  has  many  friends,  and  I have  no  great 
anxiety  that  the  extra  yearly  amount  required 
will  be  wanting. 

20102.  I will  not  say  your  hospital,  particu- 
larly, but  any  hospital  might  be  unfortunate,  or 
some  unfounded  rumour  might  get  abroad,  or 
from  some  cause  or  other  its  finances  might  fall 
short  by  2,000  l.  or  3,000  /. ; if  you  were  lucky 
enough  to  have  a large  amount  of  capital,  say, 
100,000  /.  which  you  could  sell  out  and  work  on, 
124.)  e. 
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as  a great  many  of  these  free  hospitals  have,  you 
could  meet  that;  but  if  you  had  no  large  amount 
of  capital  you  must  come  to  an  end  : must  it 
not?-  If  we  found  that  our  expenditure  was  too 
lar^e  we  should  immediately  close  part  of  the 
wards,  and  limit  our  expenditure  in  proportion 
to  our  means. 

20103.  But  all  the  hospitals  in  London  are  in 
very  low  water?— With  the  exception  of  the 
great  endowed  hospitals,  and  a few  others. 

20104.  I think  we  have  had  it  before  us  in 
evidence,  that  two  of  the  endowed  hospitals  have 
not  got  the  whole  of  their  wards  open ; St. 
Bartholomew’s  is  the  only  one  that  has.  Now, 
in  your  expenditure,  is  the  expenditure  of  your 
dispensary  included  ? — Certainly. 

20105.  What  are  your  salaried  officers?  — 
There  is  a secretary  at  300  /.  a year,  who  has  one 
clerk  at  100  l.  a year,  and  a boy  at  26  /.  a year. 

20106.  Have  you  got  any  remarks  to  make 
about  the  finance  ? — No. 

20107.  Then,  as  regards  your  nurses,  do  you 
train  your  own  nurses  ? — We  do. 

20108.  And  how  many  have  you  ? — By  nurses 
does  your  Lordship  include  sisters  ? 

20109.  I mean  sisters  too  ; how  many  are  there 
on  the  staff  altogether? — There  is  a lady  super- 
intendent, eight  sisters,  11  staff  nurses,  11 
probationers,  eight  lady  pupils;  and  then  there 
are  seven  nurses  who  are  engaged  in  private 
nursing  outside  the  hospital. 

20110.  That  makes  a staff  of  38,  I think,  for 
the  hospital? — That  makes  a staff  of  39  for  the 
hospital. 

20111.  Including  the  superintendent,  you 
mean? — Including  the  lady  superintendent. 

20112.  And  these  other  nurses  go  out  to 
private  cases?— They  do. 

20113.  And  that  money  goes  to  the  hospital? 
— It  goes  to  the  hospital. 

20114.  Do  you  train  them  too?  — We  train 
them  too. 

20115.  Your  nurses  do  not  live  on  the  pre- 
mises, do  they  ? — Some  of  them  do,  and  some  of 
them  live  in  houses  adjoining  the  hospital. 

20116.  Are  you  extending  that  private  nurse- 
ing  system  ? — As  far  as  we  can,  but  very  slowly. 

20117.  It  is  a paying  business? — It  is  a 
paying  business;  but  we  only  supply  very  good 
nurses,  and  very  good  nurses  are  hard  to  find. 

20118.  How  long  do  you  keep  your  nurses 
before  they  get  a certificate  ? — The  probationers 
are  trained  for  three  years;  but  six  months  has 
to  be  spent  in  an  adult  hospital. 

20119.  Before  they  come  to  you,  do  you 
mean? — No;  they  sign  an  agreement  for  three 
years,  and  six  months  out  of  that  three  years  has 
to  be  passed  in  an  adult  hospital. 

20120.  And  does  that  apply  to  those  that  you 
send  out  to  private  nursing  too? — Yes,  as  far  as 
practicable. 

20121.  What  is  the  minimum  time  after  which 
yon  send  a nurse  out  to  private  nursing;  what  is 
the  minimum  experience  that  qualifies  her  for  it 
in  your  opinion  ? — As  a rule,  not  unless  they  have 
been  probationers  for  three  years ; but  there 
have  been  exceptions.  When  we  have  been 
pushed,  and  a woman  has  shown  exceptional 
ability,  I believe  she  has  been  sent  out  after  two 
years’  training. 
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20122.  In  a case  of  necessity,  would  you 
employ  in  the  wards  those  nurses  whom  you 
send  out  ? — In  case  of  necessity,  yes. 

20123.  That  would  be  the  first  call  ? — Yes. 

20124.  Do  you  give  these  nurses  any  com- 
mission on  their  earnings  ? — Yes.  The  nurses 
who  go  out  we  give  25  l.  a vear,  and  after  the 
first  year  an  annually-increasing  percentage  of 
10  per  cent.,  15  per  cent.,  20  per  cent.,  and 
25  per  cent,  on  their  individual  earnings.  We 
also  give  them  their  board,  laundry,  and  indoor 
and  outdoor  uniform. 

20125.  And  do  you  lodge  them  : — Yes. 

20126.  '1  hen  what  are  the  minimum  wages  you 
pay  the  probationers  in  your  establishment? — 
The  minimum  wages  is  \’2l. 

20127.  And  then,  alter  one  year,  what  do 
they  get? — They  receive  12/.  during  the  whole 
time  that  they  are  probationers. 

20128.  How  long  does  that  probation  last  ; for 
three  years?— For  three  years. 

20129.  And  then  what  is  the  increase  ? — As 
staff  nurses  they  receive  25/.  a year,  board  and 
laundry,  and  indoor  unifoi’m. 

20130.  Then  they  go,  atone  bound,  from  12/. 
to  25  /.  ? — That  is  so. 

20131.  Do  you  give  any  pension? — It  is  very 
rarely  that  a nurse  would  stop  long  enough  now 
to  receive  a pension. 

20132.  In  case  she  did,  would  it  be  considered 
individually  by  the  committee  ? — That  would  be 
considered  individually. 

20133.  Then  where  do  these  nurses  who  live 
out  feed ; do  they  feed  in  the  hospital  or  in  their 
own  homes  ?—  In  the  hospital. 

20134.  All  the  nurses  feed  in  the  hospital  ? — 
All  the  nurses  feed  in  the  hospital. 

20135.  Have  you  female  clerks  and  dressers? 
We  have  female  clinical  clerks. 

20136.  Is  yours  the  only  hospital  in  London 
that  has  female  clinical  clerks  ? — I cannot  answer 
that  question.  We  sometimes  have  men ; but 
we  have  both  men  and  women. 

20137.  Do  you  find  that  females  do  the  clinical 
work  well? — Very  well  indeed.  The  surgeons 
have  reported  to  me  that  in  many  instances  they 
have  been  more  careful  in  their  notes  than  the 
male  students. 

20138.  We  have  been  told  that  at  other  hos- 
pitals the  patients’  children,  I think  especially, 
are  roused  up  very  early  in  the  morning ; what 
time  do  you  rouse  your  patients? — About  seven 
o’clock  the  day-work  begins. 

20139.  But,  then,  is  it  not  the  case  that  in 
your  hospital  patients  are  aroused,  and  a great 
deal  is  done  before  the  day-work  begins? — No, 
not  to  my  knowledge ; not  as  far  as  I know. 

20140.  Because,  what  we  have  been  told  about 
other  hospitals  is  that  nurses  go  into  the  wai’ds, 
very  likely  at  seven  o’clock,  and  a great  deal  of 
washing  of  patients  has  been  done  by  the  night 
nurses  previous  to  that.  You  cannot  answer  as 
to  that  with  regard  to  your  hospital  ? — I cannot 
answer  confidently  ; it  has  never  been  so  reported 
to  me. 

20141.  Could  you  tell  us  what  the  hours  of 
your  nurses  are? — The  staff  nurses  begin  at 
7.5  to  work. 

20142.  Do  they  breakfast  before  going  to  the 
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wards? — They  breakfast  before  they  go  to  the 
wards,  at  6.40. 

20143.  And  then  go  to  the  wards  at  7.5? — 
Then  they  dine  at  1.10;  wards  again  at  1.30. 

20144.  Twenty  minutes  being  allowed  for  that 
meal? — Twenty  minutes.  They  have  tea  at 
half-past  four,  and  their  work  is  finished  at 
9 o’clock.  They  have  supper  at  6 o’clock. 

20145.  How  long  do  you  allow  for  tea? — 
Half-an-hour. 

20146.  On  what  principle  do  they  have  more 
time  for  tea  than  they  do  for  dinner? — I think 
that  these  hours  are  elastic  up  to  10  minutes  or 
a quarter-of-an-hour. 

20147.  And  supper  takes  half-an-hour? — The 
supper  takes  half-an-hour. 

20148.  Do  they  have  any  meal  between  the 
breakfast  at  7 o’clock  and  the  dinner  at  1 ? — No. 

20149.  Nothing  at  all? — Nothing  at  all;  not 
to  my  knowledge. 

20150.  That  is  the  day  nurses.  Then  the 
night  nurses?  — The  night  nurse  begins  at 
9.10  o’clock.  Do  you  wish  to  know  the  hours  of 
her  meals,  or  when  she  goes  off  duty? 

20151.  I should  like  to  know  when  there  is 
what  is  called  the  breakfast  for  the  night  nurses? 
— The  nurse  rises  in  summer-time  at  half-past 
four,  in  winter  at  8 o’clock  p.m. ; she  breakfasts 
at  8.35  ; she  begins  her  duty  at  9.10;  she  has 
her  tea  at  12.30  a.m. 

20152.  Is  that  in  the  ward? — That  would  be 
in  the  ward  kitchen,  which  adjoins;  it  is  prac- 
tically the  same.  A second  tea  at  3.30  a.m., 
and  she  goes  off  duty  at  9 o’clock  a.m. 

20153.  And  then  she  has  what  is  termed 
dinner,  I suppose?  — Yes,  she  has  dinner  at  9.5 
a.m.,  when  she  goes  off  duty. 

20154.  Do  your  day  nui’ses  have  any  recreation 
during  the  day  at  all  ? — Most  certainly.  Twice 
a week  from  2 till  4,  and  twice  a week  from 
6 till  10.  On  Saturdays  in  every  third  week 
from  6 in  the  afternoon  to  10  o’clock  p.m.  on  the 
following  day.  The  nurse  is  allowed  to  sleep 
out  provided  she  can  prove  to  the  lady  super- 
intendent that  she  has  friends  in  London  with 
whom  she  can  stay. 

20155.  Then  does  she  have  any  annual  holiday? 
— She  has  three  weeks  every  year. 

20156.  Does  that  three  weeks’  holiday  apply 
alike  to  probationers  and  nurses  ? — That  three 
weeks  applies  to  the  probationers  and  nurses. 
May  I add  that  these  figures  I have  given  you 
are  for  the  staff  nurses ; they  are  practically  the 
same,  with  a little  variation  as  to  time,  for  the 
lady  pupils  and  probationers.  If  you  wish  it 
I can  give  you  the  details. 

20157.  I should  like  you  to  do  so? — For  the 
lady  pupils  and  probationers  the  hours  off  duty 
are  from  half-past  2 till  5.30,  audfrom  10  till  12; 
and  7 p.m.  till  9 p.m.  on  alternate  week-days. 
Then  they  have  one  day  off  once  a month,  subject 
to  ward  work ; from  6 p.m.  to  10  p.m.  the  next 
evening,  if  they  have  relations  in  toAvu  with 
whom  they  can  stay.  Their  Sunday  leave  is  from 
10  a.m.  to  1 p.m.,  or  5 p.m.  to  10  p.m.,  to  be 
arranged  by  the  ward  sister. 

20158.  Is  the  health  of  your  nurses  good? — 
Yes,  on  the  whole. 

20159.  Is  it  generally  considered  that  the 
nursing  of  children  is  more  anxious  and  trouble- 
some 
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some  work  than  that  of  nursing  adults  ? — 
Yes. 

20160.  What  notice  is  required  to  terminate 
an  engagement? — One  month. 

20161.  One  month  in  all  cases  ? — Yes. 

20162.  That  is  after  the  three  years? — Yes; 
j they  sign  an  engagement  for  three  years.  When 
■ they  are  appointed  staff  nurses  they  have  to  give 
one  month’s  notice. 

10163.  Then  the  engagement  is  terminable,  I 
suppose,  before  the  three  years,  according  to 
arrangement? — If  there  are  exceptional  circum- 
stances. A probationer  might  be  going  to  be 
married,  or  her  health  might  break  down  ; of 
course,  we  should  consent  in  each  of  those  cases 
to  forego  the  agreement. 

20164.  What  are  the  hours  of  the  sisters  ? — 
— The  hours  of  duty  for  the  sisters  are  from  half- 
past 8 in  the  morning  to  10  p.m. 

20165.  And  do  they  dine  with  the  other 
nurses? — The  sisters  dine  alone. 

20166.  Does  any  high  official  ever  dine  with 
the  nurses;  the  housekeeper,  or  anybody  of  that 
sort  ? — W e have  just  changed  our  lady  superin- 
i tendent ; her  health  broke  down.  The  last  lady 
superintendent,  I think,  sometimes  dined  with 
the  nurses  and  probationers. 

Earl  of  Kimberley. 

20167.  Where  do  the  sisters  dine  alone;  in  the 
housekeeper’s  room,  1 suppose  ? —Yes  ; there  are 
I only  eight  sisters,  and  it  is  more  convenient ; 
j they  dine  at  their  own  hour. 

Chairman. 

20168.  A sister  is  a head  nurse? — The  sister 
1 is  a lady,  always  a lady,  by  birth  and  position, 
who  is  placed  in  each  ward  over  the  staff  nurse 
and  over  the  probationer. 

Earl  of  Kimberley . 

20169.  Do  you  mean  that  if  you  had  an  able 
and  competent  staff  nurse  who  did  not  happen  to 
be  a lady  you  would  not  promote  her  to  be  a 
head  nurse  or  sister? — Not  as  a rule. 

20170.  Have  you  ever  done  so? — No;  since 
I have  been  connected  with  the  hospital  I never 
! can  remember  any  nurse  who  has  not  been  a 
lady  by  birth,  who  has  been  at  the  head  of  a 
ward. 

20170.*  Do  you  think  that  an  encouraging 
1 system  for  other  nurses  ? — I think  it  a system 
that  works  exceedingly  well,  because  it  maintains 
a good  tone  in  the  ward. 

20171.  Is  the  tone  of  your  staff  nurses  bad? 
— 'fhe  tone  of  our  staff  nurses  is  most  excellent. 

20172.  Then  why  should  not  some  of  these 
staff  nurses  be  competent  to  be  head  nurses  or 
sisters? — I should  say  they  were  not,  but  I can 
only  say  what  the  result  of  my  experience  has 
been,  and  it  is  that  the  system  lias  worked  well. 

20173.  Is  this  the  case  in  other  hospitals? — I 
think  it  is  the  case  in  many  other  hospitals.  I 
should  be  sorry  to  answer  for  all  the  hospitals  in 
London. 

Chairman. 

20174.  Do  you  ever  get  any  complaints  from 
your  nurses  about  food  ? — No  ; there  have  been 
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some  ; I will  not  say  we  have  never  had  com- 
plaints, but  I have  not  received  complaints  for 
a very  long  time. 

20175.  You  would  hear  of  any  complaint  that 
was  made  ? — I hope  so. 

Earl  of  Kimberley. 

20176.  Do  your  sisters  pass  through  the  other 
grades  ; have  they  been  staff  nurses,  or  do  you 
procure  them  elsewhere? — A sister  must  have 
liad  two  years’  medical  and  surgical  training  in  a 
general  hospital  ; that  is  our  rule. 

20177.  You  do  not.  therefore,  train  them 
yourselves? — Not  necessarily. 

20178.  Her  training  at  the  general  hospital  is, 
of  course,  apart  from  you  ? — l^es,  quite  so. 

20179.  Do  you,  then,  give  her  any  special 
training  in  your  own  hospital? — No,  not  when 
they  come  to  us  as  sisters. 

20180.  After  two  years’  training  in  a general 
hospital  they  are  eligible  by  your  roles  ? — They 
are  eligible  by  our  rules. 

Earl  Cathcart. 

20181.  Yrou  have  a note  in  your  book  of  rules, 
which  defines  that  the  term  “ sister  ” shall  not 
mean  a member  of  any  religious  association  what- 
ever. I see  this  note  on  page  43  : “ That  while, 
as  a matter  of  convenience,  and  in  conformity 
with  the  practice  of  many  other  hospitals,  the 
head  nurses  are  denominated  4 sisters,’  it  is  not 
thereby  implied  that  they  are  regarded  as  mem- 
bers of  any  religious  association,  nor  does  the 
committee  in  any  way  sanction  the  formation  of 
any  such  association  among  those  who  are  engaged 
in  the  work  of  the  hospital  ” ? — That  is  °quite 
correct,  and  in  conformity  with  the  practice. 

Chairman. 

20182.  Do  you  take  nurses  of  all  denomina- 
tions?— Yes. 

20183.  The  secretary  lives  out  of  the  hospital, 
you  said? — Yes. 

20184.  YYould  any  complaint  brought  by  a 
nurse  with  regard  to  food,  or  anything  else,  go 
to  him  first  of  all? — Any  complaint  by  a nurse 
would  be  made  to  the  lady  superintendent,  and 
probably  to  me,  if  the  house  committee  was  nor 
sitting,  when  I visit  the  hospital  once  a week. 

20185.  YY>u  are  continually  in  the  hospital? — 

I always  make  an  official  visit  once  a week,  every 
Tuesday. 

20186.  Now,  how  is  your  food  supply  man- 
aged ; do  you  make  contracts  ? — YVe  do. 

20187.  And  are  those  open  contracts,  by  ten- 
der ? — Y"es. 

20188.  And  who  makes  the  contract,  the  house 
committee  ? — The  house  committee. 

20189.  Have  you  a steward? — No,  a home 
sister. 

20190.  YVho  takes  the  food  in,  then,  the  home 
sister? — The  home  sister  has  the  superintendence 
of  it. 

20191.  As  regai’ds  quality  and  weight,  to  see 
that  it  is  the  proper  weight  ? — Yes. 

20192.  Your  patients  being  children,  I sup 
pose,  do  not  complain  about  their  food  ? — No. 

3 0 2 20193.  YVho 
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Chairman — continued. 

20193.  Who  is  responsible  for  the  food  supplied 
to  them  in  the  ward  being  of  the  proper  quality  ? 
— The  sister  of  the  ward. 

20194.  Are  the  sisters  generally  jealous  of  the 
quality  of  the  food  supplied  to  them  from  the 
kitchen? — I think  that  if  the  food  were  at  all 
inferior  they  would  complain  at  once. 

20195.  Have  you  any  opinion  as  to  licences 
for  new  hospitals? — I think  that  all  new  hos- 
pitals ought  to  be  licensed. 

20196.  Could  you  give  us  any  idea  what  the 
licensing  body  ought  to  be  ? — I certainly  think 
it  ought  not  to  be  a licensing  body  composed  of 
doctors,  because  1 think  that  they  would  be  in- 
fluenced by  professional  jealousies  ; it  would  be 
only  human  for  them  to  be  so.  I should  not  like 
to  say,  without  further  consideration,  how  such  a 
licensing  body  should  be  composed. 

20197.  Is  it  your  opinion,  then,  that  new 
hospitals  spring  up  in  localities  were  they  are 
not  wanted,  and  having  for  their  object  spe- 
cialities which  might  frequently  be  treated  in 
general  hospitals  ? — Most  distinctly. 

20198.  As  objects  of  gain  to  the  promoters? — 
Yes. 

20199.  And  you  see  no  way  of  stopping  that 
excepting  by  a system  of  licences? — None. 

20200.  Would  you  let  the  Local  Goverment 
interfere  at  all  ? — I would  much  sooner  that  the 
Local  Government  interfered  than  any  other 
body.  But  perhaps  I do  not  quits  understand 
what  your  Lordship  means  by  “ Local  Govern- 
ment.” 

20201.  I meant  the  Municipal  Government? — 
No. 

20202.  You  would  like  to  keep  the  rate  officer 
out? — Yes,  most  distinctly. 

20203.  Have  you  any  experience  of  provident 
dispensaries? — Very  slight  experience  ; the  little 
experience  I have  had  is  most  certainly  in 
their  favour ; I think  it  is  through  provident 
dispensaries  that  a good  deal  of  the  strain  that  is 
now  put  upon  the  out-patient  departments  of 
hospitals  will  in  the  future  be  lessened,  if  provident 
dispensaries  are  helped  as  they  should  be  helped. 

20204.  How  do  you  mean  “ helped  ” ? — 
Financially,  because  they  could  not  start  without 
means  of  their  own.  Once  started  I believe 
they  can  go  on  ; but  wth  the  development  of 
that  system  l think  a great  deal  of  the  abuse  (if 
I may  use  the  term)  of  the  out-patient  depart- 
ment would  be  lessened. 

20205.  Do  you  think  that  there  is  much  abuse 
of  the  out-patient  department  ? — I think  it  has 
been  exaggerated.  'I  hat  there  is  abuse  1 have 
little  doubt,  but  I think  a great  deal  of  that  abuse 
comes  from  ignorance.  Now  there  was  a man 
who  came  to  our  hospital  last  winter ; the  doctor 
in  attendance  suspected  that  he  wa3  a man  of 
means  ; he  saw  the  child,  and  I believe  diagnosed 
the  disease,  but  refused  to  prescribe,  that  is  to 
say,  to  let  him  take  away  medicine,  and  asked  him 
if  he  was  a man  of  independent  means  ; he  said 
“yes,”  and  he  immediately  offered  to  pay  the 
doctor.  It  was  a case  ol  ignorance  ; and  there 
is  no  doubt  that  a great  deal  of  the  abuse  arises 
from  ignorance  and  want  of  tho  ught. 

20206.  Then  might  that  be  checked  by  the 
hospital  authorities,  by  making  inquiries? — We 
have  taken  various  steps  in  that  matter,  which, 


Chairman — continued. 

with  your  Lordship’s  permission,  I will  state  to 
you. 

20207.  If  you  please?  — I will  read  some 
extracts  from  the  reports  of  1876  and  of  1877  : 
“ In  1875  the  attention  of  the  committee  was 
called  to  the  fact  that  the  out-patient  department 
has  been  much  abused  by  persons  in  a superior 
position  availing  themselves  of  its  benefits.  The 
committee  have  adopted  measures  to  remedy  the 
evil.  The  following  rules  were  then  passed : 
‘ The  register  and  also  the  letter  shall  bear  a 
record  of  the  name  and  residence  of  the  patient, 
as  also  of  the  occupation  and  weekly  earnings  of 
the  parent  on  whom  the  patient  is  dependent, 
and  no  patient  whose  parent  is  in  the  receipt  of 
more  than  30  s.  per  week  shall  be  considered 
eligible  for  permanent  treatment  as  an  out- 
patient of  the  hospital.  No  patient  shall  be 
considered  eligible  for  permanent  relief  as  an 
out-patient,  unless  the  letter  with  which  the 
parent  has  been  furnished  shall  have  been 
submitted  to  the  secretary  or  other  officer  of  the 
Charity  Organization  Society’s  branch  for  the 
district  in  which  the  patient  dwells,  and  unle: 
such  letter  bears  the  stamp  of  the  society,  in 
proof  of  the  verification  of  the  facts  stated  in  the 
letter.’”  The  result  of  these  rules  was,  that  in 
1876  the  number  of  out-patients  was  3,841  less 
than  in  1875  ; but  the  rules  did  not  work,  as  they 
caused  much  friction  with  parents  and  sub- 
scribers, aud  for  many  other  reasons.  Then  in 
the  1877  report  I find  : “ The  committee,  with  the 
cordial  co-operation  of  the  Charity  Organization 
Society,  have  in  a great  measure  obviated  this 
evil,  but  they  have  grave  doubts  whether  this 
advantage  has  not  been  gained  at  the  expense  ol 
diminishing  the  utility  of  the  hospital  as  a great 
centre  for  the  treatment  of  severe  and  compli- 
cated cases.”  Then  in  1887  the  following  new 
rules  were  passed  : “ No  patient  wffiose  parent  L 
in  the  receipt  of  more  than  40  s.  per  week  shall, 
except  in  special  circumstances,  be  considered 
eligible  for  permanent  treatment  as  an  out- 
patient of  the  hospital.  Patients  shall  be 
attended  to  once  as  of  course,  but  every  parent 
or  person  bringing  a child  a second  time,  may, 
unless  furnished  with  a governor’s  letter,  be 
required  to  make  a statement  as  to  the  circum- 
stances of  the  family,  and  submit  to  have  such 
statement  investigated.’’  The  40  s.  rule  has  had 
to  be  abandoned,  and  inquiries  are  now  only 
made  when  the  case  is  a suspected  one.  That  is 
practically  a history  of  our  efforts  since  1875  to 
cope  with  the  difficulty. 

Earl  of  Kimbcrle;/. 

20208.  Then  I am  afraid  the  result  is  that 
you  have  almost  abandoned  the  practice  of  try- 
ing to  prevent  the  charity  from  being  abused  ? — 
That  is  not  quite  so,  because,  with  your  Lord- 
ship’s permission,  I will  give  you  figures  from 
1879  up  to  date  of  cases  that  have  been  refused 
treatment,  because  they  would  have  been  an 
abuse  of  the  charity. 

20209.  Yes? — Sixty  in  1879;  then  in  the 
following  years,  128,  139,  171,  227,  153,  145, 
213,  134,  109,  218,  and  118. 

20210.  The  number  of  out  patients  you  told 
us  w'as  20,000  in  round  numbers  ? — That  is  so. 

20211.  Do  you  think  that  such  an  infinitesimal 
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Earl  of  Kimberley — continued. 

per  centage  as  you  have  mentioned,  especially 
in  the  later  years,  at  all  represents  the  number 
of  persons  who  were  not  really  entitled  to 
charitable  assistance  ? — I should  think  that  there 
was  a large  number  that  were  not  entitled,  but 
we  use  our  efforts  to  the  utmost  to  find  out  the 
people  who  abuse  the  advantages  of  the  charity. 

20212.  Did  I gather  rightly,  that  where  there 
is  a governor’s  letter  no  inquiry  is  made  ? — Not 
necessarily;  uot  unless  there  is  strong  suspicion 
| that  the  governor’s  kindness  has  been  abused. 

20213.  As  a rule,  you  presume  that  the 
governor  sends  you  a proper  case? — I take  it 
that  the  house  surgeon  would  think,  if  it  was 
properly  signed,  that  it  was  a good  case. 

20214.  If  anything  came  to  his  knowledge  to 
make  him  suspect  the  contrary,  he  would  probably 
inform  the  governor  of  it  ? — Yes,  probably  ; it  is 
. practically  in  the  house  surgeon’s  hands  ; I have 
: nothing  to  do  with  it. 

20215.  You  mentioned  you  thought  it  would 
be  desirable  that  there  should  be  some  licensing 
body,  without  whose  sanction  no  new  hospital 
I should  be  opened  ; have  you  at  all  considered 
what  kind  of  rules  should  be  laid  down  for  the 
guidance  of  such  a body? — No;  but  I take  it 
| that  such  a body  would  inquire,  whether  their 
| was  a necessity  for  the  hospital  in  the  district 
where  it  was  proposed  to  be  placed ; that  would 
be  the  first  thing  to  inquire  about  ; then  as  to 
the  means  of  such  an  institution,  whether  they 
were  self-supporting,  and  whether  they  had  any 
chance  of  maintaining  such  a charity  without 
appealing  to  the  public,  or  without  lessening  the 
resources  of  other  kindred  charities  in  the 
neighbourhood. 

20216.  Would  not  a system  of  that  kind,  for 
what  I may  term  the  protection  of  existing 
1 charities,  be  open  to  very  great  abuse  ? — Not  if  it 
were  in  the  hands  of  a properly  constituted  body. 

20217.  Would  it  not,  in  point  of  fact,  give  a 
I strong  locus  standi  to  the  jealousies  of  existing 
institutions  which  would  not  wish  to  have  what 
they  term  their  ground  poached  upon  ; might 
not  that  counteract  a good  many  useful  schemes 
for  hospital  extension  ? — I think  not,  because 
the  funds  that  would  be  devoted  to  these  young 
institutions,  if  I may  say  so,  would  be  devoted 
to  existing  institutions,  and  so  really  be  for  the 
benefit  of  the  poor. 

20218.  But  is  not  that  (pardon  me  for  saying 
, so)  rather  an  assumption  ; does  it  at  all  follow, 
that  those  who  would  be  willing  to  contribute  to 
the  establishment  of  some  new  hospital  would 
take  an  interest  in  some  existing  hospital  ; would 
it  not  be  likely  to  result  in  the  contrary  ? — For 
the  moment,  yes  ; in  the  future,  no  ; because 
the  generous  founders  of  a new  hospital  pass 
away,  and  in  all  probability  that  institution  has 
to  go  for  help  to  the  public,  either  if  their  funds 
• fail  or  if  they  wish  to  extend  what  was  originally 
a small  institution. 

20219.  Upon  what  principle  ■would  it  be  right 
to  refuse  to  any  one  the  permission  to  spend 
I their  own  money  upon  the  establishment  of  a 
1 hospital  ? — May  1 give  your  Lordship  an  ex- 
aggerated case  ; a hypothetical  case  ? 

20220.  Yes? — Supposing  somebody  were  to 
leave  20,000  l.  for  another  hospital  for  sick  child- 
ren in  Great  Ormond-street,  and  that  hospital 
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were  then  to  be  started  with  a secretary,  perhaps 
an  assistant  secretary,  and  a regular  staff,  with  all 
the  expenses ; that  person  dies,  and  he  dues  not 
endow  the  hospital,  and  the  committee,  if  there 
is  a committee,  have  to  go  to  the  public  to  sup- 
port the  hospital  ; and  of  course,  to  that  extent, 
they  would  injure  the  existing  hospital  for 
children,  which  is  an  old-established  institution 
doing  a great  deal  of  work ; and  the  rate  per 
head  for  the  small  hospital  would  be  much 
larger  than  it  would  be  for  the  older  institution. 
I am  merely  putting  a hypothetical  case  in  order 
to  answer  your  question. 

20221.  Then  that  assumes  that  we  ought  not 
to  put  anything  in  competition  with  old-estab- 
lished institutions? — I do  not  think  it  is  a 
question  of  competition  between  the  hospitals, 
but  of  living. 

20222.  Is  not  that  saying,  in  other  terms, 
that  you  are  wishing  to  prevent  competition  ? — 
I take  exception  to  the  word  “ competition  ” ; it 
seems  more  like  a trade  when  that  word  is  used. 
Our  only  object  is  to  benefit  the  sick  poor. 

20223.  But  it  assumes  that  an  established 
institution  has,  in  some  sense  or  other,  a 
monopoly,  does  it  not? — I must  again,  with  all 
respect,  take  exception  to  the  word  “ monopoly.” 

20224.  Will  you  substitute  some  better  term, 
I have  no  particular  affection  for  that  one? — I 
can  only  repeat  that  we  do  not  wish  our  hands 
weakened  by  the  annual  sum  which  is  given  by 
the  generous  being  distributed  among  an  un- 
known quantity  of  hospitals. 

20225.  The  other  ground  upon  which  you 
would  wish  a license  to  be  refused,  I conclude, 
would  be  the  improper  character  of  the  building, 
or  the  want  of  sufficient  appliances  ? — Yes. 

20226.  That,  in  point  of  fact,  would  really 
involve  what  some  persons  are  much  in  favour 
of,  a general  supervision  of  hospitals,  would  it 
not  ? — Yes. 

20227.  Would  you  be  in  favour  of  some  super- 
vision of  the  existing  hospitals  of  a general 
kind  ? — Yes. 

20228.  Do  you  think  such  a body  should  have 
any  connection  with  the  Government,  or  with 
the  municipal  authorities,  or  would  you  constitute 
it  otherwise  ; I think  I understand  you  to  say 
you  would  not  connect  it  with  Government  or 
the  municipal  authorities  ? — I would  not  connect 
it  with  any  local  authority. 

20229.  Would  you  like  to  put  them  under  the 
Charity  Commissioners? — No,  certainly  not.  I 
am  not  prepared  to  answer  your  question  exactly 
at  the  moment  as  to  what  the  body  should  be. 

20230.  I only  asked  you  for  an  answer  in  the 
negative ; I asked  you  whether  you  were 
prepared  to  exclude  those  bodies ; I think  I 
understand  you  that  you  would  not  be  desirous 
of  seeing  the  municipal  bodies  or  the  Charity 
Commissioners  connected  with  it?— That  is  so. 

Earl  Cat  heart. 

20231.  Now,  can  you,  as  a matter  of  fact, 
grind  all  the  grist  that  comes  to  your  mill  ? — - 
With  difficulty,  yes  ; in  the  out-patient  depart- 
ment there  is  a difficulty. 

20232.  But  not  in  the  in-patient  department ; 
you  can  take  in  all  the  children  who  are  brought 
to  you? — We  can  manage  it. 

3 0 3 
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Lord  Sai/e  and  Sele. 

20233.  Are  the  members  of  the  medical  staff 
on  the  general  committee  ? — A portion  of  them. 

20234.  I think  you  said  that  you  had  no 
means  of  isolating  infectious  diseases  ? — No  very 
good  means ; we  have  a very  small  room  at 
present  which  is  not  fit  for  the  purpose. 

20235.  I think  you  said  that  you  send  in- 
fectious cases  away,  such  as  scarlet  fever? — We 
send  measles  and  scarlet  fever  away  whenever 
we  can,  but  at  times  they  are  complicated  with 
other  diseases;  and  they  also  attack  children 
after  very  serious  surgical  operations  ; then  we 
are  unable  to  send  them  away. 

20236.  I suppose  some  of  the  children  stay  a 
very  considerable  length  of  time  ? — That  is  so. 

20237.  What  is  the  average  duration  of  their 
stay  v — I think  I would  leave  that  question  to 
our  physician,  who  will,  I believe,  be  called  as  a 
witness. 

20238.  Are  the  children  who  are  a long  time 
in  the  hospital  instructed  in  any  way  ? — The 
children  in  the  hospital  are  always  so  seriously 
ill  that  it  would  be  impossible  to  instiuct  them; 
immediately  they  get  better  they  are  sent  to  a 
convalescent  home. 


Chairman. 

20239.  Is  that  convalescent  home  part  of  your 
property,  or  do  you  subscribe  to  it? — It  is  part 
of  our  property;  but  we  are  thinking  of  giving 
it  up  because  the  place  where  it  is  situated, 
Highgate,  now  is  practically  in  London.  Our 
medical  advisers  say  that  it  does  not  do  the  good 
it  should ; and  we  do  not  contemplate  building 
anotner,  but  affiliating  ourselves  to  existing  in- 
stitutions. 


Loi’d  Monkswell. 

20240.  To  follow  up  Lord  Kimberley’s  ques- 
tions, I suppose  you  would  not  think  it  desirable 
to  have  that  system  of  licensing  unless  there 
was  also  some  system  of  control  of  hospitals  along 
with  it? — No. 

20241.  Because  it  seems  to  me,  that,  in  the 
absence  of  any  system  of  control,  it  is  just  as 
well  that  there  should  be  some  little  difficulty  in 
getting  subscriptions ; it  keeps  hospitals  up  to 
the  mark;  something  in  the  nature  of  competition 
seems  to  be  desirable  from  that  point  of  view. 
Of  course,  if  you  had  not  some  system  of  control 
the  effect  of  a system  of  licence  would  be  to  take 
away  that  element  of  competition? — It  is  possible. 
Of  course  it  would  give  the  public  more  con- 
fidence in  the  necessity  for  each  individual 
hospital. 

20242.  You  said  you  preferred  to  call  yours 
not  a special  hospital,  but  a general  hospital,  with 
a limit  of  age.  What  is  the  limit  of  age  ? — Two 
till  twelve  ; but  with  regard  to  the  “ two,”  I am 
afraid  that  is  a rule  that  is  more  honoured  in  its 
breach  than  in  its  observance,  for  many  children 
under  two  are  brought  to  us  in  a very  dangerous 
state,  and  we  do  take  them  in.  When  the  rule 
was  made  it  was  because  the  expense  of  nursing 
very  young  children  is  very  great,  for  obvious 
reasons. 

20243.  Did  you  say  you  had  a medical  com- 
mittee ? — That  is  so. 

20244.  What  does  it  do  ? — It  discusses  the 
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various  procedures  of  the  doctors  ; it  considers 
everything  that  refers  to  the  patients  only. 

20245.  Is  it  under  the  jurisdiction  of  the  house 
committee  or  of  the  general  committee? — All 
their  minutes  are  submitted  to  the  managing 
committee. 

20246.  Is  there  an  annual  meeting? — There  is 
an  annual  meeting  in  May. 

20247.  And  what  does  the  annual  meeting  do  ; 
what  are  its  powers? — The  annual  meeting  con- 
firms the  acts  of  the  managing  committee  during 
the  year. 

20248.  Do  I understand  that  you  never  ask 
any  money  of  the  parents  of  the  in-patients? — 
There  is  a box  put  downstairs  in  the  hospital, 
and  if  they  like  to  put  something  in  they  can, 
but  they  are  never  asked. 

20249.  YV  hat  do  you  get  in  that  way  ? — In 
the  boxes  about  the  hospital  about  12  l.  was 
collected  last  year. 

20250.  And  that  is  ail  you  get  or  have  at- 
tempted to  get  from  the  parents  of  the  in-patients  ? 
—Yes. 

20251.  Is  there  no  inquiry  whatever  as  to  the 
means  of  the  parents  of  these  in-patients  ? — Cases 
that  come  into  the  hospital  are  never  admitted 
without  inquiry,  unless  they  are  of  extreme  se- 
verity ; then  they  are  admitted  at  once ; but 
there  is  very  seldom  any  abuse.  It  might  be  for 
the  advantage  of  science,  if  there  were  a very 
complicated  case  which  would  teach  students  in 
advanced  science,  even  although  it  was  the  child 
of  well-to-do  parents,  that  it  should  be  admitted  ; 
there  might  be  such  a case. 

20252.  Why  should  you  not  ask  parents  who 
were  in  a position  to  pay  to  do  so? — We  have 
often  considered  the  advisability  of  having  a 
paying  ward. 

20253.  I do  not  say  “ a paying  ward,”  that  is 
another  thing,  but  I mean  supposing  that  you 
have  a child  that  has  been  suddenly  taken  ill  iu  the 
street  and  comes  into  your  hospital,  why  should 
you  not  ask  the  parent  of  that  child  to  contribute 
to  the  hospital  funds  ? — Our  difficulty  is  this,  that 
we  receive  money  from  the  public  as  a charity, 
and  if  it  became  known  that  we  obtained  payment 
I believe  that  it.  would  materially  affect  our 
receipts. 

20254.  These  would  be,  of  course,  only  very 
exceptional  cases  ? — Yes. 

20255.  Do  I understand  that  you  do  some- 
times promote  staff  nurses  to  be  sisters? — I think 
if  we  thought  that  the  staff  nurse  was  a person 
of  such  education  and  otherwise  as  to  be  a fit 
person  for  the  post  we  should  do  so. 

20256.  But,  as  a rule,  they  are  not  of  a class 
likely  to  be  promoted  to  be  sisters?  — Not 
always. 

20257.  Do  you  put  them  into  two  classes  and 
say  to  one  set,  You  will  be  able  to  become 
sisters,  and  to  another  set  of  staff  nurses,  You 
cannot  rise  to  be  sisters?— We  do  not  tell  them 


anything  about  that. 

20258.  Do  they  understand,  by  the  light  of 
nature,  which  of  them  can  come  to  be  sisters  and 
which  cannot? — I think  they  pretty  well  know. 

Earl  Cathcart. 


I 


20259.  It  has  been  argued  this  morning  here 
that  hospitals,  such  as  your’s,  do  not  bring  to- 
gether 
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Earl  Cathcart — continued. 

crether  infectious  cases  as  a rule;  but  you  have 
a good  many ; for  instance  you  had  24  males  and 
27° females  from  1st  January  to  31st  December 
1889,  ill  with  diphtheria;  it  is  so  stated  in  your 
return  ? — I have  no  doubt  the  return  is  correct. 

20260.  There  is,  as  it  seems  to  me,  a feature 
about  your  hospital  which  is  very  honourable  to 
you,  which  you  have  not  mentioned,  namely, 
the  large  number  you  have  of  endowed  cots. 
You  have  a good  many  endowed  cots? — We 
have. 

20261.  Can  you  say  how  many  ; it  appears  to 
me  a creditable  feature  of  your  hospital  ? — There 
is  a list  in  the  beginning  of  the  report.  There 
are  two  classes  of  endowed  cots,  one  class  at  the 
rate  of  1,000/.,  and  those  are  in  perpetuity; 
there  are  10  of  them. 

20262.  And  how  many  of  the  second  class? — 
The  second  class  is  endowed  by  payment  of 
i 300/.;  there  are  seven  of  the  300/.  class;  they 
last  for  the  life  of  the  donor. 

Chairman. 

20263.  Has  the  donor  of  one  of  the  1,000/.  or 
300/.  endowed  cots  any  right  to  keep  that  bed 
vacant  during  his  lifetime  so  as  to  put  his  par- 
ticular patient  into  it,  because  he  has  paid  for 
the  maintenance  of  it? — No. 

Earl  of  Kimberley. 

20264.  What  is  the  meaning  of  the  arrange- 
I ment,  because  it  would  seem  that  there  is  no 
particular  advantage  in  giving  1,000  /.,  which 
is  attached  to  one  particular  cot,  but  that  you 
j really  give  1,000/.  to  the  hospital  expenses  ; 
what  is  the  meaning,  and  what  is  the  result  ? — 
It  is  a sentimental  reason;  a person  gives  1,000/. 
and  names  that  cot  after  some  relative,  perhaps 
a child,  that  he  or  she  has  lost.  It  is  really  an 
in  memoriam  endowment,  and  that  name  so  long 
as  the  hospital  lasts  will  always  be  kept  above  the 
cot. 

Lord  Saye  and  Sele. 

20625.  Had  you  to  purchase  the  site  upon 
which  you  are  building  your  new  wing?— We 
had  the  site  ; it  was  part  of  the  original  under- 
taking. 

20266.  Can  you  tell  me  what  your  ground- 
rent  is  ? — It  is  a freehold. 

Earl  of  Kimberley. 

20267.  In  the  case  of  these  endowed  cots,  is 
the  whole  of  the  money  expended  on  the  mainte- 
nance of  the  cots  ; if  not,  what  is  done  with  it  ? — 

! Tne  money  is  invested. 

20268.  Is  there  any  surplus?  — We  only  get 
these  cots  at  very  rare  intervals  ; there  is  no 
surplus. 

20269.  What  is  the  meaning  of  this  1,000  /., 
what  does  it  go  to? — A person  gives  1,000/.  to 
i the  hospital,  that  money  is  immediately  invested 
j under  the  head  of  endowment,  and  the  income 
is  used  for  the  general  purposes  of  the  hospital. 

20270.  It  is  merely  a name  attached  to  the 
I donation  ? — That  is  so. 

(After  a short  adjournment.) 

(24.) 


Chairman. 

20271.  Have  you  ever  made  any  calculation 
as  to  the  cost  of  your  beds  in  the  hospital  ? — 
Yes. 

20272.  Could  you  tell  us  what  you  put  your 
beds  as  costing  per  annum  ? — Shall  I give  your 
Lordship  the  amount  for  1890? 

20273.  Yes  ; what  do  you  estimate  the  cost  of 
a bed  at  for  1890? — At  70  /.  18  s. 

20274.  Then  about  the  out-patients  ? — It  is 
almost  impossible  to  answer  that  question,  it  is 
so  difficult  to  assess  the  cost  of  out-patieurs ; it  is 
so  mixed  up  with  the  general  undertaking. 

20275.  You  can  only  do  it  by  estimate? — Yes; 
and  I do  not  think  myself  that  if  I gave  you  the 
figures  they  would  be  very  reliable. 

20276.  But  how  do  you  arrive  at  your  calcula- 
tion regarding  the  in-patients? — The  calculation 
regarding  the  in-patients  is  arrived  at  by 
eliminating  as  far  as  possible  the  cost  of  the 
out-patients,  and  dividing  the  remaining  total 
expenditure  by  the  number  of  beds. 

2U277.  You  say  you  subtract  first  of  all  the 
amount  you  estimate  for  the  out-patients? — Yes; 
the  average  cost  I have  here,  that  will  be  during 
a period  of  12  years,  is  1 s.  d.,  but  I must  give 
that  figure  as  only  an  approximate  one  ; I do  not 
think  it  can  be  arrived  at  with  perfect  accuracy. 

20278.  But  at  the  same  time  the  estimate  that 
you  make  of  the  cost  of  in-patients  depends  upon 
the  amount  that  you  subtract  for  the  cost  of  the 
out-patients  ? — No  doubt. 

20279.  So  that  unless  you  can  form  some 
reliable  estimate  of  the  cost  of  the  out-patients, 
your  calculation  as  regards  the  in-patients  is 
hardly  more  reliable,  is  it? — 1 think  that  it  is 
reliable,  with  this  qualification,  that  it  is  so 
difficult  to  assess  the  salaries ; for  instance,  take 
the  salary  of  the  secretary,  you  might  say  that 
he  was  doing  some  out-patients’  work  as  well  as 
in-patients’  work.  So  that  for  salaries  we  take 
a certain  sum,  which  we  consider  fair,  and  assign 
it  to  the  cost  of  the  out-patient  department;  and 
then  we  subtract  that  (we  take  care  to  be  on 
the  safe  side)  from  the  total  cost  of  the  hospital, 
and  divide  the  figure  by  the  number  of  beds  ; so 
that  the  estimate  is  pretty  accurate. 

20280.  Have  you  ever  considered  whether  it 
would  be  advisable  to  have  one  system  of  hospital 
accounts  all  through  ? — 1 think  it  would  be  an 
excellent  system. 

20281.  It  would  be  a very  small  matter,  would 
it  not? — Yes;  but  if  your  Lordship  wishes  for 
information  about  that,  I should  ask  leave  to 
refer  you  to  our  secretary,  who  has  taken  rather 
a lead  in  the  matter  and  is  discussing  with  the 
secretaries  of  other  hospitals  the  advantage  of 
such  a system  as  you  refer  to. 

20282.  The  idea  of  having  a general  system  of 
accounts  is  under  discussion  among  the  secretaries 
of  hospitals  ? — Yes. 

20283.  And  they  have  not  yet  arrived  at  any 
conclusion? — They  have  not,  I believe. 

20284.  Then  I think  you  want  to  correct  a 
statement  you  made  just  now.  Y"ou  said  some- 
thing to  this  effect,  that  no  nurse  in  the  hospital 
could  become  a sister  by  promotion,  because  all 
your  sisters  were  ladies  ? — May  I correct  that 
statement ; that  was  so  many  years  ago.  Many 
years  ago  the  class  of  staff  nurses  and  or'  nurses 
generally,  was  far  inferior  to  what  it  is  now  : 

3 0 4 they 
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they  were  more  ignorant,  and  we  could  not  do 
it ; but  that  is  not  the  case  now,  and  as  a matter 
of  fact,  our  acting  matron  (who  is  taking  the  duty 
pro  tem  whilst  the  lady  superintendent  is  ill)  was 
a nurse  in  the  hospital,  and  two  of  our  sisters 
were  nurses  in  the  hospital,  and  were  promoted 
to  be  sisters ; and  a great  many  of  the  nurses 
that  are  now  employed  would  be  quite  fit  for  the 
post  of  sister  in  the  hospital. 

20285.  Were  these  nurses  who  were  promoted 
ladies  or  not? — Yes,  they  were. 

20286.  So  that,  practically,  the  old  rule  is 


Chairman — continued. 

observed  ? — The  old  rule  is  observed,  but  it 
comes  from  the  superior  class  of  the  nurses. 

20287.  Did  you  say  whether  you  take  any 
male  students  at  your  hospital  ? — A few  students 
attend  lectures. 

20288.  Not  in  the  wards  ? — 1 believe  they  go 
round  the  wards  ; but  the  physician  would  answer 
that  question  as  regards  the  students. 

20289.  Is  there  anything  else  you  wish  to  say? 
—Nothing. 

The  Witness  is  directed  to  withdraw. 


W.  B.  CHEADLE,  m.d.,  f.r.c.p.,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

20290.  You  are  the  Senior  Physician  to  the 
Great  Ormond-street  Hospital  for  Children  ? — I 
am. 

20291.  May  I ask  what  qualifications  you 
hold? — 1 am  doctor  of  medicine  in  the  University 
of  Cambrino-e  and  I am  a fellow  of  the  College 
of  Physicians. 

20292.  Has  this  hospital  any  connection  with 
St.  Mary’s? — No  direct  connection. 

20293.  What  is  its  connection?  — Nothing 
more  than  the  fact  that  several  of  the  members  of 
the  staff  of  this  hospital  in  Great  Ormond-street 
are  also  members  of  the  staff  of  St.  Mary’s  Hos- 
pital, but  there  is  no  other  connection  beyond 
that. 

20294.  As  regards  the  medical  school  I mean? 

■ — There  is  no  direct  connection  between  the 
medical  school  at  St.  Mary’s  and  the  Children’s 
Hospital. 

20295.  Are  you  distinctly  in  favour  of  a 
separate  hospital  for  children  as  opposed  to 
children  being  mixed  up  with  adults? — I think 
ihere  are  certain  advantages  in  having  separate 
hospitals  for  children  ; some  of  the  special  hos- 
pitals have  done  very  great  service  in  drawing 
attention  to  and  acquiring  knowledge  upon  special 
classes  of  disease.  I think  the  same  good  might, 
perhaps,  be  attained  now  by  very  large  special 
departments  connected  with  general  hospitals, 
but  one  or  two  important  conditions  would  have 
to  be  observed  in  order  to  make  them  efficient. 

20296.  What  v'ould  those  conditions  be  ? — 
In  the  first  place,  I think  the  departments  would 
have  to  be  sufficiently  large  to  ensure  an  ample 
number  of  cases,  and  then,  I think,  they  should 
be  under  the  charge  of  some  special  officers  who 
would  give  their  chief  attention  to  that  particular 
branch,  for  the  time  being,  at  all  events;  and 
also  that  there  should  be  special  instruction  given 
in  connection  with  the  departments. 

20297.  Do  you  know  anything  as  to  the 
mortality  of  children  between  the  years  1842 
and  1852? — I cannot  give  you  any  information 
on  that  point.  It  is  still  some  eight  or  ten  times 
more  than  the  mortality  amongst  grown  persons, 
I believe  ; but  whether  it  has  decreased,  I can- 
not tell  you. 

20298.  You  do  not  know  whether  these  special 
children’s  hospitals  have  had  any  influence  at  all 
on  the  mortality  ?— I cannot  tell  you  by  statis- 
tics ; I am  afraid  I have  no  statistics  to  give  on 


Chairman — continued. 

that  point.  1 have  not  the  least  doubt,  however, 
that  they  have  done  a great  deal  to  lessen  it. 

20299.  Now,  do  you  train  students  at  your 
hospital? — Yes,  there  are  a certain  number  of 
students  admitted. 

20300.  How  do  they  come,  by  the  favour  of 
the  physician  or  surgeon  ? — No,  it  is  open  to  all 
students  to  come,  on  payment  of  a small  fee. 

20301.  And  have  you  as  many  as  you  could 
accommodate  ? — No,  there  are  not  a large  num- 
ber of  paying  or  regular  students;  there  were 
about  56  last  year. 

20302.  To  whom  do  the  fees  go? — To  the  lec- 
turers, the  people  who  give  the  instruction. 

20303.  The  fees  go  direct  to  the  lecturers  ? — 
Yes,  direct  to  the  lecturers;  they  are  divided, 
according  to  the  work  done. 

20304.  You  have  female  clinical  clerks,  we 
have  been  told? — A certain  number,  1 think  one- 
half  of  the  total  number  are  allowed  ; but  the 
proportions  of  course  vary,  according  to  the  de- 
mand for  them. 

20305.  Do  you  always  have  as  many  as  you 
have  room  for  ? — I think  always  as  many  clinical 
clerks  as  we  have  room  for  ; the  appointments 
are  much  sought  after. 

20306.  Is  that  with  a view  to  further  instruc- 
tion in  medicine  ? — Yes,  with  a view  of 
improving  the  knowledge  of  students  and  prac- 
titioner in  the  diseases  of  children. 

20307.  Have  you  any  of  your  staff  on  the 
staff  of  other  general  hospitals  besides  St. 
Mary’s  ? — They  are  all,  with  two  exceptions,  I 
think,  viz.,  the  ophthalmic  surgeou  and  the  dental 
surgeon, — members  of  the  staff  of  some  other 
general  hospital ; and  that,  I think,  is  of  great 
importance,  because  it  brings  us  into  close  com- 
munication with  all  the  medical  schools. 

20308.  You  mean  to  say  that  you  think  that  is 
a good  thing  for  your  hospital  ? — 1 think  it  is 
good  for  our  hospital,  and  also  for  the  general 
hospitals. 

20309.  But  it  attracts  students  to  your  hos- 
pital, does  it  not  ? — It  attracts  students  to  ours. 
And  there  is  another  reason ; it  keeps  the 
hospital  in  the  hands  of  men  of  the  highest 
standing  in  the  profession. 

20310.  You  have  no  paying  -wards  in  your 
hospital? — No,  there  are  none.  I should  hope 
that  a paying  -ward  may  be  added.  I think  that  is 
really^  very  important.  1 f y ou  will  allow  me  to  say 

what 
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what  I think  on  that  matter,  I should  be  glad  to 
do  so. 

20311.  Will  you  please  do  so? — I think  it  is 
very  important  that  there  should  be  provision 
for  the  lower  middle  class.  They  are  very 
badly  off’  for  the  best  medical  advice.  Poor 
people  can  go  to  the  hospital  and  get  it  free. 
Rich  people,  of  course,  can  get  the  best  medical 
advice,  and  have  space  to  nurse  the  patients,  and 
ample  accommodation ; but  the  lower  middle 
! class  are  almost  shut  out  from  these  advantages. 

I think  that  is  one  reason  why  the  hospitals  are  to 
some  extent  abused,  because  people  of  the  class  I 
refer  to  have  no  means  of  getting  hold  of  the  best 
medical  and  surgical  advice.  The  payment  of  the 
necessary  fees  is  rather  beyond  their  means  ; and 
yet,  on  the  other  hand,  their  means  are  supposed 
to  be  too  good  to  make  them  fair  objects  of  charity; 
and  so  they  are  very  much  left  out  in  the  cold  ; I 
I think  that  is  a thing  that  requires  to  be  amended. 

20312.  You  think  the  very  poor  are  all  right, 
and  the  very  rich  are  all  right,  but  the  lower 
middle  class  are  not? — Yes. 

20313.  Have  you  ever  considered  the  possible 
application  of  provident  dispensaries  and  hos- 
pitals?— Yes,  1 have  thought  that  matter  over, 
and  if  it  could  be  carried  out  satisfactorily,  of 
course  it  would  be  a very  desirable  thing ; but 
there  are  some  difficulties  about  it  which  seem 
to  me  not  to  have  been  yet  overcome.  One  of 
them  is  that  it  would  imply  the  abolition  of  the 
out-patient  departments  in  the  hospitals. 

20314.  Would  that  be  a very  great  evil  ? - -I 
think  they  are  very  necessary  for  the  instruction 
of  students.  If  the  out-patients  were  all  relegated 
to  provident  dispensaries,  and  only  cases  received 
j at  the  hospital  for  consultation,  1 am  afraid 
very  few  students  would  go  there  unless  the  dis- 
pensaries were  made,  as  it  were,  part  of  the 
hospital,  officered  from  the  hospital,  and  attend- 
I ance  made  compulsory. 

20315.  Why  should  not  the  instruction  which 
now  takes  place  at  the  general  hospital  be 
transferred  to  the  dispensary? — That  would  be 
making  the  dispensaries  an  actual  department  of 
the  general  hospitals.  That  might  be  feasible  ; 
but  not  to  leave  them  in  the  hands  of  local 
practitioners  with  the  expectation  that  the  best 
cases  would  be  sent  to  the  hospital  for  consulta- 
tion. I think  human  nature  is  human  nature, 
and  the  best  cases  would  naturally  be  retained. 

Earl  Cathcart. 

20316.  With  your  great  experience,  do  you 
find  that  in  successive  generations  of  children 
there  is  any  tendency  to  deteriorate  or  other- 
wise ; rickets  and  that  sort  of  thing? — It  is 
very  difficult  to  answer  that  question  generally. 
Some  diseases,  no  doubt,  are  hereditary,  but  a 
thing  like  rickets  is  simply  the  result  of  bad 
feeding  and  neglect. 

20317.  As  compared  with  20  or  10  years’  ago, 
do  you  think  that  the  children  are  equal  in 
stamina  now  to  what  they  were? — L think  there 
is  an  improvement.  The  knowledge  of  feeding 
children  has  advanced  very  much  among  the 
poor,  and  the  sanitary  conditions  have  improved. 

20318.  It  is  in  a great  measure  the  bad  feed- 
ing that  causes  the  great  diseases  among 
children,  and  that  is  owing  to  want  of  know- 
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ledge,  you  say?— That  is  one  very  important 
element. 

20319.  Have  you  many  lady  students;  you 
did  not  mention  them? — Yes;  among  our  stu- 
dents we  have  five  or  six  lady  clinical  clerks. 
Lady  students  do  attend ; it  is  open  to  both 
women  and  men  to  attend. 

20320.  Attending  children  would  be  specially 
adapted  for  lady  students? — In  103'  judgment  it 
is  a very  proper  department  for  them  to 
take  up. 

20321.  As  to  these  lower  middle-class  people 
you  speak  of,  if  they  were  admitted  to  the 
hospital  they  might  put  money  into  the  poor-box, 
if  they  felt  inclined  ? — Yes. 

20322.  But  they  do  not  to  any  large  extent  ? 
— It  is  done. 

20323.  Twelve  pounds  we  were  told  was 
received  from  the  boxes  ? — It  is  not  very  largely 
done. 

20324.  To  affiliate  a dispensary  with  a hospital 
would  really  be  to  make  it  a paying  department 
of  the  hospital,  you  consider? — It  would  be  very 
much  the  same  thing,  and  there  are,  of  course, 
objections  1o  that. 

Earl  of  Lauderdale. 

20325.  In  connection  witli  the  question  Lord 
Cathcart  put  to  you  about  the  deterioration,  or 
otherwise,  of  children,  do  you  think  a larger 
number  are  brought  up  by  hand  now  than  used 
to  be?— I cannot  say  that  I have  made  any 
observation  upon  that  point. 

20326.  You  do  not  know  that  that  would  have 
anything  to  do  with  their  improved  condition 
now,  compared  with  some  years  back  ? — I should 
think  it  would  rather  teli  against  it. 

Lord  Monkswell. 

20327.  We  have  been  told  by  the  vice-chair- 
man of  your  hospital  that  the  nursing  of  children 
is  especially  trying,  and  he  also  gave  the  hours  of 
nursing;  it  appears  that  the  staff  nurses  work 
about  12  and  a-half  hours  a day  in  a full  day; 
what  is  your  opinion ; do  not  you  think  that  that 
is  rather  long? — I think  it  is  a long  time.  I 
think,  I will  not  say  especially  in  this  hospital, 
but  in  all  hospitals,  there  is  rather  a tendency  to 
give  too  long  hours. 

20328.  But  these  hours,  I think  I may  say, 
are  somewhat  longer  than  those  which  prevail  in 
many  other  hospitals;  would  you  agree  with  him 
that'  nursing  children  is  especially  trying  ? -I 
think  it  is;  we  have  to  have  a larger  number  of 
nurses  in  proportion  to  the  patients. 

20329.  But  should  you  say  that  12  and  a-half 
hours  of  nursing  children  was  more  work  than 
12  and  a-half  hours  in  an  ordinary  hospital? — I 
do  not  think  the  work  is  heavier,  but  there  is, 
perhaps,  rather  more  wear  and  tear  in  the  way 
of  incessant  attention.  The  work  is  not  nearly 
so  heavy  in  the  way  of  physical  labour,  but  there 
is  more  worry  about  it, 

20330.  Should  you  say  then  that  in  children's 
hospitals  the  hours  of  labour  ought  to  be  shorter 
than  in  other  hospitals  ? — I think  the)r  should 
certainly  be  shorter  rather  than  longer ; I should 
quite  think  that.  I have  not  gone  into  the 
question  as  to  the  service  of  nurses  very  care- 
fully. 

3 P 
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Lord  Monkswell — continued. 

20331.  You  said  that  although  you  had  not 
the  statistics  you  believed  that  the  mortality 
among  children  was  eight  or  ten  times  greater 
than  that  among  adults? — I believe  so. 

20332.  Between  what  ages  would  that  be  ? — 
Between  two  and  10,  I think  it  is. 

20333.  You  do  not  count  children  under  two 
in  that  calculation  ? — 1 must  correct  myself;  I 
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think  that  includes  all  children  up  to  10  years  of 
age. 

Chairman. 

20334.  Is  there  anything  else  you  wish  to  say 
to  the  Committee  ? — I do  not  think  so. 

The  Witness  is  directed  to  withdraw. 


Mr.  RICHARD  JAMES  GILBERT,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

20335.  You  are  the  secretary  of  the  West 
London  Hospital,  are  you  not? — Yes. 

20336.  That  is  at  Hammersmith,  is  it  not  ? — 
It  is. 

20337.  Are  you  pretty  well  alone  there  as  a 
hospital,  or  in  the  midst  of  a hospital  district  ? 
— We  are  alone. 

20338.  What  is  your  nearest  hospital  going 
east?— The  nearest  hospitals  would  be  St. 
George’s  and  St.  Mary’s,  exclusive  of  special 
hospitals. 

20339.  But  those  also  are  some  distance,  are 
they  not  ? — Yes,  they  are  ; Chelsea  and  B romp- 
ton  are  some  of  the  nearest ; that  would  be  about 
2 1 miles 

20340.  Is  there  any  hospital  further  west  than 
you? — No  general  hospital ; I believe  there  are 
some  cottage  hospitals. 

20341.  Is  yours  a general  hospital? — It  is  a 
general  hospital. 

20342.  Without  a school? — Without  a school. 

20343.  Are  there  any  students ; do  any 
students  come  at  all? — We  have  had  students. 
There  are  none  that  are  appointed  by  the  com- 
mittee now.  We  have  had  some  who  have  been 
appointed  by  the  committee.  Occasionally  the 
staff  bring  their  pupils  with  them. 

20344.  Are  pupils  at  other  hospitals  admitted  ? 
—Yes. 

20345.  Is  your  hospital  a free  hospital?  — The 
letter  system  obtains.  Every  patient  is  required 
to  bring  a letter  of  recommendation.  As  regards 
out-patients,  if  they  happen  to  come  without  a 
letter  of  recommendation  they  are  examined, 
and  if  their  cases  are  found  urgent  they  are 
treated  at  once,  and  then  thev  are  sent  away  to 
get  a letter  of  recommendation,  in  order  that  they 
may  come  under  a member  of  the  visiting  staff’. 
At  their  first  visit  they  are  treated  by  the  resi- 
dent medical  officers. 

20346.  But  no  patient  can  become  an  in- 
patient without  a letter  of  recommendation  by  a 
a governor  ? — Oh  yes.  There  are  very  few,  as  a 
matter  of  fact,  of  the  in-patients  who  are  ad- 
mitted, simply  because  they  come  with  a letter 
of  recommendation  from  a governor. 

20347.  Then  it  practically  amounts  to  this, 
that  the  test  of  admission  is  the  severity  of  the 
disease? — Yes,  as  regards  in-patients. 

20348.  And  supposing  you  had  two  patients 
applying  simultaneously,  one  witli  a governor's 
letter  and  the  other  without,  but  with  a worse 
disease,  which  would  have  priority,  the  one  with 
the  governor’s  letter? — The  one  that  was  very 
ill  would  certainly  have  priority. 


Choir  man  — continued. 

20349.  Are  you  a salaried  officer? — Yes. 

20350.  And  may  I ask  what  salary  you  re- 
ceive?— At  the  present  time  250/.  with  house, 
rates,  and  taxes ; but  some  few  years  ago  that 
arrangement  as  regards  house,  rates,  and  taxes 
was  somewhat  amended  in  this  way,  that  I was 
granted  50 1.  a year  on  the  condition  that  it  was 
expended  in  the  payment  of  rent,  rates,  and 
taxes,  and  the  house  to  be  approved  by  the 
committee. 

20351.  The  object  of  that  being  that  it  should 
be  close  to  the  hospital? — Yes. 

20352.  And  do  you  live  in  such  a house  now 
or  in  the  hospital? — Within  less  than  100  yards. 

20353.  How  many  beds  have  you? — We  have 
101  ; that  includes  about  10  in  special  wards. 

20354.  When  was  this  hospital  founded? — It 
was  first  started  as  a dispensary  for  the  districts 
of  Fulham  and  Hammersmith,  in  the  year  1856. 
In  the  year  1860  a mansion  was  taken  at  a 
rental  of  100/.  a year,  and  then  they  commenced 
receiving  in-patients,  and  the  institution  went 
under  the  name  of  the  West  London  Hospital 
and  Dispensary,  for  certain  districts,  which 
were  named.  A few  years  subsequently  that 
definition  of  places  was  withdrawn,  so  that  now 
patients  are  received  from  anywhere. 

20355.  How  long,  may  I ask,  have  you  been 
secretary  of  the  hospital? — Since  August  1880. 

20356.  And  previously  to  that  had  you  any 
hospital  experience  ? — No. 

20357.  What  was  your  line  of  business?— I 
was  in  the  secretary’s  office  of  the  London  and 
North  Western  Railway. 

20358.  You  have  had,  then,  what  I may  call 
a business  training? — Yes. 

20359.  You  say  you  have  101  beds,  and  cer- 
tain wards  with  10  of  those  beds  set  apart  ? — We 
have  several  special  wards  ; we  isolate  erysipelas 
and  diphtheria,  and  objectionable  cases,  and  cases 
that  make  noises  and  would  disturb  the  general 
wards  are  removed  if  there  is  any  prospect  of 
their  behaving  in  an  objectionable  manner  for 
any  lengthened  period. 

20360.  You  do  not  take  infectious  cases  / — 
Not  such  as  scarlet  fever,  or  measles,  or  small- 
pox, or  typhus  ; there  are  very  few  other  cases 
that  we  do  not  admit. 

20361.  Who  admits  to  the  wards,  one  of  the 
medical  men  ? — Yes  ; in  fact,  the  medical  men 
and  the  house  committee. 

20362.  Have  you  got  a resident  medical 
officer  ? — We  have  four ; two  house  physicians 
and  two  house  surgeons. 


20363.  Are 
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Chairman — continued. 

20363.  Are  those  under  the  authority  of  the 
hospital  ? — Yes,  under  the  committee. 

20364.  Now,  will  you  explain  to  us  about 
your  various  committees ; what  is  the  highest 
body  in  the  hospital  ? — The  highest  body  would 
be  the  committee  of  management  ; they  appoint 
I out  of  their  body  finance  and  house  committees. 

We  have  also  a medical  council,  consisting  of  the 
; honorary  medical  staff  of  the  hospital. 

20365.  But  how  often  does  this  first  com- 
mittee meet,  the  committee  of  management  ? — 
Once  a month  and  when  specially  summoned. 

20366.  And  how  many  mejubers  are  there  on 
it? — Including  the  ex  officio  members  there  are 
between  50  and  60  ; these  are  summoned  by 
notice  every  month. 

20367.  And  then,  as  to  these  committees  to 
which  they  delegate  certain  portions  of  the  work, 
how  often  do  they  meet? — The  finance  and  house 
committees  meet  weekly. 

20368.  And  what  is  the  business  of  the 
managing  committee? — The  managing  committee 
receives  the  reports  and  proceedings  of  the  lower 
[ committees  and  also  of  the  medical  council ; and, 
in  fact,  the  sub-committees  and  the  medical 
council  have  to  report  all  that  they  do  to  the 
! committee  of  management. 

20369-  At  the  same  time  the  house  committee, 
as  I think  you  called  it,  is  practically  the  admi- 
nistrative body  of  the  hospital  ? — Yes. 

20370.  Without  final  responsibility  ? — Yes, 
without  final  responsibility. 

20371.  Now,  what  are  the  duties  of  that  com- 
mittee ; do  they  go  into  all  the  small  accounts 
and  the  various  pass  books,  and  various  petty 
; cash  books  and  stock  books,  and  so  forth  ? — The 
finance  committee  does  the  financial  portion  of 
the  work,  and  the  house  committee  looks  into  all 
the  orders  that  are  given  and  examines  the  re 
quisitions. 

20372.  You  told  us  that  the  number  of  your 
beds  was  101  ; what  is  your  average  working 
number  of  beds? — If  you  will  allow  me  I will 
refer  to  my  rotes.  The  average  number  of 
beds  occupied  daily  during  the  last  three  years 
has  been  88-69 ; last  year  there  were  94-45 
occupied. 

20373.  Do  you  take  a large  number  of  out- 
patients too? — Yes,  we  have  a very  large  out- 
patient department,  because  the  hospital  serves 
| the  parishes  of  F ulham,  Hammersmith,  Chiswick, 
Acton,  and  Brentford  almost  exclusively.  Then 
a very  large  proportion  of  our  cases  comes  from 
Kensington  and  from  Barnes  ; so  that  the  num- 
ber of  our  out-patients,  individual  patients,  has 
averaged  during  the  last  three  years,  21,000 
odd. 

20374.  Are  those  new  cases? — Yes,  those  are 
new  cases,  and  their  attendances  averaged  60,7 00 

odd. 

20375.  Now,  do  you  have  complaints  from 
your  medical  men  as  to  a tremendous  crowd  in 
the  out  patient  department  ? — We  have  had  com- 
plaints from  some  medical  men  as  to  the  extra- 
I ordinary  number  of  cases  that  they  have  to  see. 

20376.  There  is  no  limit  of  number? — No,  it 
I is  unlimited. 

20377.  Or  is  there  any  limit  of  hours;  is  your 
door  only  open  at  a certain  hour,  and  then  closed 
again? — We  have  various  times  for  opening; 
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but  with  regard  to  the  general  work,  when  the 
visiting  staff  attend,  for  that  the  gates  are  open 
at  half-past  one  and  closed  at  half-past  two. 

20378.  You  say  that  you  furnish  medical  relief 
to  this  enormous  district  you  have  mentioned  ; 
are  there  no  dispensaries  there  that  you  know  of? 
— I believe  there  are  some  paying  dispensaries. 

20379.  Part-pay  or  whole-pay  ? — I fancy  they- 
are  supported  by  subscriptions  as  well. 

20380.  You  have  mentioned  that  the  nearest 
hospitals  are  about  two  and  a-half  miles  from 
you.  What  sort  of  area  would  be  included  in 
the  circuit  of  your  hospital  ? — I should  think  it 
would  cover  an  area  of  very  nearly  40  square 
miles  ; somewhere  about  that. 

20381.  And  what  population? — Taking  it  from 
the  middle  of  Kensington,  say  Church-street, 
Kensington,  I should  think  the  population  would 
now  number  about  500,000. 

20382.  Do  you  make  any  inquiry  as  to  the 
circumstances  of  your  patients?  — I have  done 
so  ; it  is  no  part  of  my  duty  to  do  so,  but  I have 
done  so. 

20383.  I mean  at  your  hospital,  does  any  one 
in  authority  make  any  inquiry  at  all? — It  is 
nobody’s  duty  to  do  so ; I believe  that  occa- 
sionally independent  inquiries  have  been  made 
of  the  patients  themselves,  not  beyond ; I have 
myself  done  so,  and  I have  generally  found  that 
I have  been  rather  unfortunate  in  the  cases  that 
I have  happened  to  select,  in  the  cases  that  I 
happened  to  make  inquiry  into. 

20384.  Do  you  mean  that  they  were  really 
worse  off  than  they  seemed  to  be  ? — I mean,  that 
from  their  appearance,  I might  have  thought 
they  ought  not  to  have  come  to  the  hospital  for 
treatment,  and  on  inquiry,  if  one  should  rest 
contented  with  their  own  explanations,  they  were 
certainly  eligible.  For  instance  ; I remember 
on  one  occasion,  I noticed  a very  well-dressed 
woman  indeed  get  out  of  a hansom  cab  at  the 
out-patients’  gate,  and  1 thought  to  myself, 
“ Well,  this  appears  to  be  clearly7  a case  that 
should  not  come  to  the  hospital,”  and  I inquired 
of  her  what  her  circumstances  were  ; she  lived 
in  a house  at  40 1.  a year  rental,  she  said. 
“But,”  I said,  “should  you  come  to  a hospital”; 
“ Well,  I consider  I am  eligible  ” ; “ How  do 
you  get  your  living”;  “ 1 let  lodgings.”  “ You 
drove  up  in  a cab  just  now  ” ; “ Quite  so,  that 
cabman  happens  to  be  my  own  lodger,  and  he 
drove  me  up,  as  he  was  on  his  way  here.”  I have 
on  several  occasions  been  defeated  in  realising 
my  suspicions,  and  that  was  one  of  the  instances 
which  more  particularly  has  fastened  itself  on  my 
memory. 

20385.  Now,  do  you  ever  have  to  turn  people 
away  from  your  hospital,  in-patients  I mean  ? — 
Yes,  occasionally,  I have  had  to  do  so  for 
misbehaviour. 

20386.  I did  not  mean  that,  I mean  because 
your  hospital  was  so  crowded  that  you  could  not 
take  them  in? — Yes;  last  year,  for  instance, 
many  days  I have  known  the  medical  officers  of 
the  out-patient  department  wanting  to  admit 
cases,  frequently  eight  in  a day,  and  we  have 
been  unable  to  admit  them  for  want  of  accom- 
modation. 

20387.  What  are  yrou  assessed  at? — £.300; 
and  lately7  an  adjoining  house  has  been  taken  fur 
3 i>  2 ' tlie 
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the  nurses,  the  rateable  value  of  which  is  60/.; 
this  would  make  a rateable  value  in  all  of  360/. 

20388.  And  what  amount  of  laud  does  the 
hospital  stand  on.  Have  you  any  land  besides 
that? — Yes,  we  have.  If  I may  make  a little 
calculation  I think  I can  tell  you  ; it  approaches 
four  acres,  we  have  a good  square  block.  If 
you  will  allow  me,  I will  place  in  your  hands  a 
few  copies  of  our  report  ; I am  sorry  to  say  it  is 
only  the  report  for  the  year  1889 ; for  some 
reasons  we  have  thought  it  advisable  to  keep  the 
present  one  in  hand  for  a short  time. 

20389.  Are  you  prepared  to  speak  about  the 
funds  of  your  establishment? — Yes. 

20390.  Coukl  you  tell  us  what  your  expendi- 
ture and  income  tvere  last  year,  and  the  sources 
of  income  ? — At  the  commencement  of  that 
report  you  will  see  a plan.  You  were  asking 
about  the  extent  of  our  land.  We  practically 
spread  our  monies  over  two  accounts,  the  one 
called  “ Estate  Account”  and  the  other  “ Main- 
tenance and  Management  Account.”  The  estate 
account  is  set  apart  for  the  purposes  of  extend- 
ing the  hospital,  for  investments  ; the  manage- 
ment and  maintenance  account  speaks  for  itself. 
Last  year  for  instance,  the  income  on  our  estate 
account  amounted  to  3,176  l.  3 s.  3 d.  That  was 
made  up  of  donations,  14/.  16s.;  dividends  on 
2,952/.  0 s.  7 d.,  India  3£  per  cent,  stock 
100/.  15s,;  legacies,  1,314/.  10s.  (I  should 
mention,  that  by  a resolution  of  our  committee 
legacies  are  appropriated  to  this  account.)  That 
would  make  a total  of  1,430  /.  1 s.  Then  we 
have  an  estate  which  we  call  the  Hammersmith- 
road  and  Wolverton-gardens  Estate.  I should 
explain  that  that  is  property  which  we  have 
recently  purchased,  and  the  expenditure  in 
completing  the  purchase  of  that  property  last 
year  amounted  to  1,399  /.  We  received  rents  on 
that  property  amounting  to  109/.  15  s.  6d.  That 
would  yield  a total  of  1,508/.  15  s.  6d.  Then  we 
have  a small  leasehold  estate  called  the  Elm  Grove 
estate,  the  rent  from  which  amounted  to  237  /. 
6 s.  9 d.,  making  a total  income  for  the  year  of 
3,176/.  3s.  3d.  On  the  expenditure  side  we 
have:  Interest  on  loans,  107/.  15  s.  If/.;  cost  of 
fencing  to  back  areas,  less  sale  ol  old  material, 
71.  15  s.  6d. ; stamps,  fees,  &c.,  re  enfranchise- 
ment of  hospital  site  and  four  cottages  in  rear, 
10/.  2 s.  6 d.  ; total,  125/.  13s.  id.  Then  ex- 
penses on  the  Hammersmith-road  and  Wolverton- 
gardens  Estate  : by  purchase  of  freehold  of  lots 
5,  6,  and  7,  Wolverton-gardens,  1,368  /.  15s.; 
less  deposit  paid  during  1889  of  one  year’s 
ground-rent  returned  during  the  year,  36/.  10s.; 
nett,  1,332  /.  5 s.  ; stamps,  fees,  &c.,  in  connection 
therewith,  13/.  14  s.  6 d.  ; stamps,  re  loan,  3 /. 
10  s.;  stamps  for  fees,  &c.,  repurchase  of  198, 
200,  and  202,  Hammersmith-road,  32/.  12  s.; 
agents’  fee  rc  purchase  of  those  houses,  and 
Wolverton-gardens,  10/.  10  s.;  repairs  and  alter- 
ations to  the  houses  in  Hammersmith-road,  294  /. 

1 s. ; less  sale  of  old  material,  3 /.,  leaving  291  /. 

1 s. ; architect’s  commission  thereon,  91.  11s.  6 r/.; 
railings,  &c.,  on  frontage  of  Hammersmith-road, 
215  /.  17s.;  architect’s  commission  thereon,  10  /. 

1 6 s. ; total,  226/.  13  s.  Insurance  on  189,  200, 
and  202,  Hammersmith-road,  2 /.  1 s.  3 c?.  ; water 
rate  on  202,  Hammersmith-road,  1/.  0 s.  8 d.  ; 
labour  and  plants  in  garden,  Wolverton-gardens, 
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21/.  17s.  3c?.;  total,  1,944/.  16s.  ‘2d.  Then 
there  was  expenditure  on  the  Elm  Grove  estate. 

20391.  Give  us  the  total  of  that? — £.105. 
Is.  3<7.,  making  a total  expenditure  of  2,175/. 
10s.  6 d. 

20392.  Then  there  is  a surplus  in  your  favour 
bcause  the  receipts  were  3,17 61.  you  said? — 
That  is  so. 

20393.  Now  will  you  give  us  the  details  of 
the  receipts  on  the  maintenance  and  management 
account? — Annual  subscriptions,  2,411/.  13s. 
9 d.  nett ; donations,  994/.  10  s.  4 c?.  ; alms-boxes 
nett,  314/.  3 s.  6 Metropolitan  Hospital  Sun- 
day Fund  award,  572/.  18  s.  4c?.;  Hospital 
Saturday  Fund  award,  175/.  Congregational 
collections  : Church  of  England,  122  /.  19  s.  8 c?. ; 
Nonconformist,  46  /.  19  s.  6 d. ; Friendly  Societies’ 
demonstrations,  242  /.  0 s.  9 d. ; entertainments, 
14  /.  4 s.  5 c?.;  fees,  43  /.  Is.;  miscellaneous, 
34/.  8 s.  5 c?.  Total  income,  4,971/.  19  s.  8 c/. 
Samaritan  fund,  donation  10  s. 

20394.  Now  what  is  the  management  expen- 
diture?— The  management  expenditure  consists 
first  of  the  salaries  of  officials. 

20395.  What  is  the  total? — £.648.  7 s.  6 d., 
that  includes  besides  salaries,  printing,  stationery, 
advertising,  postage,  and  incidental  expenses. 

20396.  I want  the  total  expenditure  ? — For 
management  648  /.  7 s.  6 d.,  for  what  we  call 
maintenance  (that  means  provisions,  wines,  and 
drugs,  & c.)  5,436  /.  1 1 s.  4 d. 

20397.  What  is  the  total  ? — The  total  ex- 
penditure, that  would  be  for  management  and 
maintenance  together,  6,084  /.  18  s.  10  c/.  On 
the  Samaritan  fund,  1 /.  18  s. 

20398.  So  that  you  have  a large  deficit  on 
that  maintenance  and  management  account? — 
Yes. 

20399.  Do  you  bring  in  the  surplus  on  the 
other  account  to  meet  it  ? — No,  we  have  borrowed 
1,900/. 

20400.  Had  you  a deficit  the  year  before  also  ? 
— If  I remember  ai’ight  we  had  a deficit  on  this 
particular  account  the  year  before  also. 

20401.  Then  are  you  in  a continual  state  of 
deficit  ? — It  has  been  so  for  the  last  two  years. 

20402.  Are  you  gradually  getting  to  the  end 
of  your  resources  ? — We  have  four  acres  of  pro- 
perty that  is  very  valuable  ; we  could  realise  a 
very  large  amount  of  money  from  that. 

20403.  Y ou  have  no  fear  of  foreclosure  ? — No. 

20404.  And  do  you  appeal  and  have  a dinner? 
— We  have  not  had  any  dinner  since  the  year 
1888. 

20405.  Did  you  find  that  it  did  not  answer? — 
Yes,  it  did  answer.  The  net  result  of  that 
dinner,  I think,  was  2,000  /.,  rather  more. 

20406,  Do  you  appeal  very  frequently  ? — Yes, 
we  are  in  a constant  condition  of  appeal ; indeed, 
that  is  the  only  way  we  get  our  funds. 

20407.  I think  you  said  you  had  1,314/.  from 
legacies,  which  you  put  to  the  other  account  ? — 
Yes;  under  a subsidiary  heading  in  that  account 
there  is  also  a legacy  of  90/.,  which  would  there- 
fore bring  up  the  total  to  1,404/.  for  the  year  1890. 

20408.  Is  that  a very  small  amount  for  legacies, 
or  is  it  about  the  average? — I consider  that  our 
hospital  is  very  unfortunate  with  regard  to 
legacies,  as,  during  the  whole  period  during 
which  it  has  been  in  existence,  that  is  to  say, 

35  yeai-s, 
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35  years,  we  have  only  received  25,609  which 
would  yield  an  annual  average  of  731  l. 

20409.  You  mentioned  an  item  of  your  receipts 
just  now,  fees,  43  l.  ; I did  not  understand  what 
that  was? — Those  fees  are  probationers’;  those 
nurses  have  to  pay  a fee  of  2 /.  2 s.  on  admission  ; 
the  item  also  includes  the  fees  paid  by  some  ladies 
who  have  attended  the  hospital  for  the  purpose  of 
gaining  experience  in  nursing  for  district  work. 

20410.  Do  those  ladies  reside  in  the  hospital 
when  learning? — Not  as  a rule;  occasionally 
we  make  arrangements  for  them  to  do  so ; but 
they  are  treated  on  the  same  footing  as  the  other 
nurses  as  regards  food  and  so  on. 

20411.  Are  the  medical  men  members  of  your 
committee  ? — The  consulting  staff  are  members 
i of  the  committee  of  management,  and  also  the 
j senior  physician  and  senior  surgeon. 

20412.  Where  does  the  Samaritan  fund  come 
from? — Onty  some  trifling  donations  wdiich  we 
receive  from  time  to  time  for  the  purpose  of 
assisting  the  poor  patients  who  leave  the  hospital. 

20413.  Are  grants  made  sometimes,  then,  to 
the  Samaritan  fund  from  the  general  fund  ? — No. 

20414.  Do  you  train  your  own  nurses? — Yes. 

20415.  Can  you  tell  us  what  the  nursing  staff 
| is  ? — The  nursing  staff  consists  at  the  present 
! time  of  26  nurses. 

20416.  Exclusive  of  the  matron  ? — Exclusive 
of  the  matron,  or,  as  we  call  her,  lady  superin- 
tendent. 

20417.  What  salary  does  she  get? — At  present, 
j 60  /.  a year. 

20418.  And  she  is  under  one  of  these  com- 
mittees?— She  is  under  the  committee  of  man- 
agement, and  the  sub-committees,  and  also 

myself. 

20419.  Then,  in  the  absence  of  the  committee, 
are  you  supreme  in  the  hospital  ? — I am  respon- 
sible. 

20420.  Would  you  tell  us  what  the  hours  of 
these  nurses  are  in  their  various  grades  ? — As 
regards  the  grades,  we  have  three.  There  are 
four  head  nurses,  10  assistants,  and  12  proba- 
tioners. As  regards  duty,  those  of  the  head 
nurses  are  from  8 to  8 ; the  day  assistant  nurses 
from  6.30  to  8,  and  probationers  the  same. 
Would  it  be  right  for  me  to  mention  now  when 
they  have  off'  hours  ? 

20421.  If  you  please? — The  day  nurses  every 
evening  from  8 to  9.30 ; one  evening  a week 
from  5 to  9.30,  with  generally  an  extension  to 
10  o’clock ; on  Sunday  three  hours  off,  but 
including  half-an-hour  for  dinner,  or  whatever 
meal  it  may  be.  As  a rule  they  are  off  daily  one 
hour.  Once  a month  they  have  a clear  day, 
never  entering  the  wards.  They  have  an  annual 
holiday  of  14  days  ; but  the  lady  superintendent 
always  grants  private  leave  of  one  day  extra. 
Then  they  have  their  special  leave  at  the  lady 
superintendent’s  discretion.  The  night  nurses 
have  full  two  hours  daily,  and  a night  off  once  a 
month. 

20422.  When  do  the  day  nurses  have  their 
l meals? — They  have  a half-hour  for  each  meal. 

20423.  What  time  do  you  say  they  are  in  the 
I wards? — At  6.30  they  come  on  duty,  then 
prayers,  and  so  on  ; they  do  not  get  in  till  a 
I quarter  to  7. 

20424.  When  do  they  have  their  breakfast? — 
On  entering  the  ward  they  are  served  with 

(24.) 
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a cup  of  tea  and  a little  bread.  I will  give  you 
details  as  to  what  they  have  later  on  if  you 
wish  it,  and  I will  answer  the  question  now 
as  to  the  hours  for  their  meals.  The  first, 
breakfast,  is  for  the  day  nurses  at  half-past  7, 
the  first  dinner  is  at  12,  the  second  dinner  at 
half-past  12,  the  first  tea  at  4.30,  the  second  tea 
at  5 ; the  dinner  for  night  nurses  at  7.30  p.m., 
their  breakfast  at  8.30  a.m.,  and  their  lunch 
from  11  till  11.45  p.m.,  tea  at  any  time  during 
the  day.  The  day  nurses  have  supper  from 
8 to  9.30.  Breakfast  consists  of  bacon,  hot  or 
cold,  or  sausages,  or  fish,  or  eggs,  bread  and 
butter,  tea  or  coffee.  Dinner  consists  of  hot 
joint  and  two  vegetables,  and  bread  and  cheese. 
When  there  is  cold  dinner,  always  two  courses 
with  pickles  or  salad  to  season,  soup,  or  pie,  or 
pudding ; the  soup,  or  pie,  or  pudding  generally 
twice  a week.  One  day  a week  they  have  fish 
dinner,  and  a second  course  of  pie  or  pudding. 
On  Sundays,  with  hot  joints,  a Yorkshire 
pudding  is  often  given  in  addition.  Beer  or 
milk  to  choice.  Tea  consists  of  bread  aud  butter 
and  tea.  On  Sundays,  as  a rule,  jam  or  mar- 
malade is  given  in  addition.  Supper  consists 
of  meat  or  pudding,  with  bread  and  cheese,  milk 
or  beer  to  choice. 

20425.  Who  dines  with  the  nurses? — With 
the  day  nurses,  the  housekeeper. 

20426.  And  do  the  head  nurses  dine  with  the 
staff  nurses? — Yes. 

20427.  They  all  dine  together? — They  all  dine 
together.  And  might  I mention  that  we  have 
only  one  class  of  food  throughout  the  hospital ; 
officers,  patients,  and  nurses  and  servants  are 
all  fed  from  the  same  joints. 

20428.  In  the  case  of  any  complaints  by  the 
nurses,  would  they  be  brought  to  you? — Yes. 

20429.  Do  you  find  that  the  nurses  complain 
much? — No,  not  of  late  years. 

20430.  As  regards  the  food,  who  makes  the 
contracts? — The  committee. 

20431.  Is  it  done  by  open  tender? — No,  by 
invitation. 

20432.  Who  makes  those  invitations  ? — I do. 

23433.  And  then  do  you  compare  these  ten- 
ders one  with  another  ? — Yes,  and  then  the 
committee  make  a choice. 

20434.  Who  takes  the  food  in  ? — The  house- 
keeper. 

20435.  And  then  does  she  weigh  it  and  in- 
spect it? — Yes,  she  has  to  see  to  its  being 
weighed. 

20436.  Have  you  any  steward? — No. 

20437.  All  the  food  is  served  from  the  same 
joints,  you  say ; have  the  nurses  got  a separate 
kitchen? — They  have  what  we  call  their  dining- 
hall. 

20438.  But  where  is  their  food  cooked,  in  the 
hospital  kitchen  ? — In  the  hospital  kitchen. 

20439.  Is  the  health  of  your  nurses  pretty 
good  ? — I believe  it  is  as  good  as  it  is  in  any 
hospital. 

20440.  Have  you  any  idea  what  your  average 
of  sick  nurses  is  ? — No. 

20441.  You  could  ascertain  that  I suppose  ? — 
I daresay  we  could. 

20442.  At  this  weekly  meeting  of  this  com- 
mittee is  there  not  a return  of  nurses  produced 
showing  who  are  off  duty  from  illness? — No. 

20443.  But  if  a nurse  is  ill,  is  it  not  reported 
3 p 3 to 
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to  the  committee  ? — No,  not  necessarily;  some- 
times we  report  it,  sometimes  not.  I may  mention 
that,  at  the  house  committee  meetings  a list  of 
the  admissions  is  read  over,  and  this  would  in- 
clude the  name  and  complaint  of  any  sick  member 
of  the  household  taken  off  duty  and  warded.  In 
this  way  the  committee  would  have  cognizance. 

20444.  There  is  no  nursing  committee? — No. 

20445.  Then  a nurse  might  be  ill,  and  the 
board  of  management  know  nothing  about  it? — It 
is  hardly  likely  ; our  chairman  visits  the  hospital 
daily,  and  we  tell  him  everything  that  happens. 

20446.  That  is  the  chairman  of  the  com- 
mittee ? — Yes. 

20447.  Is  that  a business-like  method,  do  you 
think  ? — 1 should  think  so. 

20448.  Do  your  nurses  have  any  menial  work 
to  do  besides  nursing ; scrubbing  and  cleaning  ? 
— Well,  our  rules  say  that  they  have  to  clean 
their  own  rooms,  but  that  is  not  carried  out. 
They  do  nothing  in  the  wards. 

20449.  Have  you  what  are  called  ward 
maids  ? - We  have  what  are  called  ward  maids, 
but  they  have,  in  a small  hospital  like  ours, 
other  duties  to  do  besides ; the  ward  maids  are 
not  permanently  in  the  wards,  In  a small 
hospital  like  ours  there  would  be  no  occasion  to 
keep  them  in  the  wards. 

20450.  Do  they  sleep  in  the  place? — Yes. 

20451.  Do  you  send  auy  nurses  out  to  private 
nursing? — No. 

20452.  Do  your  nurses  sleep  on  the  premises  ? 
— We  have  none  sleeping  in  the  hospital;  we 
have  two  houses  in  which  the  dormitories  for  the 
nurses  are. 

20453.  Are  they  quite  close  to  the  hospital? — 
Quite  close. 

20454.  Have  you  got  any  collector  ? — My 
assistant  bears  that  title. 

20455.  And  does  he  get  any  commission  on 
the  subscriptions  ?-— No  ; nobody  receives  a com- 
mission. 

20456.  Then  what  was  your  meaning  when 
you  said  that  the  subscriptions  were  2,411/. 
“net”? — Attached  to  the  church  of  St.  Mary 
Abbott’s,  Kensington,  they  hove  some  people 
who  are  called  treasurers  of  the  charities  of 
Kensington,  and  our  hospital  is  included  in  their 
list  of  charities,  and  the  subscribers  send  their 
contributions  to  these  treasurers,  who  remit  to  the 
hospital ; and  they  deduct  a small  charge  to 
cover  their  expenses. 

21457.  Now  does  this  finance  committee  you 
spoke  of  check  all  the  small  books? — Yes. 

20458.  And  do  they  check  the  account  books 
of  the  hospital : that  is  to  say,  as  regards  the 
amount  of  provisions  in  the  hospital  daily  ; have 
you  a book  of  that  description  placed  before 
them  ? — Do  you  mean  a stock  book  ? 

20459.  Yes? — No,  we  have  an  order  book  ; 
we  have  no  stock  book ; our  provisions  are 
ordered  in  daily. 

20460.  Have  you  no  means,  then,  of  com- 
paring whether  the  expenditure  is  going  up  or 
down  ? — Yes,  I should  be  on  the  look  out  for 
that,  and  point  it  out. 

20461.  But  do  you  think  it  is  satisfactory  that 
the  responsibility  as  to  that  should  rest  with  the 
secretary  alone  ? — The  committee  sees  that  the 
books  are  placed  before  them  at  every  meeting. 

20462.  But,  as  far  as  I can  understand,  there 
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is  no  book  which  shows  the  different  items,  and 
the  way  they  might  go  up  or  down?— Yes,  I 
put  before  the  committee  an  abstract,  for  in- 
stance, of  the  tradesmen’s  weekly  account  books; 
so  that  if  provisions  were  going  up  or  down  it 
would  be  noticed  at  once. 

20463.  And  that,  in  your  opinion,  takes  the 
place  of  a stock  book  ? — It  would  not  be  on  all 
fours,  in  my  opinion,  with  a stock  book. 

20464.  But  would  it  not  be  better  to  have  a 
stock  book  ? — It  would  entail  so  much  extra 
labour,  and  l do  not  think  any  advantage  would 
accrue  to  the  hospital ; if  there  is  extra  labour  it 
will  mean  extra  expense. 

20465.  Is  there  a system  of  vouchers  for  all 
expenditure  ?— Oh,  yes;  we  have  a receipt  for 
every  payment. 

20466.  Are  those  looked  out  and  checked  by 
the  finance  committee? — Those  are  checked  by 
the  finance  committee. 

20467.  And  when  do  you  pay  your  bills  ? — 
Practically,  quarterly. 

20468.  What  do  you  mean  by  “ practically,” 
quarterly  ? — There  are  some  few  accounts  that 
we  pay  monthly. 

20469.  And  if  you  want  money,  you  borrow 
it  from  your  banker? — Yes. 

20470.  Have  you  got  a professional  auditor? 
— Yes. 

20471.  A chartered  accountant? — Yes.  Our 
auditors  are  Messrs.  Broads,  Paterson,  & Co. 

Earl  Cathcart. 

20472.  How  far  are  you  from  Charing  Cross? 
— We  are  just  outside  the  radius. 

20473.  Do  your  physicians  and  senior  staff 
complain  of  the  distance? — They  have  made  no 
real  complaint ; I have  heard  them  remark 
occasionally  upon  the  distance. 

20474.  But  some  of  your  principal  medical 
officers  live  at  a considerable  distance  from  the 
hospital  ? — They  all  live  about  Harley-street, 
and  Hanovei-square,  and  Grosvenor-square. 

20475.  It  is  more  or  less  a tax  upon  the  me- 
dical officers  having  to  go  so  far  as  you  are  ; three 
or  four  miles? — It  is  a tax  upon  his  time,  certainly. 

20476.  Do  your  out-patients  ever  stand  out  in 
the  rain  ? — If  they  choose  to  come,  as  many  do, 
half-an-hour  before  the  gates  are  open. 

20477.  But  on  a wet  day  are  they  sometimes 
kept  huddled  together  in  the  rain  ? — Our  gates 
have  for  years  been  opened  at  half-past  one  for 
the  afternoon  attendances,  and  we  open  the 
outer  gates  at  one  o’clock,  so  that  any  one  who 
will  persist  in  coming  so  long  before  the  doors 
are  open,  can  get  under  shelter,  should  it  come 
on  to  rain. 

20478.  Then,  in  that  respect,  they  are  more 
fortunate  than  the  out-patients  of  many 
hospitals  ? — I am  afraid  I have  not  much  know- 
ledge of  other  hospitals. 

20479.  Have  you  what  they  call  a monthly 
book  ; that  is  a book  whereby  you  know  at  a 
glance  that  the  patient  has  been  in  the  hospital 
for  a month,  and  you  report  that  to  the  com- 
mittee ? — Yes,  of  the  in-patients,;  we  have  a 
book  that  shows  that  weekly. 

20480.  But  is  there  anything  particularly  to 
call  the  attention  of  the  committee  to  each  case 
that  has  been  in  the  hospital  at  least  a month  ? — 
This  weekly  return. 

20481.  And 
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20481.  And  practically,  is  that  made  out  with 
a view  to  check  the  too  long  continuance  in  the 
hospital  of  a patient  ? — Yes,  that  is  often  inquired 
into,  the  length  of  stay  of  patients. 

20482.  You  mentioned  prayers  for  the  nurses; 
have  you  any  religious  test  of  any  kind  what- 
ever ? — None. 

20483.  Or  anything  in  the  nature  of  a re- 
ligious test  for  the  nurses? — No,  we  simply  ask 
of  what  religion  they  are  when  they  enter  ; but 
it  is  immaterial  whether  they  are  Roman 
Catholics,  Protestants,  Dissenters,  or  Church  ot 
England. 

20484.  Can  they  attend  prayers,  or  not,  as 
they  think  proper? — No  ; all  attend  prayers. 

20485.  They  are  bound  to  attend  prayers  ? — 
They  are  all  called  in  the  first  thing  in  the 
morning. 

20486.  And  there  is  no  objection  made  on  the 
part  of  any  of  your  nurses,  within  your  experi- 
ence, to  having  to  attend  prayers? — No,  they 
have  never  made  any  objection  to  it. 

Lord  Monkswell . 

20487.  How  long  have  the  nurses  for  their 
meals  ? — Half-an-hour. 

20488.  Three  half-hours  in  the  course  of  the 
day  ? — Yes. 

20489.  What  time  do  they  go  off  duty  ; I 
gathered  at  8 o’clock  ? — Yes. 

20490.  Their  hours  are,  then,  from  6.45  to  8, 
with  an  hour-and-a-half  interval  ? — Yes. 

20491.  That  is  12  hours  a day  ! — Yes;  I also 
mentioned  other  hours  they  were  off  duty. 

20492.  But  that  is  12  hours  in  a full  day? — 
Yes. 

20493.  Can  you  tell  us  how  many  members 
attend  the  weekly  committees  generally,  and  how 
many  is  the  quorum? — Three  form  a quorum  for 
the  sub-committees  and  for  the  medical  council, 
and  five  form  a quorum  for  the  committee  of 
management. 

20494.  That  meets  weekly  ? — No ; once  a 

month. 

20495.  And  the  smaller  committees  meet  once 
a week  ? — Once  a week. 

20496.  How  many  are  members  of  the  sub- 
committee ? — Eight. 

20497.  Are  the  sub-committee  composed  of 
different  members,  or  are  they  the  same? — No  ; 
the  management  and  house  committees  are  the 
i same  members. 

20498.  You  do  not  advertise  for  tenders,  but 
you  issue  invitations,  you  say;  on  what  principle 
do  you  issue  invitations? — I make  a selection  of 
those  whom  1 think  likely  io  serve  us  best  ; 1 
only  get  my  ideas  from  looking  at  the  outside  of 
the  establishment. 

20499.  Is  that  a very  sufficient  test? — Well, 
we  could  not  have  better  food. 

20500.  How  far  do  your  walks  extend  for  that 
purpose? — Our  butcher  is  in  Church-street, 
Kensington,  and  our  grocer  is  in  St.  Paul’s 
Churchyard. 

20501.  Do  you  ever  change  your  tradesmen  ? 
— Yes;  but  we  were  so  well  treated  the  last  time 
we  went  into  a contract  that  it  was  renewed  then 
for  this  year  with  the  same  individuals. 

20502.  What  objection  might  you  have  to  ad- 
vertising for  tenders ; have  you  ever  put  it 
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before  the  committee,  or  they  before  you, 
whether  it  would  not  be  advisable  to  advertise 
for  tenders? — No;  I originally  put  before  them 
the  names  of  certain  people  whom  I recom- 
mended that  they  should  make  a selection  from, 
and  the  selection  was  made. 

20503.  The  only  reason  you  gave  was  that 
you  had  looked  at  the  shop  windows,  and  thought 
that  the  shop  looked  suitable  ? — One  gets  a little 
idea  of  the  people  from  conversation,  and  so 
forth. 

20504.  You  ask  your  neighbours,  you  mean  ? 
—Yes. 

20505.  Then  you  do  not  go  more  than  a mile 
away? — Yes;  I mentioned  that  we  went  to 
St.  Paul’s  Churchyard  for  our  grocer. 

20506.  Apparently,  then,  when  you  take  your 
walks  ever  so  far  away,  you  look  into  shop 
windows  with  a view  to  seeing  whether  you  can 
find  a better  shop  than  the  one  you  are  em- 
ploying ; but  would  you  really  go  so  far  as  St. 
Paul’s  Churchyard? — For  instance,  Messrs.  Da- 
kin & Co.  are  pretty  well  known. 

20507.  Do  you  supply  patients  with  tea, 
butter,  and  sugar  ?-—  Our  in-patients  are  supplied, 
with  regard  to  food,  with  everything  except 
butter. 

20508.  How  do  they  get  butter?  — They 
purchase  it  themselves.  In  any  case  where  the 
patient  should  be  so  poor  that  he  could  not  pur- 
chase it,  if  the  medical  officer  thought  it  neces- 
sary and  ordered  it  for  him,  it  would  be  provided 
for  him. 

20509.  If  he  wants  to  buy  it  on  his  own 
account,  do  you  keep  it  on  store  and  sell  it  to 
him,  or  how  does  he  get  it  ? — His  friends  bring 
it  to  him  ; or  if  a person  happens  to  come  to  the 
hospital  and  no  friends  visit  him,  he  gives  money 
to  our  porter  or  nurse  to  purchase  it  for  him. 

Earl  of  Kimberley . 

2051U.  Why  do  you  make  this  exception  of 
the  butter  ? — I cannot  tell ; it  is  an  old  excep- 
tion that  was  in  existence  before  I joined  the 
hospital  ; indeed  some  few  years  before  I joined 
it,  I believe  tea  and  coffee  were  also  excep- 
tions. 

20511.  If  tea  and  coffee  are  given,  is  there  any 
reason  why  butter  should  be  excepted  ? — No,  I 
do  not  know  why  it  should  be  excepted,  but  no 
harm  has  been  found  to  arise  from  it.  The 
truth  is  it  seems  to  point  to  the  fact  that  the 
patients  are  well  able  to  provide  themselves  with 
it,  and  they  certainly  get  it  fresh  and  fresh. 

20512.  Then  the  same  principles  might  be 
extended  to  a number  of  articles? — It  might  be 
extended. 

20513.  With  regard  to  the  woman  whose  case 
you  have  mentioned,  who  appeared  to  inhabit  a 
house  rented  at  40  /.  and  let  lodgings,  how  did 
you  satisfy  yourself  that  she  had  not  means  to  pay 
for  the  treatment ; the  mere  fact  that  she  came  in 
a cab  was  not  sufficient  to  convince  you  ? — No,  I 
did  not  satisfy  myself  further  than  by  the 
answers  to  the  questions  I put  to  her  ; I did  not 
go  beyond  the  woman  herself ; but  then  she 
came  with  a letter  of  recommendation  from  a 
governor  ; and  that  we  look  upon  as  a guard  to 
some  extent  against  the  abuse  of  the  charity. 

20514.  What  information  did  she  give  you 
3 P 4 which 
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which  made  you  think  she  was  a proper  object  of 
charity  ?• — It  was  only  on  her  own  statement 
given  to  me  that  she  was  not  in  a position  to  pay 
for  medical  advice. 

20515.  Did  you  ask  her  what  sort  of  income 
she  had? — Well,  as  she  claimed  this  particular 
cabman  to  he  one  of  her  lodgers,  I imagined  that 
she  was  not  doing  a very  high  class  business, 
and  therefore  the  profits  would  be  very  small. 

20516.  Now,  amongst  the  large  number  of 
out-patients  that  you  have,  do  not  you  think 
that  there  must  be  a good  many  who  are 
perfectly  well  able  to  pay  for  their  own  medical 
treatment  ? — I believe  a very  considerable  num- 
ber might  pay  a small  amount ; that  is  my  own 
belief  ; I do  not  know. 

20517.  Do  you  think  that  there  are  many  of 
them  who  could  pay  for  the  whole  of  their 
medical  treatment , not  a contribution  towards  it 
merely  ? — Oh,  no.  Two  or  three  of  our  medical 
staff  have  expressed  a certain  amount  of  astonish- 
ment at  the  poverty  of  the  patients  who  come  to 
the  hospital. 

20518.  Do  you  think  that  a great  many  of  them 
come  to  the  hospital  who  would  get  relief  at 
a poor  law  infirmary? — Undoubtedly,  some 
would. 

20519.  Have  you  a poor  law  infirmary  near 
you  ? — Quite  close  to  us. 

Chairman. 

20520.  I do  not  think  you  told  us  what  the 
salaries  of  your  nurses  were  ? — I will  take  the 
probationers  first  of  all ; they  start  at  12/.  a year 
for  1 7 months ; at  the  end  of  that  time,  if 
approved,  they  are  apjiointed  assistant  nurses, 
and  start  at  20/.,  rising  by  annual  increments  of 
2 /.  to  30/.  With  regard  to  the  assistant  nurses, 
where  we  do  not  train  them  ourselves,  after  we 
have  investigated  their  qualifications,  if  we  are 
satisfied  with  them,  they  start  at  24  /.,  rising  by 
annual  increments  to  30  /.  Our  head  nurses 
start  at  28  /.,  rising  by  annual  increments  of  2 /. 
to  36  /. 

20521.  Do  you  give  any  pensions? — No,  the 
case  has  not  arisen. 

20522.  Is  Dr.  Seymour  Taylor  one  of  your 
staff? — He  is  at  present  a member  of  the  staff. 

20523.  He  has  made  representations  as  to  the 
crowding  of  your  out-patient  department,  has  he 
not? — Yes,  he  has. 

20524.  Have  you  lately  reorganised  your  out- 
patient department  ? — No,  all  that  has  been  done 
has  been  to  engage  a fourth  resident  medical 
officer,  whose  time  is  chiefly  devoted  to  assisting 
in  the  treatment  of  the  out-patients  during  the 
hours  that  the  visiting  staff  are  also  at  work. 

20525.  Have  you  had  complaints  from  him  of 
this  kind  that  so  many  people  have  come  to  the 
hospital,  to  the  out-patient  department,  with  the 
most  trivial  complaints  ? — Yes,  I believe  that  a 
considerable  number  come  with  tiifling  com- 
plaints; and  I look  upon  the  letter  system  as 
operating  to  prevent  a very  great  extension  of 
this  attendance  of  trivial  cases,  because  there  is 
a certain  amount  of  difficulty  in  getting  a letter. 

20526.  Have  you  any  officer  whose  duty  it  is 
to  sift  cases  when  they  first  come  to  the  out- 
patient department? — Yes,  that  is  the  duty  of 
the  resident  medical  officers. 


Chairman — contiuued. 

20527.  Are  those  paid  ? — They  do  not  receive 
a salary  ; they  are  boarded  and  lodged. 

20528.  Will  you  explain  what  you  mean  by 
“ sifting  ? — What  l thought  you  meant  was 
that,  as  the  patients  attend  en  masse,  the  resident 
medical  officer  examines  each  of  them,  and 
directs  them  as  to  whether  they  are  to  go  under 
a surgeon  or  physician,  or  a physician  for  the 
diseases  of  women,  or  the  eye  surgeon,  and  so 
forth. 

20529.  Would  it  be  possible  to  have  an  officer 
whose  business  it  was  to  sift  these  cases,  with  a 
view  to  seeing  if  they  were  fit  recipients  of 
medical  relief  from  the  charity  ? — It  would  be 
possible,  certainly. 

20530.  Or  do  you  think  that  the  expense  of 
such  a man  would  hardly  be  commensurate  with 
the  advantage  to  be  gained  ? — I have  no  means 
of  judging,  but  my  own  opinion  is  that  it  would 
not  materially  affect,  the  attendance  at  the 
hospital. 

20531.  You  do  not  think  that  the  fact  of  your 
having  such  a man,  and  its  being  known  that  a 
man  was  there  whose  business  it  was  to  inquire 
into  their  circumstances,  would  keep  people 
away  who  were  not  fit  recipients  of  relief  from 
the  charity? — It  might  tend,  to  a certain  extent, 
to  do  so ; 1 should  think  it  would  most  certainly 
have  that  effect,  but  I should  think  in  our  hos- 
pital only  to  a limited  extent. 

Earl  of  Kimberley. 

20532.  Reverting  rather  to  what  I asked  you 
before,  I suppose  you  would  hold  that  your  hos- 
pital supplies  charitable  assistance  to  those  who 
are  not  so  poor  that  they  ought  to  go  to  the 
poor  Jaw  infirmary,  and  yet  are  so  poor  that 
they  could  not  pay  for  their  medical  relief;  is 
that  so  ? — Yes. 

20533.  Do  you  think  that  that  is  a considerable 
class?— Yes,  I do. 

20534.  Therefore  that  the  poor  law  infirmary 
could  not  supply  the  want  consistently  with  the 
ordinary  principles  of  poor  law  administration  ? 
—No. 

Earl  Cathcart. 

20535.  What  do  you  calculate  the  weekly 
cost  of  an  out-patient  at? — We  do  not  work  it 
out  weekly ; but  the  average  during  the  last 
three  years  is,  I think,  a trifle  over  Is.  1 d.  per 
patient.  We  do  not  work  it  out  per  week  ; but 
we  make  it  1 s.  1 d.  per  out-patient ; but  the 
cost  of  each  attendance  would  be  a trifle  over  4 d. 

20536.  You  may  take  it  on  an  average  as 
about  1 s.  6 d.  a week  ? — No,  not  so  much  as 
that ; the  cost  for  an  out-patient  at  our  hospital 
during  the  last  three  years  has  averaged  f 
1 s.  1-82  o'.,  and  the  cost  per  attendance  during 
the  same  three  years  has  been  4'76  d. 

20537.  We  have  been  told  that  it  averaged 
from  1 s.  to  Is.  6 d.,  and  that  the  number  of 
attendances  averaged  about  three? — Yes,  that  is 
so  at  our  hospital. 

20538.  What  is  your  annual  cost  per  bed? 

You  can  get  it  iu  this  way : our  average  cost  per 
in-patient  per  week  for  the  last  three  years  has 
been  19  s.  11  d.;  so  it  is  under  52  /. 

20539.  Have 
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Chairman. 

20539.  Have  you  got  any  honorary  architect  ? 
—No. 

20540.  Or  any  architect  or  expert  as  regards 
sanitary  matters? — We  have  no  architect  who  is 
attached  to  our  hospital  as  an  officer. 

20541.  Do  you  have  any  sanitary  inspection  of 
the  drains? — Not  by  any  specialist.  Our  drains 
were  re-organised  about  five  years  ago  ; the  old 
system  was  entirely  done  away  with,  and  a new 
one,  brought  up  to  date,  put  in. 

20542.  But  how  do  you  know  that  it  is  still 
all  ri^ht  if  there  is  not  a regular  examination  of 
it? — Of  course  that  is  not  known. 

20543.  You  do  not  know  in  your  hospital 
whether  the  drains  are  in  good  order  or  not  ? — I 
believe  they  are  in  perfect  order. 

20544.  But  would  you  like  to  take  a house  on 
an  understanding  that  it  was  probable  that  the 
I drains  were  in  perfect  order,  not  making  yourself 
quite  certain  of  it? — Well,  as  a matter  of  fact,  I 
have  just  recently  done  so. 

Earl  of  Kimberley. 

20545.  Would  it  not  be  a good  thing  to  have 
an  inspection  yearly  by  an  independent  authority, 
in  order  that  you  might  be  satisfied  that  nothing 
was  wrong? — 1 feel  so  satisfied  that  everything 
is  right  that  the  idea  has  never  occurred  to  me. 

Earl  Catlicart. 

20546.  Have  you  a plan  which  is  kept  up  to 
date?  — We  have  a plan  of  the  drains.  It  seems 
I to  me  that  if  there  were  anything  wrong  with 
! our  drains,  the  first  people  to  discover  it  or  to 
feel  the  effects  woidd  be  the  patients,  and  our 
I patients  seem  to  get  on  very  well  indeed  ; in 
fact  we  are  able  to  reduce  the  number  of  days’ 
residence  to  a trifle  over  22  days. 

Earl  of  Kimberley. 

20547.  Would  it  not  be  as  well  not  to  leave 
it  for  the  patients  to  suffer  in  order  that  you 
j might  discover  that  the  drains  were  out  of  order, 
but  to  ensure  that  they  were  in  good  order  by 
having  an  independent  inspection,  which  would 
prevent  the  occurrence  of  anything  wrong? — 
It  might  be  an  advantage. 

20548.  Especially  as  after  a time  it  must  be 
; almost  certain  that  something  would  require 
a re-adjustment? — It  might  be  an  advantage. 

20549.  Could  it  not  be  done  at  a small  cost , 

! it  would  be  a security,  would  it  not? — Yes. 

Chairman. 

20550.  Is  the  health  of  your  nurses  good? — 
I was  asked  that  question  a little  while  ago, 
and  I think  I replied  that  I believed  the  health 
ot  our  nurses  would  compare  with  that  of  those 
at  other  institutions. 

20551.  But  the  reason  why  I asked  you  the 
question  was,  that  I understand  that  you  do  not 
keep  any  return,  so  that  you  could  refer  and 
really  ascertain  what  was  the  state  of  your 


Chairman — continued. 

nurses’  health  ? — Our  lady  superintendent,  I 
know,  keeps  a book  in  which  she  makes  a record 
of  every  time  a nurse  becomes  ill  ; and  of  course 
nurses  who  become  ill  become  patients  of  the 
hospital,  and  are  recorded  as  patients  of  the  hos- 
pital ; and  with  a little  labour  I could  extract 
the  number  and  the  days  that  they  are  recorded 
as  sick  persons. 

20552.  So  that  a record  is  kept  up  by  the 
lady  superintendent? — Yres.  When  I answered 
just  now,  I did  not  think  of  her  private  memo- 
randa on  that  subject. 

20553.  Y"ou  have  no  paid  resident  medical 
officer  ? — No. 

Earl  Catlicart, 

20554.  Have  you  had  a case  of  diphtheria 
amongst  the  nurses? — Yes. 

20555.  Recently? — I cannot  call  to  mind  that 
we  have  had  one  recently  ; that  is  to  say,  this 
year. 

Chairman. 

20556.  Perhaps  you  will  furnish  us  with  that 
information  ? — I will  take  a note  of  it. 

Earl  Cathcait. 

20557.  Not  as  to  diphtheria  only  but  any  cases 
of  illness  among  the  nurses  during  the  last  three 
years? — During  the  last  three  years  I know  we 
have  had  cases  of  diphthei’ia. 

20558.  Cases  of  all  diseases  during  the  last 
three  years  among  the  nurses  ; it  will  not  give 
you  much  trouble  to  make  it  out? — You  want 
to  know  generally  the  cases  of  illness  among  the 
nurses  during  the  last  three  years? 

20559.  Yes  ; a return  of  any  illness,  illness  of 
all  kinds,  amongst  the  nurses  during  the  last 
three  years? — I will  furnish  that. 

Chairman. 

20560.  Do  you  isolate  diphtheria? — We  do. 

20561.  All  cases? — All  cases. 

20562.  Is  there  anything  else  that  you  wish 
to  mention  to  the  Committee  ? — No,  I am  not 
aware  of  anything  ; I presume  you  would  not 
like  me  to  make  an  appeal. 

20563.  I should  like  you  to  do  this:  to  put  in 
a return  of  all  the  employes  that  you  have  at 
the  hospital,  all  the  servants  and  officers,  and  so 
forth? — Do  you  mean  as  to  their  names  or  the 
numbers  ? 

20564.  The  numbers.  Will  you  communicate 
with  the  Clerk  of  the  Committee,  and  send  it 
on?  — Yes. 

20565.  And  also  their  salaries  ? — You  do  not 
want  me  to  individualise  them ; merely  to  give 
the  numbers? 

20566.  Merely  the  numbers  and  their  scale 
of  pay  ? — I will  furnish  that. 

The  Witness  is  directed  to  withdraw. 


490 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


23  April  1891. 


W.  T>.  CHEADLE,  m.d.,  f.r.C.p.,  is  re-called  : and  further  Examined,  as  follows  : 


Chairman. 

20567.  I believe  you  desire  to  make  a 
correction  in  your  evidence  ? — I should  be  glad 
to  correct  a misapprehension  which  has  arisen. 
I was  asked  a question  about  the  hours  of  the 
nurses,  and  it  was  assumed  in  the  question 
asked  me  that  they  were  12  hours.  There  is  an 
error  in  that;  it  is  only  12  hours  twice  a week. 
On  two  other  days  it  is  eight  hours  only,  and 
on  two  other  days  10  hours.  So  that  it  is  only 
twice  a week  really  that  they  have  12  hours. 
And  then  those  hours  include  the  time  for  meals, 
so  that  there  is  about  an  hour  further  to  be  taken 
off'.  I think  our  nurses  are  certainly  not  over- 


Chairman — continued. 

worked,  and  their  health  keeps  up  remarkably 
well. 

20568.  Can  you  tell  us  what  the  matron’s 
salary  is  ? — I think  it  is  100 1.  a year,  but  it 
really  is  not  in  my  department. 

20569.  You  cannot  tell  us,  I suppose,  what 
the  assessment  of  the  hospital  is? — No;  the 
secretary  would,  of  course,  have  all  that  informa- 
tion. 

The  "Witness  is  directed  to  withdraw. 


Ordered , That  this  Committee  be  adjourned  to  Monday  next,  Twelve  o’clock. 
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Die  Lunee,  27°  Apiilis , 1891. 


LORDS  PRESENT: 


Earl  of  Lauderdale. 
Earl  Spencer. 

Earl  Catjhcart. 

Earl  of  Kimberley. 
Lord  Sate  and  Sele. 


Lord  Clifford  of  Chudleigh. 
Lord  Sandhurst. 

Lord  Sudeley  {Earl  of  Arran). 
Lord  Monksavell. 

Lord  Turing. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  DAVID  CANNON,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

20570.  You  are  the  Secretary  of  the  Soho 
Hospital  for  Women,  are  you  not? — I am. 

20571.  How  long  have  you  occupied  that 
position  ? — Fifteen  years  last  Christmas. 

20572.  What  was  your  business  before  you 
became  Secretary  of  the  Soho  Hospital  ?— I was 
in  business  in  Liverpool. 

20573.  Do  you  mean  that  you  were  in  a com- 
mercial house  in  Liverpool? — On  my  own  ac- 
count as  a tea  merchant. 

20574.  Therefore  you  had  had  a business 
training  before  you  became  secretary  of  this 
hospital? — Well,  I think  so. 

20575.  Is  this  hospital  of  yours  a free  hospital? 
— Both  free  and  paying. 

20576.  And  who  are  free;  the  out-patients? — 
Yes,  and  we  have  free  in-patients;  we  have  40  beds 
reserved  for  the  free  patients,  and  the  other  beds, 
about  20,  are  for  paying  patients.  We  had  a new 
wing  built  for  paying  patients. 

20577.  And  how  far  does  that  payment  extend; 
is  it  whole  payment  ? — Twenty-five  shillings  a 
Aveek  is  the  customary  payment ; we  have  pay- 
ment as  high  as  two  guineas  a week  ; that  pay- 
ment covers  everything;  the  patient  who  pays 
that  sum  has  everything  provided,  medical  atten- 
dance, operations,  or  anything  necessary,  for 
that  fee  ; but  we  require  a form  to  be  filled  up 
by  her  oAvn  medical  adviser,  a proper  form 
approved  by  both  committees,  medical  and 
general. 

20578.  What  is  the  form  ? — It  is  simply  this  : 
that  when  the  new  wing  was  started  in  1869, 
there  was  an  idea  that  it  might  be  drawing 
patients  in  from  the  doctors.  Now,  the  form 
provides  for  the  patient’s  own  doctor  filling  it 
up  ; he  sends  her  in.  That  was  the  obiect  of  the 
form. 

20579.  You  mean  that,  owing  to  that  system 
being  pursued,  therefore  the  practitioners  cannot 
be  robbed  by  the  hospital  ? — That  was  the  notion 
at  the  time,  I imagine.  It  was  started  before  I 
was  there.  The  neAV  wing  was  opened  in  1869  ; 
1 joined  in  1875. 

(24A 


Chairman — continued. 

20580.  Therefore  a woman  goes  into  your 
hospital  as  a free  or  paying  patient  on  the 
recommendation  of  her  own  medical  adviser  ? — 
Yes. 

20581.  And  he  sends  her  to  the  hospital, 
knowing  the  circumstances,  and  whether  she  is 
able  to  pay  ? — Yes. 

20582.  How  are  the  patients  admitted  who  are 
admitted  free  ; are  there  any  governors’  letters  ? 

They  are  not  required  for  the  out-patients, 

only  loi'  the  in-patients,  they  attend  daily  on 
10  in  the  morning,  and  the  doctoi  ol  the  day 
sends  them  to  me,  saying  ‘‘  such-and-such  a case 
should  come  into  the  hospital.  I hey  are  told 

they  can  get  a governor’s  letter  by  applying  to 
those  on  the  list,  and  a list  is  provided  for  them 
by  myself;  I give  a list  to  every  patient,  and 
they  are  told  to  ask  lor  a governor  s lettei ; it 
they  do  not  get  it  from  one,  they  ask  txom  anothei, 
until  they  do  get  it.  H the  case  is  veiy  uigent, 
and  the  doctor  certifies  that  the  woman  ought  to 
come  in  without  delay,  she  is  taken  in  without 
waiting  for  that  governor  s letter  ; because,  as  you 
are  aware,  delay  might  be  dangerous  in  some 
cases,  so  that  we  do  not  require  a lettei  mi 
urgent  cases. 

20583.  That  is  with  regard  to  cases  taken  into 
the  hospital  ? — Yes. 

20584.  In  the  40  free  beds?— Yes. 

20585.  Have  you  ever  been  in  this  position, 
that  you  have  sent  patients  away  to  othei 
hospitals.  General  hospitals?  I think  on  y 
once  or  tivice  in  my  experience,  when  a patient 
has  driven  up  in  a dangerous  state,  applying  at  a 
wrong  time  of  the  day,  and  all  the  beds  weie 
occupied,  we  have  simply  told  her  to  drive  on  to 
the  Middlesex,  which  is  our  nearest  hospital. 

20586.  You  have  not  done  this  during  the 
time  that  you  have  filled  the  office  ol  secretaiy, 
sent  away  a patient  so  as  to  leave  room  loi  a 
paying  patient  ? — Oh,  no,  because  1 have  dis- 
cretion  from  my  committee  even  to  put  a liee 
patient  into  a paying  ward  it  necessary,  in  a 
severe  case  of  urgency.  I have  that  discretion , 
3 q 2 but 
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Chairman — continued. 

but  I do  not  know  that  it  has  ever  been  done 
more  than  twice  in  the  whole  of  my  time. 

20587.  Therefore  if  there  is  any  change  of 
beds  you  err  rather  on  the  side  of  putting  free 
patients  into  paying  beds  than  of  sending  away 
poor  patients,  so  as  to  keep  paying  beds  empty  ? 
— Certainly  ; we  have  never  had  to  send  what  I 
call  an  urgent  case  away.  Of  course  mary  of 
our  cases  are  able  to  wait  two  or  three  weeks. 
~We  do  not  take  accident  cases,  you  see,  in  our 
hospital ; it  is  not  like  a general  hospital  in  that 
sense. 

2058s.  You  call  your  hospital  a special  hospi- 
tal ? — Yes  ; we  claim  it  to  be  the  first  of  the  kind. 
It  was  founded  in  1842  exclusively  for  diseases  of 
women. 

20589.  You  would  not  call  it  a general  hospi- 
tal for  women  ? — No,  because  we  do  not  take  all 
cases  that  might  be  treated  in  general  hospitals. 

20590.  In  fact,  they  are  all  special  cases  that 
you  take  ? — Entirely  so,  peculiar  to  women’s 
diseases  only. 

20591.  At  the  same  time  this  is  a different 
hospital  from  a lying-in-hospital  ? — Yes,  we  do 
not  take  that  branch. 

20592.  What  salary  do  you  receive? — £.300 
a year. 

20593.  And  could  you  tell  us  what  the  consti- 
tution of  your  hospital  is  as  regards  board  and 
court,  and  so  on? — Yes.  We  have  recently  been 
incorporated  by  a Koyal  Charter. 

50594.  First  of  all,  when  was  it  founded  ? — In 
1842.  It  was  then  founded  in  Red  Lion-square  ; 
the  building  was  opened  there  ; it  was  removed  to 
Soho-square  in  1851,  and  the  new  wing  that  I 
referred  to  just  now  for  paying  patients  was 
opened  in  1869.  We  obtained  our  Royal 
Charter  of  incorporation  in  1887.  All  the  build- 
ings we  have  are  freehold  ; but  unfortunately  we 
have  a large  mortgage  debt.  That  we  are  trying 
to  get  rid  of  as  fast  as  we  can. 

20595.  1 will  come  to  that  afterwards.  Then 
have  you  an  annual  meeting  of  governors  ? — Yes  ; 
the  committee  of  management  are  appointed  by 
the  governors,  and  so  are  all  the  honorary 
medical  officers  appointed  by  the  governors ; all 
paid  servants,  and  officers,  and  so  on,  are  ap- 
pointed by  the  committee  of  management. 

20596.  llow  often  do  the  committee  of  man- 
agement meet? — Twice  a month;  the  first  and 
third  Thursdays  of  the  month. 

20597.  As  well  as  that,  have  you  got  a finance 
committee,  and  so  on? — No  ; the  one  committee 
takes  the  whole. 

29598.  They  do  all  the  checking  of  the  small 
books,  and  that  sort  of  thing,  do  they  ? — That  is 
done  by  myself.  I am  practically  steward  in  a 
measure, 

^0599.  And  are  these  books  laid  upon  the  table? 
—Yes ; the  matron,  of  course,  sees  to  all  the 
detail  of  the  housekeeping  bills  ; she  brings  them 
to  me  ; I make  up  all  the  figuring  and  put  them 
into  the  housekeeping  book,  which  is  laid  on  the 
table  at  each  meeting  of  the  committee. 

20600.  Rut  are  these  books  ever  looked  at  by 
the  members  of  the  committee?—  Yes. 

20601.  And  initialled? — Not  initialled.  But 
in  addition  to  that  we  have  a ladies  committee, 
who  have  all  these  tradesmen’s  bills  before  them, 


Chairman — continued. 

and  they  sometimes  draw  the  attention  of  the 
general  executive  committee  to  the  fact  that  the 
articles  are  somewhat  excessive,  and  so  on. 

20602.  Are  those  ladies  governors?  — All 
governors  of  the  hospital.  By  our  constitution 
every  member  of  the  committee  of  management, 
or  of  the  ladies’  committee,  must  be  a governor. 

20603.  Then  are  these  ladies  elected  by  one  of 
these  annual  courts? — Not  the  ladies’  committee, 
elecied  as  a body  ; the  general  committee  can 
appoint  the  ladies’  committee. 

20604.  How  many  members  of  the  general 
committee  are  there? — There  are  15.  The  con- 
stitution allows  us  to  have  21,  but  15  is  the  usual 
number. 

20605.  And  the  quorum  is  what? — The 
quorum  is  three. 

20606.  And  do  the  ladies  perform  other  func- 
tions than  looking  into  the  small  accounts  ; do 
they  visit  the  wards,  and  so  on  ? — Yes,  constantly ; 
and  they  frequently  have  the  matron  before 
them  ; in  fact,  I think  they  have  her  at  every 
meeting  before  them;  and  they  advise  with  her 
as  to  anything  they’think  necessary  for  the  wards ; 
they  consult  her,  and  they  represent  to  the 
general  committee  what  they  think  is  desirable 
in  the  way  of  getting  an  extra  quantity  of 
bedding  or  linen,  beyond  the  ordinary  things  she 
would  get  herself. 

20607.  Are  these  ladies  continually  round  the 
wards  ? — Yes. 

20608.  Then  with  regard  to  the  wards,  how 
many  beds  have  you  in  the  wards? — We  have 
66  in  the  house,  in  the  whole  of  the  hospital ; 
we  cannot  put  up  more  than  66.  For  that  num- 
ber of  beds  we  have  15  wards  ; and  that  I think 
will  explain  why  our  expenditure  is  excessive, 
compared  with  that  of  other  hospitals,  because 
our  wards  are  so  much  cut  up.  Small  wards  are 
much  more  expensive  to  work  than  larger  ones  ; 
at  any  rate,  in  my  estimation,  we  require  more 
nurses  proportionately  to  the  number  of 
patients. 

20609.  But  the  work  you  do  requires  more 
careful  nursing  than  most  cases,  does  it  not  ? — I 
would  suggest  that  that  is  a medical  question.  I 
am  not  a medical  man  myself.  I do  not  know 
exactly  on  that  point.  I am  oniy  speaking  of 
the  difficulty  of  so  many  nurses  managing  so 
many  different  rooms  as  compared  with  the  larger 
wai’ds,  where  you  have  twenty  or  thirty  beds  in 
a ward. 

20610.  I will  come  to  the  nurses  in  a moment. 
Then  your  out-patients,  with  this  restriction, 
that  they  must  have  a governor’s  letter,  are  free? 
— They  have  no  restriction  when  they  come  to 
the  hospital ; out-patients  are  seen  entirely  free- 
we  make  a great  point  of  that. 

20611.  You  have  practically  an  unlimited  out- 
patient department,  then  ? — Yes. 

20612.  Are  there  any  other  hospitals  or  dis- 
pensaries in  your  immediate  vicinity?  — The 
Middlesex  is  the  nearest  ; then  Charing  Cross  is 
not  much  further  off ; those  are  both  general 
hospitals.  There  is  no  other  women’s  hospital 
near  us,  not  what  I should  call  a hospital.  One 
is  a private  institution,  which  we  do  not  recognise, 
of  course,  as  a hospital ; it  is  Dr.  Somebody’s 
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Chairman — continued. 

Home  Hospital ; that  is  close  to  us.  I have  been 
constantly  annoyed  with  applications  about  it. 

20613.  But  did  not  your  hospital  begin  in 
something  like  the  same  way  when  first  founded  ? 
— That  1 cannot  tell  you.  Adi  I know  is  it  was 
founded  after  due  consultation  with  many  noted 
medical  men.  I have  a list  of  the  medical  men 
here,  if  you  care  to  look  at  them,  with  regard  to 
that. 

20614.  Have  you  got  a balance  sheet  with  you? 
— Yes. 

20615.  What  was  your  expenditure  last  year? 
— Including  a deficit  carried  over  from  the  pre- 
vious vear,  we  had  6,568/.  16  s.  11  cl.,  and  there 
was  a special  bequest  to  the  mortgage  debt, 
which  was  put  to  the  mortgage  debt  sinking 
fund,  which  makes  a grand  total  of  8,368  /.  1 

have  a spare  copy  if  you  would  like  to  have  this 
i (handing  a report  to  the  Chairman).  ,On  the 
back  ol  that  there  are  certain  figures. 

20616.  Your  expenditure  was  about  8,368  /., 
you  say  ? — If  you  take  the  average  ordinary  ex- 
penditure it  is  6,800/.  a year. 

20617.  And  your  receipts  were,  what?  — 
£,  7,122.  9 s.  Id.  There  is  a slight  difference 
in  our  favour,  I think,  on  15  years;  I have 
taken  it  all  there  for  15  years.  We  have 
managed  to  put  away  so  much  towards  our 
mortgage  debt.  Since  I was  secretary,  after 
my  third  year  of  office,  we  have  kept  all  our 
beds  open  and  have  managed  to  reduce  our  debt, 
which  originally  stood  at  18,300  /.  to  10,800/., 
and  that  I hope  next  year  will  be  cleared  off 
entirely,  besides  keeping  all  our  beds  going. 

20618.  You  hope  to  clear  off  the  whole 
10,800  /.  ? — I hope  so,  by  next  year. 

20619.  How  do  you  propose  to  do  it? — We 
have  been  reducing  it  as  as  we  get  legacies  in. 
Those  accounts  show  that  we  have  a deficit  of 
1,246  /.  on  the  ordinary  account;  but  on  the  page 
just  immediately  before  that,  namely,  on  page 
27,  there  is  a mortgage  sinking  fund,  3,435  /.  10s. 
We  have  added  on  to  that  during  the  current 
year,  so  that  we  have  every  reason  to  hope  that 
next  year  will  clear  the  whole  of  our  debt,  and 
we  shall  stand  freehold. 

20620.  Hut  now  your  annual  subscriptions 
1 come  to  how  much  ? — Unfortunately,  I cannot 
get  them  over  1,500  /.  a year  ; we  have  had  them 
as  high  but  never  much  over  that. 

20621.  Last  year  it  was  what? — 1,466  /. 

20622.  And  then  donations  ? — Last  year  1,022  / 
20623.  Then  that  includes  monies  from  the 
Hospital  Sunday  Fund,  does  it  not? — No,  the 
Hospital  Sunday  Fund  grant  was  364  /.  11  s.  8 c/. 
and  the  Saturday  Fund  87  /.  10  s.  in  addition. 
20624.  Then  legacies  ? — £.  2,852.  6 s.  6 d. 
20625.  And  then  “ Mr.  Daniel  Proctor’s 
Executors.  Discretionary”  ? — That  is  included  in 
the  legacies  that  I have  named  of  2,852  /.  6 s.  6 d. 

20626.  Then  I see  “ Nursing  Fees”  ; what  is 
that? — Those  are  small  fees  we  have  received 
from  probationers  who  came  in  to  be  trained. 

20627.  Where  do  you  get  the  principal  part  of 
your  support  from  ; what  class  of  subscribers  ? — 
I have  not  taken  out  any  details  to  show  that. 

20628.  I mean,  are  you  supported  in  the 
neighbourhood  at  all  ? — We  have  a few  supporters 
in  the  neighbourhood,  but  not  very  many.  We 
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get  a fair  amount  of  our  support  from  the  City  by 
giants  from  the  Livery  Companies,  and  from  the 
Corporation ; and  before  the  Charity  Commis- 
sioners made  some  alterations  we  used  to  get 
support  from  some  of  those  parish  estates  in  the 
City. 

20629.  And  as  to  your  legacies,  do  you  always 
put  them  to  a sinking  fund? — Not  the  whole  of 
them;  but  as  far  as  we  are  able  to  do  so. 

20630.  What  has  been  the  average  the  last 
10  years  of  your  legacies  ? — I think  it  is  on  that 
report  I have  given  you,  at  page  32.  I think 
you  will  find  there  the  average  in  pencil  at  the 
bottom.  We  have  had  them  as  low  as  30  /.  and 
100/.  The  last  two  years  the  average  has  been 
rather  better,  over  2,000/. ; but  taking  the  aver- 
age of  the  15  years  it  is  1,200/.  or  1,300  /. 

20631.  Is  1,123/.  the  figure?— I think  that 
will  be  about  the  average  ot  the  legacies  for  the 
15  years. 

23632.  Then  really  you  are  well  off  in  your 
legacies;  what  keeps  you  going  is  the  legacies? 
— We  consider  that  we  are  very  badly  off  for 
legacies  as  compared  with  other  institutions. 
We  are  now  only  beginning  to  get  what  we  call 
a fair  proportion. 

20633.  Do  you  appeal  a great  deal? — Every 
now  and  then  we  have  an  appeal. 

20634.  Only  once  a year? — At  Christmas;  a 
Christmas  appeal,  that  is  our  usual  course  ; we 
have  had  a dinner  and  concert,  and  so  on,  oc- 
casionally. 

20635.  Did  you  at  one  time  appeal  very  fre- 
quently ? — No,  not  in  my  time;  in  fact  it  was 
rather  the  opposite  way  When  I took  up  office 
we  had  to  shut  up  a floor  for  want  of  funds, 
but  I do  not  think  the  present  members  of  the 
committee  were  all  on  the  board  then,  and  I 
fancy  the  policy  was  to  shut  up  the  wards 
rather  than  go  to  any  expense  of  appealing  (I 
am  only  giving  my  own  opinion),  and  since  we 
started  a constant  appealing  we  have  managed 
to  keep  all  our  beds  in  use.  But  it  is  expensive, 
as  is  recognised  by  the  Hospital  Sunday  Fund, 
They  are  constantly  drawing  my  attention  to  our 
expenditure  as  compared  with  that  of  other  hos- 
pitals. 

20636.  In  that  particular,  or  in  others,  do  you 
mean?— In  the  management  expenditure.  I 
have  been  before  the  council  of  the  Sunday  Hos- 
pital Fund  two  or  three  times,  pointing  out  that 
unless  we  appealed  we  might  as  well  close  a lot 
of  our  wards,  as  far  as  my  experience  goes, 

20637.  You  go  on  the  principle  of  an  adver- 
tising firm,  in  fact? — Something  like  it;  but  we 
cannot  afford  to  do  as  much  advertising  as  busi- 
ness firms  do. 

20638.  Have  you  had  money  from  the  Hospital 
Sunday  Fund  ever  since  it  started  ? — Yes. 

20639.  Has  the  grant  decreased  or  increased? 
— This  year  it  has  rather  decreased  ; they  thought 
that  our  expenditure  was  so  excessive.  But  I 
consider  that  the  council  were  great  benefactors 
to  this  hospital.  Prior  to  its  institution  we 
received  little  or  nothing  from  congregational 
collections ; now  it  is  an  average  of  400  /.  a veaiv 
Of  course,  we  render  the  same  accounts  as  all 
other  hospitals,  and  give  the  balance  sheet  for 
three  years. 
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Chairman — continued. 

20640.  The  Sunday  Fund  you  mean? — I am 
speaking  of  the  Sunday  Fund. 

20641.  The  Hospital  Sunday  Fund  and  the 
Hospital  Saturday  Fund  act  on  different  principles 
in  making  their  grants? — The  Sunday  Fund 
gave  us  a reduced  grant,  which  is  due  to  our 
expenditure.  The  Saturday  Fund  gave  us  a 
largely  increased  grant,  which,  I presume,  is  on 
account  of  the  number  attending.  I do  not  know 
that ; it  is  only  my  opinion  ; because  they  do  not 
give  us  reasons. 

20642.  Do  you  train  your  own  nurses? — Our 
matron  is  present,  and  will  give  you  full  particu- 
lars about  the  nursing.  I think  we  train  most  of 
them. 

20643.  I will  ask  her  about  that.  Are  the 
medical  men  members  of  this  committee  of 
management  ? — Only  one,  the  senior  physician. 

20644.  Have  they  a committee  of  their  own  ? 
— Yes. 

20645.  How  often  does  that  meet? — Once  a 
month. 

20646.  Who  makes  the  contracts  for  the  food 
of  the  hospital? — I do,  under  the  committee’s 
supervision. 

20647.  Is  it  done  by  open  tender? — We  gene- 
rally invite  two  or  three  to  tender,  but  we  do  not 
do  it  regularly  every  year,  as  some  of  the  larger 
hospitals  do. 

20648.  It  is  done  by  invitation,  not  by  adver- 
tisement?—That  is  all. 

20649.  And  who  invites  the  tradesmen,  do  you 
invite  them  ? — I do ; we  generally  try  to  keep 
them  close  to  us,  as  close  as  possible  ; but  we  have 
not  made  many  changes  of  late ; we  have  been 
very  well  satisfied  with  our  supply. 

20650.  Who  takes  the  food  into  the  hospital  ? 
— It  is  taken  straight  to  the  housekeeper  down- 
stairs : she  is  wbat  you  would  call  a cook  house- 
keeper. 

20651.  Do  the  ladies  ever  go  round  at  dinner- 
time?— Yes,  constantly. 

20652.  Have  you  felt  any  appreciable  falling 
off  in  funds  this  year  owing  to  other  charities 
which  have  been  started  ?— I cannot  trace  it  in 
any  way  to  that  ; I have  no  reason  to  believe 
that  at  present. 

20653.  For  instance.  General  Booth’s  fund 
has  not  affected  you  ? — The  question  has  been 
asked  me  several  times  privately,  and  I could 
not  say  that  I know  it  for  a fact  ; I cannot 
prove  it  in  any  way. 

20654.  But  have  your  subscriptions  or  dona- 
tions fallen  off  this  year? — My  donations  are  not 
as  good  as  I might  have  had  in  response  to  the 
appeal. 

Earl  Spencer. 

20655.  Do  your  patients  come  from  the  imme- 
diate neighboui  hood  of  the  hospital  ? — A large 
number  of  our  patients  came  from  the  east  end  of 
London  ; a very  large  proportion  of  them. 

20656.  Those  are  all  poor  people  ? — Yes. 

20657.  People  who  would  be  unable  to  pay 
for  medical  attendance  ? — Yes. 

20658.  Would  they  be  people  who  could  pay 
for  a medical  dispensary? — Well,  I do  not  know  ; 

I have  never  taken  out  any  list  of  their  occupa- 
tions or  the  occupations  of  their  husbands  ; not 
to  go  through  the  cases  in  detail. 


Earl  Spencer — continued. 

20659.  Have  you  ever  considered  whether  the 
existence  of  your  hospital  prevents  the  establish- 
ment of  dispensaries  near  you? — No,  we  have 
not  considered  that  question. 

20660.  Do  you  have  medical  students  visiting 
the  hospital? — We  have  what  is  tailed  a school 
of  gynaecology;  they  are  medical  men  who  attend 
in  the  out-patient  department:  they  take  out  a 
ticket  for  attending  for  three  months. 

20661.  Do  these  medical  students  who  come 
belong  to  some  of  the  general  hospitals  ? — They 
may  do  ; there  is  no  reason  why  they  should  not; 
I do  not  register  them,  therefore  I cannot  say. 

20662.  How  are  they  admitted  to  the  out- 
patient department  ? — They  have  to  apply  to  the 
dean,  and  he  l'egisters  their  name  and  qualifi- 
cation and  gives  them  a ticket  to  attend  on 
certain  days,  Mondays  and  Thursdays,  or  Tues- 
days and  Fridays,  as  the  case  may  be. 

20663.  And  do  the  medical  men  give  them 
instruction  ? — Yes,  the  medical  man  of  the 
day. 

20664.  On  that  particular  branch  of  medicine? 
— Only  our  particular  treatment. 

20665.  Are  there  many  other  hospitals  of  the 
same  kind  as  yours  in  London?  — I should  think 
now  about  six  or  eight,  but  some  are  joint  with 
children,  i c.  for  both  women  and  children. 

20666.  Is  yours  the  largest  ; can  you  give  us 
figures  which  will  show  what  proportion  yours 
bears  to  the  others? — I think  the  Chelsea,  which 
is  a new  one,  has  63  beds ; we  have  66  ; it  is  very 
nearly  the  same,  because  there  are  always  some 
beds  not  occupied,  used  for  operation  beds. 

20667.  Do  you  have  to  turn  many  away? — 
No,  I do  not  know  that  we  ever  turn  any  away. 

20668.  There  is  no  demaud  then  for  a greater 
supply  of  beds  in  hospitals  of  this  character  ? — We 
could  fill  many  more  beds  ; there  are  always  20 
or  30  women  Availing  to  come  in  ; they  generally 
have  to  wait  two  or  three  weeks. 

20669.  To  all  the  free  beds  are  patients 
admitted  by  letter?— Yes;  excepting  those  I 
mentioned  just  now  that  the  doctors  say  are  so 
urgent  that  they  ought  to  have  no  delay  Avliat- 
ever, 

20670.  Then  what  are  the  class  who  pay?— 
Well,  we  have  patients  who  come  up  from  the 
country,  Eastbourne,  Brighton,  and  so  on  ; they 
are  sent  up  by  their  private  medical  men  very 
often. 

2067  I.  Are  those  medical  men  who  have  been 
themselves  connected  with  the  hospital  ? — No, 
perfect  strangers. 

20672.  They  Avish  their  patients  to  undergo 
certain  treatment? — They  recommend  them  to 
come  into  our  hospital  because  they  think  they 
Avill  get  the  rest  and  the  attendance  Avhich  they 
think  necessary  for  them,  and  the  special  treat- 
ment. 

20673.  Would  cases  such  as  those  AArhich  come 
into  your  hospital  be  treated  in  a general  hospi- 
tal?— I believe  now  the  general  hospitals  have 
reserved  departments  for  the  purpose. 

20674.  Do  you  think  there  is  any  very  great 
advantage  in  having  a special  Avomen’s  hospital 
instead  of  their  being  patients  in  one  of  these 
departments  of  a general  hospital? — I believe 

the 
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Earl  Spencer — continued. 

the  reason  of  its  being  founded  was  that  the 
general  hospitals  did  not  make  that  special  pro- 
vision at  that  time,  and  it  is  since  the  establish- 
ment of  all  these  special  hospitals  that  the 
general  hospitals  have  set  departments  aside 
specially  for  the  purpose. 

20675.  Then  you  would  not  consider  that 
under  the  new  arrangements  any  new  hospitals  of 
the  kind  are  wanted? — Well,  as  a layman,  I do 
not  know  that  I am  quite  qualified  to  say  that 
there  is  much  material  difference  if  the  cases  are 
properly  isolated  from  the  others.  I believe 
there  are  certain  medical  reasons  why  we  wish 
to  keep  our  cases  apart  from  general  medical 
cases  ; but  whether  that  would  refer  to  keeping 
up  special  buildings  I do  not  know.  St. 
Thomas's  Hospital,  I take  it,  would  be  very  well 
adapted  for  the  treatment  of  such  cases,  because 
one  of  their  blocks  would  answer  the  purpose. 

20676.  Are  many  of  your  medical  men  who 
attend  generally  on  the  out-patients  connected 
with  a general  hospital  as  well  ? — That  I cannot 
answer  at  present.  We  have  many  Americans 
attending  who  come  over  for  instruction. 

20677.  Medical  men  ? — Yes. 

20678.  Medical  students?  — No;  qualified 
medical  men  in  practice. 

20679.  And  how  do  they  attend  at  the  hos- 
i pital  ? — They  come  and  make  application  for  the 
; purpose  of  instruction,  and  they  are  dealt  with  by 
I the  dean  in  rotation,  according  to  their  appli- 
cations. 

20680.  Are  they  treated  like  medical  stu- 
dents?— No  ; we  have  no  young  students  in  our 
place,  in  the  sense  of  the  students  attached  to 
general  hospitals  ; they  are  mostly  qualified  men 
who  come,  who  want  special  instruction  in  our 
particular  branch. 

20681.  Then  are  they  treated  in  the  wards 
like  medical  students  ? — It  is  not  in  the  wards  ; 
it  is  only  for  instruction  in  the  out-patient  de- 
partment that  they  come. 

20682.  What  sort  of  number  have  you  of 
these  ? — I think  they  average  somewhere  be- 
tween 25  and  30  in  the  year.  There  is  a list  of 
them  in  this  report,  at  page  25  ( handing  in  the 
report). 

20683.  Is  this  rather  a peculiarity  of  your 
hospital,  which  is  not  to  be  found  in  other  hos- 
pitals ; I mean  these  qualified  practitioners  who 
come  to  study  ? — 1 believe  it  is;  but  I have 
understood  that  some  of  the  others  are  going  to 
do  the  same ; I have  heard  it  said  that  Chelsea 
is  now  going  to  open  the  teaching  in  the  same 
way  ; but  in  saying  that  of  course  I am  mainly 
speaking  from  hearsay. 

20684.  Could  you  say  why  the  Americans 
come  ? — I do  not  mean  to  say  that  they  are  all 
Americans.  Yrou  asked  me  whether  they  were 
students,  and  I mentioned  that  sometimes  we 
have  American  medical  men. 

20685.  Do  you  train  many  nurses  for  the 
country,  for  nursing  in  villages,  and  so  on,  in  the 
country?  — No,  I do  not  know  that  we  do;  but 
our  matron  is  present  who  will  give  you  full  in- 
formation, I think,  on  that  head. 

Lord  Clifford,  of  Chudleigh. 

20686.  You  mentioned  that  there  was  a private 
hospital  near  you ; is  that  a paying  hospital? — 

(24.) 


Lord  Clifford  of  Chudleigh  — continued. 

1 think  it  is  called  Dr.  David  Jones’  Private 
Home  Hospital. 

20687.  And  does  it  appeal  to  the  public? — I 
do  not  think  so  ; I think  it  is  only  a private 
institution. 

20688.  You  mentioned  that  it  was  an  annoy- 
ance to  you,  or  you  led  us  to  infer  that  it  was  so, 
from  the  trouble  which  it  gave  you  in  answering 
letters? — That  is  all,  and  from  the  friends  of 
patients  asking  for  permission  to  see  their  friends, 
and  it  turned  out  that  their  friends  are  in  this 
small  home  to  which  I have  referred. 

Lord  Monkswe/l. 

20689.  Did  you  say  that  you  have  66  beds 
altogether,  or  66  paying  beds  ? — Sixty-six 
altogether. 

20690.  About  26  paying  and  40  free? — Yes; 
but  the  26  are  not  all  paying ; we  have  a few 
reserved  for  opei’ation  cases,  that  might  be  either 
free  or  paying. 

20691.  What  is  the  form  of  the  governor’s 
letter  ; you  say  that  the  admission  depends  upon 
the  patient  being  recommended  by  a doctor  ?— 
Unfortunately  I did  not  think  to  bring  one  with 
me  as  a specimen. 

20692.  Is  the  doctor's  signature  required  for 
the  letter? — Not  for  the  free  patients.  If  a 
doctor  from  the  country  wishes  to  send  a free 
patient  up  I write  and  tell  him  that  the  usual 
course  is  to  send  a governor’s  letter  and  a certi- 
ficate of  the  case.  It  is  merely  a printed  form, 
that  I,  so-and-so,  recommend  so-and-so. 

20693.  You  say  that  the  printed  form  makes 
mention  of  the  recommendation  of  the  doctor  ? — 
That  is  referring  to  the  paying  patients. 

20694.  Only  the  paying  patients  ? — Yes. 

20695.  Not  the  free  patients  at  all? — No. 

20696.  Do  the  paying  patients  pay  the  full 
amount  ? — They  pay  a weekly  fee  which  covers 
everything ; and  I believe  the  reason  of  that 
form  was  the  notion  that  we  should  draw  patients 
away  from  doctors. 

20697.  Do  you  mean  that  they  pay  the  whole 
expense? — No,  it  does  not  cover  the  expense. 
Twenty-five  shillings  is  what  they  pay,  and  our 
estimate  is  2 l.  2 s.  6 d.  as  the  total  cost  of  each 
patient  on  the  occupied  beds. 

20698.  Some  of  the  patients  pay  2 l.  2 s.,  you 
have  told  us  ? — Yes  ; they  are  sent  the  form  and 
are  told  that  there  are  beds  for  25  s.  and  for 

2 1.  2 s.  The  only  object  of  their  paying  the 
higher  sum  is  that  they  think,  perhaps,  they  will 
get  better  company  or  different  company. 

20699.  In  point  of  fact  they  get  the  same  ? — 
Yes. 

20700.  So  that  you  have  beds  where  patients 
pay  the  whole  of  the  expense,  and  other  beds 
where  they  only  pay  part,  and  others  completely 
free  ? — Yes. 

20701.  Why  was  this  hospital  divided  into 
such  small  wards  ?—  When  they  started  it  I pre- 
sume the  idea  was  that  the  patients  would  be 
better  treated  and  more  comfortable  by  being  not 
so  many  together.  Our  largest  ward  consists  of 
10  beds. 

20702.  Could  you  throw  one  ward  into  another 
if  it  were  thought  desirable  ? — If  it  was  recon- 
structed I think  we  could. 
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Lord  Monksrccll— continued. 

20703.  That  question  has  never  come  up  since 
you  have  been  secretary  ? — No. 

20704.  You  say  that  your  contracts  are  not 
made  by  open  tender,  in  fact,  generally  speaking, 
not  by  tender  at  all,  but  that  you  employ  those 
whom  you  have  invited  to  supply  the  hospital? — 
Yes. 

20705.  What  was  your  employment  before  you 
came  to  this  hospital? — I was  a merchant  in 
Liverpool. 

20706.  Would  you,  ns  a merchant,  know  the 
prices  of  various  things  that  would  be  expected 
to  be  required  in  a hospital  ? — I had  nothing  to 
do  with  a hospital  when  I was  in  business  in 
Liverpool. 

20707.  You  came  up  from  business  in  Liver- 
pool, and  you  say  that  ever  since  you  have  been 
secretary,  as  a general  rule,  tenders  are  not 
sent  out,  and  if  tenders  are  sent  out  for  the  supply 
of  goods  to  the  hospital,  they  are  only  to  a limited 
number  of  tradesmen? — Quite  so;  we  invite  a 
half-dozen  whom  we  think  suitable  to  supply  the 
hospital. 

20708.  You  came  to  the  hospital  without 
knowing  anything  about  the  prices  of  these 
things  ? — Y es,  but  I have  revised  them  since  I have 
been  there,  with  the  assisrauce  of  my  chairman. 

20709.  When  you  first  went  there  you  had  no 
knowledge  of  the  prices  of  these  things  that  had 
to  be  got  for  a hospital ; whose  advice  did  you 
take  as  to  the  tradesmen  you  should  employ  ? — 
I simply  acted  entirely  under  the  advice  of  ihe 
committee. 

20710.  Did  the  chairman  of  the  committee  or 
the  committee  tell  you  what  tradesmen  to  employ, 
or  was  it  left  to  you  ? — I took  up  the  work  from 
my  predecessor,  who  had  been  secretary  for  some 
two  years,  and  he  simply  said,  These  are  the 
tradesmen  according  to  the  books.  But  it  was 
my  own  doing  that  1 ascertained  that  some  of 
these  prices  might  be  reduced  as  I thought,  and 
I consulted  my  chairman,  and  we  had  tenders  in 
and  got  the  prices  reduced  to  what  they  are  stand- 
ing at. 

20711.  And  have  you  had  tenders  since  that 
time  ? — That  is  three  years  ago. 

20712.  And  you  have  been  at  the  hospital  for 
15  years,  so  that  for  12  years  you  went  on 
without  alteration  ? — Yes. 

20713.  You  have  only  once  asked  for  tenders 
during  that  time  ? — Yes. 

20714.  I understand  that  you  make  no  inquiry 
as  to  the  poverty  of  the  patients,  either  in  or 
out-patients? — No,  we  have  no  special  arrange- 
ment for  asking  them. 

20715.  You  have  no  inquiry  officer? — No. 

20716.  And  you  never  go  round  making  such 
inquiries  yourself? — No. 

20717.  And  you  do  not  know  that  any  of  the 
doctors  do? — No,  I cannot  say  that  they  do. 

Earl  Cathcart. 

20718.  In  reference  to  your  small  wards  for 
gynaecological  cases,  you  are  aware  that  in  the 
general  hospitals  they  always  reserve  a private 
room  for  ovariotomy  cases,  and  cases  of  that 
nature  ? — That  cases  are  sent  up  to  a special 
room  for  that  operation,  do  you  mean  ? 

20719.  You  are  aware  that  they  have  private 


Earl  Cathcart — continued. 

wards  specially  for  that  in  a general  hospital  ?— 
That  I understand. 

20720.  Do  your  paying  patients  object  to  the 
publicity  of  operations? — I have  had  the  question 
asked  me  whether  they  would  be  subjected  to 
publicity,  and  that  has  been  the  means  of  keeping 
patients  from  coming  in. 

20721.  Are  you  not  aware  that  all  the  speck, 1 
hospitals,  so  far  as  your  information  extends, 
admit  medical  men  to  study? — I did  not  know 
that  all  did. 

20722.  The  majority,  at  all  events? — For  the 
operations  in  the  theatre,  certainly. 

20723.  But  take  such  hospitals  as  the  throat 
hospitals,  and  other  hospitals  ; most  medical  men 
are  allowed  to  come  and  see  the  operations,  are 
they  not? — Yes:  I was  referring  more  par- 
ticularly to  the  out-patient  department,  which,  I 
understood,  was  going  to  be  thrown  open  in  the 
other  hospitals  for  women. 

Earl  of  Lauderdale. 

20724.  What  is  the  average  number  of  beds 
that  were  occupied  last  year?— Fifty  occupied 
daily  throughout  the  year. 

20725.  And  what  was  the  average  cost? — 
£.  2.  2 s.  6 d.  a week. 

20726.  Not  deducting  what  you  received  in 
fees  on  account  of  the  treatment? — Deducting 
nothing. 

20727.  And  with  regard  to  the  admission  of 
these  medical  practitioners  for  instruction  in  the 
hospital,  is  there  any  limit  to  the  number  thus 
admitted? — Only  so  far  that  there  shall  not  be 
more  than  three  in  a day  attending  the  medical 
officer  of  the  day. 

20728.  Is  there  any  discrimination  and  selec- 
tion ; is  there  any  special  qualification  required, 
or  can  anyone  come.  You  said  just  now  that 
American  doctors  are  in  the  habit  of  sometimes 
getting  instruction  at  your  hospital  ? — The}'  give 
their  qualification. 

20729.  But  what  sort  of  qualification  is  re- 
quired?— A university  degree,  such  as  they  take 
out. 

20730.  Then  a student  would  not  be  admitted 
in  that  case  ? — A student  of  a certain  number  of 
years  is,  1 think,  admitted.  I hope  to  have  one 
of  my  medical  officers  present,  who  will  give  you 
full  information  on  these  points. 

20731.  Then,  are  lady  doctors  admitted  in  the 
same  way? — No;  they  have  never  been  admitted 
to  our  hospital. 

20732.  Do  any  lady  doctors  practise  in  your 
hospital;  are  there  any  on  the  staff ? — None. 

Chairman. 

20733.  Are  all  your  surgeons  members  of  the 
College  of  Surgeons  of  London? — Yes. 

20734.  As  regards  this  sinking  fund,  I cannot 
quite  understand  what  you  said  just  now.  fou 
have  got  a debt  now  of  10,000/.  or  11,000/.? — 
£.  10,800. 

20735.  And  you  set  aside  to  this  sinking  fund 
a certain  portion  of  the  legacies  that  you  receive? 
— Quite  so. 

20736.  By  this  account  here  it  appears  that 
vou  have  a balance  of  3,435  /.  ? — Yes. 

20737.  And 
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Chairman — continued. 

20737.  And  that  leaves  about  7,000/.  to  be 
defrayed  ?— And  since  that  account  was  made  up 
(it  was  only  made  up  to  the  end  of  December)  I 
had  a legacy  from  Mr.  James  Nasmyth  of  nearly 
7,000  /.,  which  is  appropriated.  I only  said 
that  I hoped  by  next  year  to  clear  the  whole 
' debt. 

20738.  Do  you  keep  any  officer  to  make  in- 
quiries as  to  people  who  can  pay  ? — No. 

20739.  Do  you  make  any  inquiry  yourselves  as 
to  whether  they  can  pay? — The  patients  who 
| come  to  me  and  ask  to  come  in,  are  asked  if  they 
are  in  a position  to  pay. 

20740.  And  if  they  say  “ No,”  you  admit  them 
as  free  patients  ? — If  they  get  a governor’s  letter. 

20741.  And  you  think  the  responsibility  ought 
to  rest  upon  the  governor  ? —We  always  insist 
upon  the  governor  sending  a letter.  Some 
governors  take  the  trouble  to  find  out  it  the 
cases  are  bona  fide. 

20742.  Is  there  anything  else  that  you  wish  to 
say  to  the  Committee  ?■ — I hoped  to  have  brought 
before  you  one  of  my  medical  officers  to  have 
given  you  information  on  some  points.  My 
matron  is  present,  who  will  give  you  fuller  de- 
tails about  the  nursing. 

20743.  In  the  absence  of  the  committee  of 
management,  you  ai-e  the  supreme  head  of  the 
establishment,  I suppose  ? — Yes. 

20744.  Have  you  got  any  chaplain  attached  to 
your  hospital  ? — Yes. 

20745.  Does  he  live  outside? — Yes. 

20746.  And  does  he  get  any  salary  ? — Yes. 

20747.  How  much? — £.  75  a-year. 

20748.  And  does  he  come  when  he  is  sent  for  ? 
— Four  days  a week  regularly,  and  at  other  times 
if  necessary,  if  he  is  called  upon. 

| 20749.  Is  he  a curate  in  the  disti’ict? — No,  he 

is  attached  to  one  or  two  institutions  like  the 
Poor  Law  Asylum  in  Cleveland-street. 

20750.  Have  you  got  any  plan  of  your  drains? 
— I have  no  plan  that  I could  show  you,  but  I 
know  where  the  drains  are. 

20751.  Have  you  no  plan  in  your  office? — No, 
1 have  no  plan. 


Chairman — continued. 

20752.  But  would  it  not  be  very  much  more 
for  the  benefit  of  the  establishment  if  you  had  a 
definite  plan  kept  up  to  date  ? — Well,  our  drains 
are  so  simple  that  I do  not  know  that  there  is 
any  necessity  to  bave  a special  plan  prepared  for 
them.  We  have  examination  chambers,  and  the 
man  who  does  all  the  repairs  can  always  attend 
to  anything.  I could  show  any  stranger  myself 
what  it  was  necessary  to  do. 

20753.  Who  is  responsible  for  the  sanitary 
condition  of  the  hospital  ? — Anything  that  is  out 
of  order  is  reported  to  me  at  once. 

20754.  You  look  upon  yourself  as  being 
responsible  ? — I should  be  responsible  to  my 
committee,  of  course. 

20755.  Is  there  any  sanitary  officer  employed  ? 
— No  special  sanitary  officer. 

20756.  Have  you  any  inspection  of  the  build- 
ing by  an  outside  authority  ? — No. 

20757.  Do  not  you  think  it  would  be  a con- 
venient thing  if  you  had  ? — The  question  has 
never  been  raised. 

20758.  But  yours  is  a hospital  in  which  there 
is  a great  deal  of  operating,  is  it  not? — Yes;  but 
the  operations  are  conducted  quite  at  the  top  of 
the  building,  as  far  away  as  we  can  get  from  any 
drains. 

20759.  Is  thei’e  any  resident  medical  officer  ? 
— Always. 

20760.  Is  he  a salaried  officer? — Yes. 

20761.  He  is  under  the  committee  of  manage- 
ment entirely  ? — Yes;  he  takes  of  course  all  his 
instructions  from  the  visiting  medical  officers ; 
the  committee  appoint  him  on  the  recommendation 
of  the  medical  committee. 

20762.  But  he  is  a salaried  officer;  he  is  an 
officer  of  the  committee  of  management  ? — Cer- 
tainly. 

20763.  Is  he  a member  of  that  medical  com- 
mittee that  you  spoke  of  ?— No. 

20764.  He  is  quite  independent  of  the  medical 
committee  ? — Yes. 

The  Witness  is  directed  to  withdraw. 


Miss  MARIAN  SQUIER,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows:’ 


Chairman. 

20765.  You  are  the  Matron  of  the  Soho  Hospi- 
tal for  Women, are  you  not?  — Yes. 

20766.  How  long  have  you  been  in  that  posi- 
tion ? — Fourteen  months. 

20767.  And  before  that,  had  you  experience  as 
a matron  ? — No,  not  as  a matron. 

20768.  Were  you  nurse  before  that? — I was 
sister  at  St.  Thomas’s  for  five  years. 

20769.  And  that  is  where  you  had  your  nursing 
training? — Yes,  I was  trained  there. 

20770.  Would  you  tell  us  what  your  staff  of 
nurses  at  this  Soho  Hospital  is? — We  have  four 
sisters  ( three  day  sisters,  and  one  night  sister ),  three 
staff  nurses,  ten  ordinary  probationers,  two  pay- 
ing probationers,  sometimes  three ; one  special 
nurse,  and  one  out-patient  nurse. 

20771.  Now,  how  do  you  divide  these  wards 
amongst  your  four  sisters  ? “A  Sister”  means 
a head  nurse  ? — Yes. 

(24.)  e 


Chairman — continued. 

20772.  It  does  not  mean  a religious  denomina- 
tion?— No.  The  wards  are  on  floor's  ; there  is  a 
Sister  to  each  floor ; we  have  three  floors. 

20773.  And  how  do  you  place  your  nurses 
about  in  the  wards? — The  sister  arranges  that. 
We  have  a sister  and  a staff  nurse  for  each  floor, 
and  three  probationers  on  two  floors ; two  on  the 
other,  because  there  are  not  so  many  patients  on 
that  floor. 

20774.  And  how  many  beds  do  you  average  ou 
a floor  where  you  have  five  people  to  do  the 
nursing  ? — There  are  twenty-three  beds  on  the 
two  floors. 

20775.  Is  not  that  rather  a large  number  of 
nurses  per  bed? — Yes,  it  is  rather  ; but  they  are 
small  wards,  and  we  want  more  nurses  on  account 
of  that. 

20776.  And  these  cases,  as  a rule,  require,  do 
they  not,  mare  careful  nursing  than  the  ordinary 
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Miss  Squier. 


f Continued. 


Chairman — continued. 


Chairman  —continued. 


accident  cases  found  in  general  hospitals '? — Than 
some  accident  cases. 

20777.  Would  you  not  say  that  the  cases  you 
take  in  at  your  hospital  do  require  more  careful 
nursing  than  the  ordinary  cases^ound  in  a general 
hospital? — Some  of  them  do,  I think  ; not  all. 

20778.  Have  you  got  enough  nui-ses? — Yes; 
that  staff  is  large  enough. 

O O 


20779.  I see  you  have  got  one  special  nurse; 
what  is  exactly  her  work  ? — That  is  a nurse  for 
special  cases  ; cases  that  are  nursed  in  special 
wards  ; operation  cases. 

20780.  Is  that  one  special  nurse  sufficient ; be- 
cause you  may  have  more  than  one  operation 
case  at  a time  ? — VVhen  we  have  a second  operation 
we  take  two  of  our  probationers  and  train  them. 

20781.  But  how  long  have  these  probationers 
been  trained  before  you  set  them  to  that  ? — it  de- 
pends upon  the  circumstances  of  the  individual 
case  ; sometimes  a year;  sometimes  at  the  end  of 
two  years  we  take  them. 

20782.  In  fact  you  judge,  within  your  own 
discretion,  that  they  are  properly  qualified 
persons,  though  not  legally  qualified? — Yes. 

20783.  Supposing  that  you  require  extra 
nurses,  or  that  some  of  your  nurses  are  on  the 
sick  list  and  their  places  have  been  filled,  what  do 
you  do  ; do  you  get  nurses  from  ontside  ? — I have 
never  had  so  many  on  the  sick  list  as  to  require  to 
get  them  from  outside. 

20784.  Do  you  train  any  nurses  to  nurse  outside 
in  private  houses  ?— - -Some  of  them  go  out  to 
private  nursing ; but  they  can  only  nurse  in  the 
special  branch. 

20785.  But  have  you  got  room  for  nurses  that 
you  train  to  go  outside? — We  do  not  send  them 
out,  only  now  and  again ; if  our  own  doctors  re- 
quire a nurse  we  let  them  go  then. 

20786.  On  the  requisition  of  your  own  doctors 
you  do  send  out  nurses? — Yes,  now  and  again 
we  send  out  one  if  we  have  one  that  we  can 
spare  ; we  do  not  undertake  to  send  them  out. 

20787.  You  do  not  advertise  that  you  will 
supply  them  ? — No,  we  do  not  keep  enough 
nurses  for  that. 

20788.  You  would  only  send  them  out  if  the 
wards  were  empty  ; something  of  that  sort  ? — 
If  the  wards  were  light. 

20789.  You  would  not  denude  your  own  wards 
for  the  purpose  of  sending  them  out? — Oh,  cer- 
tainly not. 

20790.  Do  you  give  certificates  to  nurses  ? — 
Yes. 

20791.  After  what  time? — After  two  years’ 
training. 

20792.  Do  they  live  in  the  hospital  ? — Yes,  all 
of  them. 

20793.  And  how  do  they  feed  ; do  they  feed 
in  the  hospital,  too? — Yes,  in  their  dining-room. 

20794.  They  have  got  a special  dining-room  ? 
—Yes. 


20795.  And  have  they  got  a special  kitchen  ? 
— No,  there  is  one  kitchen  for  the  whole  build- 
ing,. 

20796.  Would  you  tell  us  what  their  hours 
are? — The  staff  nurses  and  probationers  com  eon 


duty  at  seven  in  the  morning,  and  are  on  duty 
till  half-past  eight  at  night,  and  they  generally 
average  from  nearly  two-and-a-half  hours  for 
probationers  to  nearly  three  hours  for  staff  nurses 
off  duty  every  day. 

20797.  Out  of  the  13  ? — Yes,  out  of  the  13. 

20798.  And  that  includes  the  time  for  dinner 
and  tea  ? — They  have  half-an-hour  for  dinner, 
and  half-an-hour  for  tea. 

20799.  And  two  hours  besides? — Two-and-a- 
half  to  three  hours  besides,  as  a rule. 

20800.  Three  hours  besides  the  meal  times  ? — 
Yes. 

20801.  Do  you  give  them  any  holiday  ? — They 
have  one  day  off  duty  once  a month  ; and  they 
spend,  as  a rule,  the  night  away  from  the 
hospital. 

20802.  And  any  annual  holiday  besides  that? 
— Yes,  they  have  about  16  days’  holiday  in  the 
summer. 

20803.  1 do  not  think  you  told  us  what  the 
sisters’  hours  are? — They  go  on  duty  at  half- 
past eight  in  the  morning,  and  they  are  on  till 
half-past  eight  in  the  evening. 

20804.  And  what  holiday  do  they  get  ? — They 
get  a month  every  year,  and  two  days  every  five 
weeks  ; from  Saturday  to  Monday. 

20805.  And  the  paying  probationer,  does  she 
get  the  same  work  as  the  others? — The  same 
work  as  the  others. 

20806.  And  the  same  holiday  ? — She  is  only 
with  us  for  three  months. 

20807.  Is  she  supposed  to  be  trained  at  the 
end  of  three  months  ? — In  this  work.  As  a rule, 
the  paying  probationer  comes  to  us  after  having 
had  training  in  a general  hospital,  and  comes  to 
us  for  special  training  in  our  work. 

20808.  What  wages  do  your  nurses  receive? 
— The  probationers  receive,  the  first  year,  10  l, 
and  the  second  14  /.,  and  if  they  stay  on  a year, 
the  third  year,  as  staff  nurse,  they  get  20  l. 

20809.  And  the  sisters  ? — The  sisters  begin 
with  35  /.,  and  it  is  increased  annually  till  it 
reaches  50 1. 

20810.  Is  there  any  pension  given? — No. 

20811.  Do  the  sisters  dine  with  the  other 
nurses? — They  have  luncheon  with  them  in  the 
middle  of  the  day,  and  they  dine  with  me  at  six 
o’clock  in  the  evening. 

20812.  Where  does  the  housekeeper  dine  ?— 
She  has  her  meals  in  the  kitchen  with  the 
other  servants. 

20813.  Then  there  is  no  high  official  who  dines 
with  the  nurses?— I dine  with  the  nurses;  I 
carve  for  them,  and  have  luncheon  with  them 
at  the  same  time. 

20814.  But  you  dine  with  the  sisters,  I under- 
stood you  to  say? — Yes,  later,  at  six  in  the 
evening. 

20815.  Do  you  get  many  complaints  from  the 
nurses  as  regards  food  and  so  forth? — Very  few 
complaints,  I think. 

20816.  Not  more  than  in  any  establishment? 
— No,  I think  not. 

20817-  Is  there  anything  else  you  would  like 
to  mention  to  the  Committee  ? — No. 

The  Witness  is  directed  to  withdraw. 
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Mr.  RICHARD  T.  SMITH,  m.d.,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

20818  You  are  on  the  staff  of  this  Hospital 
' for  Women,  in  Soho? — Yes. 

20819.  Will  you  tell  us  what  qualifications 
you  hold? — Doctor  of  medicine  of  the  Univer- 
sity of  London,  and  member  of  the  Royal  College 
of  Physicians. 

20820.  Are  you  on  the  staff  of  any  general 
hospital  as  well  ? — No. 

20821.  Is  it  generally  the  case  that  your 
colleagues  are  on  the  staff  of  general  hospitals  ? 
— One  of  our  staff  is  on  a general  hospital. 

20822.  Do  you  see  any  reason  why  members 
of  the  staff  of  a special  hospital  should  not  be  on 
i the  staff  of  a general  hospital  ?-Not  any  whatever. 

20823.  In  fact,  would  it  not  be  rather  a good 
thing  than  otherwise  ? — I should  think  so. 

20824.  Has  it  ever  occurred  to  you  that,  special 
hospitals  might  co-operate  with  general  hospi- 
tals?—Yes,  to  very  great  advantage,  I think. 

20825.  But.  is  that  done  at  all,  do  you  know? 
— I do  not  think  so ; I do  not  remember  an 
instance. 

20826.  What  is  the  difficulty  in  the  way  ? — 
Well,  all  general  hospitals  have  now  special 
! departments  attached  to  them ; I should  think 
that  is  the  case  in  every  hospital,  and  they 
naturally  of  course  wish  the  students  to  remain 
there. 

20827.  And  also  to  keep  their  own  interesting 
cases  ? — Certainly. 

20828.  Are  you  very  strongly  of  opinion  that 
special  hospitals  for  women  are  very  much 
required,  seeing  the  advance  that  general  hospi- 
tals have  made? — Yes,  certainly. 

20829.  Quite  as  much  required  as  before  the 
general  hospitals  had  the  special  departments  ? — 
Yes,  I should  think  so.  We  have  more  patients 
than  ever  at  Soho-square,  and  I believe  that  the 
other  special  hospitals  l'or  women  are  equally 
well  attended. 

20830.  But  what  is  the  reason  ; why  do  you 
think  that  special  hospitals  are  still  required  as 
much  as  ever? — Do  you  mean  with  respect  to 

women  ? 

20831.  With  respect  to  -women? — Because 
there  is  a difficulty  in  providing  the  accommo- 
dation for  the  students  in  the  general  hospitals. 

! Women  object  to  be  examined  by  a great  many 
doctors  ; so  that  of  course  a number  of  students 
who  can  take  a deep  interest  in  the  cases  is 
rather  limited. 

20832.  Is  that  in  special  hospitals  ? — In 
general  hospitals.  For  instance,  I might  illus- 
trate it  in  this  way  : we  liuve  a very  large  out- 
patient practice  and  wTe  have  a good  many 
students  who  wish  to  come  to  us  ; but  we  limit 
} the  number  of  students  who  can  come  on  any  one 
day  to  four. 

20833.  Is  it  not  out  of  feeling  for  the  patients 
that  you  do  that  ? — To  some  extent  it  is  due  to  that. 

20834.  And  also  want  of  space  ? — Yes,  and 
| also  to  want  of  space.  We  have  three  what  we 
call  cubicles  in  the  patients’  room,  three  little 
j beds  which  are  all  screened  off  by  curtains  where 
(24.) 


Chairman — continued . 

the  patients  can  be  examined.  Of  course,  if  we 
had  larger  room  we  could  have  six  or  seven  of  these, 
and  then  we  could  also  have  six  or  seven  students. 

20835.  Is  that  the  only  reason  that  you  think 
that  a special  hospital  is  necessary  : is  the  treat- 
ment, or  rather  the  opportunities,  better  in  a 
special  hospital  than  in  a general  hospital? — I 
would  not  like  to  say  that  the  treatment  is  better. 

20836.  I did  not  mean  to  put  it  in  that  way  ; 
I meant,  are  the  facilities  greater? — I think  the 
facilities  are  greater,  and  I think  it  must  be 
admitted  that  with  regard  to  the  serious  opera- 
tions in  our  department  the  mortality  is  very 
much  better  in  the  special  hospitals  than  in  the 
general,  with  regard  to  ovariotomy  and  things  of 
that  sort.  Even  in  the  genei’al  hospital  they 
find  it  advisable  to  separate  the  work  of  that 
kind  from  the  general  hospital  itself. 

20837.  To  set  apart  separate  wards  for  the 
operation,  you  mean? — Yes;  and  where  they 
can,  even  a special  building. 

20838.  Then  you  do  not  think,  I gather,  that 
the  work  of  the  special  hospital  now-a-days  is 
coming  to  an  end  ? — We  do  not  find  it  so  at  all  ; 
it  is  rather  increasing  constantly  every  year. 

20839.  But  you  would  not  like  to  see  the 
work  undertaken  by  the  general  hospitals  en- 
tirely ? — Well,  I do  not  know  that  I should 
object  to  it  if  it  were  as  well  done.  It  is  a 
question  of  providing  accommodation  for  patients. 

20840.  Supposing  that  the  accommodation  in 
the  general  hospitals  could  be  so  increased  so  as 
to  provide  for  every  demand  for  these  cases, 
would  you  still  think  that  these  special  hospitals 
would  be  required  ? — If  these  cases  of  operative 
abdominal  work  could  be  done  in  special  rooms 
or  special  parts  of  the  hospital,  separated  from 
the  rest,  everything  else  considered,  I do  not  see 
a reason  against  it ; it  is  a question  of  expediency 
and  providing  accommodation  for  patients. 

20841.  Do  you  term  yourself  a specialist  ? — 
Yes.  Of  course,  I have  been  through  all  other 
departments  of  the  hospital  where  I was  trained, 
and  eventually  landed  in  this  way. 

20842.  Special  hospitals  have  sprung  up  very 
rapidly  in  the  last  few  years,  have  they  not  ? — 
I believe  there  have  been  several.  The  one  I am 
associated  with  is  the  very  oldest  of  the  kind  for 
women. 

20843.  But  are  you  generally  in  favour  of 
special  hospitals  ? — Oh,  yes. 

20844.  In  various  diseases? — In  various  diseases. 

20845.  Are  you  in  iavour  of  special  hospitals 
for  children  ? — I should  think,  in  some  re- 
spects, there  is  the  least  need  of  a special 
hospital  for  children,  because  that  is  a thing  that 
every  medical  student  ought  to  learn  soon.  1 
suppose  the  answer  would  have  to  be  taken  from 
other  points  of  view.  Children  require  special 
attendants,  and  require  special  wards,  special 
knowledge,  special  food. 

20846.  Then  to  go  to  another  branch,  as  regards 
ophthalmia,  do  you  prefer  a special  hospital  for 
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Chairman — continued. 

that  ? — Yes,  I think  the  eye  is  worthy  of  a special 
hospital. 

20847.  And  cancer,  for  instance  ? — I do  not 
see  any  reason  why  there  should  be  a special  hos- 
pital for  cancer  simply  for  the  sake  of  treating 
the  disease.  But  there  are  a great  number  of 
persons  who  suffer  from  that  disease  ; and,  again, 
the  way  in  which  they  poison  wards  where  they 
lie  furnishes  a reason  why  there  should  be  a 
special  provision  for  cancer. 

Earl  Spencer. 

20848.  Do  you  consider  a special  hospital  for 
consumption  and  diseases  of  the  chest  necessary  ? 
— I should  say  so.  I might  answer  that  by  say- 
ing that  when  I was  at  University  as  house 
physician  we  were  constantly  turning  away  cases 
of  consumption. 

20849.  As  regards  the  argument  in  favour  of 
special  hospitals,  does  it  refer  to  the  students  in 
the  hospitals,  and  also  to  the  patients  themselves, 
or  are  you  in  favour  of  having  special  hospitals 
rather  on  account  of  the  patients  than  on  account 
of  the  students? — Well,  with  regard  to  women. 

20850.  But  I mean  generally.  You  have  been 
ansv'.  ering  the  Chairman  lately  on  general  questions 
as  well  as  questions  about  women  ? — Yes,  but  per- 
haps I do  not  quite  understand  your  question. 

20851.  You  think  it  is  desirable  on  account  of 
the  patients  being  better  treated  that  there  should 
be  special  hospitals  for  cancer  and  other  diseases? 
— I do,  certainly. 

30852.  Do  you  also  think  it  desirable  for 
medical  science  generally  and  for  students  of 
medical  science  that  there  should  be  special  hos- 
pitals, or  is  medical  science  better  promoted  by 
merely  having  general  hospitals? — I think  that 
now,  of  course,  special  attention  is  given  to  these 
diseases  even  in  the  general  hospitals,  and  special 
departments  are  made  for  them,  and  therefore 
there  is  not  the  demand  for  special  hospitals  that 
there  was  formerly. 

20853.  It  turns  greatly  on  whether  they  can 
have  accommodation  enough? — Yes. 

20854.  And  as  the  accommodation  is  larger, 
there  is  less  need  for  the  special  hospitals? — 
Certainly. 

20855.  There  was  evidence  given  just  now 
about  certain  medical  men  as  I understood,  quali- 
fied practitioners,  attending  particularly  the  out- 
patient department  for  the  purnose  of  instruction? 
—Yes. 

20856.  Is  that  peculiar  to  the  women’s  hos- 
pital?—Not  exactly  peculiar.  We  have  a 

rule  that  a man  who  comes  to  Soho-square  must 
be  completely  qualified,  and  be  in  practice. 

20857.  Do  they  take  any  part  in  the 
treatment  of  cases,  or  merely  come  for  instruction? 
— They  come  partly  for  instruction  ; or  if  they 
come  to  the  out-patients’  department  they  might 
help  the  doctor  and  probably  would  in  seeiug 
some  of  the  patients  on  their  second  or  third 
visit. 

20858.  Then  do  they  come  to  your  hospital 
because  they  see  cases  there  that  they  would 
not  see  elsewhere  ?— To  some  extent  ; of  course 
that  is  only  partial. 

20859.  And  the  medical  men  of  the  hospital 
practically  teach  them  and  explain  the  cases  to 
them  ? — Yes. 


Earl  Spencer — continued. 

20860.  Do  you  consider  this  branch  of  your 
practice  important  ? — Exceedingly  important. 

20861.  Is  it  the  case  in  other  hospitals  as  well, 
that  practitioners  come  to  see  cases? — Do  vou 
mean  in  the  special  hospitals  generally  ? 

20862.  In  special  hospitals  ? — I should  think  so. 

20863.  It  would  not  be  the  case  in  general 
hospitals  ? — In  general  hospitals  they  are  chiefly 
students. 

Earl  of  Kimberley . 

20864.  There  are  I understand  two  kinds  of 
special  hospitals  ; first,  those  which  are  special  as 
regards  the  class  who  go  to  them,  as  when  a 
special  hospital  for  children  for  instance  will 
treat  all  diseases  of  that  class,  and  the  same  with 
regard  to  women.  There  are  also  special  hospitals 
for  special  diseases.  Now  do  I understand  you 
to  be  in  favour  of  special  hospitals  for  special 
diseases  for  ophthalmia,  or  a special  hospital  for 
consumption  and  so  forth ; is  that  in  your  opinion 
the  kind  of  special  hospital  that  is  desirable  ? — 
Well,  of  course  it  is  my  opinion  that  it  is  so, 
because  they  are  able  to  make  provision  for  the 
treatment  of  the  disease  ; the  general  hospitals 
at  present  could  not  possibly  make  provision  for  it. 

20865.  It  entirely  rests,  I understand,  on  the 
necessity  of  accommodation  ? — Y"es,  with  regard 
to  such  things  as  consumption. 

20866.  Do  you  think  that  there  are  certain 
diseases  which  require  to  have  a special  hospital 
for  their  treatment ; do  you  make  any  exception 
to  your  view,  that  if  there  were  enough  accom- 
modation in  the  general  hospitals,  special  hospi- 
tals would  not  be  required  ? — I think  there  is 
a strong  case  for  exception  in  cases  where  the 
abdomen  is  opened  ; I think  it  is  desirable  that 
that  should  be  done  in  special  hospitals  always. 

20867.  Is  that  because  of  the  better  treatment 
of  the  disease  in  special  hospitals  ? — That  is  on 
account  of  the  better  health  and  better  results 
and  better  safety  of  the  patients. 

20868.  Do  you  think,  as  regards  the  study  of 
the  disease,  that  special  hospitals  have  an  advan- 
tage by  the  stall'  concentrating  their  attention 
entirely  on  a particular  disease,  and  do  you  think 
that  that  is  of  importance? — Only  in  so  far  as 
they  pay  more  attention  to  it» 

20869.  Do  you  think  it  promotes  science  more? 
—Yes. 

20870.  And  promotes  possible  discoveries  in 
new  treatment  more  ? — Yres. 

20871.  And  you  would  be  in  favour,  I pre- 
sume, of  special  hospitals  in  this  sense,  where 
they  treated  diseases  such  as  consumption  and 
cancer,  which  are  of  very  long  duration,  which  it 
would  be  inconvenient  to  keep  in  a general 
hospital  for  that  length  of  time  ? — That  is  one 
very  great  reason. 

Lord  Clifford  of  Chudleigh. 

20872.  Supposing  it  were  possible  to  make  a 
special  hospital  a part  of  a general  hospital,  and 
put  it  under  the  same  management  without 
altering  the  building,  if  it  were  simply  a question 
of  management ; would  that  be  in  your  opinion 
an  advantage  or  a disadvantage? — I think  it 
would  be  an  advantage. 

20873.  You  do  not  think  the  control  of  a 
general  hospital  might,  in  some  cases,  be  detri- 
mental 
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Lord  Clifford  of  Chudleigh — continued, 
mental  to  the  proper  working  a special  hospital  ? 
— Well,  of  course  it  would  depend  upon  the  way 
in  which  it  was  controlled. 

20874.  You  do  not  think  there  is  anything  in 
the  nature  of  the  two  managements  that  makes 
them  antagonistic  ? — No,  if  they  would  provide 
sufficient  medical  men. 

Lord  Monkswell. 

20875.  You  have  a great  many  wards  in  your 
hospital  in  proportion  to  the  number  of  beds  ; 
do  you  think  it  is  desirable  or  necessary  to  have 
so  many  wards  ; we  are  told  that  it  increases  the 
expense  ? — I should  think  on  the  whole  it  is  an 
advantage  with  regard  to  our  cases  not  to  have 
more  than  10  or  so  together. 

20876.  Some  wards,  I believe,  contain  very 
much  less  than  10  beds? — Yes  ; of  course  where 
we  have  cases  of  abdominal  section,  those  are 
always  done  in  isolated  wards. 

20877.  On  the  whole,  you  do  not  think  it 
would  be  advisable  to  limit  the  number  of  wards 
and  throw  two  into  one  ? — It  would  be  ; but  why 
it  is  done  as  it  is  in  our  place  is  because  of  the 
way  in  which  the  place  has  grown  ; it  has  been 
enlarged  by  making  other  wards. 

20878.  Could  you  not  alter  the  structrual 
arrangements  without  great  expense  ? — If  we 
could  pull  down  the  hospital  and  rebuild  it  we 
should  certainly  have  some  larger  wards. 

20879.  But  short  of  that,  you  do  not  see  any 
way  of  throwing  one  ward  into  another  ? — I am 
afraid  not. 

20880.  Why  should  you  not  utilize  the  in- 
patients for  medical  instruction? — We  do  to  some 
extent.  Those  students  willing  to  come  prefer 
to  come  and  see  the  out-patients.  Of  course  they 
witness  the  operations. 

20881.  The  students  can  if  they  like  come  and 
sec  them  ? — Yes,  see  the  operations. 

208N2.  But  without  seeing  the  operations,  can 
they  go  round  the  hospitals? — Yes. 

20883.  And  they  do  sometimes  ? — Yes,  they 
do  sometimes  ; but  the  point  is  this  : really  that 
they  come  to  us  because  they  want  practical 
instruction  ; they  do  not  want  simply  to  go 
round  and  hear  what  the  doctor  says,  but  to  take 
a little  share  in  the  work,  and  examine  the  patients. 

20884.  Cannot  they  get  any  real  practical 
knowledge  in  the  in-patient  department  of  your 
hospital ; cannot  you  give  it  them  ? — They  do  not 
get  it  there  ; that  is  why  they  prefer  to  come  to 
the  out-patient  department,  where  they  get  the 
opportunity  they  wish  for. 

20885.  Would  there  be  any  objection  to 
granting  them  some  opportunity  to  examine  the 
in-patients? --No  ; there  is  one  of  the  rules  which- 
says  that  they  may  see  them  with  the  house- 
doctor  in  the  ward  ; of  course  not  without  his 
presence. 

20886.  Do  they  object  to  that  rule  that  thev 
must  see  them  with  the  doctor,  is  that  the  usual 
rule  of  a hospital  ? — It  is  the  rule. 

20887.  Then  they  do  not  get  practically  as 
much  clinical  instruction  in  the  in-patient  de- 
partment of  this  hospital  as  they  do  in  any  other 
hospital  ? — Yes. 

20888.  But  you  were  saying  that  it  was 
rather  difficult  for  students  to  get  instructions, 
and  for  practitioners  to  get  further  instruction 
in  diseases  of  women? — Yes,  of  the  kind  where 
(24.) 


Lord  Monkswell — continued. 

they  take  some  share  in  the  methods  of  treatment 
adopted. 

20889.  Would  it  not  rather  facilitate  that 
instruction  if  the  special  hospitals  were  done 
away  with,  and  these  special  hospitals  for 
diseases  of  women  made  into  departments  of 
general  hospitals ; because  surely  it  must  be  a 
great  waste  of  time  for  a student  who  wants  to 
get  up  the  subject  of  the  diseases  of  women  to  go  to 
a special  hospital  ? — They  would  have  to  make 
such  enormous  extensions  at  the  general  hos- 
pitals,— they  would  have  to  almost  double  them 
entirely  to  carry  out  what  you  suggest, 

20890,  Still,  supposing  your  hospital  could  be 
shut  up,  and  a corresponding  extension  made  to 
two  or  three  general  hospitals,  should  you  not 
think  that  that  would  be  better  for  the  clinical 
instruction  of  the  students  and  young  practi- 
tioners than  the  present  system  of  having  to  go 
to  a special  hospital  ? — I do  not  think  so  ; it  is 
not  very  far  ; our  hospital  is  within  10  minutes 
walk  of  three  other  hospitals. 

20891.  So  that  if  these  special  hospitals  were 
distributed  round  London  in  convenient  positions 
you  would  see  no  reason  why  they  should  not  be 
just  as  instrumental  in  teaching  medical  students 
and  young  practitioners,  as  if  they  were  wings 
of  general  hospitals? — Yes  ; I think  they  ought 
to  be  utilised  for  teaching. 

20892.  More  than  they  are  probably  ? — Yes. 

Earl  Cathcart. 

20893.  I was  told  of  the  case  of  a female  cook 
which  was  one  fit  for  operation,  and  she  was  sent 
for  operation  to  a general  hospital,  the  name  of 
which  I know,  and  she  was  detained  there  for  a 
long  time  without  operation ; the  matron  was 
very  kind,  and  was  perpetually  making  excuses 
during  the  whole  time  for  this  operation  not 
being  performed ; the  lady  interested  in  this  cook 
took  her  away  to  another  hospital,  and  there  they 
operated  successfully  ; then  it  leaked  out  that 
in  the  first  hospital  there  had  been  so  many  cases 
of  erysipelas  that  they  were  afraid  of  performing 
the  operation.  Supposing  that  that  case  was 
correctly  stated  to  me  as  I have  told  it  to  you, 
it  would  be  an  argument  in  favour  of  your 
special  hospital,  would  it  not? — Yes;  it  is  an 
argument  illustrating  the  point  I mentioned, 
that  all  these  cases  should  be  separated  from  the 
general  work  of  general  hospitals. 

20894.  We  live  and  we  learn,  and  I have 
learned  from  this  little  book  of  yours  a thing 
which  I had  not  learned  before,  namely,  that  you 
make  your  patients  provide  soap ; do  you  know 
anything  about  that  ? — No,  I do  not  know  any- 
thing about  the  working  in  the  wards,  at  least 
not  little  details  of  that  kind. 

Earl  of  Arran. 

20895.  Do  you  consider  that  your  hospital  is 
conveniently  situated  and  healthily  situated  — 
Exceedingly  so. 

20896.  The  raeighbourhood  does  not  give  one 
the  idea  of  being  a particularly  healthy  part? — 
But  it  has  been  so  very  much  improved  of  late 
years  ; new  streets  have  been  made. 

20897.  Have  you  had  any  extensions  of  your 
building  of  late  years? — Yes;  we  have  had  new 
bedrooms  provided  for  the  nurses. 

20898.  Were  you  able  to  lodge  them  before 
3 R 3 the 
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Earl  of  Arran — continued. 

the  new  bedrooms  were  made  ? — I could  not 
answer  that  so  well  as  the  secretary. 

20899.  Was  not  Dr.  Protheroe  Smith  at  one 
time  the  head  ? — Yes,  he  was  the  founder  of  it. 

20900.  Is  his  son  in  the  hospital  ?— No,  his  son 
is  not  in  it. 

Lord  T tiring. 

20901.  You  do  not  admit  women  to  learn  to 
be  doctors  at  your  hospital  ? — No,  we  do  not. 

20902.  Why  not  ? — Because  there  is  difference 
of  opinion  on  the  subject. 

20903.  Would  it  not  be  your  opinion  that  it  is 
the  very  hospital  to  which  they  ought  to  be 
admitted  ? — You  ask  my  opinion  personally  ? 

20904.  Personally  '! — I must  say  that  I should 
not  personally  object. 

20905.  1 will  not  press  you  any  more.  Then 
with  respect  to  the  question  between  special 
hospitals  and  general  hospitals,  it  is  this,  if  I 
understand  it  rightly,  doctors  object  to  special 
hospitals,  I daresay  rightly,  because  they  sub- 
tract from  the  general  hospitals  means  of  learning 
and  attract  cases  to  themselves  ; in  other  words, 
they  object  professionally,  because  it  injures  the 
schools : — Yes. 

20906.  Not  because  it  injures  the  patients  ? — 
That  I do  not  know  ; I do  not  see  any  reason 
why  it  should. 

20907.  But  is  it  not  the  fact  that  they  say, 
the  special  hospitals  are  bad  because  they  pre- 
vent our  acquiring  a knowledge  of  all  diseases ; 
it  contracts  our  knowledge.  That  is  their  argu- 
ment, is  it  not? — Of  course  it  takes  away  a 
cei  tain  number  of  patients  from  them  ; there  is 
no  denying  that. 

20908.  But  apart  from  the  question  of  medical 
education,  the  importance  of  which  I do  not  at 
all  underrate,  it  stands  to  reason,  does  it  not,  that 
the  accommodation  is  better  in  the  special  hos- 
pital, and,  therefore,  it  is  better  for  the  special 
patient  ? — Yes. 

20909.  Then  J want  to  ask  you  a question, 
which  seems  to  me  to  go  to  the  whole  thing. 
Supposing  you  were  choosing  yourself  a doctor 
for  the  purpose  of  performing  ovariotomy,  which 
is  a very  difficult  operation,  would  you  choose  a 
gentleman  who  was  constantly  in  the  practice  of 
jierforming  ovariotomy,  or  would  you  choose  a 
gentleman  who  was  in  the  practice  of  performing 
a great  number  of  other  operations ; for  example, 


Lord  Thring — continued, 
cutting  off  limbs  and  every  operation  that  a 
surgeon  is  accustomed  to  perform  ? — 1 should 
choose  the  former,  undoubtedly. 

20910.  Therefore,  in  your  opinion,  it  stands  to 
reason  that  practice  in  a particular  operation 
makes  a man  more  skilful  in  that  operation? — 
Yes. 

20911.  And  that,  on  the  whole,  for  the  pur- 
pose of  those  operations,  constant  practice  in 
those  particular  operations  is  of  more  advantage 
to  the  patient  than  general  practice  ? — Yes. 

20912.  Then,  in  truth,  that  is  really  the  Avhole 
history  of  the  case,  is  it  not  ? — And  I should  like 
to  say  that  in  my  opinion  the  general  hospitals 
have  paid  very  much  more  attention  to  these 
things  since  the  special  hospitals  have  arisen. 

20913.  Then,  as  I think  it  has  been  put  to  you 
before,  if  a general  hospital  divides  itself  into  a 
number  of  special  hospitals  cadit  qucestio\  of 
course  that  would  be  the  greatest  possible  ad- 
vantage, because  you  then  get  the  general  know- 
ledge and  you  get  the  special  practice  also  ? — 
Well,  it  is  of  questionable  expediency.  If  I 
were  to  take,  for  instance,  my  own  hospital  where 
I Avas  trained,  Avhich  is  a very  good  general  hos- 
pital, and  I Avantcd  to  go  in  for  all  the  special- 
ties, that  hospital  Avould  Avant  to  be  made  more 
than  tAvice  the  size  that  it  is  now. 

20914.  I think  it  is  quite  clear  that  vou  Avould 
prefer  having  a special  doctor  to  perform  a 
special  operation  ; but  with  regard  to  the  educa- 
tion of  a doctor,  is  it  or  is  it  not  essential  that  at 
all  events  at  some  period  of  his  life  he  should 
have  the  most  general  possible  education  and  not 
be  confined  to  special  subjects  ? — A young  man 
ought  never  to  cultivate  any  specialty  until  he  is 
thoroughly  established  in  every  other  depart- 
ment of  medical  work. 

20915.  Therefore,  as  I should  say  is  the  case 
in  all  professions,  a man  ought  to  have  a general 
education  and  then  a special  education  ; and  then, 
if  he  likes,  devote  himself  to  a special  hospital; 
and  that  Avould  reconcile  the  differences  betAveen 
special  hospitals  and  general  hospitals  ; the  special 
hospital  would  give  the  advantage  of  a special 
education  and  the  general  hospital  Avould  give  the 
advantage  of  a general  education? — Yes,  and 
that  is  the  reason  that  students  come  to  us. 

The  Witness  is  directed  to  AvithdraAv. 


Caftain  A.  S.  HINCKS,is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

20916.  You  are  the  Secretary  of  the  Gordon 
Hospital  for  Fistula  and  other  diseases  of  the 
rectum  ? — Yes. 

20917.  Where  is  that  situated  ? — In  the  Vaux- 
h all  Bridge  Road,  No.  278,  a short  distance  from 
Victoria  Station. 

20918.  Is  this  Avhat  is  termed  a special 
hospital  ? — A special  hospital  for  diseases  of  the 
rectum. 

20919.  On  what  terms  are  people  admitted  to 
it  ? — Either  free  or  by  payment. 

20920.  Before  you  go  further  l Avill  ask  you 
how  long  have  you  been  secretary  ? — Four  years. 


Chairman — continued. 

20921.  Previous  to  that,  Avhat  Avere  you?— 
Previous  to  that  I Avas  on  the  committee  of  the 
hospital,  at  the  time  of  its  starting. 

20922.  And  before  that  were  you  in  the  army v 
I was  in  the  army.  It  is  some  years  since  I left 
the  army. 

20923.  You  have  been  on  the  committee  since 
it  Avas  started? — Since  it  Avas  started. 

20924.  How  was  it  started  ? — It  Avas  started 
in  1884,  mainly  to  meet  the  Avants  of  people  of 
limited  means,  Avho  are  unable  to  pay  the 
customary  fees  in  private  practice,  and  yet  are 
not  desirous  of  going  to  a general  hospital,  and 

receiving 
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Chairman — continued. 

receiving  free  treatment.  I may  say,  with 
reference  to  the  way  I came  to  be  connected  with 
the  hospital,  that  it  was  this  : I myself  had  to 
undergo  an  operation  for  one  of  these  diseases 
shortly  before  that,  after  suffering  for  many 
years ; and  the  surgeon  who  operated  upon  me, 
was  one  of  the  surgeons  who  founded  the  hospital; 
and,  my  means  being  limited,  it  cost  me  half  my 
year’s  income  to  undergo  this  operation.  There- 
fore I very  readily  joined  in  attempting  to 
establish  this  hospital.  We  do  not  take  any 
well-to-do  patients,  that  is  to  say,  patients  who 
are  able  to  pay  the  customary  fees.  As  to  pay- 
ment, we  have  two  private  rooms  with  single 
beds,  where  the  charge  is  three  guineas  a week ; 
in  the  general  ward  it  is  two  guineas  a week,  and 

I have  authority  from  the  committee  to  reduce 
that  amount,  according  to  my  discretion,  after 
discussing  the  matter  with  the  patients,  if  they 
are  really  unable  to  pay  it. 

£0925.  Then  have  you  out-patients  too? — We 
have  out-patients  too. 

20926.  Is  that  free  ? — That  is  entirely  free. 
20927.  Without  any  governor’s  letter  ? — With- 
out any  governor’s  letter.  We  have  in-patients’ 
letters,  but  they  are  very  little  used. 

20928.  I understand  that  this  hospital  was  in 
the  first  instance  founded  by  medical  men  ? — Yes, 
founded  by  medical  men. 

20929.  How  many  beds  have  you? — We  have 

II  beds. 

20930.  And  what  is  the  average  number  occu- 
pied ? — Last  year  the  average  number  occupied 
was  9-3  ; the  year  before  it  was  9. 

20931.  Are  you  acquainted  with  a memoran- 
dum known  as  the  Memorandum  of  the  Charity 
Organization  Society  ? — Yes,  I have  seen  that 
memorandum. 

20932.  And  you  are  put  down  there  as  having 
an  expenditure  per  bed  of  150  l.  per  annum  ; is 
that  correct? — Well,  that  is  really  rather  less 
than  what  it  was  that  year ; the  exact  figure  was 
159/.  9 s.  9 d.  The  number  of  beds  occupied 
was  five  instead  of  four ; and  the  cost  per  in- 
patient 81.  2 s.  9 d.,  instead  of  9 /.  I do  not  quite 
know  how  those  figures  were  arrived  at  that  are 
given  in  that  memorandum. 

20933.  Have  you  any  idea  how  many  out- 
patients you  have? — We  had  last  year  513. 

23934.  Then  you  have  got  to  deduct  that  ex- 
penditure from  the  total  in  order  to  arrive  at  the 
cost  of  the  in-patients? — Yes.  In  taking  this 
year  we  took  the  1 s.  6 d.  of  the  Charity  Organi- 
sation Society.  Of  course  we  think  that  it  costs 
somewhat  more,  really,  but  it  is  a difficult  thing 
to  arrive  at  the  actual  cost  of  an  out-patient ; and 
of  course  it  does  not  very  much  matter ; but 
taking  that  in  the  yercr  1889,  we  had  11  beds, 
nine  occupied ; the  cost  per  occupied  bed  was 
102/.  10  s.;  the  cost  5 1.,  16  s.  9 d.  for  each 
in-patient.  In  1890,  the  year  just  closed,  we 
had  9‘3  occupied  beds ; the  cost  per  occupied 
bed  105  /.  6 s.  8 d. ; each  in-patient  6 /.  5 s.  It  is 
a little  more  last  year,  owing  partly  to  a rise  in 
the  price  of  coals  and  provisions,  and  the  extra 
cost  of  drugs. 

20935.  Then  1 understood  you  to  say  just  now 
that  there  are  different  rates  of  pay,  but  every 
in-patient  does  pay? — Not  every  in-patient. 

(24.) 
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20936.  Do  you  keep  beds  set  apart  as  free 
beds? — No,  they  are  all  together. 

20937.  Then  it  is  within  your  discretion 
whether  to  ask  for  money  or  not? — It  is  in  my 
discretion  to  fix  the  rate  of  pay.  Last  year  1 1 
patients  paid  three  guineas  a week  ; 20  paid  two 
guineas ; two  paid  1 /.  11s.  6 c/.;  three  paid 
1 /.  10s.:  12  paid  one  guinea;  11  paid  1 /. ; five 
paid  15  s.;  two  paid  14  s.;  one  paid  12  s.  6 d. ; 
one  paid  12  s.  ; six  paid  10  s.  6 d. ; 18  paid  10  s.  ; 
one  paid  8 s. ; three  paid  7 s.  6 d.  ; one  paid  7 s. ; 
six  paid  6 s. ; eight  paid  5 s.;  one  paid  4 s.  6 c/.; 
two  paid  4 s.  ; two  paid  3 s.  6 c/.;  two  paid  3 s. ; 
one  paid  2 s.  6 d.,  and  38  were  free  patients. 

20938.  In  point  of  fact  you  have  these  differ- 
ent scales  of  charge ; but  when  the  patients  are 
in  needy  circumstances  you  get  what  you  can  ? — 
Yes,  I discuss  the  point  and  urge  them  to  do 
what  they  can,  and  we  practically  in  most  cases 
take  what  they  themselves  offer. 

20939.  Do  you  have  your  hospital  so  full  that 
you  have  to  send  people  away  from  the  doors  ? — 
We  have  to  keep  people  waiting  sometimes  ; we 
never  have  a great  many  patients  on  the  books 
waiting  to  come  in ; if  they  do  not  get  in  in  a 
short  time,  two  or  three  weeks,  they  go  off  else- 
where. 

20940.  Do  you  recommend  them  to  go  to  a 
general  hospital  if  you  are  full  ? — Yes  ; if  we 
see  that  we  should  have  to  keep  them  a long 
time ; if  it  is  a very  urgent  case  we  should 
say,  “ You  had  better  go  elsewhere.” 

20941.  How  many  out-patients  did  you  have 
last  year  ? — Five  hundred  and  thirteen. 

20942.  Were  those  all  new  case  ? — Those  were 
all  new  cases,  separate  cases. 

20943.  Then  the  attendances  would  probably 
be  that  number  multiplied  by  three  ? — The 
attendances  were  2,642. 

20944.  Have  you  sufficient  accommodation  for 
all  these  out-patients  ? — Oh,  yes ; there  is  never  a 
very  large  number  on  one  day ; I think,  perhaps, 
25  is  about  the  highest  number. 

20945.  But  was  this  hospital  built  as  a hospi- 
tal ? — No,  it  is  simply  a private  house. 

20946.  It  is  a private  house  accommodated  for 
this  purpose  ? — Yes. 

20947.  Now,  as  to  your  funds,  what  was  your 
expenditure  last  year  ? — The  expenditure  last 
year  was  1,018  /.  2 s.  4 d.  In  saying  that,  I am 
leaving  out  400  /.  repayment  of  a loan. 

20948.  £.1,018,  you  say,  was  your  expendi- 
ture, and  your  income? — The  income  was 
1,387/. 

20949.  Yrou  had  a surplus  ? — We  had  a defi- 
ciency of  30/.  5s.  4 d.,  taking  into  consideration 
the  loans. 

20950.  But  you  paid  off  300/.? — We  paid  off 
400/.  We  received  a legacy  of  500/.,  and  400/. 
of  that  we  devoted  to  paying  off  the  loan  from 
the  banker. 

20951.  And,  notwithstanding  that  legacy,  you 
had  a deficiency  of  30/.  ? — A deficiency  of  30/. 

20952.  Do  you  generally  have  a deficiency  ? 
— No  ; we  had  about  paid  our  way  for  two  or 
three  years  previously. 

20953.  Have  you  been  able  to  make  any 
calculation  as  to  how  far  the  funds  from  the 
payments  of  people  will  go  towards  paying  your 
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expenses? — We  calculate  that  each  in-patient 
costs  us  about  two  guineas  per  week.  Since  the 
hospital  opened  our  total  receipts  were  3,525 1., 
including  the  500 1.  of  legacy,  that  is  receipts 
from  the  public,  from  subscriptions,  and  from 
donations;  and  from  the  patients,  2,798  7.  13s.  8 d.; 
so  that,  speaking  roughly,  they  pay  very  nearly 
half  the  cost  of  the  hospital. 

20954.  And  what  are  your  sources  of  income  ? 
— We  get  a certain  sum  from  subscriptions.  The 
annual  subscriptions  last  year  were  208  7.,  and 
the  donations,  278/.  15  s.  ; the  legacy,  5007.  ; 
that  included  a grant  from  the  Hospital  Sunday 
Fund  of  31 7.  5*.,  and  from  the  Hospital  Satur- 
day Fund  of  43  7.  16s.,  and  collected  by  tem- 
perance clubs,  46  7.  8 s.  1 d. 

20955.  And  how  much  did  that  make  for  that 
year? — £.448.  18  s.  from  subscriptions  and 

donations,  and  438  7.  19  s.  from  patients. 

20956.  That  is  again  about  half?  — Again 
about  half. 

20957.  Do  you  appeal  to  the  public  for  funds? 
— Well,  not  now  generally  ; we  appeal  privately  ; 
members  of  the  committee  write  and  ask  ; but 
we  have  no  collector,  and  we  do  not  send  out 
general  appeals. 

20958.  Does  anybody  get  any  commission  on 
any  subscriptions  ? — No,  not  last  year.  Pre- 
viously to  last  year  there  was  a commission 
paid. 

20959.  Are  you  a salaried  officer  ? — 1 have  a 
salary. 

20960.  What  is  your  salary  ? — Fifty  guineas 
a year. 

20961.  And  board  and  lodging? — No. 

© .© 

20962.  Is  there  any  co-operation  between  your 
hospital  and  general  hospitals? — None  at  all. 

20963.  For  instance,  are  any  of  your  staff  on 
the  staff  of  general  hospitals? — One  of  our  sur- 
geons is  an  administrator  of  anesthetics  at  the 
Women’s  Hospital,  Soho,  and  at  the  Metropolitan 
Hospital. 

20964.  I mean  your  medical  staff? — Yes,  one 
of  our  medical  staff. 

20965.  There  is  no  co-operation  between  the 
Metropolitan  Hospital  and  your  hospital? — No. 

20966.  Would  it  be  advantageous  if  such  a 
state  of  things  could  be  done  away  with,  and  if 
co-operation  could  be  brought  about  ? — I think  it 
would. 

20967.  Would  any  difficulty  be  placed  in  the 
way  ?— I do  not  think  there  would  be  any  diffi- 
culty as  far  as  the  Gordon  Hospital  is  con- 
ceited. 

20968.  Why  is  it  not  done  ? — I do  not  know  ; 
I do  not  think,  from  my  experience,  that  any  of 
the  hospitals  are  disposed  to  co-operate  with  a 
special  hospital. 

20969.  You  think  that  it  is  a feeling  of  jealousy 
that  prevents  it? — Yes,  I think  there  is  a feeling 
no  doubt  (indeed,  we  know  it  to  be  so)  that 
special  hospitals  are  unnecessary  on  the  part  of  a 
great  many  people. 

20970.  But  you  have  never  heard  the  idea 
started  that  there  should  be  the  co-operation  I 
referred  to? — It  has  never  been  proposed  to  us  in 
any  way,  or  by  us. 

2097 1 . What  number  is  the  medical  staff  of  your 
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hospital? — We  have  now  a consulting  physician, 
two  surgeons,  and  an  administrator  of  anaisthetics. 

20972.  Have  you  any  other  hospital  of  this 
description  anywhere  within  range  of  you  ? — No, 
the  only  other  special  hospital  of  this  description 
is  in  the  City  Road,  St.  Mark’s. 

20973.  And  have  you  any  general  hospital 
close  to  you? — We  are  not  very  far  from  the 
Westminster  Hospital. 

20974.  And  have  people,  after  going  to  the 
Westminster  Hospital,  ever  come  to  you,  do  you 
know? — Yes,  I think  we  have  had  patients  who 
have  been  at  the  Westminster. 

20975.  YYu  mean  to  say  that  where  they  have 
not  obtained  full  relief  at  the  general  hospital 
they  have  come  to  you?  — Yes,  we  have  had 
patients  come  to  us  in  that  way. 

20976.  Would  those  patients  be  free  patients 
or  paying  patients  ? — Sometims  paying  patients, 
sometimes  free. 

20977.  Do  you  make  any  inquiry  into  the 
circumstances  of  patients? — lres,  I do  from  them, 
not  outside,  or  only  very  rarely.  Sometimes  we 
ask  the  Charity  Organisation  Society  to  inquire 
for  us  ; if  I thought  that  the  case  required  it 
I would  ask  them  to  do  so  ; and  they  sometimes 
send  us  patients. 

20978.  When  you  do  appeal,  do  you  appeal 
as  a free  charity,  or  how  do  you  word  that,  ap- 
peal ? — We  state  the  facts  of  the  hospital,  that 
we  take  fi’ee  patients  and  paying  patients.  I 
think  we  put  more  prominently  forward  that  it 
is  for  persons  of  limited  means  ; the  intermediate 
class. 

20979.  A sort  of  what  they  call  part-pay 
hospital? — Part  pay. 

20980.  Do  you  find  that  people  are  anxious  to 
pay,  or  the  reverse  ? — I think,  very  ready. 

20981.  They  do  not  conceal  their  circumstances? 
— 1 think  they  are  very  ready  to  pay.  Of  course 
we  are  an  isolated  case  ; payment  is  not  general. 

I think  if  the  paying  system  was  general  they 
would  pay  very  readily.  We  have  cases  where 
they  go  to  their  friends  and  make  up  something 
more  than  they  offered  to  pay  when  they  came 
in,  that  is  to  say,  they  pay  more  than  they  had 
arranged  for,  We  have  had  several  cases  of 
that  kind. 

20982.  When  cases  come  into  your  hospital, 
are  they  sent  there  by  any  medical  man  ? — Yes, 
occasionally  ; not  to  any  great  extent. 

20983.  Are  those  patients  people  coming 
from  London  or  from  the  country?  — More  from 
the  country. 

20984.  Then  as  regards  your  nursing,  do  you 
train  your  own  nurses  ? — Yes,  to  a considerable 
extent  ; our  present  nurses  were  both  at  Stock- 
well,  one  for  five  years,  and  one  for  three  years,, 
before  coming  to  the  hospital. 

20985.  How  many  have  you,  only  two? — Yes, 
the  matron  and  two  nurses. 

20986.  And  any  probationer  as  well  ? — No, 
no  probationer. 

20987.  You  have  those  three  women? — Yes, 
and  a ward  maid. 

20988.  Is  there  any  chance  of  students  ob- 
taining instruction  in  the  hospital  in  these  special 
diseases? — The  practice  of  the  hospital  is  open  to 
all  medical  men. 


20989.  But. 
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20989.  Hut  I mean  students? — No,  we  do  not 
take  students  at  all  there. 

20990.  .Are  you  quite  certain  of  your  answer  ? 
— Perhaps  Mr.  Whitmore  will  be  better  able  to 
answer  that  question. 

20991.  Then  how  do  you  feed  your  patients; 
is  it  by  contract? — No,  we  have  no  contract; 
the  matron  conducts  the  housekeeping  ; she  buys 
from  week  to  week. 

20992.  And,  then,  who  are  these  people  under  ; 
have  you  any  committee  of  any  kind? — Yes,  we 
have  an  executive  committee,  a finance  com- 
mittee, and  a visiting  committee. 

20993.  And  how  often  do  these  bodies  meet? 
— The  executive  committee  meets  once  a month  ; 
the  visiting  committee,  I am  sorry  to  say,  do  not 
visit  as  often  as  I should  like  ; some  of  them 
i come  occasionally ; but  the  practical  working  of 
the  hospital  is  done  by  the  executive  committee, 
which  meets  once  a month. 

20994.  But  they  only  meet  once  a month,  you 
sav,  then  in  whose  hands  is  the  hospital  when  the 
I committee  is  not  sitting,  in  yours  ? — It  is  in 
mine,  I suppose,  as  far  as  oversight  goes.  The 
matron  has  charge  of  the  hospital  and  control  of 
the  staff. 

20995.  This  hospital  is  an  ordinary  house  with 
a few  bedrooms  in  it? — Yes,  it  is  only  a private 
house,  not  specially  built  for  the  purpose  of  a 

hospital. 

20996.  Do  these  committees  exercise  any 
supervision  at  all? — Yes,  everything  goes  before 
them  at  their  meetings. 

20997.  Are  the  various  small  books  placed 
upon  the  table  ? — All  the  accounts  are  laid  upon 
the  table  ; all  the  accounts  pass  through  the 
minute  books. 

20998.  Do  they  ever  look  at  them  ? — Yes. 
20999.  And  initial  them  ? — No,  they  do  not 
initial  them  ; they  are  entered  on  the  minutes. 

21000.  What  is  the  number  of  the  executive 
committee  ? — The  number  of  the  executive  com- 
mittee is  seven. 

21001.  And  your  average  number  of  atten- 
dances is  about  what? — About  four. 

21002.  And  what  is  your  quorum  ? — The 
i quorum  is  three. 

21003.  Then  you  have  a visiting  committee 
which,  as  far  as  I can  make  out,  does  not  meet 
very  often? — No,  it  is  not  supposed  to  meet; 
they  are  appointed  to  visit  the  hospital  ; they 
i come  down  individually. 

21004.  Then  you  might  call  them  visiting 
governors? — Yes.  They  are  of  course  members 
] of  the  committee. 

21005.  And  then  what  is  the  other  committee 
you  spoke  of? — The  finance  committee,  which  is 
practically  the  executive  committee  ; they  are 
really  the  same  parties. 

21006.  Who  compose  the  finance  committee 
i is  the  treasurer  on  it? — The  treasurer  is  on  it. 

21007.  And  in  addition  to  him  all  the  other 
I men  hers  of  the  executive  committee? — Yes,  all 
the  others.  The  executive  committee  are  the 
members  of  the  finance  committee;  it  is  practi- 
cally the  same  committee.  Separate  minutes  are 
kept,  but  they  meet  on  the  same  day,  and  one 
follows  the  other. 

(24.)  e 
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21008.  1 ou  said  that  there  was  a similar 
hospital  in  the  City-road,  I think?  — Yes. 

21009.  Is  that  a hospital  dealing  solely  with 
the  same  diseases  as  you  deal  with? — Yes, 
solely. 

21010.  What  size  is  that? — That  has  36  beds, 

I think. 

21011.  It  is  a larger  one  than  yours? — Yes, 
very  much  larger. 

21012.  Have  you  ever  had  any  plans  for  en- 
larging the  scope  of  your  hospital? — Not  yet; 
we  have  never  been  in  a position  to  undertake 
that. 

21013.  Could  you  take  in  a good  many  more 
patients  if  you  had  more  room? — Yes,  I think 
so. 

21014.  I suppose  these  cases  can  be  treated 
well  in  a general  hospital  ? — I have  no  doubt  they 
can. 

21015.  Could  you  give  us  the  reason  why  you 
think  these  special  diseases  must  be  treated  in  a 
special  hospital  and  not  in  a general  hospital  ? — 
1 do  not  think  I should  be  prepared  to  say  that 
there  is  any  particular  reason ; but  we  get  a 
good  many  patients  who  are  quite  unable  to  pay 
the  fees  customary  in  private  practice. 

21016.  That  would  be  the  same,  would  it  not, 
in  a general  hospital  ? — But  they  would  not  be 
allowed  to  pay  at  all  in  a general  hospital. 

21017.  But  all  yours  are  paying  patients,  are 
they  not? — No,  not  all. 

21018.  But  I understand,  on  the  contrary,  in 
the  general  hospital-^  there  are  some  patients  that 
pay? — I believe  in  Guy’s,  and  one  or  two  hos- 
pitals they  have  a paying  {jatient  at  a fixed 
charge  ; it  does  not  vary  as  in  ours. 

21019.  Is  that  a sufficient  reason  why  you 
should  have  a special  hospital  and  not  a general 
hospital  for  these  diseases? — I think  there  is  a 
great  advantage  in  having  a special  hospital  I 
think  these  diseases  are  not  very  much  attended 
to  by  the  ordinary  practitioners. 

21020.  Are  they  not  well  known,  well  recog- 
nised diseases? — I can  only  speak  from  my  own 
experience.  I suffered  for  many  years  and  got 
no  relief  until  I happened  to  go  to  this  gentle- 
man in  London,  who  was  one  of  the  surgeons  of 
the  Gordon  Hospital  ; he  at  once  said  that  there 
must  must  be  an  operation,  and  that  he  could 
cure  me. 

21021.  Was  he  in  general  practice? — He  was 
in  general  practice. 

21022.  That  would  be  the  case,  I suppose, 
with  many  people ; they  might  go  even  to  a hos- 
pital with  a particular  disease,  and  have  an 
operation;  they  could  be  attended  to  in  a general 
hospital? — I did  not  consider  that  I was  an 
eligible  person  for  a general  hospital. 

21023.  Not  even  if  you  paid? — I should  not 
have  liked  to  go  as  a free  patient. 

21024.  The  reason  of  the  necessity  of  this 
special  hospital  is  to  treat  those  who  can  pay 
rather  than  those  who  cannot  ? — I think  so  ; I 
think  that  is  the  main  object.  I think  that  when 
I myself  joined  the  hospital  I should  not  have 
joined  it  if  it  had  been  an  entirely  free  hospital. 

21025.  The  object  is  to  provide  treatment  in  a 
convenient  house  for  those  who  can  pay? — Yes; 
and  my  experience  of  the  hospital  leads  me  to 
3 S ’ think 
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Earl  S-penccr — continued, 
think  that  it  is  very  good  for  persons  still  poorer 
than  those  I first  thought  of;  they  cannot  get 
the  nursing  or  the  proper  attendance  at  home. 

21026.  Of  course  the  small  size  of  the  hospital 
necessarily  makes  it  more  expensive  per  bed  ? — 
Yes,  very  much  more  so  ; I think  that  is  very 
noticeable  in  comparing  those  two  years,  1887 
and  1889.  In  1887,  when  the  cost  was  159/., 
we  had  five  beds  occupied  ; and  in  1889,  when 
we  came  to  have  11  beds  and  nine  occupied,  it 
fell  to  102  /.  10  s. 

21027.  Will  you  say  how  the  hospital  was 
started  in  the  first  instance  ; was  it  started  by 
yourself? — Not.  by  myself. 

21028.  Then  was  it.  started  by  a medical  man? 
— Yes,  it  was  started  by  medical  men.  Mr. 
Whitmore  would  be  able  to  say  very  exactly 
about  that.  Mr.  Benton,  who  was  Mr.  Whit- 
more’s colleague,  wrote  to  me  and  asked  me 
whether  1 would  join  the  committee  of  the  hospi- 
tal. As  I understood,  many  patients  came  to 
him  who  were  unable  to  pay  Ids  usual  fees;  he 
could  not  afford  to  visit  them  in  various  parts  of 
London  without  fees,  and  he  thought  that  a 
hospital  which  received  payment  as  far  as  pos- 
sible to  cover  the  cost  of  maintenance  and  nursing 
wrnuld  be  a very  useful  thing. 

21029.  And  he  received,  I suppose,  a salary 
from  the  new  hospital  ?—  No,  the  medical  men 
receive  no  salary  ; they  receive  no  money  advan- 
tage whatever  from  the  hospital. 

21030.  Then  it  was  for  the  good  of  his  patients 
rather  than  his  own  good  that  he  started  it? — 
Well  I suppose  all  medical  men  expect  to  get 
some  benefit  themselves  in  the  Avay  of  experience 
and  reputation  from  a hospital,  but  certainly  it 
was  not  in  any  wa\  directly  for  his  own  benefit. 

21031.  Do  the  medical  men  who  usually  attend 
your  hospital  also  belong  to  other  hospitals  ? — No, 
with  one  exception  ; Mr  Ogle  is  chloroformist 
at  the  Metropolitan  Hospital  and  at  the  Women’s 
Hospital  in  Soho. 

21032.  But  with  regard  to  those  who  perform 
the  operations,  do  they  also  belong  to  any  general 
hospital  ? — I think  not,  but  Mr.  Whitmore 
would,  probably,  be  able  to  tell  you. 

21033.  Was  there  any  profit  derivable  from 
the  hospital  when  it  was  first  started  by  the  pro- 
moters ? — None. 

Lord  Saye  and  Sele. 

21034.  This  hospital  is  on  a very  small  scale, 
is  it  not? — Yes,  it.  contains  11  beds. 

21035.  It  is  hardly  worth  while,  is  it,  to  keep 
up  so  small  a hospital  with  such  an  array  of 
names,  14  members  of  the  committee,  a president, 
and  six  or  eight  vice-presidents,  and  so  on.  Is 
your  own  time  taken  up  by  it  as  secretary  ? — 
Not  entirely. 

21036.  It  would  hardly  be  necessary  to  have 
a secretary  at  all  for  a hospital  of  this  size, 
would  it? — I think  they  would  hardly  be  able  to 
carry  it  on  without  a secretary. 

21037.  You  spoke  of  25  out-patients  in  one 
day  ; would  not  that  be  rather  an  outside  number 
for  any  specialist  to  see  himself? — No. 


Earl  Cat  he  art. 

21038.  Could  you  tell  us  why  it  is  called  the 
Gordon  Hospital? — It  was  called  after  General 
Gordon. 

21039.  The  famous  General  Gordon? — Yes. 

21040.  An  was  that  done  out  of  compliment 
to  him  after  his  death? — Yes,  after  his  death, 
with  the  consent  of  his  family. 

Chairman. 

2104L  How  did  you  first  accumulate  funds 
so  as  to  put  the  hospital  in  a state  of  efficiency 
to  be  started  as  a hospital  ? — I think  that  money 
was  advanced  by  the  surgeons. 

21042.  Trusting  to  luck  to  get  the  money  back 
in  subscriptions,  and  so  forth  ? — Trusting  to 
having  it  established.  They  never  have  received 
the  money  back. 

21043.  And  trusting  to  the  public  to  support 
it  ? — Yes. 

21044.  I think  you  told  me  that  you  are  not 
supported  by  the  Saturday  and  Sunday  Funds? 
— We  are  helped  by  both  the  Saturday  and  the 
Sunday  Funds.  I would  like,  as  you  refer  to 
the  Sunday  Fund,  to  make  one  remark.  There 
was  a misapprehension  about  the  hospital.  Sir 
Sydney  Waterlow  named  the  hospital  as  one  that 
was  invited  to  send  a deputation  and  did  not 
attend.  It  is,  perhaps,  my  fault  from  not  know- 
ing the  rules  of  the  Sunday  Fund  ; but  we  did 
not  know  that  we  had  a right  to  attend,  and  we 
had  no  invitation.  The  letter  was  not  worded 
so.  We  had  an  intimation  that  they  would  give 
ur-  the  grant,  but  not  the  full  grant ; but  we 
were  not  asked  to  send  a deputation,  and  we 
were  not  aware  that  we  could  do  so.  Had  we 
been  aware  of  it  we  certainly  should  have  done 
so. 

21045.  You  do  not  know  the  reason  why  you 
had  a reduced  grant  ? — They  considered  the 
management  expenses  too  great,  it  was  intimated. 
I do  not  think  we  were  disposed  to  complain  very 
much  about  it.  It  was  felt  that,  in  fact,  they 
had  been  very  heavy. 

21046.  Do  you  go  through  the  usual  form  of 
having  a dinner,  a fete,  and  so  forth  ? — No. 

21047.  You  just  get  your  money  out  of  ap- 
peals ? — Out  of  appeals. 

21048.  Have  you  a large  debt  at  this  moment  ? 
— £.  200. 

21049,  And  how  long  have  you  been  in  debt ! 
— The  foundation  of  that  200  /.  is  the  money 
advanced  for  furnishing  to  start  the  hospital. 

21050.  Was  this  money  advanced  by  the 
surgeons  ? — Yes. 

Earl  of  Lauderdale. 

21051.  I see  you  pay  106  /.  10  s.  for  “rent, 
rates,  taxes,  and  insurance  ; ” that  is  at  page  24 
of  your  seventh  annual  report? — Yes. 

21052.  Have  you  got  the  house  on  lease? — 
It  is  on  the  ordinary  21  years’  lease. 

21053.  In  whose  name  Avas  it  originally  taken/ 
— In  the  names  of  the  surgeons. 

21054.  Who  were  the  men  who  signed  that 
lease  ; can  you  give  us  their  names  ? Mr. 
Benton  and  Mr.  Whitmore. 

21055.  Mr. 
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Earl  ol'  Lauderdale — continued. 

21055.  Mr.  Benton’s  name  is  not  on  this  list? 
— He  is  dead. 

21056.  Then  Mr.  Whitmore  is  really  respon- 
sible for  the  rent  ; is  that  so  ? — That  is  so. 

21057.  Is  the  name  of  the  Gordon  Hospital 
inserted  in  the  lease,  or  is  it  taken  entirely  in  the 
name  of  Mr.  Whitmore? — I have  not  seen  the 
lease  ; it  was  done  before  1 became  secretary. 
21058.  How  many  rooms  has  the  house  got? 

— Eight  rooms  above  the  basement. 

© 

Earl  of  Arran. 

21059.  Is  there  any  arrangement  made  of  a 
kind  to  secure  the  repayment  of  the  money  that 
was  advanced  to  start  the  hospital  ? — I think 

not. 

21060.  So  that,  in  fact,  it  was  almost,  you 
might  say,  a gift  upon  the  part  of  those  who  started 
it.  Has  the  money  been  repaid  in  any  way  ?— 

Not  in  any  way. 

21061.  Up  to  the  present  none  of  the  money 
advanced  by  these  gentlemen  has  been  repaid  ? 

— No. 

21062.  And  there  is  no  bond  or  any  security 
for  the  repayment? — No,  no  bond  or  security. 

Earl  of  Lauderdale. 

21063.  That  amount  stands  as  a liability 
against  the  hospitals  ? — Yes,  it  is  shown  as  a 

liability. 

Chairman. 

21064.  What  was  the  amount  advanced  in  the 
first  instance  ? — £.  200. 

21065.  Have  you  anything  else  you  would 
like  to  say  to  the  Committee  ? — I think  not.  I 
have  some  figures  here  ; I do  not  know  whether 
the  Committee  would  care  to  have  them.  I have 
put  down  the  districts  where  the  in-patients 
came  from  last  year  ; it  might  be  interesting, 
perhaps,  to  the  Committee  to  know  that. 


Earl  Cathcart. 

21066.  But  they  seem  to  have  come  from  all 
over  the  world ; from  India,  and  from  every 
parish  in  England? — We  g<jt  them  from  very 
far  abroad.  The  numbers  of  each  district  are  not 
down  in  the  report.  From  the  South  West 
district  we  had  51,  the  South  East  district  37, 
the  West  district  11,  the  East  13,  the  North  19, 
the  East  City  2,  the  West  City  4,  and  country 
places  20. 

Chairman. 

21067.  Have  you  got  a matron? — Yes. 

21068.  How  much  do  you  pay  her? — £.45  a 
year. 

21069.  Do  you  think  that  as  a general  princi- 
ple it  is  a useful  thing  to  have  a hospital  with  an 
average  of  only  nine  working  beds,  which  employs 
the  services  of  a paid  secretary,  a paid  matron, 
and  a staff  of  nurses,  and  so  forth,  when  the.  same 
work  very  likely  could  be  done  by  a much 
smaller  staff  in  a larger  hospital  ? — I should  very 
much  like  to  see  it  larger;  but  I think  the 
hospital  is  doing  very  useful  work,  and  that  we 
do  meet  the  wants  of  patients  who  would  not  go 
to  the  general  hospitals,  that  is  to  say,  not  as  free 
patients. 

21070:  You  mean  to  say  that  their  pride  would 
interfere  with  their  undergoing  treatment  by  a 
charity  ? — Yes. 

21071.  Is  there  anything  further  you  wish  to 
say  to  the  Committee  ? — I think  not. 

Earl  of  Lauderdale. 

21072.  The  bulk  of  your  subscriptions  and 
donations  appear  to  have  been  idealised  between 
1884  and  1885  ; can  you  give  us  a statement  of 
your  subscriptions  and  donations  in  the  years 
from  the  time  the  hospital  was  built? — In  1884, 
the  first  year,  the  amount  was  488  l.  17  s.  4 d. 

21073.  In  subscriptions  and  donations? — In 
subscriptions  and  donations.  In  1885  it  was 
402  /.  6 s.  2d.-,  in  1886,  306  l.  ; in  1887,  397  /.  ; 
in  1888,426/.;  in  1889,  556  /.;  and  in  1890 
948  /.,  including  a legacy  of  500  /. 

The  Witness  is  directed  to  withdraw. 


Mr.  W.  T.  WHITMORE,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows : 


Chairman. 

21074.  You  are  the  Surgeon  of  the  Gordon 
Hospital  for  Fistula? — Yes. 

21075.  Were  you  one  of  the  gentlemen  who 
originally  started  the  hospital  ? — Yes. 

21076.  What  was  your  object  in  starting  the 
hospital  ? — My  object  in  starting  it  was  this  : It 
seemed  to  me  that  there  was  a great  want  for 
such  a hospital.  There  was  not  another  hospital 
like  this  in  London,  not  on  the  same  principles. 

21077.  Are  you  on  the  staff  yourself  of  any 
general  hospital  ? — No. 

21078.  But  would  not  all  these  cases  be  treated 
equally  well  at  a general  hospital  ? — Well,  antici- 
pating that  question,  I have  brought  a letter  from 
an  old  patient  that  might  interest  the  Committee. 
That  letter  is  dated  February  1891,  and  is 
addressed  to  the  Secretary,  and,  without  mention- 
ing names,  which  would  tie  somewhat  invidious, 
I will  read  the  substance  of  it : — “ I beg  through 

(24.)  ° ” 


Chairman — continued. 

you  to  bring  my  case  under  the  notice  of  the 
Gordon  Hospital  Committee,  and  to  bear  testi- 
mony to  the  very  efficient  manner  in  which  I was 
ireated  at  that  hospital.  In  September  1890  I 
became  ill  shortly  after  l entered  the  hospital  here” 
(that  is,  where  he  is  living),  “ where  I underwent 
an  operation,  and  remained  six  weeks.  In 
January  1890  I went  into  a hospital  ” (some- 
where else ; it  is  just  as  well  not  to  mention 
names),  “ where  I was  again  operated  upon,  and 
detained  nearly  12  weeks,  but  without  receiving 
any  benefit  whatever.  In  May  1890  I obtained 
admission  to  the  Gordon  Hospital,  where  I was 
operated  on  for  fistula,  and  where  I was,  under 
Providence,  cured.”  Then  he  goes  on  to  praise 
up  the  hospital,  and  so  on.  Now,  that  is  the  sort 
of  letter  that  we  are  constantly  in  the  habit  of 
receiving.  Therefore,  that  would  answer  your 
Lordship’s  question  as  to  whether  these  cases  are 
3 s 2 as 
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Chairman — continued. 

as  well  treated  in  a general  hospital  as  in  a special 
hospital. 

21079,  At  the  same  time,  the  professional 
advice  which  is  given  to  patients  in  the  big 
London  general  hospitals  is  certainly  not  inferior 
to  the  advice  they  would  receive  at  your  hos- 
pital?—I am  not  at  all  in  a position  to  criticise 
the  treatment  of  the  genei’al  hospitals,  and  should 
not  like  to  do  so. 

21080.  I do  not  know  whether  the  hospital 
referred  to  in  that  letter  was  in  the  country  or 
in  London.  But  it  is  a fact,  is  it  not,  that  the 
most  distinguished  surgeons  are  on  the  staff  of 
the  London  general  hospitals? — I have  always 
believed  so  ; I have  always  supposed  so. 

21081.  Therefore,  that  being  the  case,  in  a 
London  general  hospital  the  advice  and  operat- 
ing would  be  as  good  as  it  is  in  a special  hospital  ? 
— I cannot  offer  an  opinion  on  the  treatment  of 
the  general  hospitals.  As  a matter  of  fact,  in 
answer  to  your  Lorpship’s  question,  I may 
repeat  that  the  letter  which  1 just  now  read  is  a 
letter  similar  to  many  that  we  get  in  cases  where 
patients  go  to  a general  hospital,  where  they 
have  been  treated  for  months  and  years  by 
general  practitioners  and  general  surgeons.  They 
come  to  the  specialists  and  they  are  cured. 

21082,  Your  average  of  beds  is  nine,  I think, 
occupied  ? — I am  not  prepared  to  go  into  the 
figures  of  the  hospital  ; 1 leave  that  to  Captain 
Idincks. 

21083.  I will  just  put  a question  to  you  which 
I put  to  him.  Do  you  think  it  is  worth  while 
having  a hospital  with  a salaried  staff,  the 
expenses  of  secretary  and  matron,  and  so  forth, 
for  a small  number  of  beds  like  yours? — These 
expenses  of  the  paid  officials.  Captain  Hincks 
and  the  matron,  I take  it,  as  compared  with 
other  hospitals  are  merely  nominal ; just  in  the 
same  way  as  the  hospital  itself  is  in  embryo. 

21084-  The  matron’s  full  time  is  taken  up,  is 
it/ — Very  much  taken  up. 

21085.  And  she  lives  in  the  hospital  ?— She 
lives  in  the  hospital. 

21086.  So  that  although  with  regard  to  the 
secretary’s  time,  that  is  more  a nominal  occupa- 
tion?— No,  I beg  your  pardon,  it  is  not  a nominal 
occupation.  His  time  is  taken  up  a very  great 
deal  by  interviewing  these  patients.  I think  he 
was  very  modest  in  giving  the  Committee  an 
account  of  what  he  does.  The  amount  of  work 
is  enormous ; he  has  to  interview  all  these  people, 
and  it  takes  up  a lot  of  his  time.  It  is  not 
“ nominal  ” at  all,  I assure  you. 

21087.  Yet  at  the  same  time,  though  your 
salaries  are  lower  than  they  are  at  the  general 
hospitals,  your  expenses  are  very  much  larger 
per  bed? — These  calculations,  I must  admit,  I 
am  not  prepared  to  go  into ; I leave  them  to  the 
committee  and  the  secretary,  and  I avoid  them. 

I am  not  very  good  at  figures  myself,  I have 
quite  enough  to  attend  to  by  attending  certainly 
three  times  a week,  and  I cannot  be  bothered 
with  the  figures. 

21088.  Were  you  one  of  the  gentlemen  who 
advanced  a sum  of  money  to  start  this  hospital  ? — 
I was. 

21089.  Do  you  see  your  way  to  getting  it 
back  ? — W ell  I should  never  bother  the  com- 


Chairmati — continued. 

mittee  for  the  money  unless  I saw  that  they  were 
in  funds.  I think  that  it  is  money  well  spent,  if 
I did  not  get  it  back ; it  has  done  a great  deal  of 
good.  I should  be  very  pleased  to  receive  it 
back,  I must  say.  I expect  to  receive  it  back 
some  day. 

21090.  Then  your  objeet  in  starting  this  thing 
was  more  philanthropic  than  anything  else? — 
Certainly. 

21091.  Do  you  term  yourself  a specialist? — 
Yes,  I term  my  seif  a specialist. 

21092.  A specialist,  I mean,  as  opposed  to  a 
general  practitioner  ; or  are  you  a general  prac- 
titioner as  well  ? — No,  I am  not  a general 
practitioner  as  well. 

21093.  And  ai-e  you  in  favour  of  other  branches 
of  the  medical  profession  having  their  special 
hospitals? — Cortainly  I am. 

21094.  For  the  x-eason  that  you  think  the  work 
would  be  better  done  there  than  in  the  general 
hospitals? — No,  not  to  compare  them  at  all.  I 
think  that  for  the  good  of  the  public  and  the  good 
of  everybody  the  special  hospitals  ought  to  be 
supported  ; not  because  the  work  is  worse  done, 
or  not  so  well  done,  in  the  general  hospitals.  If 
you  get  a specialist  in  the  general  hospital  you 
find  that  his  cases  will  succeed  and  do  succeed. 

21095.  Is  it  not  the  case  now  that  the  large 
general  hospitals  with  schools  all  have  their 
various  departments  for  these  various  diseases  ? — 
No,  indeed  they  have  not ; not  for  these  rectal 
cases,  certainly. 

21096.  But  are  not  rectal  cases  treated  in 
general  hospitals? — Yes,  they  are;  with  the 
result  that  my  unfortunate  patient  mentions. 

21097.  Do  you  have  any  students  at  your 
hospital? — Yes,  the  more  the  better;  we  en- 
courage them  to  come  all  we  can  ; we  advertise 
to  that  effect. 

21098.  And  do  they  come  from  other  hospitals 
to  see  your  work? — Well,  if  they  are  students 
they  must  be  attached  to  other  hospitals,  because 
ours  is  not  a school. 

21099.  Do  you  ever  have  from  a general 
hospital,  or  from  any  other  medical  men,  cases  of 
this  description  sent  to  you  for  treatment  ? — No, 
not  directly  from  other  hospitals.  It  is  difficult 
to  know  how  they  come.  The  committee  of 
another  hospital  have  never  sent  them,  but  I have 
had  cases  sent  me  by  hospital  surgeons. 

211 00.  That  is  a sort  of  co-operation  between  the 
other  medical  men  and  your  hospital  ? — No,  not 
co-operation.  They  know  that  these  cases  are 
treated  by  the  surgeons  attached  to  the  Gordon, 
and  they  send  them  on,  saying  to  the  patient, 
“ Well,  you  can  be  treated  there.” 

21101.  Do  you  think  it  has  ever  occurred  that 
they  have  been  sent  to  you  in  that  way  by  a 
surgeou  who  is  on  the  staff  of  a general  hospital? 
— Yes,  I know  it  has. 

Earl  Spencer. 

21102.  Did  you  start  the  hospital  in  order  to 
supply  a place  where  you  could  operate  on  pay 
ing  patients,  or  to  benefit  people  who  could  not 
afford  to  pay  the  expenses  of  a surgeon  ? — Do  I 
understand  your  Lordship  to  mean  to  pay  me  or 
to  pay  the  hospital,  when  you  say  {‘  paying.” 

21 103  To  pay  the  hospital,  I mean.  I under- 
stood 
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Earl  Spencei — continued, 
stood  from  the  previous  witness  that  it  was  in 
order  to  found  a place  where  paying-patients 
could  go  for  the  purpose  of  operations ; not  in 
order  wholly  to  afford  free  admission  to  those 
who  could  not  afford  to  pay  ? — There  was  a 
slight  misunderstanding,  as  I understand  it,  on 
the  part  of  Captain  llincks,  in  the  answer  which 
he  gave  on  that  subject. 

21104.  Will  you  explain  your  view? — From 
what  I understood  of  his  answer,  I think  Cap- 
tain Hincks  led  the  Committee  to  suppose  that 
he  was  treated  at  the  Gordon  Hospital  himself ; 
which  was  not  the  case.  He  was  treated  else- 
where as  a paying  patient  by  my  late  colleague. 

21105.  But  was  the  hospital  established  for 
the  sake  of  being  a more  convenient  place  for 
paying-patients,  or  for  free-patients  ? — For  pay- 
ing ; for  patients  who  could  pay  something,  but 
who  could  not  afford  to  pay  for  an  operation  at 
home,  and  who  did  not  like  to  go  into  a general 
hospital.  People  we  find  are  very  willing  to  pay 
something  so  that  they  may  not  be  considered 
paupers.  And  this  particular  class  of  case 
is  very  delicate ; they  do  not  like  to  talk 
about  it,  and  they  will  go  anywhere  to  avoid 
that  ; they  will  say,  “ We  will  pay  a few  shil- 
lings, and  we  will  be  treated  at  the  Gordon 
Hospital,”  or,  “We  will  pay  more;  we  will  be 
very  pleased  to  pay  more.” 

21 106.  Are  these  cases  cases  that  can  be  treated 
in  ordinary  houses  quite  safely  by  a surgeon,  or 
must  he  have  particular  appliances,  such  as  your 
hospital  affords,  in  order  for  them  to  be  success- 
fully treated  ? — The  question  embraces  such  a 
wide  field  that  in  my  answer  it  may  appear  as 
though  I avoided  it.  The  cases  can  be  treated 
anywhere,  as  long  as  it  is  a nice  clean  room. 

21107.  They  do  not  require  a special  hospital 
for  treating  them  ? — They  require  special  treat- 
ment. 

21108.  But  you  can  give  that  special  treat- 
ment at  home  ? — Of  course  you  can  give  it 
anywhere  ; you  can  give  special  treatment  any- 
where. 

21109.  Then,  according  to  you,  the  hospital 
was  established  in  order  that  people  who  could 
not  afford  to  pay  for  a surgeon  at  home  might 
have  the  operation  performed  in  a hospital  ? — 

Certainly. 

21110.  At  a moderate  rate  ?— At  a moderate 
rate.  The  whole  of  the  money  that  they  pay 
goes  to  the  hospital ; it  does  not  go  to  the  sur- 
geon ; because  if  they  could  afford  to  pay  a 
surgeon  they  would  not  be  operated  on  in  the 
hospital. 

21111.  I do  not  want  to  know  the  name  of 
your  patient  who  was  treated  before  he  came  to 
jou;  but  he  was  not  in  London,  I understand 
you? — Mo,  he  was  not  in  London;  he  was  in 
Dublin.  I could  have  brought  a lot  of  other 
letters,  if  I had  known  they  would  have  been 
received,  from  patients  living  in  London. 

Earl  of  Kimberley. 

21112.  I think  you  spoke  of  the  hospital  as 
being  in  embryo  ? — I consider  it  so  ; it  has  been 
in  existence  now  for  seven  years. 

21113.  That  shows  that  you  are  looking  for- 
ward to  its  having  a larger  scope  and  being 
(24.) 
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extended? — There  is  not  the  slightest  doubt  at 
all  about  that. 

21114.  And  with  regard  to  some  of  the  ex- 
penses that  are  necessarily  incurred,  and  that 
may  now  seem  large  in  proportion  to  the  small 
number  of  beds,  you  look  forward  to  having  a 
larger  hospital,  and  then  of  course  they  will  bear 
a less  proportion  to  the  whole  expenditure.  I 
mean  the  expenses  of  the  matron  and  secretary, 
and  so  forth  ; you  look  forward  to  an  extension 
of  the  hospital,  and  when  the  hnspital  is  ex- 
tended the  expenses  of  such  officers  as  the 
matron  and  secretary  will  bear  a much  smaller 
proportion  than  they  now  do  to  the  whole 
expenditure  of  the  hospital  ? — Certainly,  when 
it  is  larger. 

21115.  Therefore  you  do  not  consider  that 
that  is  a valid  objection  to  a hospital  which  is  in 
this  embryo  state? — When  we  come  to  splitting 
straws  like  that,  I must  say  that  I do  not  think 
that  there  is  anything  to  be  considered  but  the 
advantages  that  are  to  be  obtained  to  the  public, 
to  the  patients. 

21116.  Do  you  consider  finance  “splitting 
straws  ”? — I do  in  those  amounts. 

21117.  You  do  not  think,  therefore,  that  it  is  » 
important  that  the  establishment  expenses  should 
not  bear  a large  proportion  to  the  whole  ex- 
penses ? — You  must  take  into  consideration  the 
amount  of  goo<l  that  an  institution  does.  One 
man  is  willing  to  give  a great  deal  more  for  re- 
lief than  another ; and  therefore  I am  speaking 
in  that  view  as  a man  who  relieves  the  patient, 
not  as  a financier. 

21118.  Therefore  you  would  see  no  objection 
to  a hospital  being  established,  however  small  ? — 

A hospital  must  be  started  ; you  must  have  a 
commencement  somewhere  or  somehow. 

21119.  That  is  the  very  question  I asked  you? 

— I did  not  gather  the  question. 

21120.  Then  perhaps  you  will  gather  it  uow. 

I said  that  at  the  commencement  of  a hospital 
the  expenses  were  necessarily  large  for  the 
establishment  in  proportion  to  the  whole  expen- 
diture ; and  I asked  you  whether  that  would 
diminish  when  the  hospital  had  a larger  exten- 
sion ? — I have  answered  that  as  far  as  1 under- 
stand the  question. 

21121.  You  spoke  of  “ splitting  straws  ” ; why 
is  that  “ splitting  straws  ” ? — It  was  afterwards 
that  I introduced  that  question  of  the  proportion 
it  bore  to  the  amount  of  good  that  the  patients 
obtain. 

21122.  I again  ask  whether  you  think  it  is  a 
desirable  thing  that  hospitals  should  be  established 
in  which  the  expenses  for  the  establishment  are 
very  large  in  proportion  to  the  total  expenditure, 
is  it  or  is  it  not  desirable  ? — It  appears  to  me 
that  it  is  desirable  in  proportion  to  the  amount 
of  good  that  is  obtained.  A hospital  must  be 
started  somehow  or  somewhere,  it  must  have  a 
beginning, and  the  expensesappear  largein  a small 
hospital. 

21123.  Quite  so.  Therefore  I understand  that 
your  answer  is  “ Yes  ”;  that  the  defence  of  a large 
expenditure  hei’e  is,  that  the  hospital  is  at  the 
beginning,  and  you  look  forward  to  its  having  a 
further  extension  ; and  then  the  expenses  being 
smaller  in  proportion;  is  that  so  7 — Yes. 

3 s 3 211'^4.  Now 
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Earl  of  Kimberley—  continued. 

21124.  Now,  are  you  in  favour  generally,  of 
special  hospitals  ? —Yes. 

21125.  For  all  diseases?  - Yes. 

21126.  Has  it  ever  occurred  to  you  that  these 
special  hospitals  established  for  all  diseases  would 
interfere  very  much  with  the  teaching  in  the 
general  hospitals  ? — N o. 

21127.  Would  it  not  detract  from  its  effici- 
ency ?—  Certainly  not ; it  would  not  detract  in 
the  least ; it  would  do  good. 

21128.  W hy  would  ii  not  detract  in  the  least? 
— Because  the  education  of  the  students  would 
be  concentrated  ; the  students  could  go  to  the 
head  centres,  so  to  speak,  of  specialism,  and  they 
could  study  the  subject  much  better,  much  more 
easily,  than  at  the  general  hospitals,  if  the  theory 
were  carried  out  thoroughly. 

21129.  Would  you  have  any  general  hospitals? 
— Well,  I would  not  have  these  colossal  hospitals 
that  are  running  to  seed,  so  to  speak. 

21130.  You  look  upon  the  general  hospitals 
with  a great  deal  of  suspicion  ? — No  ; I was  very 
well  taught  in  my  student  days  in  one  of  them, 
but  in  my  particular  line  I never  learnt  anything 
there  : in  this  particular  specialism  to  which  I 
am  now  attached. 

21131.  But  if  these  institutions  are  going  to 
seed,  as  you  say,  does  not  that  imply  rather  a 
censure  upon  them  ? — I did  not  say  they  were 
going  to  seed  ; I said  that  in  my  opinion  they  were. 

21132.  Perhaps  that  distinction  would  be  con- 
sidered “ splitting  straws.”  If  in  your  opinion 
these  general  hospitals  are  going  to  seed,  that  is 
pretty  strong  condemnation  of  them,  is  it  not  ? — 
No,  i do  not  think  because  they  are  going  to  seed 
that  that  is  any  reason  why  they  are  not  useful. 

21133.  Would  your  idea  be  that  you  could 
have  a whole  network  of  special  hospitals,  each 
for  a special  disease,  and  that  you  could  conduct 
the  education  of  students  by  that  means  as  well 
as  now  ? — Yes,  better. 

21134.  And  1 suppose  you  would  wish  these 
special  hospitals  to  be  of  a certain  size,  of  course  , 
not  to  be  too  small? — Well,  it  would  depend  upon 
the  speciality  treated. 

21135.  You  think  that  there  would  be  some 
that  would  be  very  small  ? — No,  I do  not  ; if 
they  had  all  arrived  at  a certain  time  when  the 
size  was  established ; if  you  would  let  the  hospi- 
tals run  on  to  a certain  size  I should  think  my- 
self that  they  would  get  a considerable  number 
of  beds. 

21136.  Pending  the  establishment  of  that 
system,  you  would  tolerate  the  general  hospitals  ? 
— You  must  “ tolerate  ” them  apparently;  there 
is  nothing  else. 

Lord  Clifford  of  Chudlcigh. 

21137.  You  were  connected  with  the  original 
founders  of  the  hospital  ? — I was. 

21138.  What  was  the  number  of  your  staff 
when  you  commenced ; was  it  the  same  as  it  is 
at  present? — The  same. 

21139.  Then  you  had  21  patients  to  begin 
with,  I see? — Yes. 

21 140.  Was  it  only  for  part  of  the  year,  that 
21  in  1884.  There  is  a list  here,  and  I see  that  in  1884 
there  were  21  in-patients  under  treatment  ; and 
in  1885,  97  ? — We  had  two  surgeons,  and  then 
we  elected  an  assistant  surgeon. 


Lord  Clifford  of  Ckudlcigh — continued. 

21141.  I was  not  speaking  so  much  of  the 
surgical  staff  as  of  the  staff  of  the  matron,  and  so 
forth?— -We  had  a matron  and  a nurse,  1 think, 
who  used  to  come  in  often;  we  used  to  get  nurses 
from  King’s  College;  we  used  to  get  nurses  from 
different  parts,  according  to  the  number  of  cases 
we  had  in,  to  save  expense. 

21142.  Then  in  1888  the  number  rose  from 
98,  which  it  had  been  the  year  before,  to  130, 
and  there  were  last  year  157  ; does  that  increase 
necessitate  any  enlargement  of  the  establishment? 
— It  depends  on  the  case.  You  may  have  one 
case  that  requires  a nurse  night  and  day,  and 
you  may  have  another  case  that  requires  the 
attention  of  one  nurse  in  the  daytime.  It  de- 
pends on  the  severity  of  the  case.  It  may  be 
that  we  have  severe  cases  on  or  we  have  not;  it 
depends  upon  the  cases,  not  so  much  upon  the 
number. 

21143.  Do  you  suppose  that  the  hospital  is  in- 
creasing in  usefulness,  so  far  as  increasing  its 
numbers  is  on  evidence  of  that? — Yes,  I think 
the  numbers  themselves  will  show  that.  We 
have  brought  the  reports  ever  since  it  -was  started, 
and  you  will  find  that  they  have  increased  from 
year  to  year. 

21144.  The  last  three  years  they  have  not  in- 
creased ; that  is  the  reason  I asked  the  question  ? 
— Because  we  have  not  increased  in  beds ; we 
cannot  get  any  more  beds  in  the  house. 

21145.  If  you  wished  to  increase  them  now, 
you  must  have  a new  house  ? — A new  house,  or 
add  to  that  one  ; and  if  I might  be  permitted  to 
do  so,  1 should  like  to  say  this : that  we  have 
always  gone  on  the  principle  of  not  running 
into  debt,  after  the  establishment  of  the  hospital. 
We  try  to  pay  our  way,  but  we  do  not  run  into 
debt  and  then  appeal  to  the  public  to  help  us 
out.  It  wiil  be  seen  that  in  the  statement  of  the 
report  of  1889,  we  make  a special  point  of  that  ; 
we  would  rather  keep  it  within  our  limits  than 
run  into  debt. 

21146.  The  particular  point  I want  to  arrive 
at  is  this,  that  if  you  had  the  opportunity  of 
enlarging  your  house  it  would  be  possible  to  in- 
crease the  amount  of  work  done  by  your  hospital, 
the  number  of  patients  treated,  to  a very  great 
extent? — Yes,  certainly. 

Lord  Sage  and  Sele. 

21147.  As  it  is,  do  you  not  think  the  personnel 
of  the  hospital  is  out  of  proportion  to  the  num- 
ber of  cases  treated? — No,  I do  not,  and  I do 
not  think  that  you  would  if  you  were  to  see  the 
cases  and  see  the  attention  they  require.  These 
cases  require  a great  deal  of  attention.  I could 
go  into  particulars,  but  I will  only  say  that  each 
patient  absolutely  requires,  I suppose,  until  after 
the  fourth  or  fifth  day  after  the  operation,  atten- 
tion for  the  length  of  half-an-hour  at  the  very 

i ° 

least. 

21148.  The  fact  remains  that  there  are  only 
nine  beds  occupied,  and  there  are  only  25  out- 
patients seen  in  a day  ? — But  to  answer  your 
Lordship's  question,  I do  not  think  that  the 
personnel  is  in  excess  at  all.  I think  the  staff, 
really  and  truly,  are  overworked.  I think  we 
ought  to  have  had  more,  and  I certainly  would 

advise 
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Lord  Saye  and  Sole — continued, 
advise  the  committee  to  have  more  if  we  had 
more  money. 

Earl  Cathcart. 

21149.  Did  you  relect  yourself  the  honoured 
name  of  Gordon? — It  was  originally  called  the 
Western  Hospital,  and  it  was  thought  that  the 
name  “ Western  Hospital  ” rather  too  much 
localised  it,  as  we  found  our  patients  coming  from 
all  over  the  world,  and  it  was  suggested  by  the 
committee,  not  by  myself,  that  the  name  should 
be  changed;  the  subject  was  discussed,  and 
several  names  were  suggested,  amongst  others 
that  of  Gordon  ; I was  acquainted  with  the 
family  of  the  late  General  Gordon,  and  I wrote 
to  them  and  asked  their  permission,  and  I have 
their  letter  now  where  they  said  that  they  gave 
their  permission  and  wished  us  all  success. 

21150.  It  was  not  so  much  to  do  honour  to 
General  Gordon,  probably,  as  that  you  thought  it 
was  a name  to  fetch  the  public  ? — I do  not  know. 
I did  not  want  to  “ fetch  ” anybody  ; only  to  do 
the  most  good  I could  for  the  hospital. 

21151.  At  the  same  time  it  was  a good  name 
for  the  purpose  to  attract  public  attention  ? — 
Undoubtedly  it  was  a good  name,  but  it  was  not 
obtained  with  that  object,  because  there  were 
several  other  names  suggested. 

Earl  of  Arran. 

21152.  How  many  times  in  a week  are  you 
yourself  obliged  to  attend  at  this  hospital  ? — I am 
obliged  to  attend  three  days  a week,  unfortu- 
nately, and  when  I have  bad  cases  there  I make 
it  my  business  to  go  very  much  oftener,  to  see 
to  the  after  treatment.  It  is  essential  that  the 
after  treatment  should  be  very  thorough,  and  as 
we  have  no  house  surgeon  there  I go  myself  and 
dress  the  cases  with  the  nurse  and  look  after 
them;  sometimes  I go  every  day  in  the  week, 
Sunday  and  all. 

21153.  I presume  that,  looking  at  your  other 
engagement,  alt  hough  these  cases,  or  a good  many 
of  them,  could  be  treated  in  their  own  homes,  if 
you  had  to  go  all  round  the  town  to  treat  them, 
you  could  not  afford  the  time  to  do  so  ? — I should 
make  it  my  business  to  afford  the  time  if  they 
paid  me. 

21154.  But  I mean  on  the  terms  that  you 
attend  them  at  the  hospital,  you  could  not  afford 
the  time  to  go  all  round  the  town  to  attend  them  ? 
— Certainly  not. 

21155.  And  that  is  one  of  the  objects  of  a con- 
centration of  these  cases,  where  the  patients  can 
pay  something,  in  one  spot? — Yes,  for  their 

good 

Earl  of  Lauderdale. 

21156.  Did  I rightly  understand  you  just  now 
to  sav,  that  these  special  cases  could  be  treated 
in  general  hospitals,  provided  that  there  were  a 
sufficient  number  of  specialists  to  treat  them,  as 
in  a special  hospital  ? — They  could  be  treated 
there.  I cannot  go  into  that  comparison  ; 1 can- 
not compare  our  treatment  with  their  treatment. 

21157.  Now,  is  the  secret  in  the  individual  or 
in  the  place,  that  they  are  so  much  better  treated 
in  a special  hospital? — There  is  no  “secret” 
about  it.  They  are  not  treated  in  the  general 


Earl  of  Lauderdale — continued. 

hospitals,  or  they  do  not  get  well;  not  all  of 
them  at  any  rate. 

21158.  Then  you  attribute  the  better  treat- 
ment of  these  cases  in  the  special  hospital  to  the 
place  or  the  locality,  do  you?— No,  I attribute 
their  better  treatment  more  to  the  fact  that  they 
are  treated  by  a man  who  is  always  operating  on 
these  cases ; the  surgeons  know  how  to  treat  a 
case.  You  may  tell  a man  how  to  swim,  and  yet 
when  you  throw  him  into  the  river  he  cannot 
swim  ; and  so  lots  of  people  operate  on  these 
cases,  but  they  do  not  cure  them. 

21159.  We  will  put  it  in  another  way.  Sup- 
posing you  were  treating  a special  rectal  case  in 
a general  hospital,  would  not  that  case  be  as 
effectively  treated  by  you  as  it  would  be  treated 
by  you  in  your  own  hospital? — Certainly. 

21160.  Then  what  is  the  advantage  of  a special 
hospital  for  these  cases  ? — Because  you  get  men 
attached  to  the  hospital  who  are  constantly  treat- 
ing one  special  class  of  case. 

21161.  But  if  you  had  the  same  men  who 
treat  these  cases  in  special  hospitals  treating 
them  in  general  hospitals,  would  not  the  treat- 
ment be  as  effective  in  the  general  hospitals  ? — 
If  they  devoted  their  time  as  much  to  the  special 
cases  in  the  general  hospital  as  they  do  to  the 
special  cases  in  the  special  hospitals. 

21162.  Then  the  result  would  be  exactly  the 
same? — The  result  would  be  exactly  the  same. 

Chairman. 

21163.  We  were  told  just  now  that  the  aver- 
age of  your  beds  occupied  was  nine  ? — If  the 
secretary  said  so  it  is  correct. 

21164.  And  that  you  have  one  matron  and  two 
nurses  ? — And  a ward-maid. 

21165.  But  the  ward-maid  does  nothing  in  the 
way  of  nursing,  does  she  ? — Yes,  she  does  a great 
deal  in  the  way  of  nursing  ; she  sits  up  all  night, 
sometimes. 

21166.  Then,  is  she  the  night  nurse? — No, 
she  is  the  ward-maid. 

21167.  But  does  she  act  as  night  nurse? — 
Certainly,  on  an  emergency ; if  the  nurses  are 
knocked  up  she  is  told  to  sit  up,  and  if  there  is 
the  least  alarm  she  rings  the  bell,  and  the  matron 
goes  up ; but  that  is  the  exception. 

21168.  Somebody  sits  up  all  night  with  the 
patients,  I suppose? — No,  nobody  sits  up  all 
night,  unless  it  is  necessary.  If  there  is  an  im- 
portant case,  one  that  has  been  recently  operated 
on,  and  there  is  a danger  from  bleeding,  then 
someone  sits  up ; we  occasionally  get  in  outside 
help  in  such  a case. 

21169.  Then,  you  have  to  get  in  an  outside 
nurse  occasionally  ? — If  necessary,  and  pay  her. 

21170.  I was  leading  up  to  that;  that  number 
of  two  is  a small  number  of  nurses  for  the  num- 
ber of  patients  if  a night  nurse  is  required  ? — But 
I have  just  said  that  what  extra  assistance  is  re- 
quired is  brought  in. 

21171.  Is  there  anything  else  you  would  like 
to  state  ? —No. 

The  Witness  is  directed  to  withdraw. 

at  Twelve  o’clock. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next. 


(24.) 
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The  LORD  SANDHURST,  in  the  Chair. 


Mr.  FREDERICK  WALLACE,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

21172.  You  are  a general  practitioner,  are  you 
not? — Yes. 

21173.  And  will  you  tell  us  what  qualifications 
you  hold  ? — I am  a Licentiate  of  the  College  of 
Physicians  and  a member  of  the  College  of 
Surgeons  also.  I am  a Licentiate  of  the  Society 
of  Apothecaries  as  well. 

21174.  Where  does  your  practice  lie? — In  the 
north-cast  of  London,  in  Hackney  and  Shore- 
ditch. 

21175.  Is  that  a very  poor  district? — Well,  of 
course  Shoreditch  is  a poor  district.  The  part  of 
Hackney  in  which  I am  now  residing  is  not  so 
very  poor. 

21176.  How  are  you  oft'  for  hospitals  in  that 
district  ? — In  the  Hackney-road  we  have  a chil- 
dren’s hospital,  the  North-East  London  Children’s 
Hospital. 

21177.  Is  that  a large  building? — It  is  a good 
sized  building. 

21178.  And  is  there  any  general  hospital  in 
that  district?  — The  nearest  general  hospital 
would  be  the  London  Hospital  in  the  White- 

chapel-road. 

21179.  That  would  be  some  distance,  would  it 
not? — About  a mile  and  a-half  from  my  Iiackney- 
road  address.  I might,  perhaps,  state  that  I 
have  been  in  practice  in  the  Hackney-road  till 
about  10  years  ago,  when  l moved  to  Copper 
Clapton,  which  is  part  of  Hackney  Parish  ; but 
I still  keep  up  my  connection  with  the  Hackney- 
road  by  a partner  there,  and  I have  been  no- 
where else  in  practice  ; in  fact,  I was  born  in 
that  neighbourhood,  so  I know  the  neighbour- 
hood well. 

21180.  Let  me  follow'  up  my  previous  ques- 
tion : are  there  any  dispensaries  besides  these 
general  hospitals? — There  is  no  public  dispensary 
in  the  neighbourhood  of  the  Hackney-road ; 
there  is  the  Stoke  Newington  Dispensary. 

21181.  Is  that  a poor  law  institution  or  a 
provident  one? — That  Stoke  Newington  Dispen- 
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sary  is  a subscription  dispensary,  kept  up  by 
voluntary  subscriptions. 

21182.  That  is  a charity,  in  fact? — Yes,  it  is. 

21183.  And  then  is  there  a poor  law  dispen- 
sary?— There  is  the  Shoreditch  Union  Dispen- 
sary in  Hoxton-street. 

21184.  Then  is  the  Metropolitan  Hospital 
anywhere  near  ? — The  Metropolitan  Hospital  is 
in  the  Ivingsland-road  ; it  is  within  my  radius. 

21185.  And  all  these  places,  I think  we  have 
been  told  (certainly  we  have  as  to  two  of  them) 
take  free  patients,  do  they  not  ? — The  Metro- 
politan Hospital  attends,  I believe,  the  out- 
patients for  a first  time  gratis ; then,  I think, 
they  insist  upon  their  joining  a provident  dispen- 
sary in  connection  with  the  hospital. 

21186.  Now  do  you  find  that  these  free  chari- 
table institutions  interfere  with  your  practice  ? — 
I do  not  think  there  is  any  doubt  about  it  at  all, 
that  they  do  very  much  interfere  with  the  prac- 
tice of  the  general  practitioners  in  the  neighbour- 
hood. Some  25  years  ago  when  the  Children’s 
Hospital  was  established  in  the  Hackney-road, 
and  I (being  then  of  course  a young  man)  was  in 
practice  with  my  brother,  there  is  not  the  least 
doubt  that  we  felt  a great  falling  off'  in  our  work 
in  consequence  of  the  establishment  of  that 
hospital. 

21187.  In  fact,  that  hospital  is  a provident 
institution,  I think,  now  ? — No  ; they  do  pay  a 
trifle,  I believe,  now  at  the  Children’s  Hospital. 

21188.  In  fact  these  free  charities,  to  use  a 
term  which  we  have  heard  a great  deal  lately, 
“ sweated”  you? — Undoubtedly. 

21189.  Are  you  on  the  staff*  of  any  of  these 
dispensaries  or  hospitals  ? — No. 

21190.  Where  did  you  get  your  medical 
education? — At  Guy’s. 

21191.  Have  you  ever  considered  the  question 
of  the  indiscrimate  admission  of  out-patients  ? — 
AVell  I have  not  considered  it,  not  thoroughly. 
I have  my  opinion  that  it  is  very  much  abused, 
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although  not  so  much  abused  now  as  it  used  to 
be  both  at  the  London  and  at  Guy’s. 

21192.  Speaking  generally,  you  consider  that 
the  out-patient  department  is  abused  ? — I should 
not  like  to  say  so,  at  the  London  or  at  Guy’s. 

21193.  At  any  rate  there  is  a very  large  mass 
of  out-patients  taken  gratis  ? — 1 es,  I think,  of 
course  in  all  large  establishments  like  that  there 
must  be  a certain  amount  of  abuse,  but  I do  not 
think  that  either  of  those  out- patient  departments, 
as  they  at  present  exist,  is  very  grossly  abused. 

21194.  But  then  do  you  think  that  a large 
number  of  those  people  go  to  these  free  out- 
patient departments  who,  were  there  no  free 
out-patient  departments,  would  go  to  private 
practitioners? — A large  number  must,  would  be 
obliged  to,  go  to  practitioners  in  the  neighbour- 
hood under  those  circumstances. 

21195.  Or  else  the  poor  law  ? — Yes. 

21196.  And  in  your  experience  are  the  poor 
law  institutions  very  much  disliked  by  the  poor? 
— No,  I think  not.  I have  been  parish  doctor 
myself  for  10  years,  and  I think  since  the  intro- 
duction of  Mr.  Gathorne-Hardy’s  Act,  and  the 
establishment  of  the  poor  law  dispensary  system, 
there  is  no  question  that  there  has  been  a great 
alteration  in  the  feelings  of  the  poor  with  refer- 
ence to  the  parish  infirmaries. 

21197.  You  were  a parish  doctor  yourself  at 
one  time,  you  have  said  ? — Yes. 

21198.  Have  you  ever  had  any  opportunity  of 
seeing  what  goes  on  in  an  oul-patient  depart- 
ment?— Well,  my  time  has  been  so  fully  occupied 
since  I left  Guy’s  that  I have  not  been  there  for 
25  years. 

21199.  So  that  you  cannot  speak  as  to  the 
overcrowding  of  out-patient  departmenis? — No, 
I cannot  really  speak  as  to  what  is  going  on 
now. 

21200.  Do  you  think  that  by  any  amount  of 
organisation  we  could  check  this  large  number  of 
out-patients? — I think  the  London  Hospital  has 
rather  proved  that ; 1 think  they  have  some 
inquiry  officers,  and  since  that  inquiry  officer  has 
been  appointed  the  number  of  out-patients  has 
been  considerably  less,  and  we  have  not  heard  of 
the  abuse  amongst  ourselves  so  much. 

21201.  So  that  things  do  tend  to  improve? — 
Certainly  at  the  London 

21202.  Has  the  provident  hospital,  the  Me- 
tropolitan Hospital,  affected  you? — It  has  affected 
us  very  greatly,  and  I think  it  is  the  Metropo- 
litan Hospital  upon  which  I have  more  to  say 
perhaps. 

21203.  The  Committee  will  be  glad  to  hear 
anything  you  wish  to  say? — The  Metropolitan 
Hospital  was  removed  from  the  City  into  the 
Kingsland-road.  They  say  that  they  moved  it 
into  a very  poor  neighbourhood;  I dispute  that. 
The  situation  of  the  hospital  is  not  in  the  poorest 
part  of  Shoreditch  or  Dalston.  After  they  had 
been  there  for  some  little  time,  it  seemed*  that 
they  found  matters  did  not  go  on  very  well  ; 
they  wanted  more  money;  and  so  they  started 
this  idea  of  the  provident  scheme  to  make  the 
thing  pay,  as  we  have  heard.  There  was  a 
meeting  called,  I believe,  of  the  medical  men  of 
the  neighbourhood  (I  believe  I was  invited,  but 
I was  unable  to  attend)  to  consider  this  matter. 
Some  six  or  seven  attended  ; but  the  rate  of  pay- 
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ment  that  was  proposed  at  that  time  was  so  low 
that  most  of  the  men  declined  to  have  anything 
to  do  with  it,  and  no  further  meeting  was  called. 
We  consider  that  it  was  in  no  way  intended  that 
the  hospital  should  have  attached  to  it  this  pro- 
vident scheme,  and  so  almost  cut  out  the  general 
practitioners  in  the  neighbourhood  from  getting 
a living,  I was  going  to  say,  in  some  cases. 

21204.  And  the  effect  that  it  has  produced  is 
as  serious  as  that,  is  it? — Undoubtedly.  The 
outcome  of  it  was  that  there  was  a round-robin 
signed  by  nearly  all  the  medical  men  in  the 
neighbourhood,  protesting  against  the  provident 
scheme. 

21205.  Then  they  take  in  their  patienls  on 
reduced  fees  as  it  were? — On  reduced  fees.  You 
pay  so  much  a week  ; I think  6 d.  a week  is  the 
maximum  for  a family. 

21206.  And  you  think  that  that  is  unfair  upon 
the  general  practitioner? — Because  we  find  that 
people  are  joining  this  provident  scheme  who 
have  been  in  the  habit  for  years  of  paying  the 
local  practitioners  not  large  amounts,  but  still 
fair  amounts,  fair  accounts. 

21207.  You  speak  for  a large  number  of 
medical  men,  do  you  not? — Well,  the  gentlemen 
who  signed  this  round-robin,  I think  nearly  all 
of  them,  are  personal  friends  of  mine,  and  I know 
their  feelings  very  well  on  the  point.  I think  I 
may  speak  without  exception.  There  are  one  or 
two  men  in  the  neighbourhood  of  the  hospital 
who  have  joined  the  staff,  but  I think  with  these 
exceptions  the  men  in  the  neighbourhood  are  very 
much  opposed  to  the  provident  scheme  of  the 
Metropolitan  Hospital. 

21208.  As  I understand,  the  reason  you  are 
opposed  to  it  is  that  it  is  placed  in  a neighbour- 
hood where  it  is  not  needed  ? — Not  absolutely 
needed;  it  is  not  in  an  absolutely  poor  district, 
not  like  the  London  Hospital  or  the  Children’s 
Hospital  in  the  Hackney-road. 

21209.  YY)u  are  not  prepared  to  speak  as  to 
the  crowding  in  the  out-patient  department  in 
the  matter  of  diagnosis,  and  so  on,  and  the  in- 
convenience that  is  caused  by  it  ? — It  is  so  many 
years  since  1 was  in  an  out-patient  room  that  I 
do  not  think  I ought  to  speak  about  it. 

21210.  Have  you  any  opinion  as  to  the  over- 
lapping of  hospitals  one  with  another? — That 
does  not  obtain  in  my  neighbourhood  at  all,  so  I 
really  could  not  speak  to  that  point. 

21211.  Then  have  you  any  opinion  as  to  the 
treatment  of  lock  cases ; that  is  to  say,  do  you 
think  that  the  free  treatment  rather  encourages 
disease  than  otherwise? — I cannot  hold  that 
opinion  that  the  free  treatment  encourages 
disease  ; I do  not  believe  that  at  all. 

21212.  Have  you  any  opinion  as  to  the  pauper- 
ising of  the  public  by  charitable  institutions? — 
No. 

21213.  Have  you  any  opinion  on  special  hos- 
pitals ? — I think  the  special  hospitals  are  neces- 
sary to  a certain  extent ; but  one  does  not  like 
the  origin  of  them.  I think  that  as  far  as  is 
possible  I would  encourage  special  departments 
of  general  hospitals  in  preference  to  special 
hospitals. 

21214.  Will  you  go  so  far  as  to  say  that  there 
are  good  special  hospitals  and  bad  special  hos- 
pitals ? — Y^es,  certainly. 

21215.  For 
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21215.  For  what  nature  of  disease  would  you 
favour  special  hospitals  ? — Diseases  of  the  eye, 
diseases  of  the  bladder,  and  diseases  of  the 

larynx. 

21216.  And  consumption? — I should  not  say 
that  a special  hospital  was  necessary  for  con- 
sumption, except,  of  course,  as  in  the  case  of  the 
Victoria  Park  Hospital,  for  the  separation  of 
patients  from  other  patients. 

21217.  Then  as  regards  cancer,  would  you 
have  a special  hospital  for  cancer  ? — I do  not 
think  that  is  necessary  at  all. 

21218.  And  for  diseases  of  women?  — I think 
that  is  adequately  provided  for  by  the  special 
departments  at  the  general  hospitals,  aud  better 
provided  for. 

21219.  Have  you  ever  tried  to  co-operate  as  a 
| practitioner  with  hospitals ; that  is  to  say  by 
l sending  cases  in  to  certain  hospitals  where  they 
I could  get  much  more  extensive  treatment  than 
you  could  provide  for  them  in  their  own  homes  ? 
Yes,  I have,  undoubtedly. 

21220.  Might  not  that  be  carried  out  to  a very 
large  extent? — I do  not  think  it  could  be  earned 
out  to  a very  large  extent  Take  the  Children’s 
Hospital  in  the  Hackney-road,  for  instance  ; I 
have  been  very  pleased  to  send  a child  in  there 
I with  diphtheria  or  croup,  to  be  operated  on  for 
tracheotomy,  where  it  would  be  utterly  im- 
i possible  that  it  could  be  done  in  its  home. 

21221.  But  still,  if  it  can  be  done  in  a small 
! degree,  it  can  be  done  in  a large  degree,  cannot  it, 
by  organization? — But  these  cases  do  not  crop 
up  so  frequently ; they  are  very  isolated  cases. 
It  may  not  be  necessary  to  co-operate  with  a 
hospital  more  than  once  a year. 

21222.  Do  you  think  that  general  hospitals 
could  co-operate  with  special  hospitals? — That  I 
am  not  prepared  to  answer  upon. 

21223.  That  you  have  got  no  opinion  about? 
i — No. 

21224.  Have  you  any  opinion  as  to  the 
extravagance  of  hospitals  ? — I have  none  what- 
ever. Having  nothing  to  do  with  the  manage- 
meut  of  any  hospital,  l cannot  speak  to  that 

point  at  all. 

21225.  Would  you  like  to  see  the  physicians 
and  surgeons  receive  pay  at  the  hospitals? — No, 

certainly  not. 

21226.  You  think  that  the  present  honorary 
system  is  the  best  ? — Yes. 

21227.  Are  you  in  favour  of  big  general  hos- 
pitals?— I am  afraid  that  is  rather  a question  that 
I was  not  prepared  to  talk  abont  so  much. 

21228.  If  there  is  any  particular  branch  of  our 
inquiry  as  to  which  you  have  any  opinion,  we 
shall  be  glad  to  hear  your  opinion? — With  re- 
gard to  the  Metropolitan  Hospital  I do  not  know 
whether  it  is  in  the  scope  of  the  inquiry  to  talk 
about  the  cheap  dispensary  system  in  London. 

21229.  It  is  fully  within  the  scope  of  it.  I 
will  ask  you  a question  as  to  the  dispensaries  ; 
how  do  you  define  a cheap  dispensary  ? — I define 
a cheap  dispensary  as  an  advertising  “ shilling-a- 
week  ” dispensary,  where  they  advertise  either  by 
handbills,  or  by  painting  on  the  windows  of  the 
shop,  or  the  door,  the  various  prices  and  charges 
for  attendance  either  out-door  and  in-door,  and  a 
dispensary,  such  as  is  conducted  probably  by  a 
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qualified  man  acting  as  assistant  to  another  man, 
who  has,  perhaps,  several  of  these  places.  One 
man,  I believe,  has  25  of  these  dispensaries  in 
London,  managed  by  qualified  assistants. 

21230.  That  is  a paying  business  ? — I have 
not  the  pleasnre  of  knowing  the  gentleman  ; I do 
not  know  whether  he  makes  it  pay  ; but  as  it  has 
gone  on  now  for  some  years  probably  it  must 
pay. 

21231.  Then  the  patients  pay  for  everything 
they  get  there  ? — They  pay  a shilling  a week. 

21232.  What  is  your  objection  to  it;  that  the 
advice  is  inferior? — Undoubtedly;  and  in  many 
cases  it  leads  to  an  offence  in  the  fact  of  covering  ; 
the  covering  I mean,  of  unqualified  men  by 
qualified  men  who  never  see  the  cases  at  all.  At 
some  of  these  dispensaries  there  is  no  qualified 
man  at  all. 

21233.  Where  is  one  of  these  dispensaries,  or 
where  are  they  generally  ? — All  over  the  East- 
end  of  London  you  find  them. 

21234.  But  can  you  specify  any  particular 
place,  because  your  statement  at  present  is  rather 
a general  one  ? — Well,  I brought  with  me  a book 
in  which  I have  collected  various  handbills  refer- 
ring to  these  dispensaries. 

21235.  Perhaps  you  would  read  one? — “The 
Stamford  Hill  Provident  Dispensary,  8,  Willow- 
terrace,  eight  doors  below  Stoke  Newington 
Station.  Attendance  is  given  at  this  institution 
every  day  at  the  times  mentione  ! below  by  a 
legally  qualified  and  registered  physician  and 
surgeon.  Fees:  consultation  and  medicine,  six- 
pence ; visits  with  medicine,  and  within  one  mile, 
one  shilling  and  sixpence ; midwifery,  fifteen 
shillings  ; first  confinement,  one  guinea ; vaccin- 
ation, Tuesday  morning,  one  shilling.  All  fees 
to  be  paid  in  advance.  Messages  for  visiting 
patients  at  their  own  homes  should  be  left  at  the 
dispensary  by  10  a.m.  Urgent  cases  attended  to 
at  any  time.  Hours  of  attendance : morning, 
from  10  till  1 ; evening,  from  6 to  9.  Sundays 
evenings  from  6 till  8.”  That  is  the  style  of 
handbill  circulated  in  the  neighbourhood. 

21236.  Now  that  advertisement  states  that  the 
advice  is  “ qualified  ”? — Yes,  it  would  be  in  that 
case. 

21237.  Have  you  got  any  advertisement 
where  you  consider  that  the  advice  is  not  quali- 
fied?— All  the  advertisements  are  issued  of 
course  by  qualified  men  ; the  patients  are  some- 
times left  to  unqualified  men  to  attend  to. 

21238.  How  do  yon  know  that  they  are  left 
to  unqualified  men  ; have  you  ever  attended  at 
some  of  those  places? — We  have  attended  in- 
quests where  children  have  been  taken  to  dis- 
pensaries and  seen  by  unqualified  men,  the 
parents  of  the  children  thinking  that  they  were 
seeing  a qualified  man.  The  child  has  died, 
sometimes  suddenly,  and  they  have  sent  for  me, 
and  I have  not  been  able  to  give  a certificate 
because  I have  not  seen  it  before  death  ; then  I 
have  sent  it  to  the  dispensary  for  a certificate  ; 
then  the  unqualified  man  says  : “ I only  saw  the 
child  ; there  will  have  to  be  an  inquest.” 

21239.  And  that  has  come  out  in  the  evi- 
dence?— That  has  come  out  in  the  evidence  ; the 
qualified  man,  the  covering  man,  living,  per- 
haps, two  miles  off.  I thought  I had  with  me 
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here  an  account  of  an  inquest  1 have  attended  in 
that  way,  but  I do  not  seem  to  have  got  it. 

21240.  Can  you  give  us  any  further  indication 
of  this  network  of  cheap  dispensaries  where  you 
said  that  one  man  had  25  under  one  organisation  ? 
— I have  not  it  in  this  book,  but  I know  that  for 
a fact,  that  there  is  a man  in  London  who  has 
25  dispensaries  scattered  through  London. 

21241.  Will  you  give  us  a list  of  these  25  dis- 
pensaries ? — I have  not  it  with  me. 

21242.  Who  is  the  promoter  of  all  these  25 
dispensaries  ? — Shall  I be  right  in  mentioning 
his  name  ? 

21243.  Yes,  you  will  be  quite  right  in  men- 
tioning it? — I believe  lie  is  a Dr.  Bourke.  As 
far  as  I know,  all  Dr.  Bcurke’s  dispensaries  are 
properly  conducted  by  qualified  men  ; I have 
nothing  to  say  to  the  contrary. 

21244.  Then  what  is  your  objection  to  them  ? 
— That  there  must  be  constant  changes  in  the 
establishment.  It  is  impossible  for  one  man  to 
keep  25  qualified  men  always  in  their  berths  ; 
there  must  be  constant  changes,  and  it  is  bad  for 
the  patients  that  there  should  be. 

21245.  And  then  also  these  reduced  fees  affect 
the  rest  of  the  profession  prejudicially  in  your 
view  ? — Undoubtedly. 

21246.  That  is  your  principal  objection  ? — 
Yes. 

Earl  of  Arran. 

21247.  Do  I rightly  understand  that  though 
these  assistants  who  are  covered  by  the  man  who 
runs  these  dispensaries  are  qualified,  the  advice 
they  are  likely  to  give  is  not  of  the  highest 
character? — It  would  be  impossible  for  a man  to 
get  a thoroughly  educated  qualified  man,  a good 
class  man,  to  attend  to  these  dispensaries  at  the 
East-end  of  London  for  the  salary  that  is 
given. 

21248.  So  that,  though  they  may  be  qualified, 
their  advice  is  not  of  the  highest  description  ? — 
Certainly  not. 

21249.  You  have  no  idea  what  salaries  Dr. 
Bourke  pays  to  any  of  these  assistants  ? — I think 
it  is  a salary  and  commission  on  work  done. 
There  are  other  men  who  have  six,  five,  and  four 
dispensaries.  I think  I have  never  heard  of 
anyone  else  having  so  many  as  this  particular 
gentleman. 

Lord  Zouchc  of  Harynaworth. 

21250.  Who  would  be  the  unqualified  prac- 
titioners who  would  attend  to  these  cases  ? — 
Probably  senior  students,  third  and  fourth  year 
men,  at  the  hospital ; sometimes  chemists’  assist- 
ants. 

21251.  Would  they  ever  be  absolutely  igno- 
rant men? — No  ; I should  not  like  to  say  that 
they  would  be  absolutely  ignorant. 

21252.  You  would  not  go  quite  so  far  as  that? 
—No. 

21253.  But  not  men  who  really  would  be 
competent  to  advise  in  any  serious  cases?  — Men 
who  ought  not  to  be  employed  certainly  in  that 
kind  of  work  ; I think  I am  quite  safe  in  saying 
that  in  many  cases. 

Lord  Thriny. 

21254.  Does  not  the  very  number  of  these 
dispensaries  show  that  they  supply  a public 
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want? — Well,  I think  that  there  is  a public  want 
undoubtedly,  and  that  public  want  is  a properly 
organised  provident  scheme. 

21255.  You  admit  that  some  of  these  dispen- 
saries are  worked  by  qualified  men ; in  fact,  I 
think,  with  reference  to  that  very  gentleman  you 
mentioned,  who  has  25  dispensaries,  you  have 
told  us  that  they  aro  all  worked  by  properly 
qualified  men.  What  more  do  you  want  for  the 
benefit  of  the  public? — I say  that  they  cut  into 
the  local  general  practitioner  and  sweat  him ; a 
man  who  has  been  there  all  his  life,  perhaps,  and 
his  father  before  him. 

21256.  In  other  words,  it  is  competition? — It 
is  a competition,  but  we  do  not  regard  it  as  a fair 
one. 

21257.  But  why  not? — Of  course  we  cannot 
bring  our  fees  down  to  theirs. 

21258.  Why  cannot  you  set  up  an  opposition 
dispensary? — We  could  not  do  that. 

21259.  Why  not? — I should  be  very  sorry  to 
start  a shilling  a week  dispensary  in  the  neigh- 
bourhood in  which  I have  lived  all  my  life. 

21260.  You  mean  it  is  infra  dig  ? — Certainly. 
If  the  patients  got  the  full  value  for  their  money, 

I should  not  have  much  to  say  about  it;  but  I 
am  sure  they  do  not. 

21261.  But  why  not;  that  is  the  very  part  I 
do  not  understand.  The  public  throng  to  these 
dispensaries ; therefore,  they  obviously  think 
that  they  get  full  value  for  their  money  ? — They 
go  for  a week  or  two  and  then  they  come  to  us. 

21262.  But  then  dispensaries  would  not  last  if 
that  were  the  case  generally  ? — They  go  on ; 
they  are  constantly  advertising,  and  they  have 
changes  of  assistants. 

21283.  Does  it  not  amount  to  this:  that  it  is 
a professional  objection  ; that  there  are  a certain 
class  of  men  who  advertize  in  a way  which  you 
do  not  think  consistent  with  the  dignity  of  the 
medical  profession.  That  is  what  it  amounts  to, 
does  it  not  ? — Yes. 

Earl  of  Lauderdale. 

21264.  Is  it  the  fact  that  these  dispensaries 
you  have  been  speaking  of  are  only  open  at  cer- 
tain hours  in  the  day? — From  9 till  1,  and  again 
in  the  evening  from  6 till  9. 

21265.  There  is  no  great  hardship,  is  there,  in 
any  man  being  able  to  attend  to  these  cases  for 
that  number  of  hours,  a duly  qualified  man? — 
No. 

21266.  You  said  just  now  that  they  could  not 
arrange  always  to  have  a duly  qualified  man 
ready  to  attend  upon  these  patients.  If  the  place 
is  only  open  for  a few  hours  like  that,  there  ought 
to  be  no  difficulty  in  making  an  arrangement  for 
a duly  qualified  man  to  attend  ? — But  the  supply 
of  qualified  men  ready  to  take  that  kind  of  work 
must  be  very  limited.  They  will  not  go  into  a 
shilling  a-week  dispensary. 

21267.  What  would  you  suggest  in  place  of 
these  dispensaries  ; would  you  abolish  them  alto- 
gether ? — Of  course  I know  the  poor  must  be 
attended  to  ; I am  not  objecting  to  that  at  all; 
but  it  is  the  advertising  dispensaries,  those  adver- 
tised by  means  of  these  handbills  and  shop 
fronts, 

21268.  But  for  j^eople  of  this  class  who  are 
able  to  pay  their  shilling  a -week  and  no  more, 

what 
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Earl  of  Lauderdale — continued. 

what  would  you  suggest  ? — I should  have  a pro- 
perly constituted  provident  scheme  for  them,  so  that 
they  paid  so  much  a week  during  health  for 
medical  attendance  during  sickness. 

21269.  How  do  you  mean  “a  properly  con- 
stituted provident  scheme”? — The  same  as  there 
are  in  provincial  towns,  medical  aid  associations. 

21270.  Under  some  central  authority,  yon 
mean? — Under  an  authority  managed  by  the 
members  themselves. 

21271.  That  is  pretty  much  the  same  thing  as 
is  the  case  here,  where  you  have  one  individual 
setting  up  these  establishments  on  his  own  account 
without  any  expense  to  the  public,  simply  for  the 
use  of  those  who  choose  to  go  to  these  establish- 
ments ; and  the  fact  of  their  going  on  so  long 
appears  to  show  that  it  is  a necessity  rather ; I 
cannot  see  that  you  have  suggested  anything  pre- 
ferable to  this? — I nave  in  my  mind  the  medical 
aid  associations  that  exist  in  provincial  towns. 

Lord  Monkswell . 

21272.  You  say  you  do  not  know  much  about 
the  out-patient  system  now,  whether  it  is  abused 
or  not? — Not  by  observation. 

21273.  But  you  have  a partner,  you  say,  in 
the  Hackney-road  ; he  probably  would  have  told 
you  if  the  out-patient  system  was  abused  in  Ins 
neighbourhood? — We  have  no  special  grievance 
as  to  that  at  the  general  hospitals,  either  the 
London  or  Guy’s.  We  have  no  data  to  go  upon 
at  all. 

21274.  Then  you  do  not  at  all  agree  with  some 
medical  practitioners  who  strongly  object  to  what 
they  call  the  overcrowded  state  of  the  out-patient 
departments,  and  to  the  fact  that  there  is  some- 
times very  little  investigation  into  the  means  of 
the  patients? — 1 am  not  in  a position  to  speak  as 
to  that  ; I have  not  been  to  a hospital  since  I 
left  Guy’s. 

21275.  But  probably  if  there  was  much  brought 
up  against  the  out-patient  department,  yon  would 
have  heard  about  it  from  your  partner? — Since 
there  has  been  an  inquiry  officer  at  the  London 
Hospital,  T am  persuaded  the  out-patient  depart- 
ment has  not  been  so  much  abused. 

21276.  I suppose  your  objection  to  this  pro- 
posed provident  scheme  is  simply  because  the 
payments  are  too  low  ? — The  payments  are  too 
low,  and  they  take  patients  on  when  they  are  ill. 
It  is  by  paying  a little  extra  as  a sort  of  fine 
that  they  get  on,  and  they  take  them  on  when  they 
are  ill. 

21277.  You  object  to  that  as  giving  them  a 
sort  of  an  unfair  advantage,  as  it  were  ? — Y es. 

21278.  I suppose  you  would  say  that  you  suf- 
fer quite  as  much  from  private  competition  as 
you  do  from  the  competition  of  the  hospitals,  in 
the  matter  of  these  dispensaries  ? — I consider 
that  we  suffer  very  much  more  from  the  adver- 
tising cheap  dispensaries  than  we  do  from  the 
hospitals. 

21279.  Do  you  suggest  any  legislation  to  the 
effect  that  doctors  should  not  be  allowed  to 
advertise  or  not? — I could  not  suggest  any  legis- 
lation on  that  point. 

21280.  Do  you  suggest  any  legislation  at  all 
on  any  point ; have  you  thought  about  how  it 
could  be  done? — My  only  idea  is  that  of  a large 
provident  scheme  for  each  district. 

(24.) 


Lord  Monkswell — continued. 

21281.  You  think  that  would  kill  the  dispen- 
saries ? — If  it  did  not  kill  them  I think  it  would 
bring  them  to  work  all  together,  for  the  public 
good. 

21282.  I suppose  you  would  say  that  the  pre 
sent  law  as  to  properly  qualified  assistants,  and 
only  properly  assistants,  being  employed  is  not 
duly  enforced? — That  is  the  case  at  the  East 
End,  certainly. 

21283.  And  you  would  like  to  see  it  enforced'’ 
— Yes.  I should  like  to  see  the  law  against  the 
covering  of  unqualified  men  by  qualified  men 
much  more  enforced  than  it  is.  The  General 
Medical  Council  do  prosecute  in  some  cases. 

21284.  Why  do  they  not  prosecute  sufficiently  ; 
do  they  not  get  evidence  or  try  to  get  evidence  ? 
— If  I wanted  to  bring  a case  up  before  the 
General  Medical  Council  I should  get  myself 
into  hot  water  with  the  people  in  the  neighbour- 
hood. I am  the  only  man  who  could  do  it  in 
my  own  neighbourhood.  If  I saw  that  an  un- 
qualified man  was  constantly  seeing  patients,  if  I 
stirred  the  law  up  I should  get  myself  into  hot 
water.  It  is  besides  a most  difficult  matter  to 
get  evidence. 

21285.  The  fact  is,  as  I understand  you,  that 
the  public  are  so  well  satisfied  with  these  un- 
qualified practitioners  that  you  would  have  a very 
bad  time  of  it  if  you  went  before  the  Medical 
Council  to  complain  of  them  ? — No  ; I mean  that 
there  is  a great  difficulty  in  getting  up  the 
evidence  in  all  these  cases  of  cov.ering ; there  is 
a great  deal  of  trouble. 

21286.  I thought  you  told  me  just  now  that 
the  public  in  your  neighbourhood  strongly  object 
to  your  endeavouring  to  get  up  evidence  ? — 
No;  I do  not  think  the  public  wonld  object  to 
it.  I do  not  think  it  is  north  the  candle.  I 
think  the  public  or  some  authority  should  do  it. 

21287.  I thought  you  said  that  you  would  be 
very  unpopular  in  your  neighbourhood  if  you 
tried  to  do  it  ? — Amongst  a certain  class  of  men  I 
should  be,  certainly. 

21288.  What  classes? — The  man  who  is  cover- 
ing, for  instance. 

21289.  I thought  your  statement  was  that  you 
would  be  very  unpopular  with  the  inhabitants  of 
the  neighbourhood  ? — Oh,  no. 

21290.  With  the  people  Avho  go  to  these  dis- 
pensaries would  you  be  very  unpopular? — It  is 
the  covering  that  I speak  of.  The  people  who 
go  to  these  dispensaries  with  unqualified  men 
think  that  they  are  seeing  a qualified  man. 

21291.  You  can  explain  to  them,  cannot  you, 
that  they  are  not  seeing  a qualified  man  ? — But  I 
cannot  go  down  to  the  neighbourhood  and  explain 
it  to  everybody. 

21292.  If  you  come  across  instances  of  that 
kind  amongst  your  own  patients,  you  can  say, 
“So-and-so  is  unqualified”?  — But  my  own 
patients  do  not  see  the  unqualified  man. 

21293.  Surely,  when  an  unqualified  man  is 
practising  it  must  be  perfectly  easy  for  you  to 
get  up  evidence  upon  the  point ; it  must  be  noto- 
rious in  the  neighbourhood  ? — It  seems  easy,  but 
it  would  be  a very  difficult  matter. 

21294.  Then  I understand  that  the  reason  that 
you  do  not  go  to  the  .Medical  Council  in  reference 
to  this  subject  is,  not  that  you  are  afraid  that 
you  would  be  unpopular  for  so  doing,  but  simply 

3 T 3 because 


518 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


30  April  1891.] 


Mr.  Wallace. 


[ Continued. 


Loro  Monkswell — continued. 

because  it  would  be  extremely  difficult  for  you  to 
find  out  the  real  fact  of  the  case  ? — To  bring  it 
home  to  the  covering  individuals.  It  would  be 
very  difficult. 

Earl  Cathcart. 

21295.  The  real  hold  over  an  unqualified  man 
i3,  is  it  not,  when  he  signs  a certificate  ; if  he 
chooses  to  sign  a certificate  they  can  be  down 
upon  him  immediately  ? — Yes. 

21295*.  Therefore  you  would  not  be  surprised 
to  hear  of  this  case  which  happened  in  my  own 
experience : that  a practitioner  was  employed 
in  the  neighbourhood,  and  it  came  out  at  petty 
sessions  when  he  was  asked  for  a certificate  that 
he  dared  not  sign  it  ? — Just  so. 

Lord  Suyc  and  Sole. 

21296.  You  mentioned  a case  where  a girl  lost 
her  life  through  seeking  advice  at  a dispensary, 
did  you  not? — I mentioned  a case  where  a child 
was  taken  to  a dispensary  and  seen  by  an 
unqualified  man.  I do  not  say  that  the  child  lost 
her  life  through  going  there.  They  were  uuable 
to  get  a certificate  from  the  dispensary  when  she 
died. 

Lord  Clifford  of  Chudleiyh. 

21297.  I think  you  mentioned  that  it  came  out 
at  the  inquest  that  the  child  had  been  seen  by  an 
unqualified  person  ? —I  did  not  mention  that  it 
came  out  at  the  inquest.  I sent  the  parents  of 
the  child  to  the  dispensary  to  get  a certificate ; I 
said  I could  not  give  a certificate  as  1 had  not 
attended  the  child  ; and  then  they  came  back  and 
said  that  they  could  not  get  a certificate  at  the 
dispensary  ; the  gentleman  refused  to  give  it. 
The  fact  was  he  could  not  give  it. 

21298.  Did  you  give  evidence  at  the  inquest? 
— I gave  evidence  that  it  was  a case  of  sudden 
death  through  convulsions  from  teething. 

21299.  Did  the  unqualified  practitioner  who 
saw  the  child  give  evidence? — No. 

21300.  Why  was  he  not  called? — l do  not 
know  at  all ; he  was  not  called. 

21301.  Would  that  have  been  a case  in  which 
the  General  Medical  Council  might  have  acted? 
— I think  that  case  was  taken  up  by  the  General 
Medical  Council. 

21302.  You  do  not  know  with  what  result; 
you  say  that  your  remedy  for  the  evil  caused  by 
these  advertising  dispensaries  is  a well-arranged 
and  thorough  system  of  provident  dispensaries  ? 
— Yes. 

21303.  The  system  of  the  Metropolitan  Hos- 
pital, 1 take  it,  is  that  of  a provident  dispensary  ? 
— Yes. 

21304.  Could  you  say  in  what  that  system 
differs  from  what  you  call  the  proper  system  ; I 
understand  you  to  object  to  that  system  ? — I 
object  to  it,  because  they  bring  the  hospital  into 
a neighbourhood,  and  they  engage  medical  men 


Lord  Clifford  of  Chudleiyh — continued. 

to  work  the  provident  scheme  who  are  not  con- 
nected with  the  neighbourhood  ; that  is  to  say, 
they  put  five  medical  men  on  to  work  that 
scheme,  who  attend  at  the  hospital  and  see  out- 
patients, three  of  whom  do  not  live  in  the  neigh- 
bourhood at  all.  If  the  Metropolitan  Hospital 
had  taken  on  all  the  men  of  the  neighbourhood 
who  would  have  liked  to  join  that  scheme,  then  I 
do  not  think  there  would  have  been  anything 
unfair  about  it ; that  is  to  say,  if  they  had  given 
us  all,  or  those  of  us  who  wished  to  become 
surgeons  to  the  scheme,  an  opportunity  to  do 
so. 

21305.  Is  that  the  fault  of  the  hospital,  or  is  it 
in  any  way  the  fault  of  the  resident  medical 
practitioners  ? — The  resident  medical  practi- 
tioners never  had  a chance  of  joining  in  the 
matter.  They  were  never  asked  except  that  in 
the  first  instance,  when  the  hospital  first  came 
into  the  neighbourhood,  they  had  a meeting,  to 
which  they  say  they  invited  70  or  80  of  the 
medical  men.  I was  iuvited  myself ; I did  not 
go ; only  six  or  seven  did  go.  The  scheme 
propounded  then  to  the  profession  of  the  neigh- 
bourhood was  a very  crude  one  ; the  fees  were  to 
be  lower  than  they  are  now.  The  midwifery  fee 
was  to  be  a fee  of  15  s.  ; now  they  have  raised  it 
to  a guinea ; and  it  was  that  fee  that  upset  the 
local  practitioners  1 think  a great  deal. 

21306.  Is  it  not  true  to  say  this,  that  the  hos- 
pital proposed  a plan  which  did  not  find  favour 
with  the  medical  practitioners  of  the  neighbour- 
hood, and  that,  therefore,  they  were  obliged  to 
go  outside  the  neighbourhood?  — ! think  after 
they  had  modified  their  plan,  if  they  had  given 
the  neighbouring  practitioners  the  chance  again, 
they  would  not  have  had  to  go  out  of  the  neigh- 
bourhood. 

31307.  And  you  think  that  the  medical  prac- 
titioners did  work  with  the  hospital  in  the  way 
in  which  the  hospital  had  a right  to  expect  that 
they  would  co-operate? — They  do  not  co-operate 
now  very  well  with  the  scheme. 

21308.  But  they  do  not  appear  to  me  to  have 
ever  co-operated  with  the  scheme  ? — No,  they 
never  have.  We  should  co-operate  with  the 
hospital,  but  you  cannot  send  a patient  there  un- 
less he  joins  the  provident  scheme. 

21309.  I mean  they  do  not  appear  to  have  co- 
operated with  the  hospital  in  forming  this  provi- 
dent scheme? — But  we  never  had  a chance, 
after  the  first  meeting,  before  they  modified  the 
plan. 

21310.  But  have  you  ever  made  any  repre- 
sentation to  them  since  they  modified  it  ? — No, 
not  to  the  hospital. 

Chairman. 

21311.  Is  there  anything  else  you  wish  to  say 
on  this  point? — No. 

The  Witness  is  directed  to  withdraw. 
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Chairman. 

21312.  You  are  the  secretary,  are  you  not,  of 
the  Queen  Charlotte’s  Lying-In  Hospital  ? — I 

am. 

21313.  How  long  have  you  held  that  position? 
— Three  years  and  10  months. 

21314.  Previous  to  that  how  were  you  occupied? 

— Previous  to  that  I was,  for  three  years,  steward 
of  the  Seamen’s  Hospital  at  Greenwich,  and  before 
that  clerk  to  the  secretary  of  the  Seamen’s 
Hospital  at  Greenwich. 

21315.  So  that  your  training  has  been,  in  many 
respects,  a training  in  the  administration  of  a 
hospital  ? — Yes. 

21316.  What  salary  do  they  pay  you  ? — £.  250 
a year. 

21317.  And  board  and  lodging? — No,  I do  not 
reside  in  the  hospital  ; I lunch  in  the  hospital. 

21318.  Who  takes  charge  of  the  hospital  during 
; your  absence  ? — The  matron.  There  is  a resident 
medical  officer,  and  a matron,  they  would  share  in 
the  responsibility. 

21319.  Would  you  tell  us  when  your  hospital 
was  founded? — It  was  founded  in  1752. 

21320.  Does  it  now  occupy  the  same  site? — 
No,  it  was  re-built  on  the  present  site  in  1856. 

21321.  And  where  is  that?— At  the  west  end 
! of  the  Marylebone-road,  the  Edgeware-road  end. 

21322.  Is  it  a paying  hospital  or  a free  hospital? 

— A free  hospital. 

21323.  Have  you  anything  to  do  with  letters? 

— Yes,  the  letter  system  does  prevail ; but  orders 
of  admission  are  also  granted  by  the  visiting  com- 
mittee, after  investigation  of  the  cases. 

21324.  You  mean  to  say  if  the  case  is  very 
urgent? — If  it  is  very  urgent  or  a deserving  case, 
on  the  recommendation  of  a clergyman,  for  in- 
stance, or  some  person  of  standing;  the  visiting 
committee  would  consider  that  case,  and  if  it  were 
a deserving  case,  they  would  grant  an  order  of 
admission. 

21325.  You  do  not  put  their  names  down 
beforehand  for  some  time?  — Not  necessarily, 
but  the  letter  system  is  this  : That  a patient  gets 
a letter  from  a subscriber,  and  the  instructions  on 
that  letter  are  that  the  patient  should  attend  the 
hospital  at  a certain  time  in  the  morning  to 
register  her  name  and  obtain  the  order  for 
admission.  It  is  on  this  occasion,  when  she 
attends  and  registers  her  name,  that  the  case  is 
investigated  over  and  above  the  investigation  that 
the  subscriber  may  have  made  beforehand. 

21326.  Then  have  you  an  out-patient  depart- 
ment as  well? — Yes. 

21327.  Is  that  very  fully  attended? — Fairly 
fully  attended.  The  numbers  have  fallen  off  a 
little  lately  ; but  the  numbers  fluctuate.  Last 
year  we  relieved  1,070  out-patients. 

21328.  Have  you  any  knowledge  how  many 
attendances  that  would  cover? — Seven  atten- 
i dances  by  the  midwife  on  the  out-patient,  not 
I seven  attendances  by  the  out-patient  at  the 
hospital. 

21329.  You  relieve  these  cases  at  their  own 
homes? — Yes,  at  their  own  homes. 

' (24.) 


Chairman — continued. 

21330.  Are  those  midwives  trained  in  your 
hospital  ?—  Not  necessarily.  The  majority  of 
our  out-patient  midwives  were  trained  in  the 
hospital,  and  we  prefer  our  own  midwives  for  the 
work. 

21331.  Then,  in  addition  to  that,  do  you  have 
an  out-patient  department  where  the  women 
come?— No,  it  is  simply  a lying-in  hospital  for 
the  delivery  of  patients  in  the  hospital,  and  at 
their  own  houses.  If  1 may  quote  the  words  of 
the  charter  they  are  : “ For  the  reception  as 
in-patients  of  lying-in  women  from  all  parts  of 
the  kingdom,  including  deserving  single  women 
with  their  first  child,  and  for  the  delive  ry  of 
married  women  and  women  giving  birth  to  post- 
humous children  at  their  own  habitations  in  the 
metropolis.”  Those  are  the  words  according  to 
the  charter. 

21332.  As  regards  these  single  women  there 
are  certain,  what  you  call,  deserving  cases  that 
you  say  you  do  receive  ; is  any  attempt  made  to 
follow  them  up  afterwards  ? — No,  we  have 
nothing  whatever  to  do  with  that. 

21333.  How  many  beds  have  you  got  in  your 
hospital? — There  are  58  beds. 

21334.  What  is  your  working  number? — Fifty 
beds  are  lying-in  beds  and  eight  are  labour  ward 
beds. 

21335.  Is  there  a working  average  of  50  beds? 
— No,  the  average  for  the  year  1890  was  36. 

21336.  Is  not  that  rather  a small  working 
average? — No,  I think  not.  The  physician  who 
will  follow  me  will  offer  a better  opinion  on  that 
matter  than  I could  ; but  I think  it  is  considered 
a very  fair  working  average.  We  could  not 
work  at  a full  strength  of  50  in  a lying-in 
hospital  with  58  beds.  The  evil  results  of  work- 
ing at  such  a rate  would  be  very  great.  We 
prefer  that  the  wards  should  have  the  opportunity 
of  being  well  ventilated  and  should  remain  empty 
for  two  or  three  days  before  receiving  patients 
again. 

21337.  How  are  these  50  beds  distributed  in 
the  wards? — We  have  two  beds  in  each  ward  for 
the  patients,  and  one  for  the  nurse  ; but  we  have 
four  larger  wards  in  the  new  portion  of  the 
building  which  contain  three  beds  for  patients  and 
one  for  the  nurse. 

21338.  But  you  occupy  36  beds  on  the  average 
per  annum? — Yes. 

21339.  Have  you  kept  any  beds  closed  for 
want  of  funds? — No. 

21340.  I do  not  know  about  vour  hospital  in 
particular,  but  was  there  not  a great  deal  of 
fever  at  these  hospitals  ? — lean  only  speak  for 
my  own  hospital.  We  have  not  had  any  out- 
breaks for  many  years,  and  it  has  not  been 
necessary  to  close  the  hospital  since  the  year 
1879.  1 do  not  think  we  have  had  an  outbreak 

since  that  time. 

21341.  Have  you  got  any  statistics  which 
show  the  comparison  of  the  mortality  of  cases 
relieved  in  the  hospital  as  compared  with  those 
relieved  outside? — 1 have  no  table. 

3 'r  4 21342.  Perhaps 
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21342.  Perhaps  the  medical  officer  could  give 
that? — I could  make  a statement  to  you  ; we  have 
no  table  of  the  mortality. 

21343.  We  will  have  your  statement  ? — The 
mortality  of  the  in-patients  is  necessarily  a great 
deal  higher  than  it  would  be  in  the  out-patient 
department,  on  account  of  these  single  women 
entering  with  their  first  child,  and  difficult  cases. 
Difficult  cases  would  be  transferred  from  the  out- 
patient department  to  the  in-patient  department, 
and  consequently  the  mortality  would  be  greater 
inside  than  out. 

2 1344.  You  mean  that  you  take  in  the  more 
dangerous  cases  as  you  find  the  necessity  arise  ? 
— Yes,  urgent  cases  would  be  transferred  to  the 
in-patient  department. 

21345.  I do  not  think  you  told  us  how  long 
you  reckon  the  duration  of  each  case  to  be  ? — 
The  average  stay  of  each  case  is  14  8 days.  I 
might  state  that  of  patients  going  out  discharged 
by  physician  the  average  stay  is  15*9  : of  those 
going  out  at  their  own  request  it  is  12-6. 

21346.  Could  you  give  us  the  mortality  of 
your  hospital  ? — Last  year  it  was  4-48  per 
thousand. 

21347.  Does  that  include  every  branch,  or 
merely  beds  in  the  hospital  ? — That  is  inside.  In 
our  out-patient  department  there  were  no  deaths 
whatever. 

21348.  Have  you  any  female  doctors? — No. 
We  have  two  in-patient  midwives  who  would 
deliver  the  normal  cases. 

21349.  You  have  no  female  clinical  assis- 
tants ? — No. 

21350.  Or  clerks? — No. 

21351.  Are  students  admitted  to  your  hospiial  ? 
— Yes,  medical  students  are.  Ours  is  the  only 
Lying-in  Hospital  in  London  that  does  admit 
medical  students. 

21352.  How  do  they  get  there;  do  they  come 
by  nomination  ; or  how  is  it  arranged  ? — By  for- 
mal application,  and  it  is  necessary  for  a student 
to  produce  a certificate  from  his  medical  school 
to  show  that  he  is  a fit  and  proper  subject  to 
come  into  the  hospital  for  training. 

21353.  Do  you  have  more  applications  than 
you  can  grant  ? — Yes. 

21354.  Now  how  is  your  hospital  managed  ; 
is  there  an  annual  court? — There  is  the  annual 
meeting  of  governors,  which  takes  place  every 
February,  and  at  that  meeting  the  business  is  to 
receive  the  annual  report  and  the  audited  accounts 
and  balance-sheet  and  to  elect  the  committee  of 
management  and  auditors  for  the  ensuing  year. 

21355.  And  that  meeting  is  advertised,  is  it? — 
It  has  not  been  the  custom  to  advertise  it ; we 
issue  circular  notices  to  all  the  governors  and 
subscribers  of  the  hospital. 

21356.  Then  they  electa  committee  of  manage- 
ment, and  how  many  does  that  committee  of 
management  consist  of? — Of  not  less  than  20, 
nor  more  than  30,  exclusive  of  the  ex-officio 
members 

21357.  Who  are  the  ex-officio  members? — All 
the  honorary  members,  president,  vice-presidents, 
treasurer,  physicians  to  the  in-patient  department 
and  the  out-patient  department. 

21358.  Are  there  any  other  medical  men  on 
the  committee  of  management  ? — There  are  three 
other  medical  men. 


Chairman — continued. 

21359.  How  many  of  these  gentlemen  attend  ; 
first  what  is  the  quorum  of  this  committee  of 
management? — The  quorum  is  five. 

21360.  And  how  often  do  they  meet? — Once 
a month. 

21361.  And  have  they  any  sub-committees? — 
At  that  meeting  they  appoint  two  or  more  of 
their  number  as  visitors  to  take  the  control  of 
the  hospital  in  the  interval. 

21362.  And  what  are  the  duties  of  these 
visitors? — The  visitors  meet  weekly,  and  they 
form  the  finance  committee,  and  they  attend 
weekly  and  check  the  receipts  and  every  item  of 
expenditure,  including  the  petty  cash  ; and  they 
see  that  the  money  received  during  the  week  has 
been  paid  into  the  bank.  They  inspect  the  pro- 
visions, and  they  occasionally  go  round  the  wards 
and  interview  the  patients. 

21363.  Have  you  any  ladies’  committee  in  con 
nection  with  this  hospital? — No. 

21364.  Or  lady  visitoi’s  ? — We  have  lady 
visitors. 

21365.  How  many  usually  attend  on  the  com- 
mittee of  management? — Five  or  six  ; six. 

21366.  Then  as  to  your  funds,  what  was  your 
expenditure  last  year? — The  expenditure  last 
year  on  the  hospital  as  opposed  to  the  training 
school  (we  keep  the  accounts  of  the  hospital 
separate  from  those  of  the  training  school ) was 
3,421/.  19s.  Id. 

21367.  And  your  receipts?  — Our  receipts 
amounted  to  3,056  /.  7 s.  2d. 

21368.  That  is  a deficit? — Yes,  a deficit  of 

365  /. 

21369.  And  how  did  you  manage  to  meet  that  ? 
— The  funds  of  the  training  school  assist  us  in 
that  way.  Though  we  keep  the  accounts  separate 
we  have  one  banking  account,  and  to  prevent  our 
selling  stock,  or  borrowing  money  we  use  the 
balance  on  the  training  school  account. 

21370.  Have  you  gotany  stock  that  you  cansell 
out  ? — We  have  stock  to  the  amount  of  9,869  l. 

21371.  Can  you  sell  the  whole  of  that  out? — 
We  could  sell  the  whole  of  that  out;  but,  from 
that  9,869  /.  we  have,  first  of  all,  to  pay  our 
midwifery  training  school  account,  4,534/, 

21372.  Have  you  any  endowment  ? — No. 

21373.  Will  you  give  us  a list  of  the  different 
sources  of  income  which  produced  the  3,000  /. 
odd? — Annual  subscriptions,  1,372  /.  8 s.  6 d. ; 
dividends,  277 /.  14s.  7 d.;  Hospital  Sunday  Fund 
award,  312/.  10  s.;  Hospital  Saturday  Fund 
award,  96  /.  7 s.  ; fees  for  providing  monthly 

nurses  and  wet-nurses,  20 /.  19  s.  6 d. ; proceeds 
of  the  sale  of  kitchen  waste,  16/.  12  s.  llrf. ; 
discounts  and  returns,  12/.  11s.  llr/.;  pay- 
ments by  patients,  41/.  2 s.;  rent  of  telegraph 
poles  on  roof,  1 /.  1 s.  Then  what  we  term  the 
extraordinary  income,  consisting  of  life  subscrip- 
tions, that  is  donations  of  10  /.  10  s.  and  upwards, 
701  /.  10s.;  donations  under  10  /.  10  s.,  202  /.  3s.; 
congregational  collections,  1 /.  6 s.  9 d.  ; making 
a total  income  of  3,056  /.  7 s.  2 d. 

21374.  And  have  you  no  legacies? — Yes,  we 
have  legacies  ; the  average  amount  of  legacies 
received  in  the  last  10  years  was  338/.  per 
annum. 

21375.  And  what  do  you  do  with  that? — We 
invest  it. 

21376.  You  keep  a legacy  account? — Yes;  a 
separate  legacy  account. 

21377.  You 
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2137  7.  You  said  that  you  received  41  /.  in  the 
shape  of  payments  by  patients? — Yes. 

21378.  But  I thought  you  said  it  was  a free 
hopital?  — So  it  is,  but  these  are  voluntary  pay- 
ments made  by  people. 

21379.  Put  into  a box,  or  something  of  that 
kind  ? — Yes.  But  I ought  to  explain  that  that  is 
not  quite  correctly  worded  ; it  ought  to  be 
“ Payments  by  or  on  behalf  of  patients.”  People 
frequently  make  a contribution  to  the  hospital 
on  behalf  of  the  maintenance  of  a patient  whom 
they  are  particularly  interested  in.  The  con- 
i tributions  by  patients  themselves  last  year 
amounted  to  6 /.  10  s. 

21380.  Then  do  you  ever  have  a dinner? — No, 
we  do  not. 

21381.  Do  you  appeal? — We  appeal  pretty 
constantly. 

21382.  Have  you  had  a deficit  for  the  last 
five  years? — I could  not  say  for  the  last  five 
vears  ; I could  speak  for  the  last  year. 

21383.  For  the  last  four  you  have  ? — Yes  ; but 
! that  deficit  fortunately  has  been  decreasing  year 
by  year  ; and  I might  call  attention  to  the  very 
satisfactory  increase  in  the  amount  received  in 
annual  subscriptions  for  the  hospital.  In  1881 
j they  amounted  to  849  /.  and  last  year  they 
were  1,372  l. 

21384.  Who  collects  them? — A collector. 

21385.  And  what  commission  does  he  get? — 
Five  per  cent,  commission. 

21386.  Are  there  any  other  commissions  paid  ? 

I —No. 

21387.  You  yourself  do  not  receive  anything 
in  that  way  ? — No,  I receive  nothing  whatever  in 
the  way  of  commission. 

21388.  Does  the  collector  get  that  commission 

on  every  subscription  paid  into  the  bank  ? — He 

gets  it  on  old  subscriptions,  not  on  new  money  at 

all.  Whether  the  old  subscription  is  paid  into  the 

bank  direct,  or  to  myself,  or  whether  he  collects 

it,  we  are  bound  to  give  him  5 per  cent.,  because 

it  was  the  original  agreement. 

© © 

21389.  Do  you  train  your  own  nurses  for  your 
wards? — No,  we  do  not. 

21390.  What  nursing  staff  have  you  ? — We 
have  three  day  nurses  and  a night  nurse. 

21391.  And  does  one  night  nurse  do  the  whole 
of  the  work?  — One  night  nurse,  asssisted  by  two 
advanced  pupils  does  the  whole  of  the  work, 
j Perhaps  your  Lordships  know  that  the  pupil 
nurses  on  duty  have  charge  of  a case  and  sleep 
in  the  same  ward  as  their  patient,  in  the  same 
way  as  they  would  do  if  they  were  in  private 
practice. 

21392.  What  does  the  night  nurse  do  ? — she 
superintends  the  work  of  nursing  throughout 
the  night,  and  takes  in  any  cases  that  may  come, 
and  sees  that  they  are  properly  taken  into  the 
labour  ward  and  attended  to  ; and  in  the  morning 
she  conducts  the  washing  of  infants  and 
attendance  on  the  patients  ; in  fact  her  work  is 
very  important. 

21393.  What  is  the  number  of  these  proba- 
tioners or  pupil  nurses  that  you  have  ? — We  had 
an  average  of  30  daily  last  year. 

21394.  Then  as  regards  the  organisation  of 
this  hospital,  it  appears  to  me  that  probationer 

(24.)  c. 
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nurses  are  really  practically  in  charge  of  these 
cases,  because  they  sleep  and  live  entirely  in  the 
ward  with  the  patient?— Yes  ; the  object  of  that 
is  that  they  may  become  perfectly  well  ac- 
quainted with  duties  as  a monthly  nurse  ; they 
treat  a case  in  our  hospital  exactly  in  the  same 
way  as  if  it  were  treated  at  home. 

Earl  of  Kimberley. 

21395.  In  the  cases  of  single  women,  how  do 
you  determine  who  are  “deserving”  single 
women  ? — I see  a good  many  of  these  cases 
myself. 

21396.  How  do  you  interpret  “ deserving  ” ; 
what  is  the  meaning  of  it? — Otherwise  respect- 
able, excepting  for  having  fallen  in  this  case ; a 
domestic  servant,  for  instance,  who  has  led  a 
respectable  life. 

21397.  First  cases,  in  short? — Necessarily; 
we  should  not  think  of  admitting  a second. 

21398.  What  do  you  pay  your  midwives  ; you 
employ  midwives  outside,  I understand  you  to 
say  ? — W e pay  them  6 s.  per  case, 

21399.  Do  they  attend  the  whole  case  for  that, 
or  merely  the  delivery? — They  attend  the  case 
ordinarily  for  nine  days,  if  the  case  goes  on  Avell ; 
but  if  it  docs  not  go  on  well,  they  attend  it  until 
the  case  is  better. 

21400.  Then  have  they  anything  besides  the 
6 s.  ; any  food?  — No,  they  live  in  their  own 
houses;  they  are  permitted  to  practice  privately. 

21401.  Now,  are  you  satisfied  that  in  this  large 
number  of  cases  which  you  attend  outside,  the 
husband  could  not  pay  6 s.  ? — They  could  not  get 
attendance  anywhere  else  for  that  sum  of  money; 
they  could  not  secure  the  attendance  of  a mid- 
wife privately  for  6 s. 

21402.  Then  are  your  mid  wives  remunerated 
otherwise,  or  what  is  the  inducement  to  them  to 
take  as  small  a sum  as  that? — First,  that  they 
have  a large  number  of  cases,  and,  then  again, 
they  are  allowed  to  practise  privately. 

21403.  What  do  you  suppose  would  be  the 
charge  of  such  a midwife  as  you  employ,  if  you 
employed  privately  ? — It  depends  entirely  upon 
the  case  they  are  attending.  I may  answer  your 
question  by  saying,  12  s.  6d. 

21404.  Now  taking  it  at  12  s.  6 c/.,  are  you 
satisfied  that  there  are  not  a great  many  of  the 
cases  that  you  attend  gratuitously  where  the 
husband  could  pay  12  s.  6 c/.  ? — I think  I may  say 
we  are  satisfied  that  we  do  not  attend  a case  in 
the  out-patient  department  that  is  not  deserving 
of  assistance. 

21405.  That  is  not  my  question  ; I ask  whether 
there  are  not  many  of  the  husbands  of  these 
women  who  are  attended  by  your  mid  wives,  who 
could  afford  to  pay  12  s.  6 c/.? — I do  not  think 
we  relieve  a case  in  the  out-patient  department 
where  they  could  afford  to  pay  12  s.  6 c/. 

2 1406.  What  sort  of  wages  do  you  consider 
that  these  husbands  earn  ? — About  a guinea  a 
week  when  they  are  in  work,  labouring  men. 

21047.  And  you  think  a man  earning  a guinea 
a week,  and  paying,  we  will  say,  5 s.  or  6 s.  for 
his  lodgings,  could  not  pay  that  sum? — I think 
he  could  not  pay  it. 

21408.  Then  how  do  you  explain  the  fact  that 
they  are  able  to  pay  in  the  country,  out  of 
London  ? — Well,  I not  know  in  the  first  place 

3 U what. 
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Earl  of  Kimberley — continued, 
what  they  would  pay  for  lodgings  and  rooms  in 
the  country. 

21409.  I have  assumed  that  the  man  only 
earns  a net  amount  of  15  s.  a week  ; now  of 
course  the  charge  is  less,  but  are  you  aware  that 
there  are  a good  many  labourer’s  earning  less  than 
15  s.  a week  net,  who  pay  the  whole  of  the 
expenses  of  attendance  on  their  wives? — I am 
not  at  all  sure  that  they  always  do  secure  pro- 
fessional attendance  on  them. 

21410.  They  secure  the  attendance  of  a mid- 
wife ? — Not  necessarily  always  that.  Cannot 
they  secure  parish  relief  ? 

21411.  But  I am  speaking  of  those  who  do 
not  get  parish  relief  but  pay  themselves  the 
expense  of  the  attendance  on  their  wives  ? — I am 
not  prepared  to  discuss  the  point.  In  the  first 
place  I do  not  know  that  they  do  it. 

21412.  You  think  that  a man  earning  a net 
sum,  over  and  above  the  rent  of  his  lodgings,  of 
.os.  a week,  cannot  afford  to  lay  by  money 
enough  to  meet  the  charge  of  12  s.  6 d.,  having 
due  notice,  as  ot  course  he  has  due  notice,  that 
his  wife  is  going  to  be  confined? — That  is  my 
opinion.  Also  you  must  bear  in  mind  that  pro- 
bably half  the  year  he  has  been  out  of  work  ; in 
the  majority  of  my  cases  that  is  so. 

21413.  Then  I may  take  it  your  answer  would 
rather  be  that  though  these  men  mightoccasionally 
earn  the  sum  you  have  mentioned,  that  would 
not  represent  their  average  earnings? — Certainly 
it  would  not. 

21414.  Do  you  make  inquiry  as  to  the  means 
of  the  people? — I make  inquiry  as  to  the  means 
of  the  patient  when  she  attends  the  hospital  to 
receive  her  order. 

21415.  And  you  are  guided  by  the  fact  whether 
they  have  a very  large  family  and  so  on  ? — Cer- 
tainly. 

21416,  Do  you  refuse  many  applications? — I 
do  not  think  an  out-patient  has  ever  been  refused. 

21417.  Is  it  unreasonable  to  suppose,  if  you 
have  never  refused  an  out-patient,  that  there 
must  be  a good  many  of  these  patients  who  really 
could  pay  ; because  it  seems  almost  impossible 
that  there  should  not  be  applications  from  per- 
sons who  aie  uot  proper  objects  of  charity  ?— Of 
course  the  letter  system  interferes  a little  there. 
If  a subscriber  gives  a letter  to  a patient,  it  shows 
that  he  considers  her  deserving  of  charitable  re- 
lief. lam  afraid  I omitted  to  mention  that  just 
now. 

21418.  You  are  not  afraid,  therefore,  that  such 
a system  as  yours  has  a pauperising  effect  on  the 
population  ? — I am  not  afraid  of  that. 

21419.  If  it  were  largely  extended,  I suppose 
you  think  it  would  ? — I think  so. 

Chairman. 

21420.  With  regard  to  inidwives  and  nurses, 
do  you  have  only  one  description  of  certificate,  or 
have  you  two  grades  ? — We  have  two  grades  of 
certificates  for  monthly  nurses ; one  of  eight 
weeks’  training.  The  nurse  of  eight  weeks’ 
training  receives  one  form  of  certificate,  and  the 
nurse  of  12  weeks'  training  receives  of  course  a 
certificate  of  a superior  kind. 

21421.  And  then  as  regards  the  midwives? — 
They  go  through  a course  of  13  weeks’  training; 
there  are  no  grades  of  certificates  for  the  mid- 
wives. 


Chairman — continued. 

21422.  Is  that  12  weeks’  training  supposed  to 
be  sufficient  for  a monthly  nurse? — The  12  weeks 
is  considered  sufficient ; the  eight  weeks  in  an 
ordinary  case  might  be  sufficient,  but  the  hos- 
pital recommends  pupils  strongly  to  enter  for  the 
12  weeks’  course.  There  are  other  lying-in 
hospitals  in  London,  one  I know  which  under- 
takes to  train  a monthly  nurse  in  three  weeks, 
and  give  her  a certificate. 

21423.  Have  these  nurses,  as  a rule,  had  any 
previous  training  ? — Not  always. 

21424.  You  do  not  think  it  necessary  that 
they  should  come  from  a general  hospital  ? — I 
think  it  would  be  a very  desirable  thing  if  you 
could  bring  it  about,  and  I know  that  Queen 
Charlotte’s  Hospital  would  be  prepared  to  co- 
operate with  any  general  hospital  for  that  pur- 
pose, to  include  the  monthly  nursing  and 
midwifery  in  the  training  of  a general  nurse. 

21425.  At  present  that  does  not  prevail? — At 
present  that  does  not  prevail. 

Earl  of  Winchilsea  and  Nottingham. 

21426.  What  proportion  of  these  cases  that 
are  attended  in  their  own  houses  have  to  be 
attended  by  a doctor  besides  the  midwife? — We 
have  two  out-patient  physicians ; they  take 
charge  of  the  out-patient  department  in  alter- 
nate months,  and  they  would  be  sent  for  in  a case 
of  difficulty  or  danger. 

21427.  But  in  an  ordinary  case  the  midwife  is 
sufficient  ? — In  an  ordinary  case  the  midwife  is 
sufficient. 

21428.  Do  you  know  what  proportion  at  all  of 
the  out-cases  have  to  be  attended  b3r  doctors? — 
By  our  out-patient  physician,  I should  say  about 
three  a month. 

21429.  What  proportion  would  they  number 
in  a year  ; how  many  out-cases  are  there  ? — 
About  100  a month. 

21430.  Not  above  three  out  of  the  100,  then, 
have  to  be  attended  by  a doctor? — That  is  so. 

21431.  Then  when  they  have  to  be  attanded 
by  a doctor,  it  is  by  the  physicians  attached  to 
the  hospital  that  they  are  attended  ? — Yes. 

21432.  Of  course  the  treatment  includes  their 
attendance  as  well  as  that  of  the  midwife  ?- -Yes; 
but  in  any  case  of  great  urgency  the  midwife 
would  send  for  the  nearest  doctor,  and  the  hos- 
pital would  pay  that  doctor  his  fee. 

21433.  You  never  attempt  to  claim  from 
patients,  or  their  husbands  or  friends,  any 
amount  of  the  money  paid  by  the  hospital  on 
tliei:  account  ? — No,  we  do  not. 

21434.  You  spoke  of  “payments  made  by 
patients”;  I think  you  explained  to  the  Chair- 
man that  those  ought  more  properly  to  be  de- 
scribed as  voluntary  contributions ; thanks  lor 
benefits  received? — Yes;  the  small  sum  of 
6/.  10  s ; the  others  are  payments  made  by 
oiliers  on  behalf  of  those  patients. 

21435.  Must  we  not  take  it  that  your  real 
answer  to  the  question  about  the  inquiries  that 
you  make  as  to  the  sufficiency  of  the  means  of 
the  out-patients  to  pay  is  that  you  really  do 
not  make  any  inquiry  at  all ; you  said  that  an 
out-patient  had  never  been  refused? — An  out- 
patient has  never  been  refused,  to  my  know- 
ledge. 

21436.  Then  do  you  contend,  in  the  face  of 
that  statement,  that  you  really  do  make  inquiry 

into 
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Earl  of  Winchil&ea  and  Nottingham — continued. 

into  each  case  to  satisfy  yourselves  whether  they 
can  pay  or  cannot?  — I make  the  inquiry  in  each 
case  that  comes  into  the  hospital  without  a sub- 
scriber’s letter. 

21437.  But  you  consider  that  the  onus  of 
inquiry  is  on  the  subscriber  before  he  gives  the 
, letter?— I do;  but  if  a case  came  before  me 
bearing  a subscriber  s letter  I should  make  an 
inquiry  if  I considered  the  case  of  a suspicious 
nature,  and  I should  withhold  the  relief  if  I 
thought  it  right  to  do  so. 

21438.  Do  you  know,  as  a fact,  whether  the 
subscribers  make  any  inquiry  before  giving  the 
letter  ?— I know  the  subscribers  generally  give 
their  letters  to  people  interested  in  the  parish 
work,  district  visitors  and  clergymen  ; and  the 
i patients,  as  a rule,  get  them  from  those  district 
visitors  and  clergymen. 

21439.  And  those  people,  having  local  know- 
i ledge,  may  be  supposed  to  be  able  to  make 
inquiry  ?— I have  no  doubt  they  have  done  so, 
and  have,  knowledge  of  the  case.  I do  not  say 
: all,  but  the  majority  of  the  out-patients’  letters 
| are  distributed  in  that  wav. 

21440.  Have  you  ever  had  a case  where  these 
free  letters  have  been  sold  ?— No,  I have  not. 

Lord  Lamington. 

21441.  If  anybody  came  who  wished  to  pay 
would  they  be  more  readily  received  on  that 
account  ? — No,  they  would  not. 

Lord  Sage  and  Sole. 

21442.  Are  the  cases  of  single  women  inquired 
into  by  the  Charity  Organization  Society? — No. 

21443.  You  do  not  employ  them  to  make 
the  inquiry  in  those  cases  ? — No,  we  do  not  em- 
I ploy  them;  we  frequently  get  cases  from  them. 
21444.  I suppose  the  women  are  churched, 
and  the  infants  baptized  in  the  hospital? — I am 
not  sure  about  the  -women  being  churched  ; the 
children  are  baptized. 

21445.  There  is  a chaplain? — There  is  a chap- 
lain. 

21446.  What  is  the  salary  of  the  chaplain  ? — 
It  is  50 1.  a year. 

Lord  Monkswell. 

21447.  About  the  in-patients,  you  say  your 
inquiries  are  stricter  than  with  regard  to  the  out- 
' patients? — Yes,  on  account  of  our  admitting 
j single  women  with  their  first  child. 

21448.  Do  you  make  any  inquiries  with  regard 
to  married  women,  with  regard  to  their  means  ? 
— Not  in  the  case  of  a subscriber’s  letter.  In 
the  case  of  admitting  a woman  without  a sub- 
scriber’s letter  she  is  seen  by  the  visitors  I spoke 
of,  and  they  fully  investigate  the  case  before 
they  give  her  an  order  of  admission,  and  satisfy 
themselves  that  the  case  is  deserving  of  the 
relief  of  the  charity. 

21449.  Do  you  not  think  it  might  be  as  well 
to  employ  the  Charity  Organization  Society  to 
make  inquiries  for  you  ? — The  committee,  I 
think,  have  a good  knowledge  of  the  work  they 
are  doing,  and  I do  not  think  the  Charity  Or- 
ganization Society  would  be  of  any  assistance  to 
them. 

21450.  With  regard  to  the  contracts;  are  your 
contracts  by  open  tender  or  how? — Yes,  they 

are  by  open  tender. 

0*4.) 


Earl  Cathcart. 

21451.  What  is  the  average  age  of  the  proba- 
tioner nurses? — From  21  years  of  age  to  40. 

21452.  Are  they  chiefly  middle-aged  women 
who  come  to  learn? — Chiefly  middle-aged. 

Earl  of  Arran. 

21453.  Do  you  send  out  wet  nurses? — Yes, 
we  do. 

21454.  Have  you  many  applications  for  them? 
— Very  few;  the  numbers  are  falling  off  yearly. 

I read  the  fees  received  from  that  source  in  the 
list  of  receipts  just  now. 

21455.  Have  you  any  means  of  ascertaining 
the  health  of  the  wet  nurses  before  they  go  out 
I mean  their  antecedents  in  any  way?— We  do 
not  take  any  responsibility. 

Lord  Zouche  of  Haryny worth. 

21456.  Do  you  find  that  three  nurses  are 
sufficient  for  the  number  of  beds  you  h ive  ? — We 
have  found  it  sufficient,  considering  that  we  have 
such  a large  assistance  in  pupils.  Pupils  are  not 
left  to  administer  to  the  patients  themselves  ; 
they  are  under  the  supervision  of  the  sisters. 

21457.  But  you  find  that  the  pupils  have 
sufficient  experience  to  take  charge  to  a great 
extent  ? — A pupil  is  not  put  on  till  she  has  been 
taught.  She  receives  some  elementary  instruc- 
tion, covex'ing  about  a week,  before  she  is  put  on 
at  all.  Then  she  is  under  closer  observation  by 
the  sister  for  some  little  time  than  an  out-going- 
nurse  would  be,  who  had  completed  or  nearly 
completed  her  training. 

Earl  of  Lauderdale. 

21458.  Did  I rightly  understand  that  it  was 
only  in-patients  who  were  treated  under  sub- 
scribers’ letters  or  out-patients  too  ? — Both  in 
and  out-patients. 

21459.  Then  is  there  a limitation  with  regard 
to  attending  single  women  in  the  same  way  for 
out-patients  as  for  in-patients ; that  is  to  say, 
that  you  only  attend  deserving  single  women  ? — 
We  do  not  attend  deserving  single  women  out- 
side the  hospital. 

21460.  Only  married  women  ? — Only  married 
women. 

Chairman. 

21461.  Not  if  the  out-patient  has  not  a sub- 
scriber’s letter?  — Unless  she  applies  to  the 
visitors  in  the  way  I spoke  of. 

21462.  Is  there  any  particular  radius  within 
which  you  attend  to  these  cases? — We  have  five 
out-patient  districts.  One  is  the  Notting  Hill 
district,  covering  Notting  Hill  and  Westbourne 
Park ; then  there  is  the  Kilburn  district,  and 
the  St.  John’s  Wood  district,  and  the  Marylebone 
and  Lisson  Grove  district,  which  last  is  the 
largest  district  of  the  hospital. 

21463.  With  resard  to  the  resident  medical 
officer;  what  qualification  does  he  hold? — It  is 
necessary  for  him  to  be  doubly  qualified,  and  to 
have  passed  an  examination  in  midwifery. 

21464.  And  what  is  the  medical  staff  composed 
of? — Two  visiting  physicians  to  the  in-patients 
and  two  visiting  physicians  to  the  out-patients, 
and  also  a consulting  physician  and  two  con- 
sulting surgeons. 

21465.  What  does  the  resident  medical  officer 
receive  by  way  of  salary  ? — £.  60  a year,  and,  of 
course,  board  and  residence. 

3 u 2 21466.  Would 
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Chairman — continued. 

21466.  Would  you  give  us  the  pay  of  the  three 
nurses  you  have  and  the  probationers? — fwo 
day  sisters  receive  a salary,  starting  at  30  /.  and 
rising  to  40  /.  a year;  their  salaries  are  increased 
from  30  /.  to  35/.  a year  at  the  end  of  three  years, 
and  then  by  yearly  increment  of  1 /.  to  40 1. 
The  junior  sister  of’  the  three  receives  from  25  /. 
to  30/. 

21467.  These  are  the  three  you  spoke  of  as 
“ nurses  ’’  ?■ — I should  term  them  “ sisters  " ; if  I 
said  “ nurses  ” I made  a mistake.  They'  are  in 
charge  of  a floor. 

21468.  And  these  sleep  with  the  patients? — 
No,  the  pupils  sleep  with  the  patients.  There 
are  three  sistei's  ; there  are  eight  wards  on  each 
floor  with  lying-in  cases. 

21469.  I understand  that  each  patient  has  a 
nurse  of  some  kind  within  hail  night  and  day?  — 
In  the  same  room  ; and  in  addition  to  that,  there 
is  an  electric  bell  that  the  nurse,  or  patient,  can 
ring  from  her  ward  to  the  room  that  the  sister 
occupies  on  the  floor. 

21470.  The  probationers,  that  is,  of  the  pupil 
nurses,  pay  what? — A nurse  entering  for  eight 
weeks  pays  11/.  Os.  6 d.,  inclusive  of  lecture 
fees,  and  the  12  weeks’ nurse  pays  15  guineas; 
the  midwife  pays  26  /.  5 s.  for  13  weeks. 

21471.  To  what  account  does  that  money  go? 
— To  the  training  school  account. 

21472.  You  said  just  now  that  12  weeks  was 
the  longest  training  they  have?  — For  the 
monthly  nurse. 

21473.  And  for  the  midwife,  what  is  it? — 
Thirteen  weeks. 

21474.  At  the  same  time,  you  said  that  a great 
proportion  of  the  probationers  only  train  for 
eight  weeks  ? — A great  proportion  train  for  eight 
weeks;  but  the  year  before  last,  the  Committee, 
with  a view  to  inducing  pupils  to  enter  for  the 
longer  training  of  nursing,  offered  to  give  them 
this  special  certificate  that  I referred  to,  and  also 
persuaded  them,  in  the  regulations,  to  enter  for 
the  longer  period  if  they  could  ; and  the  result 
of  that  has  been  to  very  considerably  increase 
the  number  of  nurses  offering  themselves  foi  12 
weeks’  training.  A few  years  ago  there  used  to 
be  10  or  12  a year;  last  year  it  amounted  to  48 
out  of  128  nurses. 

21475.  Then  none  of  these  nurses  stay  more 
than  three  months  ? — None  of  them  stayT  more 
than  three  months. 

21476.  Do  you  give  the  sisters  any  holiday  ? 
— Yes  ; they  have  every  other  evening  off,  from 
6 until  half-past  10 ; every  other  Sunday  off, 
and  two  weeks’  holiday  a-year. 

21477.  What  does  the  matron  receive  as 
salary? — £.  120  a-year. 

21478.  And  what  holiday  has  she? — She  has 
three  weeks’  holiday  in  the  year. 

21479.  Have  you  got  any  plan  of  your  drains? 
— Yes,  vre  have. 

21480.  Which  you  keep  up  to  date? — We 
have  a plan  of  the  drains  which  we  keep  up  to 
date  ; 1 have  one  in  my  office,  and  the  honorary 
architect,  who  is  a gentleman  who  takes  a very 
deep  interest  in  the  hospital,  has  one  in  his  office, 
and  he  is  constantly  in  and  out  of  the  place  in- 
specting the  drains. 

21481.  Have  the  nurses  and  midwives  become 
members  of  the  Nurses’  Association  ? — We  have 
nothing  to  do  with  that. 


Chairman — continued. 

21482.  "What  class  do  the  probationers  come 
from,  as  a rule  ? — I do  not  know  that  I could  very 
well  answer  that  question. 

21483.  From  the  domestic  servant  class? — 
No  ; I cannot  very  well  say  whether  it  is  from 
any  particular  class  at  all  ; I believe  the  majority 
of  them  are  women  who  have  done  nothing 
before. 

21484.  A class  a little  above  the  domestic 
servant  class? — A little  above  the  domestic 
servant  class. 

21485.  From  the  class  of  small  tradespeople  ? 
— Something  of  that  sort,  I think. 

21486.  Could  you  explain  to  us  about  the 
training  school  ? — I think  I have  said  nearly  all 
I have  to  say  on  that,  excepting  that  nurses  were 
first,  received  into  this  hospital  for  training  in 
1851,  but  a training  school  was  established  in 
1874,  when,  according  to  certain  records  that  I 
have  referred  to,  the  laws  of  the  hospital  were 
Altered  to  admit  medical  students  to  the  practice 
of  the  hospital. 

21487.  And  then  as  to  the  accounts  of  the 
training  school  ? — Shall  I read  the  figures? 

21488.  Yes,  if  you  please? — The  receipts  for 
the  year  1890  were  as  follows  : Medical  pupils’ 
fees,  that  is  medical  students,  362  /.  15  s.  6 c/.; 
pupil  midwives’ fees,  1,118/.  5 s.;  pupil  nurses, 
1,629  /.;  sundries,  2 /.  5 s.;  making  a total  of 
3,112/.  5 s.  6 d.  The  total  amount  of  expendi- 
ture, perhaps  your  Lordship  would  not  care  for 
me  to  read  the  items. 

21489.  No;  will  you  give  us  the  total  ? — The 
total  amount  of  expenditure  was  1,900/.  18  s.  7 d., 
leaving  an  available  balance  of  1,211  /.  I think 
it  was,  and  that  enabled  the  training  school  then 
to  pay  back  500  /.  to  the  hospital  account  on 
account  of  money  that  was  spent  in  1886  to  in- 
crease the  size  of  the  hospital. 

21490.  Have  you  any  pensions  to  pay  out  of 
that  fund  to  your  sisters  or  matron? — No. 

21491.  Is  that  the  yearly  average  ? — That  has 
increased  year  by  year ; I think  that  is  the  highest 
amount  we  have  received. 

Earl  of  Cat  he  art. 

21492.  Is  the  average  anythiug  approximate 
to  that  amount? — Yes,  about  3,000 /.  a year; 
2,800  /.  is  a fair  average. 

Karl  of  Winchilsea  and  Nottingham. 

21493.  Are  those  receipts  that  you  have  given 
us,  leaving  an  available  balance  of  about  1,211  /., 
the  receipts,  taking  into  account  the  new  state  of 
things  under  which  you  have  48  nurses  for  a 
longer  period  than  before;  you  told  us  that  owing 
to  the  new  regulations,  the  number  of  persons 
entering  for  the  longer  term  has  increased;  has 
that  come  into  effect  in  these  accounts,  or  do  you 
expect  the  amount  still  further  to  increase  ? — 1 
do  not  expect  that  that  would  increase  the  re- 
ceipts very  much.  Really,  if  all  nurses  came  in 
for  12  weeks  instead  of  eight,  we  should  lose 
by  it. 

Chairman. 

21494.  Is  there  anything  you  wish  to  say 
further? — No,  I think  I have  said  all  I have  to 

say. 

The  Witness  is  directed  to  withdraw. 
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Mr.  WILLIAM  HOPE,  M.D.,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

21495.  Are  you  the  Resident  Medical 
Officer  of  this  Lying-in  Hospital  ? — I am 
Senior  Physician  on  the  staff. 

21496.  Will  you  tell  us  what  your  qualifica- 
tions are? — I am  a doctor  of  medicine,  a member 
of  the  ltoyal  College  of  Physicians  of  London, 
and  a member  of  the  Royal  College  of  Surgeons 
of  England. 

21497.  We  have  had  nearl}r  all  the  details,  I 
think,  that  we  require,  from  the  last  witness  ; is 
there  anything  you  would  like  to  bring  before 
the  Committee ? —Nothing  at  all. 

21498.  You  are  strongly  in  favour  of  lying-in 
hospitals,  I presume? — Decidedly. 

21499.  From  every  point  of  view,  both  the 
view  of  the  patients  and  for  the  training  ? — 
Decidedly,  specially  for  the  training. 

21500.  Has  a great  improvement  taken  place 
in  these  lying-in  hospitals  in  the  last  20  years  ? 
— A vast  improvement. 

I 21501.  The  reputation  that  they  bore  up  to 
15  or  20  years  ago  was  not  very  high  ? — It  was 

not. 

21502.  That  was  owing  to  the  insanitary  state 
of  the  buildings  in  part,  was  it  not? — Yes,  and 
the  iv ant  of  knowledge  of  antiseptics  which  are 
now  so  much  in  vogue. 

21503.  And  are  you  now  perfectly  satisfied 
with  the  existing  state  of  things? — Perfectly; 
I speak  of  Queen  Charlotte’s. 

Lord  Save  and  Selc. 

21504.  It  is  not  the  case,  is  it,  as  the  last 
witness  stated,  that  the  mortality  of  single  cases 
is  higher  than  that  of  the  married  cases  ? — I 
should  say  it  was ; for  many  of  the  girls  are 
very  young,  ranging  from  14  up  to  25  or  so.  AYe 
have  had  cases  as  young  as  12,  quite  children  ; 
and  the  shock  to  them  is  very  great ; but  they  do 
very  well,  and  they  do  better  now  than  they  used 
to  do  some  years  ago,  for  this  reason  ; they  are 
taken  into  homes  before  they  come  to  us,  and  they 
are  very  carefully  fed  and  looked  after  and  cared 
for.  In  former  days,  when  the  mortality  was 
greater  than  it  is  now,  they  were  tossed  about 
from  pillar  to  post,  often  driven  away  from  home, 
forsaken  by  their  parents,  and  they  were  left  to 
live  anyhow  ; they  came  in  really  in  the  very 
greatest  distress  and  misery. 

Lord  Moukswclt. 

21505.  Are  you  satisfied  that  the  nurses  are 
not  over  worked? — Yes,  I am  satisfied  of  that. 

Earl  Cathcart. 

21506.  Should  you  say  that  the  prospects  of 
recovery  are  as  favourable  in  your  hospital  as 
in  private  practice  in  similar  cases  ? — I should 
say  quite  as  favourable. 

21507.  Rut  that  is  very  different  from  the 
former  experience  ? — Very  different. 

21508.  From  the  experience  of  10  or  20  years 
ago  ? — Fifteen  years  ago. 

Earl  of  Arran. 

21509.  Do  you  have  many  cases  where  the 
age  is  so  young  as  what  you  have  just  stated? — 

124.) 


Earl  of  Arran — continued. 

AY e have  not  many  cases  of  the  age  of  1 2 ; we 
have  several  of  14  and  15  and  up  to  20  years  of 
age,  and  they  range  from  that  up  to  50  years 
of  a^e. 

Chairman. 

21510.  You  have  many  cases  as  young  as  12, 
14,  and  15,  have  you? — AYe  have  a few,  but  not 
many. 

21511.  I believe  you  desire  to  add  something 
to  your  evidence? — Yes.  The  secretary  has 
reminded  me  that  a gentleman  of  the  name  of 
Bousfield  once  came  up  before  this  Committee, 
and  stated  that  it  was  detrimental  to  the  patients 
at  a lying-in  hospital  to  have  medical  students 
present.  That  I distinctly  repudiate;  in  fact, 
since  we  have  had  our  medical  students,  which 
has  now  been  for  10  years,  our  mortality  has 
considerably  and  steadily  decreased,  and  they 
are  of  the  greatest  possible  service  to  us  ; and  it 
is  quite  fallacious  to  suppose  that  their  presence 
is  in  any  way  detrimental  to  the  patients  ad- 
mitted into  our  hospital. 

21512.  Are  you  of  the  opinion  which  was 
given  here  some  time  ago,  that  patients  do  not 
dislike  the  presence  of  medical  students  ? — 
Certainly  not;  they  rather  like  it  than  other- 
wise. They  seem  to  think  they  are  better 
attended  to. 

Lord  Monkswell. 

21513.  AYould  you  suggest,  therefore,  that 
medical  students  should  be  admitted  to  other 
lying-in  hospitals? — Yes;  I think  that  is  greatly 
in  favour  of  Queen  Charlotte’s  Hospital.  AYe 
open  our  doors  to  thoroughly  scientific  young 
medical  men.  And  1 think  there  is  no  lying-in 
hospital  in  the  town  that  should  be  without  a 
resident  medical  officer. 

Lord  Saye  and  Sele. 

21514.  You  speak  of  the  Mr.  Bousfield,  who  is 
the  Chairman  of  the  General  Lying-in  Hospital 
in  the  York-road? — Yes. 

21515.  Then  he  has  got  considei'able  experience 
of  lying-in  cases  ? — That  may  be  ; but  that  which 
I have  just  referred  to  is  the  statement  which  he 
made  in  evidence;  and  it  is  contrary  to  my  own 
convictions  and  experience. 

Earl  Cathcart. 

21516.  You  would  not  like  young  men  to  come 
in  from  other  hospitals  with  septic  influences, 
would  you?  — No,  they  are  strictly  forbidden  to 
do  so.  They  are  not  allowed  to  attend  any 
infectious  case  or  go  near  it,  or  attend  a post- 
mortem examination. 

21517.  I think  that  is  of  the  essence  of  the 
question  ; I think  that  was  what  Mr.  Bousfield 
objected  to? — AAre  are  most  strict  about  that. 

Earl  of  Arran. 

21518.  Do  you  have  regular  lectures? — We 
have  regular  lectures.  I and  my  colleague 
lecture  twice  a week  throughout  the  year;  and 
the  resident  medical  officer  lectures  twice  a week 
also  throughout  the  year. 

The  AA7itness  is  directed  to  withdraw. 
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The  Right  Honourable  the  LORD  BALFOUR  OF  BURLEIGH  being  present, 
and  having  been  sworn,  is  Examined,  as  follows : 


Chairman. 

21519.  You  are  the  President  of  the  London 
Fever  Hospital,  are  you  not? — Yes. 

21520.  Will  you  tell  us  is  that  a free  hospital 
or  is  it  a hospital  where  patients  pav?—  It  is  a 
hospital  where  patients  pay,  in  two  classes. 

21521.  What  are  the  two  classes  ? — We  divide 
them  under  the  names  of  ward  patients  and 
private  patients.  The  ward  patients  pay  three 
guineas  for  treatment  lor  the  whole  case ; the 
private  patients  pay  three  guineas  a week ; but 
the  families  and  servants  of  governors  are 
admitted  free  ; and  contracts  are  made  on  terms 
with  hotels  and  the  large  firms  for  the  treatment, 
without  payment,  of  any  of  their  employes 
who  are  taken  with  infectious  disease,  provided 
they  have  been  for  a certain  period  subscribers 
to  the  hospital.  We  have  many  of  these.  Perhaps 
before  going  further  I may  give  you  in  a word  or 
two  what  has  been  the  history  of  the  hospital. 

21522.  if  you  please? — The  Fever  Hospital 
was  founded  in  1802,  and  from  1802  down  to 
1871  it  really  did  the  whole  fever  hospital  work 
of  the  Metropolis,  which  is  now  divided  between 
it  and  the  hospitals  which,  since  1871,  .vhen  they 
were  founded,  have  been  under  the  management 
of  the  Metropolitan  Asylums  Board.  Of  the 
building  that  we  occupy  at  present  the  first  part 
was  built  about  the  year  1848.  The  older  hospital 
was  on  the  site  of  the  Great  Northern  Railway 
Terminus,  and  we  were  expropriated  in  that  year; 
the  new  building  is  situated  in  the  Liverpool- 
road.  Of  course  it  has  been  added  to  and  im  - 
proved since  that  time.  In  1871,  as  1 have 
said,  the  Metropolitan  Asylums  Board  began  its 
work  ; but  for  some  years  after  that  year  the 
Fever  Hospital  still  continued  to  keep  its  old 
practice  of  taking  in  poor  people  absolutely  free. 
But  after  some  years  of  great  difficulty  the  free 
treatment  had  to  be  discontinued.  The  rivalry, 
and  to  some  extent  the  greater  power’,  of  the 
Metropolitan  Asylums  Board  prevented  the 
possibility  of  our  doing  the  work ; and  also,  to 
some  extent,  people  got  into  their  heads  the 
idea  that  the  Metropolitan  Asylums  Board  was 
to  do  the  work,  and  they  discontinued  subscrib- 
ing; and  between  the  years  1871  and  1880  our 
work  was  carried  on  only  with  very  great 
difficulty  and  at  a loss.  1 first  joined  the  Com- 
mittee about  1878,  and  at  that  time  we  were 
selling  out  stock  and  realising  investments  to  the 
extent  of  about  3,000 1.  a year.  But  in  1880 
the  system  of  the  hospital  was  changed,  and, 
speaking  generally,  I do  not  say  absolutely, 
the  people  who  were  unable  to  pay  anything  at 
all  were  taken  charge  of  by  the  Metropolitan 
Asylums  Board ; I do  not  say  exclusively  so, 
because  at  times  people  are  sent  to  us,  and  if  they 
are  taken  in  and  it  is  afterwards  discovered  that 
they  are  very  poor  and  cannot  pay,  the  case 
comes  up  before  the  Committee  and  the  fee  is 
excused.  You  cannot  turn  away,  or  inquire 
into  the  circumstances  of,  a patient  who  is 
suffering  from  fever  and  brought  to  the  doors 
of  the  hospital.  If  afterwards  we  find  he 
cannot  pay,  the  fee  is  remitted.  In  1&80  we 
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commenced  to  charge  the  ward  patients  two 
guineas  for  the  case,  and  the  private  patients 
three  guineas  a week;  but  in  1882  the  ward 
fee  was  raised  to  three  guineas  for  the  case. 
Large  firms,  clubs,  and  hotels,  pay  I think  20 
guineas,  and  their  employes  are  taken  in  if  they 
are  stricken  with  iever,  and  no  further  charge 
is  made. 

21523.  Is  that  20  guineas  a year? — The  exact 
form  of  the  thing  is  this  : “ Firms,  clubs,  and 
hotels,  subscribing  two  guineas  annually,  may 
send  one  employee ; if  four  guineas  annually, 
they  may  send  two  ; and  if  five  guineas  annually, 
they  may  send  three  yearly  for  free  treatment 
in  the  hospital.”  A guinea  a year  as  an 
annual  subscription  constitutes  the  right  to 
free  treatment  for  any  number  in  a private 
house  ; ten  guineas  and  upwards  in  one  dona- 
tion gives  the  same  privilege ; but  there  are 
not  many  of  those;  there  are  some.  We  have 
lately  been  getting  more  governors,  and  there- 
fore we  have  more  people  coming  in  on  those 
terms;  and  we  think  that  a wise  thing,  because  itisa 
sort  of  insurance.  At  the  present  time,  if  I might 
say  so,  the  Fever  Hospital  is  doing  work  between 
the  two  social  extremes.  Those  wTho  have  large 
private  houses,  and  of  course  can  give  isolation  and 
pay  the  cost  of  a fever  case  themselves,  and  have 
treatment  in  their  private  houses ; those  who  are 
at  the  opposite  end  of  the  social  scale  go  to  the 
Metropolitan  Asylums  Board  ; and  our  hospital 
comes  in  between,  and  treats  those  who  can  pay 
partly.  But  as  I said,  we  have  a class  of  private 
patients,  and  they  pay  rather  more  than  the  cost 
of  their  treatment.  We  think  it  an  advantage 
to  them  and  an  advantage  to  the  community  that 
isolation  should  be  given  in  their  cases. 

21524.  How  many  beds  have  you? — I would 
rather  leave  the  medical  officer  to  speak  to  that, 
because  there  have  been  some  re-arrangements 
quite  recently  to  make  further  provision  tor 
isolation. 

21525.  Are  many  cases  brought  by  friends  to 
the  doors  of  the  hospital  without  notice  ? — A 
few,  not  very  many  ; generally  I think  notice  is 
sent  before  hand ; but  you  never  know  what 
emergency  may  take  place. 

21526.  Supposing  you  receive  a telegraphic 
message  to  the  effect  that  there  is  a patient  who 
requires  admission,  do  you  send  any  ambulance 
for  him  or  what  occurs? — We  have  an  ambulance 
and  that  can  be  sent ; but  we  are  pressed  for 
room,  and  we  have  been  obliged  recently  to  make 
the  rule  that  those  who  reside  outside  the  area 
dealt  with  by  the  Metropolitan  Asylums  Board 
can  only  be  received  into  the  hospital  from 
families  of  governors,  or  Irom  those  who  have 
subscribed  before  hand.  Of  course  I press  the 
advantage  of  the  hospital  on  this  ground:  that 
we  can  give  greater  advantages,  even  to  those 
wTho  pay  the  whole  of  the  cost  to  us,  than  they 
could  get  for  anything  like  the  same  money  in 
their  own  homes  ; and  I claim  that  that  is  an 
advantage  for  a special  hospital  of  the  peculiar 
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hind  which  deals  with  infectious  fevers;  that 
that  is  an  advantage,  not  only  to  the  sufferers 
themselves,  but  it  is  an  advantage  to  the  families; 
and  if,  as  is  really  the  case,  people  are  becoming 
more  and  more  inclined  to  take  advantage  of  it, 
it  is  an  advantage  to  the  community,  because  it 
| relieves  the  community  of  a source  of  danger 
1 from  infection. 

21527.  Do  you  have  to  turn  many  people  away 
on  their  making  application  to  you? — Not  in 
! ordinary  times,  but  at  times  of  great  pressure. 
If  there  happens  to  be  an  epidemic  of  any  parti- 
cular kind  of  fever  in  the  Metropolis,  we  might 
have  to  do  so.  Last  year  we  treated  682  people 
in  the  hospital,  although  there  was  no  unusual 
' epidemic.  The  year  before  that  there  was  a 
considerable  epidemic  of  scarlet  fever  both  in 
the  spring  and  autumn;  and  the  pressure  upon 
I the  space  was  severe,  so  much  so  that  we  have 
. had  under  consideration  the  propriety  of  ex- 
tending. 

21528.  What  fevers  do  you  take  in  ?— Any 
infectious  f’evei’s  except  small-pox  ; we  do  not 
i take  small-pox  ; but  the  most  usual  course  are 
i scarlet  fever,  measles,  and  German  measles, 
j typhus  and  typhoid,  and  diphtheria. 

21529.  Would  you  tell  us  what  the  constitu- 
tion of  the  hospital  is,  how  it  is  managed  ? — The 
hospital  is  managed  by  governors,  who  are  those 
who  subscribe  a certain  amount.  We  have  an 
annual  meeting,  and  can  hold  special  meetings. 
The  actual  executive  work  of  the  hospital  is  done 
i by  a committee  which  consists  of  the  president, 
j vice-presidents,  the  treasurer,  the  trustees,  and 
the  honorary  secretary  of  the  committee.  The 
' committee  meets  monthly  upon  the  second  Fri- 
day of  each  month,  and  there  are  weekly  or 
i fortnightly  meetings,  as  required,  of  the  house 
directors.  The  house  directors  are  appointed 
from  among  the  members  of  the  committee,  not 
I exactly  in  rotation,  but  changed  from  time  to 
time ; and  the  minutes  of  the  house  directors  are 
always  laid  upon  the  table  and  read  to  the  next 
monthly  meeting  of  the  committee. 

21530.  What  is  the  number  of  your  monthly 
committee  ? — There  are  24  members  of  the  com- 
mittee besides  the  vice-presidents ; not  many  of 
the  vice-presidents  usually  attend* 

21531.  What  would  be  the  average  attendance 
on  the  committee? — We  vary  from  about  five 
to  15. 

21532.  And  your  quorum  is  five? — I think  it 
is  five  ; we  have  no  difficulty  in  getting  a quorum ; 
and  the  committee  I mav  say  during  the  last  12 
years,  during  which  time  I have  been  connected 
with  the  hospital,  have  been  carefully  selected 
\ from  amongst  those  who  will  attend.  Many  of 
them  have  actually  been  patients  in  the  hospital. 
The  fi  rst  connection  of  several  of  our  committee 
1 with  the  hospital  arose  from  their  having,  in  the 
first  instance,  been  patients. 

21533.  Then  this  committee,  or  the  visiting- 
governors  ; do  you  use  that  term  ? — House 
directors  we  call  them. 

21534.  Those  two  bodies  of  gentlemen  are 
the  authorities  who  check  all  the  accounts  and  so 
forth,  do  they  ? — They  do  a good  deal  with  the 
secretary  ; but  with  regard  to  details  of  that 
kind,  the  monthly  accounts  are  passed  always  by 
the  committee  as  a whole ; they  see  the  whole 
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amounts  of  the  accounts,  and  the  cheques  are 
signed  in  the  presence  of  the  meeting. 

21535.  Does  a supervision  once  a month  strike 
you  as  being  sufficient  as  a check  ? — Coupled 
with  the  house  directors,  and  the  secretary,  and 
the  resident  medical  officer,  certainly. 

21536.  You  have  a paid  secretary? — Certainly. 

21537.  Can  you  tell  us  what  salary  he  gets? 
— I cannot  tell  you  off-hand ; he  is  in  the  room 
and  can  tell  you  himself. 

21538.  You  have  a resident  medical  officer? — 
Yes  ; he  is  also  in  the  room. 

21539.  He  is  the  servant  of  the  committee  ? — 
Certainly;  he  gives  us  his  whole  time. 

21540.  And  he  is  independent  of  any  medical 
committee  there  may  be  ? — Yes.  But  in  my 
experience  we  have  never  had  any  friction  with 
the  medical  officers,  either  honorary  or  resident. 
Besides  the  resident  physician  we  have  three 
consulting  physicians,  who  are  available  to  us  if 
we  require  them  in  an  emergency  ; we  have  also 
two  physicians  who  attend  regularly,  and  two 
assistant  physicians  who  take  the  place  of  the 
physicians  when  they  are  away  for  their  annual 
holiday.  They  are  gentlemen  well  known  in  the 
profession,  and  who  have  considerable  outside 
practice,  and  who  come,  one  or  other  of  them, 
daily  to  the  hospital. 

21541.  Are  your  food  contracts  made  by  open 
lender? — Yes,  l think  so  in  every  case;  but 
perhaps  that  I might  leave  to  the  secretary. 

21542.  And  do  you  traiu  your  own  nurses? — 
Certainly  ; we  are  obliged  to  do  it.  Of  course 
that  is  one  of  the  items  that  makes  our  amounts, 
if'  you  are  going  to  compare  them  with  those  of 
any  other  hospital,  rather  more  expensive  per 
patient  than  they  would  be ; because,  even  when 
we  have  a slack  time,  and  few  people  are  in  the 
hospital,  we  cannot  let  down  our  staff  of  nurses  ; 
because  if  nurses  are  not,  so  to  speak,  seasoned 
and  have  not  had  fever,  that  is  if  we  were  to  take 
in  new  people  in  a time  of  emergency  we  should 
probably  be  worse  off  with  those  new  people  than 
without.  We  must,  therefore,  keep  up  a trained 
staff  of  nurses  continually. 

21543.  You  would  rather  the  secretary  spoke 
to  the  number  of  nurses,  and  so  on? — Yes;  he 
would  give  you  all  particulars. 

21544.  Do  you  admit  any  students  to  your 
hospital  ? — I think  not.  I should  like  to  mention 
that  there  were  334  doctors,  nurses,  and  patients 
received  in  our  hospital  from  other  hospitals  iit 
the  last  three  years  as  patients. 

Earl  of  Winchilsea  and  Nottingham. 

21545.  I think  you  said  that  the  change  in 
the  system  of  the  hospital  was  made  in  1878, 
from  an  essentially  free  hospital  to  an  essentially 
paying  one  ? — Eighteen  hundred  and  seventy- 
one  was  the  time  when  the  Metropolitan  Asylums 
Board  was  established  ; but  we  kept  on  attempt- 
ing to  do  the  same  wTork  down  to  the  year  1880. 

21546.  Have  you  any  system  except  what  you 
have  described  as  a system  of  insurance,  of  free 
letters  given  to  subscribers  ? — Anyone  who  has 
subscribed  10  guineas,  or  who  subsci’ibes  one 
guinea  a year,  can  send  anyone  from  his  house, 
but  we  do  not  give  letters  to  people  to  send  in 
patients  casually. 

21547.  And  outside  the  system  that  you  have 
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Earl  of  Winchilsea  and  Nottingham — continued. 

described  there  is  no  system  ? — No,  because  our 
system  is  one  of  contract  with  the  patient.  M e 
take  anyone  who  comes  who  pays  the  ward  fee, 
or  the  private  patient’s  fee ; but  we  endeavour, 
as  far  as  possible,  to  consider  the  circumstances 
of  the  people  who  come  in,  and,  though  it  is 
of  course  to  some  extent  a delicate  thing  to 
do,  if  we  thought  anyone  was  taking  an  unfair 
advantage  of  the  hospital  we  should  endeavour 
to  put  pressure  upon  him  to  pay. 

21548.  You  have  spoken  of  certain  cases  that 
are  still  free ; cases  which  you  think  ought  to  be 
so.  Have  you  any  system  of  inquiry  in  those 
cases  ? — It  would  come  up  more  in  those  cases 
when  the  demand  for  a fee  was  made ; a plea 
would  be  put  in  of  inability  to  pay. 

21549.  Something  in  the  same  way  as  parents 
are  now  excused  from  payment  of  school  fees  if 
they  are  unable  to  do  it? — Yes. 

21550.  Does  the  insurance  you  have  spoken 
of  include  the  cost  of  the  removal  of  the  patient 
to  the  hospital  ? — I am  not  quite  certain  upon 
that  point. 

21551.  Does  it  include  the  cost  of  their  treat- 
ment until  they  are  fit  to  be  discharged? — Yes; 
the  duration  would  be,  on  the  average,  about  six 
weeks. 

21552.  During  the  whole  of  that  time  are  they 
kept  in  the  hospital? — Yes. 

21553.  You  spoke  of  an  extension  being  j)ro~ 
bably  required  ; have  you  considered  whether 
that  extension  could  be  better  made  in  the 
country,  or  do  you  propose  to  make  it  in 
London? — VVe  have  a sub-committee  at  the 
present  time  inquiring  into  the  whole  circum- 
stances, and  no  decision  as  to  policy  has  been 
come  to  by  that  committee  ; and  I may  say  that 
unless  things  get  more  pressing  than  they  are  at 
present,  I think  we  shall  probably  wait  for  the 
report  of  your  Lordships’  Committee.  I am  not, 
however,  authorised  to  say  that. 

21554.  Have  you,  at  the  present  moment,  any 
convalescent  hospitals  in  the  country  to  which 
you  can  draft  patients  whilst  waiting  to  be  dis- 
infected?— We  have  no  direct  connection  with 
any  such,  but  the  doctor  will  be  able  to  tell  you 
about  that  better  than  I can. 

21555.  After  a person  has  been  cured,  as  far 
as  medical  attendance  is  concerned,  a case  of 
scarlet  fever  is  still  infectious,  as  far  as  the  out- 
side public  is  concerned,  for  several  weeks  ? — 
Yes. 

21556.  During  that  time  it  occupies  room  in. 
the  hospital  ? — U p to  the  point  when  it  is  thought 
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fit  to  discharge  the  case  ; the  resident  medical 
officer  judges,  I fancy,  upon  each  case  as  it 
arises,  whether  the  individual  can  safely  be 
allowed  to  go  to  the  place  where  he  wishes  to  go, 
or  whether  it  is  necessary  to  permit  him  to  stay 
longer  under  precautions. 

21557.  But  the  point  is  under  consideration 
whether  any  proposed  extension  will  be  in  the 
country  ? — That  will  be  one  element  we  shall 
consider. 

Lord  Alonlt  swell. 

21558.  You  said  the  ward  patients  only  pay 
three  guineas  for  the  whole  case,  and  that  the 
average  duration  of  the  case  is  six  weeks ; do 
they  get  the  same  accommodation  as  private 
patients  who  pay  three  guineas  a week  ? — Not 
the  same  accommodation  in  the  way  of  privacy; 
but  the  same  medical  attention  and  nursing,  and 
practically  the  same  food. 

21559.  I suppose  they  occupy  wards,  and 
private  patients  have  a room  to  themselves  ? — 
Yes,  that  is  so ; I believe  in  almost  every  case  a 
private  patient  has  a room  to  himself. 

21560.  And  the  three  guineas  a week  in  all 
cases  is  rather  more  than  what  it  costs,  even  with 
a private  room  ? — W e think  so. 

Chairman. 

21561.  Would  you  like  to  speak  to  the  financial 
condition  of  the  hospital  ? — I think  the  secretary 
had  better  do  that. 

21562.  I do  not  think  I asked  you  where  the 
hospital  is  situated? — It  is  in  the  Liverpool-road, 
which  is  one  of  the  main  roads  out  of  London, 
and  runs  for  some  distance  parallel  to  the  Great 
Northern  Railway.  If  you  were  at  King’s  Cross 
terminus,  which  the  Committee  probably  know, 
on  the  eastern  side  there  is  a road  going  north- 
ward,  along  which  a tramway  comes  down  ; it  is 
up  that  road  a considerable  distance. 

21563.  Is  there  anything  else  you  wish  to  say 
to  the  Committee  ?—  Nothing,  I think. 

Earl  of  Kimberley. 

21564.  Have  you  ever  had  any  difficulty  as 
regards  the  neighbourhood  on  account  of  any 
fear  that  you  are  a centre  of  infection  ? — We 
have  had  no  representation  to  that  effect  that  I 
am  aware  of  during  the  13  years  for  which  I 
have  been  on  the  committee  : and  I may  say  that 
during  the  whole  time  I am  in  London  I hardly 
ever  miss  a meeting.  I should  have  been  sure, 
therefore,  to  have  known  of  it,  if  there  had  been 
any  representation  to  us  of  that  kind. 


Major  W.  CHRISTIE,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

21565.  You  are  the  Secretary  of  the  London 
Fever  Hospital,  are  you  not? — Yes. 

21566.  How  long  have  you  been  secretary? — 
Four  years  and  a-half. 

21567.  And  what  were  you  before  that? — I 
had  just  left  the  service  ; I was  in  the  Army 
Pay  Department  for  the  last  five  years  of  my 
service. 


Chairman — continued. 

21568.  What  salary  do  you  get? — £.300  a 
year,  and  a commission  on  some  of  the  sub- 
scriptions. 

21569.  And  board  and  lodging?  — No;  no 
board  and  no  lodging.  They  give  me  lunch. 

21570.  Would  you  tell  us  the  financial  position 
of  your  institution.  What  was  the  expenditure 
last  year  and  what  were  the  receipts? — ;The 

expenditure 
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Chairman — continued. 

expenditure  amounted  to  8,479/.  19.*.  1 d. ; the 
net  outlay. 

21571.  And  the  receipts?  — The  receipts 
amounted  to  13.392  /. 

21572.  That  is  to  say,  you  had  a large  surplus? 
— Yes,  we  had  a surplus. 

21573.  And  what  are  the  sources  of  that 
income? — Donations,  2 ,6551.  (I  am  not  giving 
the  shillings  and  pence) ; annual  subscriptions, 
3,582/.  by  householders,  firms,  clubs,  and  hotels  ; 
Hospital  Saturday  F und,  grant  of  50  /. ; Hospital 
i Sunday  Fund, 468/.;  fees  received  from  patients, 
2,447/.;  dividend  from  funds  and  rents,  &c.  from 
the  Elm  Park  estate,  which  belongs  to  the 
hospital,  1,890/.;  sales  of  old  kitchen  stuff,  10/.; 
receipts  lor  horse-hire  (that  is  payments  for  the 
ambulance  by  patients)  150/.;  legacies,  1,003/.; 

I balance  of  the  Samaritan  Fund  in  favour  of  the 
hospital,  21.  0 s.  6d.  That  with  1,100/.  brought 
i forward  from  the  preceding  year,  makes  a total 
: of  13,392/. 

21574.  Is  that  an  exceptionally  good  year, 
on  an  average,  in  legacies? — As  to  legacies  I 
I should  say  it  is  about  the  average,  extending 
over  a period  of  10  years;  before  that  very  few 
legacies  were  received  by  the  hospital. 

21575.  Have  you  ever  been  able  to  make  any 
I calculation  how  far  the  three-guineas  fee  that 
you  charge  for  ward  patients,  goes  towards 
meeting  the  expense  that  they  are  to  you? — We 
| calculate  that  it  pays  about  one-fourth  of  each 
patient’s  cost,  aud  the  funds  of  the  hospital  bear 
I the  other  three-fourths. 

21576.  And  the  other  patients  pay  a fee  of 
t three  guineas  a week? — Yes. 

21577.  Then  the  length  of  their  stay  averages 
i six  weeks? — Yes. 

21578  So  that  there  is  some  profit  to  the 
I hospital  then  ? — I believe  it  was  oi-iginally  fixed 
to  just  about  meet  their  cost ; I think  there  is  a 
I little  gain  made  by  the  hospital,  to  say  nothing 
! of  the  donations  which  many  of  the  private 
patients  give. 

21579.  Do  you  get  large  sums  from  those 
donations? — From  10  to  25  guineas  each. 

21580.  And  sums  of  less  than  10/.? — Yes, 
sums  of  les3  than  10/.;  sometimes  an  annual 
i subscription  of  a guinea,  two  guineas,  three 
guineas. 

21581.  Do  you  appeal  much  to  the  public?  — 
We  do  appeal  to  householders  to  support  the 

hospital. 

21582.  In  your  immediate  vicinity? — All  over 

London. 

21583.  And  do  you  appeal  to  people  outside 
London  ? — Very  little  indeed. 

21584.  Will  you  tell  us  the  number  of  beds 
! you  have? — Two  hundred. 

21585.  And  how  are  those  divided  between 
the  ward  patients  and  the  other  patients  ? — I am 
not  in  any  way  responsible  for  the  interior 
economy  of  the  hospital.  Dr.  Hopwood  is  here, 
and  would  give  you  that  information. 

21586.  Then  you  have  nothing  to  do  with  I he 
I nurses,  have  you  ? — Nothing  with  the  nurses, 

I except  to  pay  them. 

21587.  What  is  your  business  confined  to?-  — 
I represent  the  hospital  with  the  outside  public. 
I he  interior  arrangements  of  the  hospital  are 
entirely  in  the  hands  of  the  resident  medical 

(24.)  e 


Chairman — continued. 

officer  ; he  represents  ihe  house  directors  in  their 
absence.  I have  to  do  all  the  outside  work  and 
attend  to  subscriptions  and  donations  and  financial 
matters  generally,  and  lay  the  monthly  accounts 
before  the  auditor. 

21588.  Are  you  the  secretary  of  the  committee 
of  management  ? — I am  the  secretary  of  the 
committee ; I attend  all  the  meetings  of  the 
committee,  the  house  directors’,  and  sub-com- 
mittees, and  every  other  meeting. 

21589.  Then  you  would  rather  leave  the 
details  with  regard  to  the  nurses  to  i)r.  Hop- 
wood  ? — Yes. 

21590.  Have  you  anything  to  do  with  making 
contracts?  — Yes,  l tabulate  them.  I lay  the 
tenders  before  the  hou-e  directors.  Twice  a year 
we  call  for  tenders  by  advertisement  for  all  our 
provisions ; once  a year  for  coal.  I lay  them 
before  the  house  directors,  and  they  having  con- 
sidered them,  decide  who  shall  supply  the  hospital 
for  the  ensuing  six  months. 

21591.  What  length  do  you  make  your  con- 
tracts as  a rule? — For  everything  but  coal  the 
contract  is  for  six  months  at  a time  ; from  Lady- 
day  to  September. 

21592.  Do  you  think  that  those  long  contracts 
are  the  most  beneficial  way  of  doing  business  ? — 
I can  hardly  say  whether  there  is  a better  plan 
that  could  be  adopted  ; but  that  has  been  the 
plan  that  has  been  in  operation  ever  since  I have 
been  there.  I have  seen  no  other  system  to 
compare  it  with. 

Earl  of  Winchilsea  and  Nottingham. 

21593.  With  regard  to  the  question  whether 
this  is  an  average  year;  last  year  you  brought 
forward  1,100  /.,  did  you  not  ? — Yes. 

21594.  Was  that  after  investing  any  money  or 
not  ? — Yes,  that  would  be  after  investing  some. 

21595.  Can  you  give  me  the  figure?— That 
would  be  after  investing  2,500/. 

21596.  So  that  the  real  balance  of  that  year 
was  about  3,600  /.  ? — £.  3,627. 

21597.  And  this  year  it  is  4,900/.?- — There 
was  a balance  in  hand  as  well  at  the  end  of  last 
year. 

21598.  Then  it  would  be  something  like  the 
same  as  last  year  ? — Yres,  something  very  like  it. 

21599.  Do  you  put  the  legacies  to  a separate- 
fund? — No,  the  amount  for  legacies  is  passed  in 
with  that  balance. 

21600.  Could  you  give  us  a few  particulars 
about  the  Elm  Park  Estate;  what  is  that?  — 
The  Elm  Park  Estate  was  purchased  by  the 
hospital  in  1888.  The  hospital  had  previously 
owned  a small  property  in  Coldbath  Fields. 
This  property  brought  in  about  150  /.  a year,  and 
had  done  so  since  1813.  The  Metropolitan 
Board  of  Works  wanted  this  property  to  run  a 
road  through  to  the  Angel,  and  they  bought  it 
of  us  at  a valuation  of  24,000/. 

21601.  It  is  not  anywhere  near  the  hospital? 
— No,  it  is  nowhere  near  the  hospital;  it  is 
about  half-way  between  the  hospital  and  Chan- 
cery-lane. The  Coldbath  Fields’  property  is 
the  one  that  was  sold.  I am  giving  a brief 
history  of  the  whole  transaction.  The  Coldbath 
Field  Estate  was  sold  for  24,000  /.,  and  the 
committee,  indeed  the  Court  of  Chancery, 
determined  that  the  money  realised  by  the  sale 
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Earl  of  Winchilsea  and  Nottingham — continued, 
of  this  estate  should  be  re-invested  in  another 
estate.  The  committee  then  purchased  this 
Elm  Park  Estate  atBrixton;  they  added  8,000/. 
to  the  24,000  /.  they  had  received,  and  bought 
the  Elm  Park  Estate  for  32,000  /. 

21602.  What  interest  does  it  pay  on  the 
money  you  have  invested  in  the  purchase  ? — 
Nearly  4 per  cent. 

21603.  How  is  it  managed? — The  hospital 
solicitors  collect  the  rents ; it  is  ground-rents 
entirely  ; it  requires  little  management  except 
collecting. 

21604.  Is  it  increasing  in  value? — I do  not 
think  it  will  very  much.  The  rack  rents  will 
fall  in  at  the  end  of  about  90  years. 

21605.  The  income  of  the  Elm  Park  Estate  is 
what? — £.  1,200  a year;  the  balance  between 
that  and  the  1,890/.  which  I mentioned  just 
now  among  the  receipts  comes  from  stock. 

21606.  The  total  amount  of  dividend,  includ- 
ding  the  rents  from  this  estate,  came  to  1,890  /.  ? 
— £.  1,200  for  the  estate,  and  690  /.  for  stock. 

Lord  Lamington. 

21607.  What  do  other  hospitals  pay  when 
they  send  patients  to  your  hospital? — They  pay 
mostly  three  guineas ; they  mostly  send  their 
patients  into  the  wards,  and  pay  three  guineas 
for  the  six  weeks’  treatment,  but  occasionally 
they  require  private  rooms. 

Lord  Clifford  of  Chudleigh. 

21608.  Are  all  your  patients  sent  by  medical 
men? — No  patient  is  received  as  a rule  unless 
he  is  accompanied  by  a medical  certificate  saying 
the  disease  he  is  suffering  from. 

21609.  And  do  you  generally  send  your  am- 
bulance for  him,  if  desired  ? — We  always  send  it, 
if  desired,  within  a certain  distance. 

21610.  And  what  is  your  charge? — For  the 
governors  of  the  hospital  the  ambulance  is  sent 
free,  within  a radius  of  five  miles  ; outside  that, 
and  to  non-subscribers  inside  that,  5 s.  for  the 
first  mile  ; a shilling  a mile  after  the  first. 

21611.  Do  you  let  out  your  ambulance  for 
moving  patients  to  other  places,  except  from  and 
to  your  hospital? — No. 

21612.  They  cannot  get  it  for  that  purpose  ? 
— No,  our  ambulances  have  as  much  as  they  can 
do. 

21613.  Do  you  know  whether  ambulances  of 
that  kind  are  available  for  that  purpose? — Yes,  I 
know  that  there  are  certain  men  who  let  out 
ambulances ; and  I also  know  that  people  may 
obtain  the  ambulances  of  the  Asylums  Board  on 
application  to  Norfolk  House. 

Lord  Monkswcll. 

21614.  Do  I understand  you  to  say  that  all 
contracts  are  by  open  tender,  without  exception  ? 
— There  are  a few  things  that  are  not  tendered 
for,  not  supplied  on  contract,  nurses’  dresses  are 
one.  Then  there  is  a great  deal  of  work  done  in 
the  hospital  in  the  engineering  way,  in  the  re- 
pairing of  buildings,  and  so  on ; that  is  done  by 
our  engineer  and  his  assistant. 

21615.  With  regard  to  the  nurses’  dresses,  how 
do  you  manage ; why  are  not  those  contracted 
for  ? — I can  hardly  say  why. 

21616.  Do  you  go  to  particular  tradesmen 


Lord  Monksivell — continued. 

always  for  the  dresses  ? — They  generally  get  the 
serge  from  a place  in  Somersetshire,  I think; 
from  the  manufacturer. 

21617.  For  some  reason  or  other  there  is  no 
contract  for  any  part  of  the  uniform  ? — No. 

21618.  I suppose  that  is  in  the  matron’s  hands  ? 
— Entirely  in  the  matron’s  hands ; she  knows 
best  which  place  to  go  to. 

21619.  With  that  exception  all  your  contracts 
are  by  open  tender? — I think  with  that  exception 
all  our  contracts  are  by  open  tender. 

21620.  Everything  that  you  have  got  anything 
to  do  with  is? — Yes,  everything  that  I have  got 
anything  to  do  with  is. 

Earl  Cathcart. 

21621.  Touching  cases  of  contagion  amongst 
the  nurses  of  the  establishment,  have  you  any 
knowledge  in  that  matter  ? — I have  a certain 
amount  of  knowledge,  but  the  medical  officer 
would  be  able  to  give  you  the  fullest  information. 

21622.  But  these  sort  of  cases  are  reported  in 
your  office,  I suppose? — Yes;  when  a nurse 
goes  into  the  ward  she  is  always  reported  off,  but 
she  is  treated  free  of  course. 

21623.  Yes,  but  we  have  asked  the  question 
in  most  other  cases,  and  it  would  be  interesting 
to  know,  as  yours  is  a fever  hospital,  whether  you 
have  many  cases  of  contagious  disease  amongst 
the  nurses  of  the  establishment  ? — Three  or  four 
a year,  generally. 

21624.  But  you  have  an  abstract  showing  that, 
I suppose  ?— It  is  in  the  report  year  by  year;  it 
is  usually  mentioned  in  the  report,  and  as  there  is 
none  in  the  report  last  year  I fancy  there  were  none. 

21625.  You  were  veryfortunate  in  that  respect? 
— They  were  seasoned  nurses.  In  1887  we  had  to 
take  on  a number  of  fresh  nurses  on  account  of 
the  epidemic,  and  three  or  four  of  those  con- 
tracted the  disease  they  were  nursing. 

21626.  Have  you  any  strict  regulation  about 
the  nurses  as  they  go  out  about  their  dress  ? — 
They  are  not  allowed  to  go  out  in  the  dress  they 
wear  in  the  hospital ; that  is  the  only  rule. 

21627.  And  that  rule  is  strictly  carried  out,  is 
it? — Yes,  they  are  not  allowed  to  go  out  in  their 
nurses’  uniform. 

21628.  And  as  regards  the  medical  officers,  is 
there  any  similar  regulation  ? — There  is  no  rule 
that  I know  of;  they  use  their  discretion. 

21629.  Your  ventilation  is  so  good,  I believe, 
that  people  walk  about  in  the  hospital  with 
impunity,  yourself  and  others  ? — I never  go  near 
the  hospital ; my  office  is  connected  by  telephone 
with  it.  When  I say  that  I never  go  near  it,  I 
take  my  lunch  with  the  medical  officers,  that  is 
all,  in  their  mess  room. 

21630.  But  the  committee  and  medical  officers 
and  others  walk  about  with  impunity  ? — They 
do  ; there  are  some  of  our  committee-men  who 
visit  the  wards  regularly. 

Earl  of  Arran. 

21631.  As  a rule,  do  your  patients  arrive  in 
ambulances  ?— As  a rule,  yes. 

21632.  They  do  not  use  hack  cabs?— When 
they  do  the  cab  is  detained  by  the  medical  officer 

andissentto  the  nearest  police  yard  and  disinfected. 

The  sates  are  shut,  and  the  cab  is  not  allowed 
out  tiil  the  police  are  there  to  receive  it. 

21633.  And 
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Eari  of  Arran  —continued. 

21633.  And  when  the  patients  go  away  they 
are  supposed  to  be  free  from  infection  ? — \s  free, 
I believe,  as  science  can  make  them. 

Earl  Cathcart. 

21634.  What  do  you  do ; burn  sulphur? — No; 
we  use  a disinfecting  machine  for  which  we  paid 
400/.  or  500/.  It  opens  into  two  rooms.  The 
things  for  disinfecting  are  placed  in  one  room  ; 
then  they  are  passed  into  the  disinfector,  subjected 


Earl  Cathcart — continued, 
to  a heat  of  something  like  250  degrees  and  then 
passed  out  into  a non-infected  room.  That  of 
course  is  as  regards  clothing,  bedding  and  so 
forth.  The  patient  is  bathed  and  everything  that 
is  necessary  done  to  disinfect  him. 

21635.  But  the  ambulance,  the  cab  I mean  ? — 
The  ambulance  I believe  is  sulphured  after  every 
journey. 

The  Witness  is  directed  to  withdraw. 


Mr.  EDGAR  O.  HOPWOOD,  M.D.,  is  called  in;  and,  having  been  sworn, 

is  Examined,  as  follows: 


Chairman. 

21636.  You  are  the  resident  medical  officer  of 
the  London  Fever  Hospital  ? — Yes. 

21637.  What  qualifications  do  you  hold? — I 
am  doctor  in  medicine  of  the  University  of 
Oxford. 

21638.  You  do  not  hold  any  London  qualifi- 
cation ? — I do  not. 

21639.  What  salary  do  you  receive  as  medical 
officer? — £.200  and  a house,  or  the  majority  of  a 
house,  and  board. 

21640.  Is  there  any  medical  committee  at  the 
London  Fever  Hospital? — The  honorary  medical 
staff  are  members  of  the  house  committee  ; there 
is  no  special  medical  committee  ; no  committee 
that  is  entirely  medical. 

21641.  Being  a salaried  officer  of  the  hospital 
you  are  not  a member  of  that  committee  ? — I am 
not  a member ; I merely  attend. 

21642.  Would  you  tell  us  of  the  nurses;  we 
have  had  the  term  “ seasoned  nurse  ” used  ; does 
that  mean  that  they  have  been  trained  ? — Some 
have  been  trained  at  other  hospitals;  a large 
number  have  been  trained  bv  ourseives.  We 
take  them  on  agreement,  that  they  shall  stay  for 
three  years,  or  if  they  terminate  the  engagement 
before  that  time,  an  amount  of  8 /.  is  kept  back 
from  the  first  year’s  salary  of  20  /. 

21643.  But  then  a great  number  of  these 
people  do  commence  training  in  your  hospital  ? — 
Yes,  a considerable  number  of  them. 

21644.  So  that  they  cannot  be  seasoned  then  ; 
there  must  be  a great  risk  of  their  catching  the 
disease  ? — The  majority  of  them  have  had  scarlet 
fever ; that  is  the  principal  disease  now  ; typhus 
has  died  out.  In  the  old  days  something  like  a 
quarter  of  the  staff  died  of  typhus  I believe;  of 
the  medical  staff,  certainly  ; but  now  the  risk  in 
that  respect  is  comparatively  small. 

21645.  Do  you  know  what  the  mortality 
amongst  the  nurses  has  been  in  the  last  10  years  ? 
— There  has  been  no  one  who  has  died.  One 
nurse  died  from  diphtheria  shortly  after  1880, 
that  is  to  say,  shortly  after  the  time  when  my 
connection  with  the  hospital  commenced. 

21646.  How  many  nurses  have  you  got? — At 
the  present  moment  there  are  about  20  ; 22  or 
23.  I let  the  staff  go  down  to  about  13  by  a 
natural  process  of  diminution  through  the  three 
years’  contract  coming  to  an  end,  and  nurses 
getting  married;  and  then  as  I am  able 
to  forsee  the  amount  of  fever  that  there  is  likely 
to  be  in  London  in  the  immediate  future,  I add 
to  the  strength  of  the  staff',  through  the  matron. 


Chairman — continued. 

21647.  Will  you  tell  us  what  hours  you  work 
your  nurses? — The  day  is  divided  into  two  parts 
of  13  hours  and  11  hours.  The  night  nurses  are 
on  duty  for  11  hours,  and  the  day  nurses 
for  13.  ' 

21648.  And  then  what  time  off  have  they? — 
Two  or  three  or  four  times  a week  they  have 
time  off;  some  days  from  five  onwards;  and 
every  Sunday. 

21649.  Perhaps  you  will  furnish  the  details  of 
that  ? — Yes. 

21650.  Can  you  tell  us  what  wages  they  have? 
— They  come  on  as  probationers  at  20  /.  a year, 
of  which  81.  is  kept  back  till  they  have  completed 
their  time ; the  next  year  they  rise  to  24  /.,  and 
then  by  2 /.  yearly  up  to  36  /.  Sisters  begin  at 
36  /.,  and  rise  by  3 /.  yearly  to  45  /.  ; except  the 
night  superintendent  who  begins  at  40  /.,  and 
rises  by  5 /.  a year  to  50  /. 

21651.  And  who  is  the  head  of  the  nurses? 

— The  matron  is  the  head,  under  me. 

21652.  What  does  the  matron  receive? — She 
begins  at  80/.,  and  rises  to  100/..,  or  110/.,  or 
120  /. ; I forget  exactly  the  limit. 

21653.  But  you  are  responsible,  are  you,  to 
the  governors  ? — I am ; I represent  the  committee 
in  the  hospital. 

21654.  Do  you  keep  any  nurses  for  sending 
out  for  private  nursing? — Very  few  now.  I do 
not  think  it  possible  to  do  it ; not  with  advantage 
to  the  hospital. 

21655.  But  is  it  the  case  that  you  do  not  have 
many  applicants  ? — There  is  a very  irregular 
demand  ; it  would  not  be  possible  to  work  it  as  a 
commercial  business,  certainly  financially.  The 
demand  only  occurs  in  one  part  of  the  year  largely, 
that  is  in  the  autumn,  when  fever  is  prevalent  ; 
and  to  keep  the  needful  staff  the  whole  year 
would  be  impracticable. 

21656.  Your  nurses’  health,  otherwise  than  in 
regard  to  fever,  I mean,  is  very  good,  is  it  not  ? 

— Yes,  very  good  ; they  are  not  hard  worked. 

Earl  of  Kimberley. 

21657.  When  a case  comes,  if  you  have  any 
doubt  as  to  its  being  a case  of  infectious  fever, 
what  do  you  do  ? — That  involves  the  question 
as  to  how  they  are  admitted.  The  patient  might 
be  admitted  on  a medical  certificate  that  he  or 
she  was  suffering  from  scarlet  fever  or  measles  or 
German  measles  or  diphtheria.  It  might  or  might 
not  be  possible  for  me  to  confirm  the  medical 
man’s  diagnosis.  He  had  seen  the  patient  at  the 
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Earl  of  Kimberley - -continued. 

time  I liad  not  ; so  that  the  fact  that  some  of  the 
symptoms  were  wanting  would  not  go  for  very 
much.  The  doctor’s  certificate  must  be  taken  as 
very  strong  prima  facie  evidence  that  the  patient 
is  suffering  from  that  disease.  But  supposing  the 
case  is  certified  “ scaidet  fever,”  and  in  my  opinion 
the  patient  is  suffering  from  small-pox,  1 should 
have  the  patient  put  in  an  isolated  building  some 
distance  from  the  other,  and  telegraph  for  an 
ambulance  to  remove  the  patient  to  the  small- 
pox hospital.  If  belonging  to  the  class  that  we 
generally  treat,  the  patient  would  go  to  the  High- 
gate  Small  Pox  Hospital,  where  a five  guineas  fee 
is  charged  for  admission,  I think. 

21658.  But  I suppose  a case  might  arise  where 
a mistake  has  been  made  and  the  patient,  in  point 
of  fact,  is  not  suffering  from  infectious  disorder  ; 
you  have  known  such  cases? — Yes,  I have. 

21659.  In  that  case  would  you,  on  the  doctor’s 
certificate,  put  that  man  into  the  hospital  ?—  No, 
not  into  au  infectious  ward. 

21660.  And  such  cases  occasionally  occur?  — 
They  do. 

Earl  of  VVinchilsea  and  Nottinyham. 

21661.  Have  you  any  convalescent  hospital  in 
the  country  in  connection  with  the  fever  hospital  ? 
■ — There  is  not  one  in  connection  with  our  hospital, 
but  there  is  the  Mary  Warded  Convalescent 
Home  for  scarlet  fever  at  Stanmore,  of  which 
we  make  considerable  use. 

21662.  Supposing  the  patient  has  a disease  like 
scarlet  fever  ; that  is  the  principal  disease  you 
have  ? — Yes. 

21663.  It  is  the  fact,  is  it  not,  that  the  patient 
may  be  recovered  as  far  as  he  himself  is  con- 
cerned, but  may  still  be  infectious  to  other  people  l 
— Certainly  ; and  these  cases  are  detained  mainly 
for  their  infectiousness  in  the  fever  hospital. 

21664.  May  we  take  the  time  as  about  six 
weeks  ? — Six  weeks  is  the  minimum  for  the  adults 
and  eight  weeks  for  children. 

21665.  How  long  would  they  be  under  active 
treatment? — Sometimes  one  day,  or  a few  hours; 
sometimes,  perhaps,  as  long  as  three  weeks,  not 
generally  more.  After  a month  a patient  might 
be  drafted  off  to  a convalescent  home  with  advan- 
tage. 

21666.  Then  for  three  weeks,  perhaps,  in  some 
cases  for  four  or  five,  you  keep  them  in  the  hos- 
pital not  for  their  own  sakes,  but  for  other 
people’s  sakes  ? — That  is  so. 

21667.  Would  it  not  be  a great  advantage  to 
you,  supposing  that  you  are  pressed  for  room,  as 
we  have  heard  from  Lord  Balfour,  that  you  are 
to  be  able  to  send  them  into  the  country  at  an 
earlier  time  than  you  can  now? — Certainly. 
That  is  one  of  the  proposals  1 made  to  the  com- 
mittee recently  appointed. 

21668.  There  is  no  reason  on  their  ownacconnt 
for  keeping  them  where  they  are? — None  what- 
ever ; they  would  be  better  off  in  the  country. 

21669.  Their  convalescence  would  be  quicker? 
— Yes,  certainly. 

21670.  Then  supposing  that  they  are  only  kept 
for  their  own  sake,  shall  I say  one- third  of  the 

whole  period  of  treatment ? — I think  it  would 

be  safer  to  say  that  during  the  first  month  they 
may  require  medical  treatment. 

21671.  Then  I will  say  one-half  of  the  whole 
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period  of  treatment.  But  they  could  be  re- 
moved before  the  month,  could  they  not ? — They 
would  require  another  medical  staff  then  in  the 
convalescent  home. 

21672.  At  the  end  of  that  time  it  would  be  an 
advantage  to  themselves  and  the  hospital,  if  they 
could  be  removed  to  the  country  ? — Certainly. 

21673.  What  is  the  mortality  in  the  hospital, 
taking  it  as  you  would,  of  course,  under  different 
diseases.  Take  scarlet  fever  first  ; have  you 
them  separated  ? — They  are  all  taken  by  differ- 
ent years.  I have  them  for  all  the  years  here, 
but  they  are  not  put  together.  The  mortality 
from  scarlet  fever  during  last  year  was  2*3  per 
cent.;  from  enteric  fever  it  was  9 per  cent.; 
from  diphtheria  it  was  4*5  per  cent.  ; from 
German  measles,  of  course,  there  was  no  mor- 
tality. 

Earl  of  Kimberley. 

21674.  And  from  measles? — 5*3  per  cent,  that 
year  ; but  there  were  only  four  deaths  ; three  of 
the  fatal  cases  were  admitted  from  other  hos- 
pitals; the  Metropolitan  Board  hospitals  do  not 
receive  cases  of  measles. 

21675.  Can  you  give  the  mortality  of  1889? 
— The  mortality  from  scarlet  fever  was  T2  per 
cent.  ; from  enteric  fever,  5 2 per  cent  ; from 
diphtheria,  17*6  percent.;  from  measles,  none; 
and  from  German  measles,  none. 

Earl  of  Winchilsca  and  Nottingham. 

21676.  Do  not  you  think  that  a very  high 
average  for  diphtheria,  17*6? — It  is  a very  low 
average. 

Earl  of  Kimberley. 

21677.  You  had  a lower  one  last  year? — We 
had ; but  then  there  were  a small  number  of 
cases,  so  that  the  figure  for  (hat  year  is  not  of 
so  much  value.  In  the  Metropolitan  Asylums 
Board  hospitals  the  mortality  is  about  50  per 
cent. ; I flunk  anything  under  20  per  cent,  is 
very  low. 

21678.  The  mortality  from  enteric  fever  varies 
very  much  ? — Yes. 

21679.  Is  9 per  cent,  low? — Yes,  very;  it 
averages  14  or  15  per  cent. 

21680.  What  may  be  taken  as  the  usual  aver- 
age for  scarlet  fever? — Well,  the  Metropolitan 
Asylums  Board  average  is  10,  over  a large  num- 
ber of  years. 

Earl  of  Winchilsea  and  Nottingham. 

21681.  Then  really,  according  to  those  figures) 
you  were  something  like  50  per  cent,  below  the 
average  of  the  Metropolitan  Asylums  Board? — 
Yes,  quite  that. 

21682.  Do  you  attribute  that  to  the  better 
conditions  under  which  you  are  able  to  treat 
patients  ? — It  is  partly  due  to  the  class  of  patients 
we  get.  That  acts  in  several  ways.  In  the  first 
place  among  the  very  poor  classes,  children  catch 
the  disease,  that  is  to  say,  the  average  age  at 
which  the  human  being  catches  scarlet  fever  is 
lower  in  the  very  poor  classes. 

21683.  And  the  condition  of  body  too  is  lower, 

I suppose,  in  those  classes?  — The  condition  of 
body  too  is  lower  ; one  is  not  quite  cleai  how  far 
that  goes  in  affecting  the  death  rate. 

21684.  With  regard  to  the  hospital  itself,  do 
you  find  any  dilhculty  as  regards  protecting  the 

patients 
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Earl  of  Winchilsea  and  Nottingham — continued. 

patients  from  the  walls  becoming  impregnated 
with  the  infectious  matter  or  anything  of  that 
kind  ? — No,  none  whatever  ; the  health  of  the 
patients  is  very  good  indeed ; the  cases  get  on 
very  well  indeed. 

21685.  Then  with  regard  to  the  drainage  of 
the  hospital? — The  drainage  of  the  hospital  is 
very  good  indeed. 

21686.  You  have  an  honorary  officer  who  looks 
after  that? — Yes,  we  have;  and  of  course  I look 
after  the  drainage  myself. 

21687.  And  you  have  a plan  of  the  drains? — 
Yes,  we  have  a plan  of  the  drains  ; and  I have 
<lowe  what  I could  since  I have  been  there  to 
verify  the  plan  ; to  uncover  every  drain  marked 
on  the  plan  to  see  whether  it  really  existed  or 
not,  and  whether  its  condition  was  good.  I found 
that  the  plan  and  the  drains  did  not  in  all  respects 
■correspond. 

21688.  Then  the  drainage  is  not  modern? — It 
is  modern  undoubtedly ; it  has  been  entirely 
renewed  on  the  most  recent  plan. 

Lord  Sage  and  Selc. 

21689.  Are  post-mortem  examinations  held  in 
all  cases? — No;  post-mortem  examinations  are 
only  held  if  the  parent  or  guardian  gives  con- 
sent. 

21690.  How  are  the  interments  carried  on? — 
Entirely  by  the  friends  of  the  patient. 

21691.  At  their  expense?  — Yes,  at  their  ex- 
pense. 

21692.  And  where? — Usually  in  the  nearest 
cemetery. 

Lord  Monhswell. 

21693.  Are  medical  students  admitted  to  your 
hospital? — Yes,  medical  students  are  admiited 
under  restrictions. 

21694.  Have  all  the  private  patients  separate 
rooms  ? — There  are  a few  two-bedded  rooms  in 
which  we  sometimes  receive  two  boys  or  two 
girls,  brothers  or  sisters. 

21695.  Do  the  private  rooms  themselves  neces- 
sitate more  nurses? — Yes. 

21696.  Do  you  think  that  they  do  pay  ? — It  is 
almost  impossible  to  find  out  exactly  ; but  dona- 
tions are  so  largely  given  by  the  patients. 

I 21697.  Besides  the  three  guineas  a week  you 
mean  ? — Yes. 

Earl  Cathcart. 

21698.  Do  you  ever,  by  any  chance,  get 
diseases  mixed ; that  is  to  say,  suppose  a man 
went  in  with  German  measles,  might  he  come 
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out,  having  suffered  from  scarlet  fever? — That 
has  not  happened  of  late  years,  I am  happy  to 
say ; I have  been  able  to  keep  it  from  coming  to 
that. 

21699.  It  has  happened,  has  it  not? — In  the 
past  it  did,  I believe,  but  hardly  within  my 
recollection  even.  I have  been  there  since 
1880. 

21700.  But  that  is  not  a hypothetical  case  at 
all,  is  it? — Not  at  all. 

21701.  We  have  had  instances  mentioned  to 
us  here  of  people  going  in  a hospital  with  one 
complaint  and  coming  out  with  another? — Yes. 
We  have  been  very  free  from  that  sort  of 
thing. 

21702.  Now  with  regard  to  yourself  person- 
ally, do  you  take  any  precaution  as  to  your 
clothes  when  you  go  out? — No  other  precaution 
than  that  I change  my  things,  and  wash  my 
hands,  and  so  on. 

21703.  You  invariably  do  so  ? — Yes  ; I do  not 
think  there  would  be  any  damage  to  anybody  if 
I did  not. 

21704.  Supposing  you  were  asked  to  go  to  a 
private  family,  to  a five  o’clock  tea,  would  there 
be  no  danger  in  your  going  to  that  family  with- 
out taking  those  precautions? — I believe  not ; the 
wards  are  so  well  ventilated. 

Earl  of  Arran. 

21705.  I think  you  said  it  would  be  very 
advantageous  to  the  hospital  and  the  patients  if 
they  could  be  moved  rather  sooner  than  they  are 
now  ? — Certainly. 

21706.  How  would  it  be  as  regards  the  public ; 
would  they  be  free  from  infection  sooner,  or 
would  you  have  to  take  additional  precautions  if 
you  were  to  remove  them  soouer  ? — They  would 
have  to  be  moved  in  closed  carriages;  in  ambu- 
lances. 

21707.  You  would  have  to  make  some  arrange- 
ment, I suppose,  of  that  kind? — Yes. 

21708.  It  would  not  be  safe  to  send  them  by 
train,  for  instance  ? — Oh,  dear,  no. 

Chairman. 

21709.  I do  not  know  that  you  are  the  proper 
witness  to  put  this  question  to,  but  perhaps  you 
can  answer  ic : are  your  accounts  audited  by  a 
professional  auditor? — Yes,  they  are  audited  bv 
a professional  auditor,  and  two  auditors  appointed 
by  the  Committee. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next,  Twelve  o clock. 
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LORDS  PRESENT: 


Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Catkcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


Lord  Sandburst. 

Lord  Lamington. 

Lord  Sudley  ( Earl  of  Arran), 
Lord  Monkswell. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  JOHN  WILLIAM  GORDON,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

21710.  You  are  on  the  staff  of  the  “ Lancet  ” 

I believe  ? — Yes. 

21711.  Will  you  please  tell  us  what  your 
j vocation  in  life  is? — I am  a barrister- at-law. 

21712.  And  you  have  given,  as  one  ofthestaff 
of  the  “Lancet,”  considerable  attention  to  the 
I accounts  of  the  metropolitan  hospitals  ? — I have. 

21713.  What  are  the  principal  points  that 
you  wish  to  criticise  in  those  accounts  ? — I am  not 
quite  sure  that  I can  summarize  the  principal 
I points  in  a word,  but  if  I may  take  them  in 
order  I should  like  to  do  so. 

21714.  If  you  please  ? — The  first  point  to 
which  I wish  to  draw  your  attention  is  that  the 
various  accounts  are  presented  in  the  most 
bewildering  diversity  of  forms,  so  that  it  is  im- 
possible to  establish  any  satisfactory  comparison 
between  the  accounts  of  different  institutions. 
Now  I do  not  think  I can  do  better  than  illus- 
trate that  point  by  drawing  your  Lordships’ 
attention  to  some  few  accounts  that  I have  here, 
and  which  I have  selected  by  way  of  illustration. 
I have  made  a list  of  these  accounts,  and  perhaps 
it  will  be  convenient  if  I refer  to  them  by  the 
numbers  on  my  list  rather  than  by  the  names  of 
the  institutions. 

21715.  It  would  be  more  convenient  if  vou 
would  give  the  names  in  case  the  institutions 
referred  to  should  wish  to  give  explanations  ? — 
The  first  which  I will  refer  to,  and  which  in  my 
list  I call  No.  1,  is  a statement  of  accounts  of 
the  London  Hospital.  That  is  a hospital  account 
which  presents  in  the  form  of  one  account  a 
complete  statement  of  receipts  and  expenditure. 
From  this  account  it  appears  ( to  draw  attention 
to  one  point  which  in  this  connection  is  material) 
that  that  iustitution  received  21,500  I.  odd  in  the 
shape  of  legacies  last  year,  and  all  those  legacies 
are  duly  brought  to  account. 

21716.  May  I ask  in  that  case  was  there  a 
particular  heading  “ Legacies  ” ? — There  is  a 
particular  heading  “ Legacies,”  and  the  legacies 
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are  entered  under  two  heads ; 6,664  /.6  s.  2 d. 
under  “ legacies  ” simply,  and  under  the  heading 
“ Ditto  received  in  stock  as  per  contra,” 
14,921  /.  7 s.  3 d. ; making  up  the  total  sum  of 
21,585  /.  13  s.  5 d. 

21717.  In  that  account  do  you  happen  to 
remember  whether,  in  addition  to  there  being  the 
head  “ Legacies  ” that  was  put  under  “ Capital 
account  ” ? — That  was  not  put  under  “ Capital 
account  ” ; and  as  to  the  first  item,  6,664  /.,  it 
was  in  no  way  distinguished  from  other  receipts ; 
as  to  the  second  item,  it  is  entered  “ as  per 
contra,”  and  on  the  other  side  credit  is  taken  for 
that  amount  of  stock  as  for  stock  purchased, 
so  that  the  14,000  /.  appears  in  the  accounts  as 
an  item  of  expenditure.  That  is  how  that  hos- 
pital for  instance  deals  with  its  legacies.  Now 
the  next  (St.  George’s  Hospital),  No.  2 in  my  list, 
is  an  institution  which  has  in  point  of  fact 
received  a larger  sum  ki  legacies,  but  they  are 
dealt  with  differently.  'There  is  also  here  a heading 
“ Legacies,”  and  the  various  legacies  are  set 
out  in  detail ; they  are  also  thrown  into  a 
short  total,  21,602  /.  9 s.  2 d.,  but  there  is 
added  to  that  a note  against  one  of  the  legacies. 
The  note  is  this  : “ In  addition  to  this  ” (that  is 
in  addition  to  the  amount  entered  as  paid  under 
the  legaev)  “a  sum  of  26,371  /.  10  s.  1 d.,  2f  per 
cent,  consols,  was  transferred  into  the  names  of 
the  trustees  of  the  hospital”;  and  that  sum 
of  26,000  /.  does  not  appear  in  the  account  at  all, 
that  is  to  say,  it  is  not  brought  to  account ; it  is 
simply  notified  in  that  way. 

21718.  That  sum  is  a sum,  I presume,  which 
goes  permanently  to  increase  the  endowment? — 
I imagine  not  ; that  is  to  say  if  I quite  correctly 
understand  your  Lordship’s  question,  I do  not 
think  that  this  is  impressed  with  any  such  par- 
ticular trust  as  would  prevent  its  being  used,  if 
need  were,  lor  the  general  purposes  of  the  insti- 
tution. 

21719.  Thatiswhat  I meant? — But,  as  a mat- 
3x4  ter 


536 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


1 June  1 1 .1 


Mr.  Gordon. 


— 
[ Continued. . 


Chairman — con  tin  u ed . 

ter  of  fact  I tliink  it  did  go  to  increase  the 
investments,  the  property  of  the  institution,  for 
this  reason  : that  the  income  apart  from  that, 
the  income  which  is  brought  to  account,  as  a 
matter  of  fact  shows  a balance  over  the  expen- 
diture brought  to  account  so  that  there  was  no 
occasion  to  draw  upon  that  during  the  year. 

21720.  In  fact  these  moneys  are  temporarily 
invested? — Are  “invested,”  may  I say.  I 
suppose  that  the  investment  is  temporary  in  this 
sense,  that  it  may  at  some  future  time  be 
necessary  to  draw  upon  it;  but  I imagine  that 
the  investment  does  not  differ  in  character  from 
the  other  investments  of  the  institution.  Then 
there  is  another  sum  to  which  I do  not  think  I 
need  make  any  special  reference,  except  to  say 
that  it  is  a sum  of  4,200  which  is  exactly  on 
the  same  footing  as  the  21,000  l.  to  which  I have 
referred.  Now  the  point  which  I wish  to  make 
in  that  connection  is,  that  taking  these  two 
statements  of  account  which  appear  to  be 
parallel  to  one  another,  supposing  that  one 
desired  to  compare  these  two  institutions  in 
respect  of  their  accounts  for  the  year,  the  one 
with  the  other,  one  would  get  an  impression  that 
No.  1 had  received  substantially  the  same  in 
legacies  as  No.  2,  the  fact  being  that  No.  2 has 
received  more  than  double  the  amount  in  legacies, 
but  has  only  brought  a proportion,  less  than  one- 
half  of  the  total  amount  received,  into  its  account. 
No.  3 (the  Middlesex  Hospital)  is  an  institution 
which  has  received  a much  larger  sum  than 
either  of  the  two  already  mentioned ; it  has 
received  in  legacies  a sum  of  83,433  l.  9 s.,  but 
no  part  of  this  has  been  brought  into  the  account. 
And  consequently  a comparison  of  the  income  and 
expenditure  account  of  these  three  institutions 
would  produce  upon  the  mind  of  a reader  who 
went  no  further,  the  impression  that  No.  1 and 
No.  2 had  received  substantially  the  same  sum  in 
legacies,  and  that  No.  3 had  received  no  sum  from 
legacies  at  all ; the  fact  being  that  No.  1 had 
received  the  least,  that  No.  2 had  received  rather 
more  than  double  No.  1,  and  that  No.  3 had 
received  more  than  double  what  No.  2 had. 
Now  the  magnitude  of  these  items  shows  how 
difficult  it  is  to  form  any  just  conception  of  the 
magnitude  of  the  financial  operations  of  a hos- 
pital from  a mere  inspection  of  its  published 
accounts.  Now  the  next  institution  to  which  I 
will  call  your  Lordships’  attention,  and  which  is 
numbered  four  upon  my  list  (it  is  the  Charing 
Cross  Hospital),  pursues  a different  course. 
The  peculiarity  of  the  accounts  in  this  case  is 
that  there  is  no  general  account  in  the  same 
sense  in  which  there  is  a general  account  in  the 
instances  that  I have  already  referred  to ; there 
is  what  is  called  a general  account  here,  and  it 
is  an  account  which  comprises  the  greater  part  of 
the  income  and  expenditure  of  the  institution,  but 
it  is  supplemented  by  seven  other  accounts  ; two 
of  them  are  accounts  which  are  incoiporated  by 
the  carrying  over  of  their  balances  to  the  general 
balance, — which  are  incorporated  in  the  general 
account  ; but  five  of  them  are  accounts  which 
are  totally  distinct  from  the  general  account ; 
and  in  order  therefore  to  get  a complete  view  of 
the  finances  of  this  institution  during  the  year, 
one  has  to  refer  to,  and  mentally  or  manually  to 
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incorporate  the  results  of  six  different  accounts. 
Now  as  to  some  of  those,  the  reason  is  perfectly 
obvious,  and  perhaps  it  may  be  said  that  they 
are  substantially  the  accounts  of  affiliated  and 
subordinate  institutions,  and  therefore  rightly 
kept  separate.  For  instance,  one  of  them  is  a 
Convalescent  Home  Account;  another  of  them 
is  a Samaritan  Fund  Account;  and  there  are  pro- 
bably very  good  reasons  indeed  for  keeping  those 
accounts  separate ; but  one  of  the  accounts  to  which 
I refer,  separately  shown,  is  called  Extension 
Account ; and,  as  a matter  of  fact,  to  that  account 
all  legacies  of  above  100 1.  are  carried,  and  all  pay- 
ments on  what  may  be  called  capital  expenditure 
are  carried  on  the  other  side.  Now  that,  as  your 
Lordships  will  imagine,  is  a very  substantial 
sum,  it  might  be  a very  large  sum  ; as  a matter 
fact  it  amounts  to  very  nearly  6,000 /.  in  this 
particular  case,  and  on  this  particular  occa- 
sion. 

Earl  Spencer. 

21 T2 1 . In  a year  do  you  mean  ? — In  this  year. 
It  amounts  actually  to  5,818  /.  in  this  particular 
year;  but  if  some  of  the  accounts  to  which  I 
have  already  drawn  your  Lordships’  attention 
had  been  treated  in  the  same  way,  it  is  quite 
obvious  that  the  sum  would  have  been  very 
much  larger.  In  order,  therefore,  to  get  what 
is  a substantially  correct  view  of  the  finances  of 
this  institution  for  the  year,  it  is  obviously 
necessary  to  incorporate  that  account ; and  in 
order  to  get  an  accurate  view,  it  is  neces- 
sary to  incorporate  the  other  accounts  which 
are  very  much  smaller,  but  still  sufficient  to 
make  it  impossible  to  establish  any  strict 
comparison  without  the  great  labour  o!  incorpor- 
ating these  various  accounts.  Now  the  next 
case,  No.  4 (a),  which  stands  upon  my  list, 
that  of  the  London  Lock  Hospital  and 
Asylum,  is  somewhat  different,  but  it  exhibits 
again  the  same  peculiarity  of  subdivision.  It 
differs  from  the  one  to  which  I have  already 
referred  in  this  respect ; there  are  there  three 
affiliated  institutions,  substantially  one  institu- 
tion ; there  are  two  hospitals  and  an  asylum 
wdiich  are  worked  together,  and  the  accounts  of 
these  are  kept  separately.  There  again  the 
total  result  is  one  account,  because  a general 
balance  is  kept,  and  a debit,  balance  arising  upon 
one  account,  or  a credit-balance  arising  upon 
another  account,  are  both  carried  to  that  general 
balance  sheet,  and  in  that  way  all  the  accounts 
are  incorporated  in  substance  by  a book-keeping 
operation  at  the  end  of  the  year ; but  the 
accounts  are  separately  shown  ; and  of  course 
the  balance  sheet  does  not  show  a comprehensive 
statement  of  income,  nor  does  it  show  a 
comprehensive  statement  of  expenditure ; it 
shows  only  the  balances  of  income  and  expendi- 
ture shown  by  the  separate  accounts.  There 
again,  in  order  to  get  at  the  result  of  the  financial 
operations,  it  is  necessary  to  incorporate  several 
different  and  independent  statements  of  account. 
Now  the  next  illustration  that  I have  here  is 
No  5 on  my  list,  that  is  the  Deaconesses’  Institu- 
tion and  Hospital,  it  is  more  commonly  known  as 
the  Tottenham  Hospital,  and  this  exhibits  a 
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Earl  Spencer — continued. 

peculiarity  in  a singular  way  which  is  not  easily 
exhibited  by  the  comparison  of  separate  hospital 
accounts.  The  peculiarity  is  this  : in  some 
institutions  the  annual  statement  is  a state- 
ment of  income  and  expenditure ; that  is  to 
say  of  cash,  money  or  money’s  worth  incom- 
ing and  expended  during  the  year  ; in  other 
cases  the  corresponding  account  is  a cash 
account  of  money  received  and  money  paid  ; 
and  of  course  those  two  things  are  not  identical  ; 
money  received  and  money  incoming  are  pro- 
bably the  same,  but  money  paid  is  by  no  means 
the  same  thing  as  money  expended,  because 
there  are  outstanding  accounts  in  every  case  at 
the  end  of  the  year.  Now,  very  singularly,  in 
the  case  of  this  institution  which  1 have 
numbered  5 we  have  both  accounts  presented  ; 
there  is  a cash  account,  which  is  an  account  of 
money  received  and  money  paid  ; there  is  an 
income  and  expenditure  account,  which  is  an 
account  of  income  and  of  expenditure,  that  is  to 
say  money  incoming  and  money  expended.  It 
hardly  needs  to  be  said  that  the  exhibition  of 
these  two  accounts  is  very  perplexing,  because 
they  appear  to  be  inconsistent  the  one  with  the 
other.  They  appear  to  cover,  and  indeed  do 
cover,  precisely  the  same  period  ; but  they  cover 
it,  as  your  Lordships  will  see,  in  rather  a 
different  way.  The  one  shows  money  received 
and  money  spent;  the  other  shows  money  receiv- 
able and  money  expended  during  the  year.  Why 
two  accounts  should  be  presented  in  that  form  I 
confess  I have  not  an  idea;  but  it  is  not  only  so 
in  the  case  of  that  one  institution,  but  it  is  also 
so  in  the  case  of  No.  6 (King’s  College  Hospital), 
to  which  therefore  I need  not  more  particularly 
refer.  But  it  needs  hardly  to  be  said  that  if 
one  institution  presents  two  accounts  like  this, 
it  is  practically  certain  that  with  other  institutions 
which  present  only  one  account,  the  account 
presented  will  sometimes  be  a cash  account  of 
money  received  and  money  paid,  and  sometimes 
be  an  account  of  money  receivable  and  money 
expended  ; and  so  far  as  I know  there  is  no 
means  of  telling,  by  a mere  inspection  of  the 
account,  which  it  is  that  is  presented.  No.  7 
(the  Miller  Hospital),  is  another  illustration  of 
the  same  thing  ; that  is  to  say  there  are  three 
statements  of  account  which  present  their 
accounts  in  that  perplexing  way.  Now  the 
next  illustration  (the  East  London  Hospital  for 
Children  and  Dispensary  for  Women),  is  of  a 
statement  of  account  which  is  too  perplexed  for 
me  to  understand.  I find  in  this  statement  of 
account  a very  elaborate  statement  of  all  the 
various  items  of  expenditure  set  out  with  the 
minutest  detail,  as  indeed  is  customary  with 
hospital  accounts;  and  among  these  items  of  ex- 
penditure I find  two  items  which  are  credited  to 
“ Architects”  ; there  is  a payment  of  500  /.,  and 
there  is  also  another  payment  of  50 1.  on  account 
of  ‘“Architect’s  charges”;  but  I can  find  no 
expenditure  on  building  and  no  commensurate 
expenditure  upon  repairs ; and  it  is  perfectly 
obvious,  therefore,  that  although  upon  the  face 
of  it  the  account  appears  to  be  complete,  and  to 
be  a full  statement,  there  must  be  (at  least  I 
cannot  imagine  that  it  is  otherwise  ; I think  it 
must  be  the  case  that  there  are),  important 
payments  which,  for  some  reason  or  another, 
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have  not  been  brought  into  this  account.  Now 
those  are  the  illustrations  which  I submit  of  the 
perplexing  diversity  that  there  is  between  various 
accounts,  which  makes  anything  like  a com- 
parison between  two  accounts  quite  impracticable. 
Another  point  which  I propose  to  make  (and  1 
have  really  already  illustrated  it)  is  that  many  of 
these  accounts  are  exceedingly  defective  ; but, 
upon  that  point,  there  is  another  aspect  of  hos- 
pital accounts  to  which  I should  wish  to  refer, 
and  that  is,  that  in  comparatively  few  cases  is 
any  statement  of  the  total  amount  of  property 
held  by  these  institutions  made  public.  What 
is  ordinarily  known  as  a balance  sheet  in  the 
strict  and  full  sense  of  the  word  is  very  rarely 
included  in  the  accounts.  In  order  to  ascertain 
what  the  fact  was  upon  this  point,  I caused  an 
examination  to  be  made  of  67  published  state- 
ments of  account,  and  the  result  of  that  examina- 
tion was  that  51  of  (hem  did  not  appear  to  have 
published  a balance  sheet  at  all ; in  15  cases  a 
balance  sheet  was  published  more  or  less  com- 
plete, but  of  those  balance  sheets  not  more  than 
seven  were  complete,  if  they  were,  and  the 
remainder  were  quite  obviously  incomplete 
balance  sheets.  Now  I would  like  to  call  your 
Lordships’  attention  to  some  of  the  statements 
which  are  published  in  that  connexion.  The 
first  of  these  incomplete  statements  is  issued 
by  the  institution  already  referred  to  as 
No.  1 on  my  list,  that  is  to  say,  the  London 
Hospital.  There  is  there  a statement  which 
is  headed  “ Balance  Sheet,”  and  it  com- 
prises on  the  one  side  “ liabilities  and  estate,” 
and  on  the  other  side  “ assets.”  Now  I under- 
stand that  there  is  included  no  statement  of 
value  of  the  land  and  fabric  which  is  occupied 
by  the  hospital ; there  is  no  entry  in  the 
statement  of  expenditure  under  the  head  of 
“rent”;  and  therefore  it  is  perfectly  clear  that 
the  institution  occupies  its  fabric  substantially 
rent  free,  but  there  is  apparently  no  entry  in  the 
balance  sheet  of  the  total  value  of  this  land  and 
fabric,  and  1 conclude  therefore  that  that  has 
happened  in  this  case  which  happens  in  a good 
many  cases,  and  that  the  balance  sheet  published 
does  not  include  the  value  of  freehold  land  or 
buildings,  or  of  leasehold  land  or  buildings, 
which  are  occupied  for  the  purposes  of 
the  institution.  Now  the  next  institution 
makes  that  clearer  still,  and  that  is  the  case  of  the 
Chaining  Cross  Hospital.  There  the  balance  sheet 
which  is  published  is  professedly  a “ state- 
ment of  liabilities  and  immediately  available 
assets.”  The  “ liabilities  ” include  outstanding 
accounts,  the  amount  of  an  overdraft  and  the 
amount  of  a loan  ; and  the  f‘  immediately  avail- 
able assets  ” comprise  rents  outstanding,  cash  in 
hand,  and  a balancing  entry  which  is  entered  as 
“ balance  to  be  provided  for.”  Now  that  of 
course  does  not  include  any  part  of  the 
properties  held  in  trust,  for  the  institution,  either 
the  value  of  its  building,  the  value  of  its  land,  or 
the  securities,  the  stock,  from  which  dividends 
to  the  amount  of  302 1.  have  been  received 
during  the  year.  Then  the  next  is  again  the 
case  to  which  I have  already  referred  of  the 
Lock  Hospital  and  Asylum,  and  there,  as  I told 
your  Lordships,  the  balance  sheet  is  a statement 
substantially  of  balances  brought  from  the 
3 Y various 


538 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


1 June  1891.] 


Mr.  Gordon. 


Earl  Spencer- — continued, 
various  several  accounts,  not  a statement  of  the 
property  at  all.  Then  the  next  balance  sheet  is 
that  of  the  King’s  College  Hospital  report,  and  in 
that  case  the  balance  sheet  is  called  “ Capital 
Account It  does  include  the  properties,  stock 
that  is  to  say,  held  for  the  purposes  of  the  institu- 
tion ; but  it  also  includes  income  derived  from 
legacies,  because  certain  legacies  are  carried  to 
that  account  instead  of  being  included  in  the 
receipts  and  expenditure  account  ; so  that  the 
balance  sheet  there  is,  in  part,  a statement 
of  income.  I have  a good  many  other  illus- 
trations upon  my  list  ; they  are  mostly  of 
the  same  character ; I think  I have  now  given 
your  Lordships  all  the  types ; there  are  a good 
many  others,  which  I hold  in  my  hand,  but  I do 
not  think  that  any  useful  purpose  would  be 
served  by  my  going  through  them  ; because,  so 
far  as  my  recollection  goes,  they  would  simply 
be  repeating  the  same  characteristics  to  which  I 
have  already  called  attention.  I think  that  is 
probably  as  much  as  it  is  necessary  for  me  to  say 
in  the  way  of  criticism  ; and  I desired  then  to 
submit  to  your  Lordships  a form  of  statement 
of  accounts  which  it  is  my  suggestion  the  Com- 
mittee should  consider  with  a view  to  its  being 
imposed,  either  by  agreement  or  perhaps  by  Act 
of  Parliament,  upon  the  hospitals,  so  that  every 
hospital  l'eceiving  charitable  contributions  from 
the  public  should  be  called  upon  to  render  its 
annual  statement  in  this  form  or  in  some  modified 
form  ; and  the  exact  suggestion  (as  perhaps  it 
would  be  convenient  to  have  a precise  idea  in 
view)  would  be  that  the  hospital  should  be  re- 
quired to  make  either  to  one  of  Her  Majesty’s 
Secretaries  of  State  or  perhaps  to  the  Charity 
Commissioners,  or  to  any  body  which  might  be  a 
suitable  body  for  the  purpose,  an  annual  return 
of  its  accounts  in  this  form,  or  in  some  such  modifi- 
cation as  this  form,  as  might  be  approved.  I 
have  a number  of  copies  of  the  schedule  here  if 
it  would  be  convenient  to  your  Lordships  to  be 
supplied  with  them  ( handing  copies  of  the  schedule 
to  the  Committee'). 

Chairman. 

21723  Is  this  the  same  as  the  present  form 
that  the  Hospital  Sunday  Fund  sent  out? — No, 
this  is  an  independent  form  which  has  been  pre- 
pared for  a slightly  different  purpose.  The  form 
which  the  Hospital  Sunday  Fund  sends  out  is 
directed  to  the  purpose  of  the  award  which  the 
Hospital  Sunday  Fund  makes  from  its  funds; 
and  as  your  Lordship  has  mentioned  that  matter 
it  may  be  convenient  for  me  to  say  a word  which 
I should  wish  to  say  in  that  connection  before 
my  evidence  concludes.  The  Hospital  Sunday 
Fund  award  is  made  upon  the  basis  of  a syste- 
matic analysis  of  hospital  accounts,  and  the 
system  pursued  is,  as  1 understand,  this ; of 
course  I have  no  original  knowledge  of  that 
matter ; it  is  a matter  that  has  been  made  public, 
and  I am  simply  giving  your  Lordships  what,  in 
that  way,  has  come  to  my  knowledge,  but  the 
published  statement  of  its  method  is  this  : It 
first  of  all  takes  the  expenditure  of  an  institution 
to  be  the  basis,  the  original  basis,  upon  which 
the  award  is  to  go.  From  that  expenditure  there 
is  written  oflj  by  way  of  deduction,  the  income 
of  the  institution  from  legacies  and  realised 
property.  There  is  then  written  off,  by  way  of 
further  deduction,  its  expenses  of  management. 


Chairman — continued. 

The  expenses  are  divided  under  the  two  heads  of 
Maintenance  and  Management ; they  correspond, 
roughly,  to  what  one  might  call  expenditure 
upon  the  effective  and  the  non-effective  forces 
of  the  institution;  and  the  expenditure  upon 
management,  as  distinct  from  the  expenditure 
upon  maintenance,  is  written  off.  The  result  so 
arrived  at  forms,  apart  from  special  considerations, 
the  financial  basis  upon  which  the  award  is  made. 
Now  I think  perhaps  it  should  be  pointed  out  to 
your  Lordships  that  that  probably  is  the  reason  (I 
speak  here  as  a matter  of  inference  and  conjecture 
only,  because  again  I have  no  original  knowledge 
of  the  facts,  but  it  is  not  perhaps  immaterial  to 
consider)  why,  in  many  of  these  accounts  to 
which  I have  called  your  Lordships’  attention, 
legacies  are  either  not  brought  to  account,  or,  if 
they  are  brought  to  account,  are  brought  to 
account  on  both  sides,  so  that  they  are  taken  out 
of  the  account  again.  If  the  legacies  are  to  be 
written  off  the  expenditure  by  the  Hospital 
Sunday  Committee,  it  is  quite  clear  that  they 
must  be  shown  in  it,  because  it  is  the  expenditure 
of  the  institution  that  is  taken  as  the  original 
basis.  I f they  are  to  be  taken  off  the  expen- 
diture they  must,  first  of  all,  be  included  in  the 
expenditure  ; otherwise  it  is  clear  that  a hospital 
would  be  prejudiced  ; and  in  the  case  of  an 
institution  like  the  one  that  had  received  83,000  l. 
in  legacies,  if  that  had  been  written  off  the 
expenditure  when  the  expenditure  had  not  been 
swollen  by  the  inclusion  of  that  amount 
originally,  there  would  have  been  no  basis  upon 
which  the  award  could  have  gone  at  all ; and 
therefore  it  is  necessary  that,  for  that  purpose, 
either  the  institutions  should  leave  all  their 
legacies  out  of  the  account  originally,  or  that 
they  should  take  them  out  of  the  account 
by  including  them  on  both  sides;  and  I think 
that  is  the  reason  for  what  seems  to  be  the 
irregular  way  on  the  part  of  hospitals  of  present- 
ing their  accounts.  It  is  a perfectly  legitimate 
way  for  their  purpose,  but  for  the  more  general 
and  public  purposes,  under  which  I am  viewing 
them  this  morning,  I think  it  is  exceedingly 
inconvenient.  This  form  has  been  prepared,  as 
your  Lordship  sees,  from  a totally  different 
point  of  view.  I presume  that  is  designed  to 
bring  to  bear  the  test  and  stimulus  of  a com- 
parative statement  of  the  financial  position  of 
hospitals  ; and  this  statement  has  been  pre- 
pared with  a view  to  exhibiting,  under  an 
aspect  in  which  they  can  be  rigidly  compared 
with  one  another,  of  course,  the  financial  records 
of  the  hospitals  during  the  year.  Now  in  the 
preparation  of  this  statement  the  first  principle 
which  is  -worked  out  is  that  of  dividing  both  the 
income  and  the  expenditure  under  two  great 
heads  ; the  one  representing  the  income  and  the 
expenditure  which  goes  on  regularly  and 
systematically  from  year  to  year ; the  other 
representing  the  income  and  expenditure  which 
arises  or  occurs  only  or  occasionally,  and  may  bt 
wholly  peculiar  to  the  particular  year.  These 
two  it  is  perhaps  expressive  to  call  Renewable 
and  Non-renewable  ; and  so  the  main  division 
here  is  between  Renewable  and  Non-renewable  in- 
come, Renewable  expenditure  and  Non-renewable 
expenditure.  That,  I take  it,  is  the  first  thing  to 
which  one’s  attention  in  attempting  to  form  an 
appreciative  estimate  of  a hospital  statement  of 
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accounts  would  be  directed.  One  would  seek,  first 
j of  all,  to  eliminate  from  the  statement  anything 
so  wholly  accidental  or  exceptional  as,  for  instance, 
the  occurrence  of  a very  large  sum  in  legacies  in 
the  income  of  the  year.  Then  the  next  point  to 
which  one’s  attention  is  directed  is  the  distinction 
i between  charitable  and  proprietary  income  (I  am 
dealing  at  this  moment  with  the  income  side  of 
the  account)  and  accordingly  the  first  sub-division 
is  between  charitable  and  proprietary.  Your 
Lordships  will  see  that  on  the  left-hand  side  of 
the  various  headings  there  are  reference  letters 
put ; those  are  for  the  purposes  of  an  auditor’s 
certificate,  to  which  I propose  in  a moment  to 
refer.  The  charitable  income  comprises  first 
“ annual  subscriptions,”  about  which  I imagine 
there  would  be  no  question  at  all.  The  next 
item  is  “ donations  ” ; and  it  may  perhaps  be 
said  that  donations  are  in  their  nature  occasional 
i and  ought  not  to  be  said  to  be  strictly  renewable 
sources  of  income ; but  I think  that  it  is  legiti- 
mate to  put  them  here  for  this  reason  : 
there  is  a certain  aggregate  amount  which, 
as  a matter  of  fact,  is  annually  received 
by  the  hospitals  by  way  of  donations  ; a large 
number  of  donations  come  in  co  mparatively 
small  sums,  and  therefore,  with  regard  to 
the  income  from  that  source,  although  in  a 
sense  occasional,  that  is  to  say  although  every 
individual  payment  is  an  occasional  payment, 
the  aggregate  sum  is  an  average  sum  and  a 
practically  renewable  source  of  income.  “ Dona- 
i tion  boxes,”  and  “ collections,  &c.,”  call  for  no 
1 remark.  Then  in  the  schedule  which  is  before 
your  Lordship,  there  is  a division,  and  that 
division  represents  a short  cast  which  would  be 
i entered  in  the  second  column.  I have  here  a 
1 statement  which  I am  sorry  to  say  I have  only 
two  copies  of,  which  is  filled  in,  and  which  will 
exhibit  to  your  Lordships  exactly  the  way  in 
which  1 would  suggest  that  these  items  should 
be  exhibited  ( handing  one  of  the  statements  to 
the  Chairman).  Those  first  four  items  are  short 
I cast,  and  the  total  is  carried  out  in  the  second 
! column  ; and  the  interest  of  that  figure  which 
appears  there  in  the  second  column  is  this,  that 
looking  at  that  one  is  able  to  tell  on  the  instant 
how  much  of  the  charitable  income  of  the  institu- 
tion is  derived  from  what  I may  call  the  personal 
efforts  of  its  friends.  All  that  income  is,  more 
or  less,  derived  from  the  supporters  of  the 
institution  ; it  is  contributed  by  its  friends  or 
collected  by  its  friends.  Then  thei’e  comes  next 
a group  of  three  more  items : the  “ Hospital 
Sunday  Fund,”  “ Hospital  Saturday  Fund,”  and 
a certain  “ proportion  of  legacies.”  As  to  the  first 
two,  they  speak  for  themselves.  As  to  the  next, 
some  question  would  probably  arise.  The  ques- 
tion of  dealing  with  legacies  in  hospital  accounts 
is  obviously  a question  of  some  difficulty.  Your 
Lordships  have  seen  the  various  ways  in  which 
different  institutions  deal  with  their  legacies,  and 
there  is  not  only  the  question  of  bringing  them  to 
account,  there  is  also  the  question  of  dealing 
with  the  sums  so  received.  Should  they  be 
carried  to  capital  ? should  they  be  expended 
upon  the  ordinary  and  renewable  expenditure  of 
the  institution  ? Now,  so  far  as  I can  understand 
from  the  various  accounts,  very  various  methods 
(24.) 


Chairman — continued. 

are  followed.  The  method  which  receives  most 
favour  is  a method  which  is  followed  in  the 
Hospital  Sunday  Fund.  The  Hospital  Sunday 
Fund  Accounts  distinguish  between  legacies  of 
less  than  100  l.  and  legacies  of  more  than  100/.  ; 
and  although  they  do  not  say  so  I have  no  doubt 
that  the  idea  is  that  in  some  rough  and  approxi- 
mate way  that  indicates  the  proportion  of  legacies 
which  may  fairly  be  brought  to  the  year’s  ac- 
count, and  the  proportion  of  legacies  which 
should  be,  on  a wise  administration,  carried  to 
capital. 

21723.  You  have  not,  in  your  suggested 
schedule,  one  heading  of  the  total  amount  of 
legacies  received  ? — T have  not  one  heading  of 
the  total  amount  of  legacies  received ; it  would 
have  to  be  derived  from  the  two  items  “ g ” and 
“ o.”  It  would  no  doubt  be  a convenience  to 
have  it  shown  in  one  form  for  some  purposes  ; 
but  inasmuch  as  it  is  necessary  to  sacrifice  some 
things  that  one  would  desire  for  some  purposes, 
I have  thought  that  the  inconvenience  of  dividing 
it  into  those  two  items  was  worth  incurring  for 
the  sake  of  getting  a clear  total  statement  of,  as 
I venture  to  think,  the  still  more  interesting 
points  which  the  statement  actually  does  bring 
out.  Of  course  a total  is  easily  collected  from 
this,  because  the  two  items  are  separately  shown, 
and  it  is  only  a question  of  putting  two  items 
together  in  order  to  get  at  that  total  figure. 

Earl  of  Kimberley . 

21724.  It  would  be  easy  to  put  the  total 
amount,  from  legacies  10,000/.,  and  then  to  put 
in  brackets  “ proportion  passed  to  renewable 
income  account  3,000/.”? — Yes.  “Total  amount 
received  10,000/.;  proportion  carried  to  re- 
newable account  3,000  /. ; proportion  passed  to 
non-renewable  account  7,000/.”  In  this  case 
this  is  not  an  actually  analysed  account.  I could 
not  get  the  figures  that  are  given  here  from  any 
accounts  that  are  actually  published ; but  this  is 
a hypothetical  account  for  the  purpose  of  illus- 
tration, and  in  this  hypothetical  account  the 
institution  is  assumed  to  have  received  10,000/. 
in  legacies  during  the  year,  so  that  the  entry 
would  run,  on  that  plan,  in  this  way  : “Legacies 
10,000/.;  proportion  of  legacies  passed  to  re- 
newable income  account  3,000/.”  As  a matter 
of  fact  in  many  institutions  a much  larger  sum 
than  the  amount  received  from  legacies  under 
100  /.  is  cai’ried  to  the  ordinary  purposes  of  the 
institution,  carried  practically  to  current  account; 
and  it  is  obviously  quite  right  that  that  should  be 
so.  Many  hospitals  derive  a very  large  sum 
annually  from  legacies,  and  it  would  not  only  be 
unnecessary,  but  I venture  to  think  it  would 
even  be  improper,  for  them  to  carry  the  whole 
of  such  a sum,  or  anything  like  the  whole  of  such 
a sum,  to  their  capital  account.  When  they  find 
that  they  get  in  the  regular  Avay  a substantially 
settled  income,  for  instance,  of  3,000  /.,  in  this 
hypothetical  case,  over  a course  of  years,  say  five 
years,  that  they  get  an  income  from  legacies 
which  never  falls  below  3,000  /.,  it  would  ob- 
viouly  be  a perfectly  right  course,  and  a common 
sense  course  for  them  to  take,  to  pass  at  least 
that  sum  into  their  ordinary  expenditure. 
Therefore,  1 have  assumed  that  upon  some  such 
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Earl  of  Kimberley — continued, 
basis  as  that,  or  at  least  upon  some  basis  which 
commends  itself  to  the  committee  of  manage- 
ment of  the  institution,  the  total  amount  received 
from  legacies  is  apportioned  between  renewable 
income  and  non-renewable  income.  Then  as  to 
the  proprietary  income  the  item  “ dividends  and 
interest  ” presents  no  difficulty.  The  next  item 
of  “ rents  ” is  one  about  which  it  would  be 
necessary  to  have  a very  clear  understanding. 
In  the  case  of  institutions  which  occupy  a free- 
hold building  or  a leasehold  building,  it  is  not 
usual  to  bring  the  annual  value  to  account  as 
rent  received,  and  the  consequence  of  that  is 
that  the  accounts  of  an  institution  which  possesses 
the  freehold  of  the  fabric  which  it  occupies  are 
again  (I  did  not  mention  this,  it  escaped  my 
recollection  just  now)  quite  incomparable  with 
the  accounts  of  an  institution  (of  which  there  are 
but  few,  if  there  are  such)  which  occupies  a 
building  for  which  it  pays  an  annual  rent.  In 
any  case  an  institution  which  occupies  a freehold 
or  a leasehold  building  for  the  purposes  of  its 
work  should  obviously  bring  that  annual  value 
into  account,  because  it  is  exactly  in  the  same 
position  as  if  it  did  not  occupy  that  freehold  or 
leasehold  building,  but  paid  its  rent  by  letting  it. 
I propose,  therefore,  that  this  item  of  “ rent  ” 
here  should  in  every  case  include  the  annual 
value  of  buildings  occupied  for  the  purposes  of 
the  institution  for  which  no  rent  is  paid.  Then 
the  next  items,  “ fees  from  pupils”  and  “fees 
from  patients,”  require  no  further  comment  than 
this,  that  in  many  cases  they  are  not  shown  in 
the  general  account.  It  seems  to  me  a very 
convenient  thing  that  the  general  account  should 
exhibit  all  the  sources  of  income  and  all  the 
occasions  of  expenditure  which  arise  ; and  there- 
fore I have  proposed  that  in  this  general  state- 
ment the  accounts  of  the  medical  school  and  the 
nursing  school  should  be  incorporated.  Then 
there  is  an  item  in  the  same  way,  “ payments  for 
private  nursing.”  Of  course  where  a separate 
nursing  institution  is  kept  that  is  not  commonly 
shown.  The  rest  are  common  items.  There  is 
another  short  total  which  gives  you  the  total 
income  of  the  institution  from  proprietary 
sources,  and  that  is  obviously  a much  more  set- 
tled and  reliable  source  of  income  than  that 
which  is  dependent  upon  the  efforts  of  the 
public  or  the  efforts  of  the  friends  of  the  insti- 
tution, and  consequently  has  a peculiar  interest 
of  its  own.  The  total  of  those  three  items, 
which  is  extended  in  the  third  column,  gives  you 
the  total  renewable  income  of  the  institution  for 
the  year,  which  has  of  course  naturally  to  be 
compared  with  its  total  renewable  expenditure. 
Now  “non-renewable  income”  I think,  does 
not  require  any  special  notice.  The  various 
items  which  I have  tabulated  here  are,  first  the 
balance  of  legacies;  then  investments  realised; 
loans  conti acted,  and  over-drafts.  I call  these 
non-renewable,  for  the  simple  reason  that  they 
are  not  things  which  can  go  on  indefinitely  ; 
they  are  obviously  occasional.  Then  at  the  end, 
“balance  brought  from  last  account,”  or 
“balance  carried  to  next  account,”  as  the  case 
may  be,  stands  to  be  entered.  Then  as  to  the 
expenditure  account,  the  same  general  scheme 
of  distribution  is  observed.  But  here  I propose 
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to  introduce  a featui’e  which,  so  far  as  I know,  is 
not  at  present  observed  in  any  of  the  accounts 
which  are  made  public.  These  accounts  for  the 
most  part  are  substantially  (I  am  speaking  now 
of  the  accounts  which  are  ordinarily  published) 
statements  of  cash  and  transcripts  of  the  book- 
keepers’ books,  and  consequently  they  go 
habitually  into  such  details  as  the  butcher’s  bill, 
the  baker’s  bill,  the  dairyman’s  bill  and  so  on, 
items  which  have  no  significance  at  all  for  the 
general  public,  and  no  significance  at  all  from  our 
present  point  of  view  ; but  they  do  not  serve  to 
distinguish  between  the  various  departments 
of  the  institution,  and  that  is  an  obviously 
important  distinction  which  by  means  of  this 
statement  1 should  propose  to  bring  into  view. 
And  accordingly  the  first  item  here,  the  first 
heading  under  “ renewable  expenditure,”  is  the 
heading  of  “ supplies  to  ordinary  patients,”  and 
that  comprises  the  two  sub-heads  of  “ food  ” and 
“ coal.”  Now  to  take  the  first  of  these,  and  com 
pare  it  as  it  appears  there  with  the  form  of  state- 
ment which  is  ordinarily,  I think  I might  say 
universally,  made,  as  matters  stand  the  food 
accounted  for  in  an  ordinary  statement  of  account 
is  food  supplied  for  the  purposes  of  the  institution 
in  all  its  departments;  it  includes  food  supplied 
to  patients,  it  includes  food  supplied  to,  say,  the 
nursing  staff,  the  domestic  staff,  to  any  other  part  of 
the  staff  to  which  allowances  of  food  are  made,  and 
there  is  no  means  whatever  of  discriminating 
between  those  various  items.  Now  the  suggestion 
here  made  is  that  such  a discrimination  should 
be  introduced,  and  that  food  supplied  to  patients 
and  others  should  be  separately  shown.  I think 
the  rest  of  the  items  under  that  heading  need  not 
be  specially  commented  on  unless  I say  this : In 
the  illustration  which  I have  placed  before  your 
Lordships  of  one  of  these  accounts  made  out, 
I have  underscored  some  of  the  items  with  a red 
pencil : those  underscored  items  represent  items 
which  it  is  not  possible  to  elicit  from  the  accounts 
as  they  are  at  present  published. 

Chairman. 

21725.  Or  from  any  hospital  report? — Or  from 
auv  hospital  report  as  far  as  I know  : and  items 
which  are  not  underscored  are  such  items  as  it 
is  possible  to  elicit  from  a well  kept  account,  as 
matters  stand. 

Earl  of  Kimberley. 

21726.  You  say  “ supplies  to  ordinary 
patients.”  What  do  you  mean  by  that  ? — I 
mean  that  to  show  the  distinction  between 
ordinary  patients  and  paying  patients  who  are 
admitted  to  paying  wards. 

21727.  How  would  you  deal  with  those 
hospitals  where  the  patients  pay  something,  but 
not  the  whole  of  the  cost  of  their  treatment? — 

I should  propose  to  deal  with  them  by  treating 
the  patients  who  pay  something  as  paying 
patients  or  perhaps  putting  them  in  a third  class 
as  patients  who  make  payments  on  account. 

21728.  It  would  be  necessary,  would  it  not, 
that  your  account  should  in  some  way  dis- 
criminate ; otherwise  it  might  present  very  mis- 
leading results  ?-  It  would  be  necessary  to 
discriminate  between  paying  and  other  patients. 

21729.  But 
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Earl  of  Kimberley — continued. 

21729.  But  also  in  the  case  of  part-paying 
patients,  it  would  be  necessary  to  discriminate, 
would  it  not;  otherwise  it  would  be  misleading? 
It  would  certainly  be  desirable  to  show  that,  and 
I think  that  it  would  be  quite  easy  to  show  it ; 
and  it  is  to  meet  a case  like  that  that  I suggested 
that  this  form  might  need  to  be  modified  in 
• certain  cases. 

21730.  This  form  would  be  applicable  where 
there  were  only  paying  and  non-paying  patients  ? 
— Where  there  were  paying  and  non-paying 
patients,  which  is  the  ordinary  case. 

Chairman. 

21731.  These  figures  given  here  represent 
sums  paid  for  drugs  and  instruments  and  dressings  ; 
for  instance,  of  all  the  patients  of  the  hospitals, 
i including  out-patients  as  well  as  in-patients ; is 
that  so? — That  v\ould  be  so,  as  1 understand  it. 

21732.  Would  it  not  be  almost  impossible  in 
that  case  to  make  out  the  costoi  the  bed,  because 
i you  would  have  to  deduct  the  proportion  of  those 
figures  due  to  the  out-patient  department? — 
That  had  not  occurred  to  me,  but  it  strikes  me 
that  it  is  so ; for  that  reason  probably  it  would 
be  necessary  to  elaborate  this  statement  a little 
more  to  the  extent  of  showing  the  cost  of  the 
ont-patient  department  separately. 

Earl  Cathcart. 

21733.  In  some  cases  we  are  told  the  Samari- 
tan Eund  is  a totally  distinct  thing  ? — In  some 
j cases  it  is.  I propose  in  all  these  cases  to  incor- 
porate all  the  subordinate  accounts  in  this  general 

i account. 

Lord  Zouche  of  Haryny  worth. 

21734.  The  food  supplied  to  nurses  comes 
under  the  head  of  “ Allowances  ” in  your  expen- 
diture ? — 1 should  propose  so. 

Earl  of  Kimberley. 

21735.  The  amount  charged  on  account  of 
food  under  the  head  of  “ Allowances  ” must  be 
an  estimate  ? — Yes. 

Earl  Cathcart. 

21736.  So  much  per  head  per  day  ? — \es. 

21737.  In  the  same  way  as  board  wages.’' — 
Yes,  like  beard  wages.  Then  as  to  the  next, 
the  sub-heading  “ Up-keep,”  1 do  not  think  any 
point  arises  upon  that.  Then  as  to  the  word 
“ Maintenance,”  no  better  word  occurred  to  me 
to  express  what  I meant  by  this  group  ot  items, 
but  it  differs  a little,  in  fact  it  differs  materially, 
from  the  word  “ Maintenance  ” as  used  by  the 
Hospital  Sunday  Fund,  and  very  commonly 
in  hospital  accounts  as  they  stand.  “ Mainten- 
ance ” in  my  proposed  schedule  means  mainten- 
ance of  the  fabric  really. 

Earl  of  Kimberley. 

21738.  But  does  not  the  maintenance  of  the 
fabric  form  part  of  the  property  account  of  the 
hospital ; you  have  entered  the  rent  on  one  side  ; 
where  have  you  entered  the  cost  of  maintaining 
I the  building  from  which  the  rent  is  derived? — 
Under  this  head  of  “ Maintenance  ” the  first 
! item  is  “ Rent  ” ; and  as  on  the  other  side  1 
propose  to  include  the  value  of  the  building 
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occupied,  so  here  I propose  to  include  the  annual 
value  of  the  building  occupied. 

. 21739.  That  is  the  building  occupied  as  the 

hospital,  but  I am  speaking  of  the  buildings 
which  are  a portion  of  the  estate  ; where  would 
you  put  the  cost  of  maintaining  them? — Under 
the  head  18,  “ Repair’s.” 

21740.  That  would  include  the  whole,  not 
merely  the  repairs  of  the  hospital  building  but 
of  all  the  buildings?  — That  I imagine  would 
include  the  whole.  Then  upon  that  item  “ Rent” 
I wish  to  make  one  remark  ; your  Lordships  will 
see  that  on  the  income  side,  the  receipt  side  of 
the  account,  “ Rent,”  which,  for  the  sake  of 
simplicity  in  this  case  I have  assumed  to  be 
only  the  annual  value  of  the  building  occupied, 
is  entered  for  1,750  l. ; that  is  in  my  hypothe- 
tical statement.  On  the  other  side  the  annual 
value  is  entered  only  for  1,600/.,  and  the 
difference  of  150  /.  is  supposed  to  be  represented 
by  allowances  charged  against  resident  officers 
who  are  accomodated  in  that  way.  Then  1 
think  the  other  items  need  no  explanation. 

21741.  With  regard  to  “ Depreciation  ” ; does 
that  depreciation  include  all  building  belonging 
to  the  hospital? — I imagine  so. 

21742.  Would  not  that  on  some  property,  on 
farming  property,  for  instance,  be  a rather 
considerable  amount? — I am  afraid  I have  fallen 
into  error.  That  depreciation  l think  will  not 
come  there.  And  again,  I think  that  repairs 
relating  to  the  estate  would  not  come  under  the 
heading  of  repairs,  because  “renewable  expen- 
diture,” really  means  expenditure  upon  the  work 
and  for  the  objects  of  the  institution.  I imagine 
that  those  payments  would  come  under  “ Non- 
renewable Expenditure.” 

21743.  Would  that  be  so,  “repairs”  being 
expenditure  which  must  be  incurred  every  year 
upon  a certain  average ; you  cannot  take  credit 
for  rent  and  not  debit  yourself  with  the  cost  of 
maintaining  that  rent? — That  is  so. 

21744.  To  make  it  clear,  I will  ask  you  would 
you  explain  exactly  what  the  items  of  “ Repairs  ” 
and  “ Depreciation  ” refer  to  ? — “ Repairs  ” and 
“Depreciation”  in  this  account  mean  only 
repairs  and  depreciation  relating  to  the  fabric 
occupied  for  the  purposes  of  the  institution  ; and 
repairs  and  depreciation  which  are  incidental  to 
the  holding  of  landed  property  in  trust  for  the 
institution,  should  I think  not  be  included  in  this 
account  at  all ; but  the  rent  stated  on  the  receipt 
side  of  the  account  should  be  simply  the  profit 
rent  shown  by  the  whole  of  the  rent  account. 

Earl  Spencer. 

21745.  And  your  remark  now  also  applies  to 
the  word  “rates”  in  your  schedule  ? — It  applies 
to  the  word  “ rates.” 

Earl  Cathcart. 

21746.  “ Rents  less  expenses  ” would  be  plain  ? 

—Yes. 

Earl  of  Lauderdale. 

21747.  Item  No.  20  is  “ Interest  on  Loans.” 
“ Loans  ” themselves  are  entered  as  non-renew- 
able  income,  but  the  interest  is  entered  as 
renewable ; thereby  you  assume  a perpetual 
loan  ? — That  is  so,  because  loans,  so  long  as 

3 y 3 they 


542 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


1 June  1891.1 


Mr.  Gordon. 


[ Continued. 


Earl  of  Lauderdale — continued, 
they  subsist,  give  rise  to  renewable  expendi- 
ture. 

21748.  But  surely  the  proper  place  for  this  to 
be  entered  would  be  under  “ non  - renewable 
expenditure,”  would  it  not  ? — In  that  case  the 
loans  which  run  on  for  several  years  would  not 
be  represented  in  the  ordinary  expenditure  of 
the  institution.  Then  the  next  heading  is  that 
of  “ services,”  and  these  words,  “ chaplain  and 
organist,”  speak  for  themselves,  excepting  only 
that  I propose  to  show  (this  remark  has  been 
anticipated  to  some  extent),  in  addition  to  the 
salaries  which  are  shown  in  every  well  kept 
account,  the  amount  allowed  in  the  way  of  house 
rent  or  accommodation,  and  food,  and  gas,  and 
water  supply  ; and  these,  upon  the  basis  of  an 
estimate,  and  as  has  been  already  suggested,  that 
estimate  would  have  to  be  made  upon  the  footing 
upon  which  board  wages,  for  instance,  are 
estimated.  Then  there  is  another  entry,  which 
is  “ cost  of  collection  and  management,”  and 
which  substantially  corresponds  to  what  is 
commonly  known  as  “ management  cost  ” in 
hospital  accounts. 

Earl  of  Kimberley . 

21749.  That  again  refers  not  to  the  collection 
and  management  of  property,  but  to  the  collection 
and  management  of  the  other  receipts  of  the 
hospital  and  the  management  of  the  hospital 
itself? — Yes. 

Chairman. 

21750.  Before  you  get  to  that  what  do  you 
mean  by  “ Secretarial  Staff : Allowances,” 

which  is  Item  No.  25? — That,  for  instance,  in 
the  case  of  a resident  secretary  wrould  include 
the  value  of  the  housing  accommodation,  and  the 
water,  coals,  and  food  that  he  received. 

Earl  Catlicart. 

21751.  Secretaries  have  told  us  that  they 
sometimes  have  only  luncheon  at  the  hospital, 
and  that  they  sometimes  have  both  luncheon  and 
dinner? — Yes.  Then  I think  as  to  these  various 
items  under  “ Cost  of  collection  and  manage- 
ment,” there  is  nothing  which  needs  remark  ex- 
cept this,  that  very  commonly  the  cost  of  the 
secretary  and  the  cost  of  the  secretarial  staff  are 
included  in  the  cost  of  management.  It  seems 
to  me  that  the  better  distribution  of  the  cost  is 
the  distribution  here  given,  and  that  the  secre- 
tary’s services  are  just  as  much  services  rendered 
to  the  objects  of  the  institution  as  the  services  of 
the  nursing  or  domestic  staff.  I am  unable  to 
appreciate  the  distinction  which  is  often  drawn, 
but  it,  no  doubt,  is  a matter  on  which  opinions 
differ.  Then  there  is  the  expenditure  upon  the 
medical  school,  and  the  nursing  school,  and  the 
“ cost  of  paying  patients,”  which  I imagine 
would  include  all  the  expenses,  no  doubt  again 
arrived  at  by  an  estimate,  of  the  paying  wards. 
That  brings'  us  to  the  result  of  the  renewable 
expenditure ; and  when  that  is  totalled  up  it  is 
possible  to  see  at  a glance  whether  the  ordinary 
income  of  the  institution  has  covered  its  ordinary 
expenditure  or  not.  In  the  hypothetical  case  I 
have  assumed  that  the  ordinary  expenditure  has 
exceeded  the  ordinary  income,  and  that  it  has 
been  necessary  to  draw  upon  the  extraordinary 


Earl  Catlicart — continued. 

sources  of  income  for  the  year.  At  the  same 
time  I have  assumed  that  the  extraordinary 
sources  of  income  have  been  ample,  so  that 
although  the  institution  has  gone  beyond  its 
ordinary  income,  it  nevertheless  is  in  a perfectly 
flourishing  financial  condition.  Then  as  to  the 
“ Non  - renewable  expenditure,  I think  there 
is  nothing  that  calls  for  remark.  But  your 
Lordships  will  now  see  that  a statement  of  this 
sort  would  enable  the  reader  to  make  exactly 
those  comparisons  which  are  probably  necessary 
in  the  interests  of  the  institutions  themselves  for 
their  most  effective  management  and  certainly 
are  desirable  in  the  interests  of  the  public  which 
takes  an  interest  in  hospital  management. 

21752.  Before  you  leave  that,  you  assume  a 
paid  audit;  now  we  have  had  it  here  that  there 
is  not  a paid  audit  in  every  case? — I have 
assumed  a paid  audit. 

21753.  You  think  there  ought  to  be  a paid 
audit  ? — I think  there  ought  to  be  a paid  audit, 
and  I was  this  moment  going  to  make  a sugges- 
tion respecting  the  audit  to  your  Lordships. 
About  the  audit  of  accounts  like  these,  at  any 
rate  upon  the  method  which  I propose  to  submit 
to  your  Lordships,  there  would  I imagine  be, 
as  matters  stand,  a practical  difficulty.  As 
to  the  audit  of  accounts  my  impression  is  that  at 
the  present  moment  the  audit  of  hospital  accounts 
is  not  usually  a very  complete  or  satisfactory 
audit;  for  the  matter  of  that,  I do  not  think 
perhaps  hospital  accounts  differ  very  much  from 
other  accounts  ; the  auditing  of  accounts  gener- 
ally is  a very  difficult  task  and  one  which  cer- 
tainly is  very  often  incompletely  performed. 

Lord  Tliring. 

21754.  I should  like  to  ask  one  or  two  ques- 
tions on  the  form  of  the  accounts.  I do  not 
doubt  the  great  benefit  of  proper  accounts,  but 
when  you  impute  to  the  hospitals  the  keeping  of 
bad  accounts,  I presume  you  will  admit  that  they 
do  it  not  for  the  purpose  of  fraud,  but  for  the 
purpose  of  attracting  the  public? — 1 did  not 
intend  to  impute  to  the  hospitals  the  keeping  of 
bad  accounts  at  all  ; I have  not  the  smallest 
reason  to  do  that ; all  that  I have  imputed  to 
them  is  that  the  form  in  which  they  present 
their  accounts  is  not  suitable  for  purposes  of  com- 
parison. 

21755.  Uniformity  of  accounts  everyone  would 
agree  is  a very  good  thing,  but  the  hospital 
accounts  as  they  are,  have  this  advantage,  that 
hospitals  can  cook  their  accounts  in  order  to  make 
it  appear  that  they  -want,  money ; because,  if 
they  show  a big  deficit  they  get  more  out  of  the 
public  ; is  not  that  the  fact,  as  a matter  of  prac- 
tice, I mean  ? — 1 give  them  in  my  suggested 
schedule  an  opportunity  of  shoiving  a big  deficit 
by  allowing  them  to  represent  their  total  renew- 
able income  and  total  renewable  expenditure, 
and  any  amount  of  ingenuity  might  be  bestowed 
upon  the  preparation  of  those  figures. 

21756.  But  take  the  case  of  legacies,  which 
appear  to  me  to  be  the  great  difficulty;  you  say, 
and  I daresay  it  would  be  quite  right,  that 
legacies  exceeding  100  l.  or  200/.  ought  to  be 
transferred  to  the  capital  account  as  a general 
rule? — That  was  not  my  proposition  ; only  that 
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the  transfer  should  be  made  upon  some  approved 
principle.  It  does  not  occur  to  me  that  that  in 
many  cases  would  be  the  right  principle  to  apply. 

I mention  that  principle  as  the  principle  to  which 
the  mode  of  exhibiting  these  legacies  in  the 
Hospital  Sunday  Account  seems  to  point ; but 
that  principle  does  not  by  any  means  commend 
itself  to  my  judgment  as  being  the  right  principle 
to  apply  in  all  cases  or  indeed  in  many  cases. 

21757.  Have  you  sufficiently  considered 
whether  your  new  form  of  accounts  would  be 
equally  attractive  to  the  public  with  the  present 
form  of  hospital  accounts,  by  which  I mean  to 
say  would  be  equally  advantageous  to  the  hos- 
pital for  the  purpose  of  getting  money  out  of  the 
public ; or  are  you  simply  putting  it  forward  as 
being  (as  I have  no  doubt  it  is)  a very  improved 
and  very  much  better  form  of  account  ? — I have 
not  considered  otherwise  than  quite  incidentally, 
and  as  a matter  moi’e  or  less  beside  my  present 
point  what  its  effect  upon  the  public  mind  would 
be. 

21758.  It  seems  to  me  that  hospitals,  in  keep- 
ing their  accounts,  very  often  wilfully  keep  them 
badly,  not  for  the  purpose  of  cheating,  in  the 
ordinary  sense,  but  for  the  purpose  of  persuading 
the  public ; they  believe  that  they  will  get  a 
much  greater  sum  by  pleading  poverty  than  they 
would  if  they  made  out  a good  account? — I have 
no  doubt  that  happens. 

Earl  of  Kimberley . 

21759.  Is  there  any  distinction  between  that 
and  cheating  in  the  ordinary  sense? — I think 
there  is  an  important  distinction,  and  for  this 
• reason.  A difficulty  does  arise  in  the  treatment 
of  legacies  for  the  purposes  of  the  account  in  the 
way  that  I was  indicating  a little  time  ago  The 
way  in  which  accounts  are  made  misleading  is 
chiefly  by  their  being  caused  not  to  include 
legacies ; practically  there  is  no  other  way  in 
which  the  accounts  are  misleading. 

21760.  Are  there  any  of  the  hospital  accounts 
which  give  no  statement  of  their  legacies? — In 
one  sense  it  is  universally  so,  because,  take  for 
instance  the  case  of  the  London  Hospital,  which 
has  been  already  referred  to ; they  bring  to 
account  legacies  there  to  the  amount  of  21,585  /. ; 
on  the  other  side  of  the  account  they  write  off’  as 
expenditure  legacies  to  the  amount  of  14,921  /., 
on  the  ground  that  those  legacies  were  not 
received  in  the  form  of  cash,  but  were  received 
in  the  form  of  stock,  so  that  it  was  the  same  thing 
as  if  they  had  received  the  cash  and  gone  into 
the  market  and  bought  the  stock.  But  the  effect 
of  that  is  that  the  expenditure  for  that  year  is 
swollen  by  that  sum  of  14,900  /.,  which  is  not  in 
the  ordinary  sense  of  the  word  expenditure  at 
all,  because  that  money  is  no  more  spent  when  it 
has  been  invested  in  stock  than  it  is  spent  when 
it  is  put  into  the  bank  ; it  is  equally  available  for 
the  purposes  of  the  institution  hereafter  ; but 
the  effect  of  that  is  to  bring  out  a balance  on  the 
wrong  side  of  the  account.  There  is  a balancing 
entry  of  receipts  which  is  explained  to  be  excess 
of  expenditure  over  income  of  6,853  l. 

21761.  Do  you  think  that  that  is  an  honest 
statement? — 1 think  that  that  is  a misleading 
statement,  but  I do  not  think  it  was  dishonestly 
made.  I think  it  was  necessary  to  put  the 
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Eai’l  of  Kimberley — continued, 
legacies  in  expenditure,  for  the  purpose  of  the 
Hospital  Sunday  Fund  statement,  and  I imagine 
that  that  is  the  reason  that  the  legacies  were 
introduced  there. 

Earl  Spencer. 

21762.  But  as  a matter  of  fact  the  14,000/. 
was  kept  as  an  investment  as  capital,  and  the 
balance  of  7,000  /.  used  as  income;  I understood 
that  from  your  statement  ? — It  comes  to  that,  I 
think.  The  balance  of  7,000  /.  is  very  nearly 
represented  by  new  buildings ; there  are  new 
buildings  to  the  amount  of  6,490  /.  ; so  that  that 
balance  may  be  said  to  have  been  invested  in 
buildings. 

Earl  of  Kimberley. 

21763.  Then  you  mean  that  by  not  selling  out 
the  stock,  but  carrying  it  to  capital,  they  leave 
their  current  account  deficient  so  much  ? — That 
is  so. 

21764.  Do  you  think  that  the  public  would 
misunderstand  that  ? — I think  it  would  be  mis- 
understood ; I think  the  entry  “ balance,  being 
excess  of  expenditure  over  income  ” would  lead 
an  incautious  reader  at  any  rate  to  suppose  that 
the  hospital  had  gone  through  a period  of  finan- 
cial adversity.  The  fact  is  that  it  had  not  gone 
through  a period  of  financial  adversity  at  all,  but 
on  the  contrary  a period  of  financial  prosperity 
which  had  enabled  it  to  add  something  like 
20,000  /.  to  its  resources,  to  its  investments,  in 
one  form  and  another ; and  in  that  sense  1 think 
it  is  liable  to  be  misunderstood. 

21765.  But  in  that  case  it  is  caused  I under- 
stand you  to  say  by  some  requirement  of  the 
Hospital  Sunday  Fund?  — This  is  matter  of 
inference  and  conjecture  with  me  only  as  I have 
already  said,  but  from  my  knowledge  and 
examination  of  the  accounts  I conclude  that  that 
is  the  reason  why  legacies  are  separately  treated 
in  some  such  way  as  this. 

21766.  But  then  the  managers  of  the  Hospital 
Sunday  Fund  would  not  be  misled,  would  they? 
— They  would  not  be  misled. 

21767.  And  if  they  did  it  for  that  reason,  no 
blame  could  attach  to  them  ? — No  blame  could  be 
attach  to  them ; and  therefore  I think  it  is  not 
fair  to  speak  of  it  as  a dishonest  statement. 

21768.  After  the  explanation  that  you  have 
made  it  would  appear  that  the  statement  was  not 
made  for  any  dishonest  purpose,  but  for  the  draw- 
ing up  of  the  account  for  the  purposes  of  the 
Hospital  Sunday  Fund? — That  is  why  I said 
that  I thought  this  an  unfortunate  form  in  which 
to  present  the  accounts  to  the  public,  but  one 
made  for  It  perfectly  honest  reason. 

21769.  Supposing  as  seemed  to  be  suggested 
in  a question  put  to  you  just  now,  the  statement 
was  made  for  the  purpose  of  leading  the  public 
to  imagine  that  the  hospital  wanted  money, 
when  they  really  did  not,  would  that  in  your 
opinion  be  an  honest  proceeding  ? — I think 
your  Lordship  puts  a question  to  me  which 
concludes  itself.  I do  not  think  it  would  be  an 
honest  proceeding  to  make  a statement  to  the 
public  for  the  purpose  of  obtaining  income  which 
they  did  not  require. 
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Earl  Catlicart. 

21770.  Speaking  generally,  it  would  be  a very 
poor  compliment  to  the  public  to  suppose  that 
they  like  to  be  humbugged? — I think  so. 

21771.  As  to  donations  it  is  a fact,  is  it  not, 
that  a good  many  people  habitually  give  dona- 
tions instead  of  subscriptions,  because  they  can 
give  donations  when  they  please  instead  of  being 
held  liable  for  them  as  subscriptions  ? — I think 
that  is  very  likely  so  from  the  way  in  which  the 
item  of  “ Donations  ” runs  in  about  one  level 
from  one  year  to  another. 

21772.  Your  experience  agrees  with  mine, 
that  a good  many  business  men  habitually  give 
donations  for  the  reason  which  I have  indicated  ? 
— I think  so  ; my  experience  has  not  been  so 
large  as  your  Lordship’s,  but  it  is  the  conclusion 
that  1 have  come  to  after  examination  of  the 
accounts  that  a great  many  annual  subscriptions 
are  given  under  the  name  of  donations. 

Lord  Sage  and  Sclc. 

21773.  Would  qualifying  oneself  as  a life 
governor  be  included  in  the  reasons  for  the 
giving;  of  donations? — Yes. 

O O 

Lord  Thring. 

21774.  Would  it  not  be  necessary  in  order  to 
make  your  form  of  account  really  work,  that  it 
should  be  made  compulsory  by  law? — I think  it 
would. 

21775.  Because  if  you  did  not  make  it  com- 
pulsory by  law  and  hospital  A.  adopted  it  and 
hospital  B.  did  not,  hospital  B.  would  obviously 
be  at  a disadvantage? — Perfectly  so;  and  that  is 
why  I suggested  that  it  should  be  made  compul- 
sory upon  these  institutions  to  make  an  annual 
return  either  to  the  Charity  Commissioners  or 
some  other  suitable  body  in  this  form. 

21776.  I suppose  you  are  aware,  as  a matter 
of  fact,  that  it  is  unusual  to  set  any  compulsion 
whatever  upon  a voluntary  institution,  although 
in  the  case  of  endowed  institutions  they  are 
bound  to  render  accounts  to  the  Charity  Com- 
missioners?— That  is  so,  and  pi-obably  it  is  not 
my  province  to  express  an  opinion  upon  that. 

21777.  But  you  are  aware  that  that  is  so  ? — I 
am  aware  that  it  is  so  ; but  if  I may  answer  the 
suggestion  conveyed  by  that  question  exactly,  it 
seems  to  me  that  the  compulsion  would  probably 
best  be  exercised  in  this  way : that  any  insti- 
tution which  receives  support  by  voluntary 
subscriptions  should  be  compellable  to  make  a 
return  to  anybody  who  chose  to  pay  for  a copy 
of  it ; to  have  a copy  of  its  return  either,  as  the 
case  might  be,  for  sale  to  anybody  who  chose  to 
ask  for  it,  or  to  be  delivered  to  anybody  who, 
being  a subscriber,  was  entitled  to  receive  it. 

21778.  I am  not  quibbling,  but  would  you  not 
have  a considerable  difficulty  in  defining  what  a 
hospital  was  for  the  purpose  of  these  accounts  ? 
— 1 think  that  there  might  be  a difficulty  there, 
but  I think  in  the  first  place  the  hospitals  have 
been  defined  for  the  purposes  of  your  Lordships’ 
inquiry,  and  in  the  next  place  I think  that  a 
sufficient  definition  probably  would  be  “ any 
charity  affording  medical  relief  which  receives 
charitable  subscriptions  from  the  public.” 

Earl  CathcartCj  Or  “ which  appeals  to  the 
public  for  charitable  subscriptions.” 


Earl  Spencer. 

21779-80.  You  think  it  would  be  necessary 
that  this  should  be  done  by  law,  and  that  it  is 
not  sufficient  to  have  an  inducement  such  as  the 
Hospital  Sunday  Fund  affords  for  them  to  adopt 
any  particular  form? — 1 think  that  would  not  be 
sufficient.  The  difficulty  of  that  is  that,  however 
great  the  inducement  is,  it  may  be  in  a particular 
case,  which  would  probably  be  a bad  case,  worth 
the  while  of  the  institution  to  forego  the  induce- 
ment in  order  to  evade  the  publicity. 

21781.  Has  that  been  the  case  already  in  anv 
instance  in  regard  to  the  Hospital  Sunday  Fund? 
— I am  not  able  to  speak  as  to  that.  This  cer- 
tainly has  happened  in  the  history  of  the 
Hospital  Sunday  Fund,  and  so  much  is  public 
knowledge ; grants  have  been  refused  in  more 
than  one  case  to  various  institutions. 

21782.  Because  they  have  not  adopted 
particular  forms  of  account,  do  you  mean '{- — I 
am  not  sure  that  grants  have  been  refused  on 
that  ground,  but  there  again  I am  speaking 
of  a matter  not  within  my  own  knowledge  ; but 
so  far  as  1 know  it  has  never  appeared  what  are 
exactly  the  grounds  upon  which  those  grants 
have  been  refused ; but  probably  not  because  of 
the  form  in  which  the  accounts  were  presented ; 
probably  a difficulty  of  that  sort  would  never 
rise  to  that  height ; but  because  the  accounts 
themselves  were  considered  to  be  unsatisfactory 
in  the  state  of  things  which  they  disclosed. 

Lord  Thring. 

21783.  I suppose  you  would  admit  this : that 
the  hospitals  put  forward  their  accounts,  rightly 
or  wrongly,  in  the  way  that  they  think  will  be 
most  attractive  to  the  public  and  for  the  purposes 
of  attracting  the  public  ? — I imagine  that  they 
do. 

21784.  Therefore  that  is  the  cause  why  your 
form  of  accounts  would  probably  not  be 
generally  adopted  voluntarily  ? — I think  that  is 
one  cause. 

21785.  They  would  not  be  equally  attractive, 
rightly  or  wrongly,  to  the  public? — I am  only 
giving  my  answer  in  that  reserved  way,  because 
I think  there  would  be  other  objections  to  this 
iorm  of  account.  I think  that  distributing,  for 
instance,  the  expenditure  under  the  head  of 
“Allowances”  would  occasion  a great  deal  of 
objection  to  this  form  of  account. 

21786.  And  also  the  difficulty  as  between  the 
out-patients  and  the  in-patients  ? — I imagine 
that  that  would  not  be  a serious  difficulty  ; I 
imagine  not  nearly  so  serious  as  the  difficulty  of 
distributing  upon  an  estimate  the  amount  of  the 
allowance. 

Chairman. 

21787.  You  were,  I think,  going  to  say  some- 
thing further  about  the  audit? — Yes.  Now  the 
way  in  which  the  published  accounts  are 
ordinarily  authenticated  is  by  means  of  an  ex- 
ceedingly meagre  certificate ; but  perhaps  I 
shall  best  make  my  meaning  clear  if  I begin  at 
the  other  end  of  the  story,  and  call  your  Lord- 
ships’  attention  to  a form  of  certificate  which 
appears  to  be  very  singularly  and  very  excep- 
tionally complete  ; that  is  the  auditors’  certificate 
which  accompanies  the  accounts  of  the  St. 
George’s  Hospital.  Now  that  certificate  runs 
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in  these  terms : “ 1,  the  undersigned,  chartered 
accountant,  have  examined  the  above  accounts, 
which  I have  compared  with  the  books  and 
vouchers  of  the  hospital  and  find  them  to  be 
correct.  I also  certify  that  the  letter  of  the 
chief  accountant  of  the  Bank  of  England  has 
been  laid  before  me,  stating  that  on  the  1st  of 
January  1890,  the  following  stock  was  standing- 
in  the  names  of  the  trustees  of  the  hospital.” 
And  then  he  gives  the  names  of  the  stock  ; then 
he  says:  “I  have  examined  and  found  correct 
the  certificates  of  stock  of  the  following  sums, 
belonging  to  the  general  fund  of  the  hospital, 
standing  in  the  names  of  the  official  trustees  for 
charitable  funds  ” ; and  then  he  gives  another 
list,  and  then  goes  on : “ I have  also  examined 
and  found  correct  the  certificates  of  the  follow- 
ing stocks,”  and  he  gives  a further  list  and  then 
goes  on,  “and  also  the  bond  and  certificate  of 
100 1.  6 per  cent.  Mortgage  Debenture  Stock 
of  the  Omaru  (Otago,  New  Zealand)  Ha.  bour 
Board  Loan,”  and  he  signs  bis  name  to  that,  and 
adds  the  words  “ chartered  accountant,  auditor.” 
Now  that  is  a very  complete  statement,  which 
shows,  to  a very  large  extent,  not  only  that  the 
accounts  have  been  vouched  in  a manner  to  him 
satisfactory,  but  also  enables  the  reader  to  ascer- 
tain what  is  the  kind  of  inquiry  that  he  has 
made.  It  also  shows  that  he  has  assumed  the 
books  and  vouchers  of  the  hospital  to  be  the 
authority  for  the  purpose  of  his  audit,  and  there- 
fore that  the  accounts  are  vouched  to  this  extent, 
that  the  published  statement  is  in  accordance 
with  the  books  kept.  That  is,  so  far  as  I know, 
the  most  complete  form  in  which  an  auditor’s 
cerlificate  is  ever  given ; but  in  many  cases  the 
certificate  is  exceedingly  incomplete,  and  (1  do 
not  think  I need  quote  chapter  and  verse  for 
this,  because  your  Lordships  will  be  perfectly 
familiar  with  such  certificates)  the  most  ordinary 
I form  is  simply  either  “ examined  and  found 
I correct,”  or  “ audited  and  found  correct,”  and 
it  is  left  perfectly  ambiguous  as  to  the  extent  to 
which  the  audit  has  gone.  That  may  mean  that 
the  particular  account  which  is  certified  has  been 
compared,  as  in  this  case,  with  books  and 
vouchers  and  found  correct ; or  it  may  mean 
that  the  books  themselves  have  been  examined ; 
but  nobody  can  tell  what  it  does  mean.  In  some 
few  cases  the  auditor  has  stated  that  he  has 
examined  the  books  themselves  ; but  I do  not 
think  again  I need  quote  chapter  and  verse  for 
that.  Now  even  where  the  certificate  given  is  a 
very  complete  certificate,  one  cannot  feel  sure 
that  it  always  represents  a perfectly  satisfactory 
audit.  There  is  one  instance  here  to  which,  if  I 
might,  I should  like  to  call  your  Lordships’ 
attention  more  or  less  informally.  I have  an 
account  here,  an  account  which  i should  like  to 
pass  round,  because  it  appears  upon  this  account 
that  two  items  have  been  entered  ; one  is  a 
charge  for  the  board  of  medical  residents  in  the 
sum  of  587  l.  17  s.  19  d. ; another  item  is  “ By 
gas,  &c.,  818/.  18  s.  13  rtf.”  Now  those  are  not 
misprints  because  the  total  of  the  column  casts 
19<7.  and  13  d.  The  accountants,  who  are  a very 
eminent  firm,  have  certified  that  account  in  the 
following  terms:  “ We  have  examined  the  for- 
going abstract  of  income  and  expenditure  and 
the  accounting  statement  and  compared  them 
with  the  books  and  vouchers  produced  to  us  and 
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find  them  correct”;  but  notwithstanding  that 
that  is  signed  by  a very  eminent  firm  of  account- 
ants, I think  your  Lordships  will  come  to  the 
conclusion  that  it  is  impossible  that  the  account 
could  have  been  carefully  examined. 

21788.  In  what  account  of  what  hospital  is 
that  ? — In  the  Guy’s  Hospital  Report.  It  casts 
quite  correctly  ; but  I only  say  that  nobody 
would  think  of  writing  19  d.  and  13 d.,  unless  he 
did  it  quite  inadvertently,  and  it  is  difficult  to 
imagine  how  so  gross  an  error  can  first  of  all 
have  been  committed  by  the  accountant,  and  in 
the  next  place  have  been  passed  by  the  auditor. 
The  only  inference  I draw  is  that  in  this  case, 
at  least,  the  audit  cannot  have  been  nearly  as 
thorough  and  exact  as  one  would  suppose  from 
the  certificate  it  had  been.  It  is  a stupid  error 
that  could  not  have  been  passed  by  anybody  who 
had  noticed  it ; it  is  obvious  therefore,  that  the 
audit  was  sufficiently  loose. 

Earl  Catlicart. 

21789.  It  might  have  been  a printer’s  error  ? 
— It  cannot  have  been  a printer’s  error,  for  the 
reason  that  it  adds  up  as  19  d.  and  13  d. 

Earl  of  Lauderdale. 

21790.  The  account  is  quite  correct  ? — The 
account  is  quite  correct,  but  ex  pede  herculem ; 
it  could  not  have  happened  if  there  had  not  been 
great  laxity  somewhere,  great  laxity  either  in 
the  auditing  or  in  the  publishing  of  the  accounts. 
Now,  I have  here  a proposed  form  of  auditors’ 
certificate  and  of  auditoi's’  l'eport  ( handing  in  the 
same).  On  this  sheet  there  has  been  printed  at 
the  top,  “ proposed  schedule  of  hospital  accounts. 
No.  2,”  which  is  simply  an  ordinary  form  of 
balance  sheet.  I do  not  think  anything  turns 
upon  that  at  all ; but  the  one  that  I propose  now 
to  draw  attention  to  is  the  “ proposed  schedule 
of  hospital  accounts.  No.  3.”  This  proposes  to 
require  as  an  authentication  of  the  returns  made 
in  the  manner  already  suggested,  two  things,  an 
auditors’  certificate  and  an  auditor's’  report.  The 
certificate  does  not  differ  materially  from  the 
ordinary  certificate,  except  that  it  goes  very 
precisely  to  the  points  which,  as  I venture  to 
think,  ought  to  be  certified,  and  it  runs  thus  : 
“ We  have  examined  the  accounts  and  account 
books  ” (making  them  responsible  for  the  books 
and  the  published  statements)  “of”  (such  and 
such  a)  “hospital,  and  have  verified  the  secui'ities 
mentioned  in  the  annexed  balance  sheet,  and  we 
hereby  certify  that  we  have  satisfied  ourselves 
that  the  accounts  are  correctly  kept,  and  truly 
set  out  the  financial  condition  of  the  institution 
as  at  the  ” (specified  date)  “ and  its  income  from 
all  sources,  and  expenditure  on  all  accounts 
during  the  year  which  ended  on  that  date.  The 
abstract  statement  of  income  and  expenditure, 
and  the  balance  sheet  annexed  hereto,  and  to 
which  we  have  appended  our  signatures,  are 
correctly  made  up  from  the  books  of  the  institu- 
tion, and  truly  represent  the  contents  of  the 
same.  We  have  adopted  in  our  audit  of  the 
accounts  the  tests  mentioned  in  the  accompany- 
ing report,  to  which  also  we  have  appended  our 
signatures.”  Then  there  is  the  accompanying 
report,  which  shows  exactly  what  they  have 
'lone,  and  proceeds  to  deal  with  the  various  items 
seriatim.  “ We  have  in  the  course  of  our 
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audit  examined  and  ascertained  the  income  of” 
(such  institution)  “under  its  various  items,  as 
enumerated  in  the  accompanying  statement  of 
income  and  expenditure,  by  means  of  the  follow- 
ing tests.”  I have  put  this  only  in  a very  com- 
pendious form.  I have  taken  the  statement  of 
income  and  expenditure  which  has  already  been 
submitted  to  your  Lordships,  and  I have  gone 
through  those  items  and  have  drawn  out  what 
appear  to  me  probably  the  available  authorities 
by  which  those  various  items  might  be  tested, 
and  would  be  tested  in  a thoroughly  satisfactory 
audit.  It  will  perhaps  be  convenient,  if  I go 
through  these  items.  It  probably  would  be  a 
shorter  way  to  go  through  them  seriatim  than 
to  pick  out  those  which  are  important,  although 
some  of  them  perhaps  do  not  really  call  for  any 
particular  remark.  The  first  item  is  (a)  on  the 
statement  of  account,  “annual  subscriptions.” 
rLhat  probably  would  be  authenticated  by  the 
collectors’  receipt  book.  “ Donations”  would  pro- 
bably be  authenticated  in  the  same  way.  Then 
as  to  “ donation  boxes,”  1 do  not  know  how  that 
is  ordinarily  done,  but  I suggest  that  it  would  be 
a sufficient  authentication  of  it  if  the  certifi- 
cate of  some  person  who  had  been  appointed  to 
open  the  boxes  were  given  a>*  to  the  amount. 
“ Collections  ” certified  by  the  Reverend  So-and- 
so,  or  whoever  may  be  the  person  who  brings 
the  amount  of  collection  from  the  congregation. 
The  Hospital  Sunday  Fund  grant  would  be 
authenticated  by  the  published  accounts  of  the 
Hospital  Sunday  Fund,  in  the  same  way  the 
Hospital  Saturday  Fund.  Then  with  regard  to 
the  “proportion  of  legacies  passed  to  renewable 
income  account,”  two  things  come  up  to  be  con- 
sidered ; first  of  all,  the  accuracy  of  the  figures, 
and  secondly,  the  propriety  of  the  apportionment 
I propose  that  the  auditor  should  certify  it 
in  this  way  (therefore  “g”  and  “o”  will  be 
taken  together) : “ The  proportion  certified  by 

the  secretary,  the  total  ascertained  by  the 
secretary’s  account,  and  by  the  published  list 
of  legacies  which  accompanies  the  published 
accounts.”  Then  as  to  “ h,”  “ dividends  and 
interest,”  the  dividends  should  be  certified  by 
the  certificate  of  some  person,  perhaps  the  stock- 
broker, who  knows  what  the  securities  held  in 
trust  have  realised  during  the  year ; the  earn- 
ings of  stock  held  in  trust  for  the  institution  by 
the  certificate  of  the  trustees,  or  perhaps  both 
dividends  and  interest  might  be  authenticated  by 
the  certificate  of  the  trustees.  Then  as  to  rents, 
the  amount  receivable  would  be  ascertained  by 
the  estate  agent’s  audited  account;  and  in  the 
case  of  the  annual  value  of  the  building  occujfied, 
that  would  have  no  doubt  to  be  arrived  at  by  the 
estimate  of  some  proper  person.  Then  in  the 
case  of  the  next  item,  “j,”  “ fees  from  pupils,” 
that  would  be  authenticated  by  the  medical 
school  accounts  and  the  nursing  school  accounts, 
duly  audited;  in  the  same  way  “ k,”  “ fees  for 
patients,”  would  be  authenticated  by  the  pay 
wards  account  duly  audited  ; “ 1,”  “ payments  for 
private  nursing,”  would  be  authenticated  by  the 
nursing  institutions  accounts  duly  audited  ; “ m,” 
“ sale  of  waste,  &c.,”  by  the  kitchen  account 
duly  audited  ; “ n,”  “ refund  of  income  tax,”  by 
the  letter  of  advice  from  the  Inland  Revenue 
Commissioners  perhaps.  Then  “ o,”  “ proportion 
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of  legacies  passed  to  non-renewable  income 
account,”  has  been  already  dealt  with  under 
“ g,”  “ proportion  of  legacies  passed  to  re- 
newable income  account  ’ ; “ p,”  “investments 
realised,”  would  be  authenticated  by  the  certifi- 
cate of  the  stockbroker  who  had  conducted  the 
business^  “ q,”  “ loans  contracted,”  in  the  same 
way  would  probably  be  authenticated  by  corres- 
pondence or  perhaps  by  the  banker's’  pass-book. 
All  those  items  your  Lordships  will  see  are 
items  about  which  there  is  a certain  amount 
of  difficulty  in  the  authentication.  It  is  impos- 
sible to  tell  from  the  compendious  certificates 
which  are  ordinarily  given  what  amount  of 
scrutiny  has  been  applied  to  these  accounts. 
In  the  case,  for  instance,  of  a certificate  which 
says,  “ compared  with  books  and  vouchers,”  it 
must  be  taken  for  granted  that  the  books  of  the 
institution  only  have  been  referred  to  for  the 
purpose  of,  I suppose,  any  of  these  items  on  the 
receipt  side  of  the  account ; but  I think  that  my 
examination  of  what  I have  ventured  to  call  a 
very  thorough  audit  has  shown  that  it  would  be 
quite  practicable  to  carry  the  audit  beyond  the 
books  if  auditors  were  put  upon  the  duty  of  so 
doing. 

Chairman. 

21791.  Would  it  not  be  wise  to  add  in  your 
proposed  auditor’s  certificate  “ all  “ We  have 
examined  all  the  accounts  and  account  books”? 
Does  it  not  happen  sometimes  that  perhaps 
vouchers  are  wanting  and  that  the  auditor  says 
he  cannot  be  responsible  for  them  ? — That  no 
doubt  does  happen,  but  the  difficulty  about 
saying  “ We  have  examined  all  the  accounts 
and  account  books  ” is  that  the  auditor  cannot 
know  that  he  has  seen  all  the  accounts  and 
account  books  ; and  in  most  cases  he  would  know 
that  there  were  certain  books  kept  which  he  had 
not  seen.  For  instance,  it  may  well  be  that 
some  minor  official  who  is  entrusted  with  a cer- 
tain amount  of  petty  cash  keeps  a book  in  which 
he  makes  an  account  to  be  submitted  to  his 
superior  hut  does  not  present  that  book  to  the 
auditor;  so  that  it  would  be  very  difficult  for  an 
auditor  to  say  he  had  seen  all  the  accounts  and 
account  books.  But  the  way  in  which  I have 
attempted  to  meet  that  difficulty  is  in  the  last 
line  of  this  certificate,  which  says,  “The  abstract 
statement  of  income  and  expenditure,  and  the 
balance  sheet  annexed  hereto,  and  to  which  we 
have  appended  our  signatures,  are  correctly 
made  up  from  the  books  of  the  institution  and 
truly  represent  the  contents  of  the  same.”  ^ow 
unless  the  auditors  have  satisfied  themselves 
that  they  have  seen  all  material  books,  I think 
they  could  not  give  a certificate  in  that  form. 
Then,  as  to  the  expenditure,  the  first  item  of 
expenditure,  food  and  coal,  requires  not  only  to 
be  ascertained  as  to  its  total  sum,  but  also  it. 
needs  to  be  ascertained  that  the  apportionment 
has  been  reasonably  and  satisfactorily  made. 
So  I suggest  that  in  that  case  they  would  refer 
for  the  apportionment,  say,  to  the  stewards 
estimate,  saying  : “The  total  amount,  cited  under 
various  heads  for  food  and  coal,  agrees  with  the 
tradesmen’s  accounts,”  that  is  to  say,  the  auditors 
would  themselves  look  at  allowances  as  well  as 
at  this  separate  item,  and  they  would  see  that 
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the  aggregate  amount  distributed  under  various 
allowances  and  included  in  this  entry  agreed 
with  the  tradesmen’s  accounts.  Then  the  next 
items,  3 to  9,  can  all  be  authenticated  by  trades- 
men’s accounts  ; 10,  “ laundry,”  would  probably 
necessitate  a laundry  account  which  ought  of 
course  to  be  kept  and  duly  audited,  and  if  so 
there  would  be  no  difficulty  about  authentica- 
ting that;  11  and  12,  “gas”  and  “water,” 
would  be  authenticated  by  the  receipts  of  the 
gas  and  water  companies  respectively  ; 13, 

“miscellaneous,”  would  have  to  be  authenticated 
presumably  by  various  receipts,  and  I propose 
as  they  cannot  be  conveniently  classified  that 
the  auditors  should  in  a case  like  that  sav  that 
the  various  receipts  were  satisfactory  to  them, 
“receipts  with  which  we  are  fully  satisfied.” 
The  next  item  which  I will  speak  of,  that  of  the 
rent,  of  course  includes  here  an  estimated  amount, 
and  therefore  that  estimate  would  have  to  be 
verified  by  somebody  ; perhaps  a surveyor’s  cer- 
tificate might  be  given;  16  and  17,  “insurance  ” 
and  “ rates,”  can  both  be  authenticated  by  re- 
ceipts ; 18,  “ repairs,”  would  have  to  be  authen- 
ticated by  somebody’s  account  of  repairs,  prob- 
ably  the  secretary’s,  again  a subordinate  account 
which  would  be  duly  audited  before  it  was  placed 
to  the  general  account. 

21792.  All  these  other  items,  all  the  way 
down,  merely  require  receipts,  I think? — 19, 
the  “ depreciation,”  requires  an  estimate. 

21793.  The  various  headings  of  “allowances” 
would  have  to  be  estimated ? — The  “allowances” 
would  have  to  be  distributed  by  estimate.  Of 
course  their  total  amount  is  not  in  question ; the 
total  amount  allowed  can  be  authenticated  by 
receipts;  but  the  distribution  must  be  authenti- 
cated by  somebody’s  certificate,  and  1 propose 
that  in  that  case  the  auditors  should  not  only 
say  that  they  have  had  somebody’s  certificate  for 
the  apportionment,  but  tha>  it  appears  to  them  to 
be  a fair  and  reasonable  apportionment.  When 
you  come  to  42,  43,  and  44,  “medical  school,” 
“nursing  school,”  and  “cost  of  paying  patients,” 
they  would  have  no  doubt  to  be  authenticated 
by  means  of  subordinate  accounts  which  would 
have  again  to  be  separately  audited.  The 
“ building  ” account  would  no  doubt  be  authen- 
ticated by  builders  and  architects’  accounts  ; 46, 
“ investments  made,”  would  be  authenticated  by 
the  stockbroker’s  certificate,  and  the  auditors 
should  say  that  the  securities  representing  these 
investments  had  been  produced  to  them,  or  certifi- 
cates and  that  the  investments  themselves  were 
properly  entered  in  the  balance  sheet.  Then 
the  “ balance  carried  forward  ” would  of  course  be 
authenticated  by  the  pass-book  or  by  the  person 
in  whose  name  it  happened  to  be.  Now  this 
examination  will  have  indicated  that  an  audit 
of  this  sort  -would  be  a matter  of  very  consider- 
able labour,  and  I have  no  doubt  that  that  would 
give  rise  to  a serious  difficulty  as  matters  stand, 
and  I think  that  probably  a difficulty  of  this  sort 
would  arise.  In  the  first  place  I should  say  that 
I think  it  will  be  sufficiently  obvious  that  the 
audit,  as  ordinarily  made,  is  probably  not  nearly 
such  a searching  examination  as  has  been  indi- 
cated by  my  suggestion,  and  there  probably 
would  be  a difficulty  of  this  sort.  If  the 
auditors  were  required  to  make  a report  ot  that 
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description,  a non-professional  auditor  would  in 
many  cases,  perhaps  in  most  cases,  feel  himself 
unequal  to  the  task,  and  a professional 
auditor  would  only  be  able  to  undertake  it  at 
the  cost  of  a very  considerable  fee.  Tt  might 
therefore  be  necessary  to  supplement  the  scheme 
which  I have  submitted  to  your  Lordships  this 
morning  by  some  provision  that  some  public 
officer  might  be  called  upon  to  make  this  audit, 
and  if  returns  of  this  description  were  made 
to  some  public  authority,  that  public  officer 
might  very  naturally  be  some  officer  in  the 
employ  or  service  of  the  public  authority,  the 
man  probably  who  was  called  upon  to  pass  the 
accounts  ; and  if  it  were  understood  that  he  was 
at  liberty  to  repeat  the  auditing  operation  in  any 
case  where  it  seemed  to  him  desirable  to  do  so 
on  the  one  hand,  and  that  on  the  other  hand  he 
might  be  called  upon  to  make  an  audit  by  any 
institution  which  found  a difficulty  in  getting  it 
made  otherwise,  probably  the  difficulty  of  getting- 
such  an  audit  made  on  the  one  side,  and  the 
difficulty  of  securing  that  it  should  be  efficiently 
made  on  the  other  would  be  met ; because  if  it 
were  known  that  there  was  a public  officer  who 
might  insist  on  repeating  the  auditing  operation 
if  he  considered  it  necessary  to  do  so  in  the 
public  interest,  it  is  perfectly  plain  that  the 
better  institutions  would  have  the  strongest 
interest  in  securing  not  only  a sufficient  audit, 
but  a manifestly  sufficient  audit  in  the  first 
instance. 

21794.  Who  is  to  pay  the  auditor  ? — I imagine 
that  that  would  involve  some  expenditure  of 
public  money. 

Earl  of  Kimberley. 

21795.  What  is  the  reason  why  there  should 
be  a compulsory  audit  for  hospitals  more  than 
for  all  other  voluntary  institutions,  such  as 
colleges,  and  an  infinite  number  of  voluntary 
institutions  of  an  important  kind  existing  in  the 
country  ? — I am  not  able  to  give  any  differential 
reason.  It  appears  to  me  that  in  every  case 
where  it  is  necessary  or  desirable  to  publish 
accounts  at  all  it  is  at  least  equally  necessary 
and  equally  desirable  that  those  accounts  should 
be  fully  authenticated. 

21796.  Is  not  that  an  affair  for  the  subscribers 
themselves  to  settle  ? — I do  not  perceive  how  it 
is  unfair  to  the  subscribers. 

21797.  On  what  do  you  base  the  right  of  the 
public  to  step  in  and  make  these  requirements 
with  regard  to  institutions  to  which  the  State 
does  not  contribute  ; on  what  grounds  ? — I base 
it  ou  this  ground.  I assume,  in  the  first  place, 
that  it  is  right  that  complete  accounts  should  be 
made  public  ; and  if  it  is  right  that  complete 
accounts  should  be  made  public,  it  appears  to  me 
to  follow,  as  a necessary  inference,  that  those 
published  accounts  should  be  duly  authenticated. 
That  is  the  ground  upon  which  I put  it. 

21798.  Then  do  you  argue  that  wherever  it  is 
right  that  accounts  should  be  published,  in  all 
those  cases  you  should,  by  Act  of  Parliament, 
compel  the  publication  of  accounts? — I think 
not ; I think  it  may  well  happen  that  in  some 
cases  there  is  a sufficient  system  as  matters 
stand,  but  the  impression  produced  upon  my 
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Earl  of  Kimberley — continued, 
mind  by  the  examination  of' the  accounts  which  I 
have  gone  through,  for  the  purposes  of  this 
evidence,  and  the  results  of  which  I have  given 
to  your  Lordships  this  morning,  is  that  it  is 
exceedingly  desirable  to  improve  the  way  in 
which  hospital  accounts  are  presented  to  the 
public. 

21799.  But  does  it  not  involve  this  proposi- 
tion; that  the  State  ought  to  interfere  to  see 
whether  the  management  of  these  hospitals  is 
sufficiently  good? — l think  not;  it  does  not 
appear  to  me  that  the  suggestion  which  I have 
made  this  morning  involves  any  supervision  of 
the  management  of  the  hospitals.  The  extent  to 
which  1 am  prepared  to  go  with  my  suggestions 
(if  I have  inadvertently  gone  beyond  that  I 
should  wish  to  correct  it)  is  merely  this  : tiiat 
these  institutions  which  we  are  considering,  and 
which  receive  and  administer  public  charity, 
should  make  a full  financial  statement  of  the 
amounts  which  they  so  receive  and  disburse,  and 
that  the  statement  so  made  should  be  authenti- 
cated in  such  a way  that  there  can  be  no  reason- 
able doubt  that  it  is  an  accurate  statement ; 
beyond  that  I do  not  wish  to  go. 

21800.  But  surely  the  auditing  of  the  accounts 
of  any  institution  is  a part  of  its  management, 
and  a very  important  part  of  it,  securing  that 
the  finance  of  the  institution  is  properly  and 
thoroughly  examined  and  verified.  If  that  part 
of  the  management  of  the  hospital  is  to  be 
secured  by  an  Act  of  Parliament,  on  what  ground 
cau  you  refuse  to  secure  that  patients  are  pro- 
perlv  treated,  by  Act  of  Parliament;  why 
should  you  limit  your  interference  merely  to 
this  particular  portion  of  the  management? — 
The  limitation  is  based  apon  this  : It  is  not  as  a 
part  of  the  hospital  management  that  I propose 
to  impose  a particular  form  of  audit  at  all;  it  is 
only  as  being  a public  record  which  the  hospitals 
have  contributed.  If  they  are  to  contribute  to 
this  public  record  I propose  that  they  should  be 
called  upon  to  authenticate  the  record  so  con- 
tributed in  a manner  satisfactory  to  the  Legisla- 
ture. 

21801.  That  comes  back  to  what  I originally 
asked  ; why  are  we  to  compel  this  public  record 
in  the  case  of  these  particular  institutions  more 
than  other  institutions? — As  to  other  institutions 
I am  not  able  to  answer,  because  l am  not  so 
familiar  with  the  accounts  of  other  institutions  as 
with  hospital  accounts. 

21802.  1 will  take  any  institution.  Supposing 
I take  the  Royal  Academy,  which  I think  is  an 
institution  which  is  independent,  why  should  it 
not  be  required  to  furnish  a properly  authenti- 
cated record  of  all  its  expenditure  and  profits? — 
It  may  be  that  it  should  be  so,  but  if  so  I do  not 
know. 

21803.  Where  would  you  draw  the  line?  My 
difficulty  is  that  if  once  you  begin  to  interfere 
with  the  management  of  voluntary  institutions 
(I  am  not  questioning  the  advantage  of  your 
audit)  I do  not  see  where  you  are  to  stop. — As 
I say  I am  not  considering  it  as  a part  of 
management  at  all. 

21804.  Let  me  explain  that  when  I use  the 
word  “management”  I do  not  use  it  in  the 
restricted  sense,  but  in  the  sense  of  the  whole 
conduct  of  the  institution,  and  that  really  includes 
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the  audit ; and  upon  that  basis  I ask  you  the 
question  ? — Considered  as  a part  of  the  manage- 
ment of  the  institution  it  seems  to  me  that  the 
audit  should  not  be  prescribed  by  Act  of  Parlia- 
ment at  all.  but  considered  as  a process  towards 
the  production  of  a public  record,  it  seems  to  me 
that  it  should  be  ; and  it  is  only  upon  that  footing 
that  I argue  for  it  at  all.  The  desirability  of 
making  this  into  a public  record  is  based  on 
a totally  different  footing.  At  the  present 
moment  all  the  hospitals,  as  far  as  I know,  do 
make  public  their  accounts  ; and  therefore  it  is 
possible  to  compile  a record  from  the  published 
accounts ; but,  as  a matter  of  fact,  such  a record 
is  not  compiled,  and  if  one  wants  to  know  what 
the  published  result  is  one  has  to  arrive  at  it  at 
an  enormous  labour  of  inquiry  and  research. 
Now  ail  that  my  suggestion  amounts  to  is  this: 
that  the  record  which,  in  that  informal  way,  is 
published  at  the  present  moment  should  be  made 
a public  record  ; and  with  a view  to  the  making 
of  it  a public  record,  and  as  a step  ancillary  to 
that  I suggest  this  form  of  audit. 

Earl  Cathcart. 

21805.  What  you  really  want  is  an  inde- 
pendent audit,  an  audit  independent  of  the 
particular  institution  ? — Yes. 

2180G.  Then  wThy  should  not  fees  be  paid  ? — 
I propose  that  they  should  do  so  if  they  are 
prepared  to  make  an  audit  of  their  own. 

Chairman. 

21807.  You  have  examined  a.  great  many  of 
these  hospital  accounts  at  different  times  ? — Yes. 

21808.  Have  you  been  able  to  form  any 
opinion  as  to  the  amount  per  cent,  of  variation 
there  is  as  regards  the  cost  of  management  ? — 
Not  as  the  result  of  my  own  examination.  I 
think,  as  matters  stand,  that  that  is  very  difficult 
to  ascertain,  and  for  my  own  part  I should  not 
like  to  put  a figure  upon  it,  and  for  this  reason : 
so  many  diversities,  as  I have  pointed  nut  to  your 
Lordships,  obtain  in  the  preparation  of  these 
accounts,  as  for  instance  in  some  cases  there  is 
rent  paid  for  the  hospital  and  brought  to  account, 
in  other  cases  no  rent  brought  to  account,  and  so 
on,  that  for  my  own  part  I think  that  any 
conclusion  drawn  from  the  accounts  as  at  present 
published  would  be  apt  to  be  very  mistaken. 

21809.  Have  you  ever  had  any  chance  of 
forming  an  opinion  as  to  the  cost  of  collection  of 
moneys  collected  for  the  hospital  ? — Yes,  I have. 
I think  that  it  varies  very  much;  but  there  again 
it  is  very  difficult  to  ascertain  from  the  accounts 
as  they  are  at  present  drawn,  what  the  result  in 
figures  should  truly  be,  and  for  this  reason:  The 
cost  of  collection  is  really  directed  only  to  a part 
of  the  income  ; I mean  to  say  that  the  collector 
only  deals  with  a part  of  the  income,  not  obviously 
with  the  whole  income  of  the  institution.  He 
no  doubt  collects  the  voluntary  annual  subscrip- 
tions, and  prubably  he  collects  a certain  proportion 
of  the  donations,  but  he  does  not  collect  collec- 
tions made  in  churches,  for  instance  ; he  does  not 
collect  from  the  donation  boxes ; in  fact  I might 
summarise  it  by  saying  that  in  the  form  of  the 
statement  submitted  to  your  Lordships  the  first 
two  items,  “ annual  subscriptions”  and  “dona- 
tions,” would  represent  the  collector’s  activity, 
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and  he  would  have  no  concern  with  anything 
beyond  that. 

21810.  These  are  the  headings,  A and  B? — 
Yes,  A and  part  of  B. 

21811.  Is  that  quite  so,  because  the  collector’s 
activity  might  be  limited  to  new  subscriptions  ? — 
It  might  be  so,  and  in  some  cases  it  would  be  so; 
in  other  cases  it  would  not;  but  that  again 
illustrates  the  difficulty  of  which  I speak;  one 
does  not  know  to  what  proportion  of  the  income 
it  should  be  assigned;  but  my  impression  is  that 
in  the  case  of  a well-administered  institution, 
which  has  a large  income  from  annual  subscrip- 
tions and  donations,  the  collector’s  poundage 
spread  over  the  whole  of  that  sum  (^assuming 
that  to  be  the  right  sum  on  which  to  apportion 
it)  would  come  to  something  like  4 or  5 per  cent.; 
but  in  other  cases,  and  in  cases  in  which  his 
activity  was  limited  to  the  getting  of  new  sub- 
scriptions, it  would  come,  I should  think,  to  a 
great  deal  more  than  that;  but  I am  not  able  to 
give  figures. 

O O t 

21812.  Have  you  seen  the  various  estimates 
that  have  been  made  of  the  cost  of  maintenance 
of  hospitals? — I have. 

21813.  Do  you  consider  that  they  are  practi- 
cally valueless? — I have  never  attempted  to 
verify  them,  because  I have  never  had  at  my 
disposal  the  requisite  material ; but  your  Lord- 
ships  are  now  in  quite  as  good  a position  as  I am 
to  judge  as  to  the  value  of  those  estimates. 

Earl  Spencer. 

21814.  To  go  back  to  this  question  of  audit, 
without  going  into  the  question  whether  it  is 
practicable  to  enforce  it,  is  there  not,  besides  the 
necessity  of  verifying  the  correctness  of  accounts 
from  vouchers  and  books,  also  the  necessity  to 
show  whether  the  different  moneys  have  been 
received  according  to  the  rules  and  regulations 
of  the  hospital  ; I mean  in  this  way,  to  see  that 
a legacy  has  been  properly  paid  over  to  capital 
or  to  income  ; for  instance,  in  some  cases  its 
application  to  capital  is  required  by  the  person 
whogives  it? — In  some  cases  there  are  rules  to  that 
effect,  and  in  some  auditor’s  certificates  I have 
noticed  comments  to  the  effect  that  the  rules 
require  such  and  such  a disposition  of  money 
received  to  be  made. 

21815.  Do  you  consider  it  would  be  the  duty 
of  an  auditor  to  see  that  those  rules  are  properly 
carried  out  ?— Whether  the  auditor  is  the  right 
officer  to  do  that,  I do  not  feel  sure  ; I am  not 
at  all  sure  that  he  is  ; I am  not  at  all  sure  that 
it  would  not  be  throwing  a great  burden  upon 
him,  and  one  which  at  any  rate  a public  servant, 
if  he  were  to  do  duty  as  an  auditor,  could  not 
properly  discharge,  to  make  himself  acquainted 
with  the  rules  of  the  institution  ; and  in  the  form 
of  audit  which  I have  suggested,  and  which  I 
submitted  to  the  Committee,  I have  not  contem- 
plated the  auditors,  going  into  any  matters  of 
that  sort. 

21816.  A public  auditor  does  go  into  those 
matters  to  see  whether  the  public  authority  paid 
correctly  according  to  the  Act  of  Parliament  ? — 
He  does  ; but  of  course  a public  auditor  stands 
in  rather  a different  position  ; his  duties  are 
always  defined  by  the  Act.  The  duties  of  an 
auditor  in  such  a case  as  this  must  be  more  or 
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less  indefinite ; and  it  seems  to  me  that  the 
special  difficulty  of  this  case  would  arise  in  that 
way,  an  auditor  would  not  know  necessarily 
whether  there  were  any  rules  for  him  to  look  to 
or  whether  there  were  not. 

21817.  Could  he  not  ask  the  secretary  or 
whoever  was  the  authority  to  show  him  the 
documents  in  regard  to  legacies  for  instance  ? — 
He  could  ; but  the  fact  that  he  was  obliged  in 
that  way  to  refer  to  some  other  person  would,  I 
should  think,  indicate  that  there  was  some  other 
person  in  a better  position  than  himself  to  ascer- 
tain whether  the  rules  had  been  observed. 

21818.  That  may  be,  but  with  regard  to  the 
security  to  the  public  you  would  require  that 
the  auditor  or  some  independent  authority  should 
say  whether  the  rules  had  been  carried  out  or 
not,  would  you  not  ? — That  seems  to  me  to  go  to 
a point  that  was  mentioned  just  a few  minutes 
ago.  If  it  were  desired  to  exercise  any  super- 
vision over  the  management  of  the  institution, 
that  obviously  would  be  so;  but  my  suggestion 
does  not  go  to  that  in  the  least.  As  I have 
already  explained,  my  suggestion  only  goes  to 
the  authenticating  of  a public  record  ; and  for 
that  purpose,  for  the  purpose  of  authenticating 
the  record,  it  is  manifestly  not  necessary  that 
the  auditor  should  go  into  these  matters  ; I 
should  not,  therefore,  propose  to  make  him  re- 
sponsible for  that  matter. 

21819.  But  then  with  regard  to  expenditure, 
would  you  require  him  to  see  that  proper  autho- 
rity had  been  given  for  making  certain  pay- 
ments ; as  I presume  payments  might  be  made 
by  some  unauthorised  committee  or  unauthorised 
individual,  would  you  require  him  to  see  that 
they  had  been  made  by  persons  authorised  bv 
the  rules  of  the  institution? — I should  not;  I 
do  not  suggest  that.  All  that  I suggest  is  that 
he  should  be  required  to  make  a searching  in- 
quiry into  the  accuracy  of  the  recorded  state- 
ment, not  into  questions  of  authority  or  propriety 
at  all. 

Lord  Zouche  of  Huryngwurt  h. 

21820.  If,  as  is  proposed  by  you,  such  a 
general  form  of  accounts  should  be  carried  out, 
would  that  in  your  opinion  lead  to  the  better 
support  of  the  hospitals  on  the  part  of  the  public ; 
would  it  have  that  advantage  in  your  opinion? — 
l am  much  in  doubt  as  to  what  its  effect  would 
be  in  that  direction.  I incline  to  think  that  it 
would  be  so,  because  I think  when  all  the  facts 
were  brought  before  the  public,  they  would  have 
fuller  confidence  in  the  institutions  and  a better 
appreciation  of  their  work  than  they  have  at  the 
present  moment ; but  I am  not  able  to  support 
that  opinion  by  any  facts. 

21821.  Do  you  think  it  would  lead  to  any 
better  management  of  the  hospitals  ? — I think  it 
is  exceedingly  likely  that  it  would.  I think  it 
is  certain  that  in  many  instances  it  would  lead  to 
improved  management,  and  I think  that  upon  the 
whole  it  would  lead  to  impi-oved  management. 

21822.  That  would  be  the  two  main  advan- 
tages that  would  pertain  to  your  scheme  ? — Those 
would  be  the  tsvo  main  advantages,  and  I should 
like  to  add  this.  The  excellent  working  of  hos- 
pitals as  the  excellent  working  of  any  other  in- 
stitutions, so  far  as  I know,  can  best  be  secured 
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Lord  Zouclie  of  Ilarynyworth—  continued, 
by  means  of  comparisons  between  different  in- 
stitutions which  enable  those  which  are  not  so 
well  worked  as  others  to  see  the  points  in  which 
they  are  capable  of  improvement ; and  I think 
that  by  tending  towards  a strict  and  exact  com- 
parison in  respect  of  their  income  and  expenditure 
a general  statement  like  this  would  do  a great 
deal  towards  levelling  up  the  administration  of 
the  hospitals. 


Lord  Zouclie  of  Harynyworth — continued. 

21823.  Do  you  think  there  would  be  any  other 
advantage  in  it  ? — Those  are  the  advantages 
which  have  been  present  to  my  mind  and  no 
other  occurs  to  me  at  this  moment. 

Chairman. 

21823*.  Is  there  anything  else  you  wish  to 
say  ? — No. 

The  Witness  is  directed  to  withdraw. 


Mr.  W.  CULVER  JAMES,  M.D.,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

21824.  What  is  the  dispensary  that  you  are 
connected  with  ? — The  Westminster  General 
Dispensary. 

21825.  Are  you  the  local  medical  officer  of 
it  ? No,  I am  the  senior  physician  of  it. 

21826.  Will  you  tell  us  what  the  staff’ consists 
of?-  Three  physicians,  three  surgeons,  and  one 
resident  medical  officer. 

21827.  Is  it  part  of  the  business  of  this  dispen- 
sary to  visit  patients  at  their  own  homes  ? — Yes, 
by  the  resident  medical  officer. 

21828.  And  what  amount  of  time  can  he  give 
to  that  part  of  his  work? — The  whole  of  his  time 
is  devoted  to  the  working  of  the  dispensary,  in 
visiting  patients  at  their  own  homes,  and  in 
some  very  rare  cases  in  looking  after  emer- 
gencies. 

21829.  Then  he  has  no  work  to  do  in  the  dis- 
pensary itself? — Yes,  occasionally  he  takes  the 
place  of  the  visiting  staff,  the  consulting  staff, 
who  are  unavoidably  prevented  from  going  to  see 
their  patients. 

21830.  Is  he  a salaried  officer? — Yes. 

21831.  Do  you  know  what  he  gets  ? — I think 
it  is  about  110  /.  a year,  but  the  secretary  will  be 
better  able  to  give  you  the  figure. 

21832.  You  are  the  senior  physician  ? — Yes. 

21833.  Could  you  tell  us  what  qualifications 
you  hold? — I am  M.D.  and  Master  of  Surgery, 
Fellow  of  the  Royal  College  of  Edinburgh,  and 
a Member  ofthe  Royal  College  of  Surgeons, 
England,  and  a Licentiate  of  the  Society  of 
Apothecaries,  London. 

21834.  Then  this  dispensary  is  really  a very 
large  out-patient  department,  is  it  not  ? — Yes. 

21835.  Are  there  no  beds  in  the  dispensary  at 
all?— No. 

21836.  And  then  the  medicine  is  dispensed  in 
the  dispensary  and  supplied  to  the  patients? — Yes. 

21837.  And  is  all  that  free? — A few  of  the 
patients  pay  a shilling  for  a letter  that  lasts  a 
fortnight  which  they  are  able  to  renew  for 
sixpence  for  another  fortnight ; the  vast 
majority  come  by  subscribers’  letters. 

21838.  Then  as  to  that  payment  made  by  the 
patient,  how  do  you  find  out  who  can  pay  ; is  it 
a voluntary  payment  ? — Yes,  it  is  quite  voluntary 
on  their  side.  If  some  of  the  artizans  prefer  to 
pay  a shilling  rather  than  to  search  after  a sub- 
scriber in  order  to  get  a subscribers’  letter  they 
are  able  to  do  it  if  they  are  considered  worthy 
recipients  of  the  charity. 

21839.  So  that  either  a person  has  to  get  a 
subscribers’ letter  or  pay  for  the  treatment?  — 


Chairman — continued. 

Yes,  unless  it  is  a case  of  great  urgency  and,  I 
believe,  unless  the  patient  is  a person  of  colour. 

21840.  lY>u  treat  him  for  nothing  if  he  is  a 
person  of  colour? — Yes;  I believe  the  idea  was 
originally  started  when  the  slavery  question  was 
very  much  to  the  front ; I understand  that  a 
legacy  was  left  for  the  purpose  of  treating 
persons  of  colour  free. 

21841.  Is  this  dispensary  in  the  neighbourhood 
of  other  hospitals? — Well,  we  are  in  the  heart  of 
Soho,  and  if  we  are  near  other  hospitals  I think  we 
were  certainly  the  first ; ws  are  over  100  years 
old,  one  of  the  oldest  in  London,  if  not  the  oldest. 

21842'.  As  a matter  of  fact,  you  are  right  in  the 
centre  of  the  whole  of  the  hospitals  of  London, 
with  the  exception  of  Bartholomew’s  and  Guy’s; 
and  so  on  ? — We  are  many  miles  from  those  two. 

21843.  But  you  have  in  the  immediate  viciuity 
the  Middlesex,  and  the  Charing  Cross,  and  you 
are  not  far  from  Westminster? — The  Charing 
Cross  and  the  hospital  for  women  are  the  two 
nearest  hospitals. 

21844.  You  are  not  more  than  half  a mile 
from  the  Middlesex,  are  you  ? — I should  think 
we  are  more  ; we  are  in  Gerrard-st.reet ; it  is  not 
very  far  from  Charing  Cross,  but  I should  think 
it  is  much  further  from  the  Middlesex  Hospital. 

21845.  Have  you  ever  considered  the  possi- 
bility of  linking  your  dispensary  with  the  general 
hospitals? — Yres,  it  is  a subject  which  has  been 
very  frequently  discussed  and  been  brought 
forward  from  time  to  time. 

21846.  Do  you  ever  send  patients  from  the 
dispensary  to  the  hospitals  for  consultation  ? — If 
the  patients  are  not  suitable  to  be  looked  after  as 
out-patients  and  their  homes  are  too  miserable  to 
make  us  believe  that  they  will  be  looked  after 
sufficiently  well  by  our  Resident  Medical  Officer, 
we  constantly  advise  them  to  ’ seek  beds  in  the 
hospitals. 

21847.  Then  you  do  not  send  them  therefor 
consultation  ; it  is  more  for  the  comfort  of  the 
patients  ? — More  for  their  comfort  and  more  of 
course  to  increase  their  chances  of  recovery. 

21848.  But  do  you  ever  send  them  there 
merely  for  consultation  ? — Very  rarely  ; I think 
I may  say  no. 

21849.  Have  you  any  limit  of  radius  from 
which  you  take  your  patienrs ; — I think  it  is 
half-a-mile. 

21850.  And  they  must  have  a subscriber’s 
letter  as  well? — Yes,  they  are  required  either 
to  have  a subscriber’s  letter  or  to  pay  their 
shilling  unless  the  case  is  one  of  great  urgency, 

when 
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when  of  course  we  should  not  let  anything  stand 
in  the  way. 

21851.  Are  many  patients  sent  by  local 
practitioners  to  your  dispensary  ? — Yes,  I am 
very  pleased  to  be  able  to  say  that  we  have  a 
practitioner  in  the  immediate  neighbourhood  who 
is  a highly  respected  member  of  our  committee. 

21852.  So  that  you  do  not  consider  that  you 
compete  in  any  way  with  the  local  practitioners? 
— Occasionally  we  do  ; anu  it  seems  to  me  a 
very  great  difficulty  now  and  then  to  prevent 
that.  We  are  always  most  anxious  not  to 
compete  with  them,  because  we  consider  that 
nothing  could  be  more  unjust  than  a co-operative 
medical  society,  started  by  charitable  funds, 
for  that  is  what  it  would  really  amount  to. 
We  live  by  the  charity  of  our  subscribers  ; and 
if  we  were  to  compete  with  our  medical  brethren 

I who  arc  perhaps  working  much  harder  for  their 
means  of  subsistence,  and  are  only  receiving  small 
fees,  we  think  that  we  should  be  doing 
a very  great  injustice  to  them  ; but  for  all 
that  I am  quite  sure  that  abuses  not  very 
frequently,  I believe,  much  less  frequently  at 
our  dispensary  than  in  most  cases,  but  still  now 
and  then,  do  creep  in ; and  I need  hardly  say 
that  it  is  extremely  difficult  for  the  medical 
officers,  who  give  all  their  time  for  nothing,  to 
look  into  the  character  of  their  patients. 

21853.  That  would  be  more  the  business  of 
the  secretary,  would  it  not,  or  some  inquiry 
officer  rather  than  of  the  medical  officers  ? — 
Really  I take  it  that  generally  speaking  the  onus 
should  fall  upon  the  subscribers,  inasmuch  as 
they  ought  to  be  very  careful  that  they  do  not 
give  their  subscribers’  letters  to  patients  who  are 
unworthy  of  their  support  and  of  their  charity. 

21854.  You  have  no  doubt  heard  of  the  com- 
plaint by  what  have  been  called  poor  practi- 
tioners, that  is,  practitioners  amongst  the  poorest 
I class,  that  these  free  charities  interfere  with 
them  very  much;  do  you  think  there  is  much  in 
it? — Yes,  I think  there  is  too  much  in  it;  I am 
not  prepared  to  say  how  much,  but  I tbink  there 
is  much  too  much  in  it. 

21855.  And  do  you  think  that  could  be  stopped 
or  diminished  by  careful  inquiry  on  the  part  of 
the  hospitals  ? — I think  it  could  to  some  extent, 
but  1 think  the  chief  culprits  are  the  public 
themselves  Avho  carelessly  give  their  letters. 

21856.  Have  you  ever  been  on  the  staff  of  a 
general  hospital  ? — On  the  resident  staff.  I 
was  house  surgeon  at  Guy’s  Hospital  and 
obstetric  resident  at  Guy’s  Hospital,  and  I was 
also  formerly  physician  to  the  Hospital  for 
Women  and  Children  in  Westminster. 

21857.  Then  you  have  had  the  opportunity  of 
seeing  a large  number  of  patients  ? — Yes. 

21858.  And  do  you  think  as  a rule  that  the 
charity  is  abused  v — As  a rule  not,  but  in  many 
cases  it  is. 

21859.  How  could  you  form  an  opinion  ; 
what  did  you  base  your  opinion  on  ? — It  is  very 
difficult  to  lay  down  a general  rule. 

21860.  I am  only  asking  for  your  own 
experience  ? — Now  and  then  you  find  that 
patients  have  not  been  for  a long  time  and  on 
inquiring  after  the  course  that  the  disease  has 
pursued,  you  find  that  they  have  been  able  to 
(24.) 


Chairman — continued. 

pay  doctors  who,  of  course,  have  charged  fees  for 
attendance.  That  rather  suggests  that  in  many 
cases  they  are  able  to  pay. 

21861.  But  is  it  not  possible  that  a man  may 
exhaust  his  means  of  paying  doctors  ? — Yes,  it  is 
quite  possible,  and  now  and  then  is  the  case 
actually.  For  instance,  at  the  Westminster 
General  Dispensary  the  very  gentleman  of  whom 
I was  speaking  has  often  seen  patients,  and  when 
he  has  found  that  it  was  very  difficult  for  them 
to  pay  fees,  he,  being  a subscriber,  has  often 
given  them  letters,  and  they  have  continued  their 
attendance  under  one  of  the  honorary  staff. 

21862.  Is  anything  in  the  way  of'  midwifery 
done  by  the  dispensary  ? — Not  now. 

21863.  Do  you  keep  any  nurses  to  send  out? 
—No. 

21864.  Merely  the  resident  medical  officer? — 
That  is  all ; but  he  has  put  himself  in  communi- 
cation with  two  or  three  of  the  charitable 
associations,  and  now  and  then  when  there  is  a 
severe  case  that  is  not  suitable  for  a hospital,  and 
that  has  to  be  attended  to  at  home,  he  gets  a 
sister  or  a nui'se  to  go  down  and  visit  the 
patient. 

21865.  He  is  limited  in  his  visits  to  a radius 
of  half  a mile  ? — He  is.  We,  the  honorary  staff, 
are  not ; the  patients  come  from  all  parts  of 
London  to  see  us. 

21866.  Have  you  no  kind  of  co-operation  at 
all  between  any  nursing  sisterhood  and  your 
dispensary  ? — No. 

21867.  Do  you  know  whether  such  co-opera- 
tion exists  in  other  dispensaries  ? — 1 am  not 
aware  that  it  does. 

Lord  Lamington. 

21868.  You  have  no  provident  system  at  all 
in  your  dispensary? — No,  unless  you  consider 
that  paying  a shilling  for  a fortnight’s  letter’,  and 
then  renewing  it  by  a further  payment  of  6 d. 
could  be  called  provident. 

21869.  What  class  of  patients  come? — Poor 
factory  hands,  artizans,  and  the  employes  of  the 
employers  round  about  Soho. 

21870.  And  those  who  cannot  pay  anything 
to  the  local  practitioner,  and  whom  he  sends 
on? — Yes,  excepting  the  suggestion  that  I put 
forward  when  the  Chairman  was  questioning  me 
just  now  : I think  that  there  are  certain  abuses, 
and  some  come  who  could  very  easily  pay  the 
smaller  fees  asked  by  the  general  practictioners 
in  the  neighbourhood  of  Soho. 

21871.  Does  the  local  practitioner  ever  send 
anybody  on,  who  is  able  to  pay  his  fees,  from 
the  difficulty  of  the  case  ? — Not  very  often, 
because  as  a rule  those  would  require  a bed  in 
a hospital. 

Lord  Monhswcll. 

21872.  Should  you  consider  the  provision  of 
a subscriber’s  letter  as  any  guarantee  that  the 
case  was  a suitable  one  for  your  dispensary  1 — 
Not  as  a sufficient  one. 

21873.  What  are  the  subscribers? — The  em- 
ployers of  labour  in  Soho  for  the  most  part,  and 
those  interested  in  the  dispensary ; for  instance, 
occasionally  some  of  my  wealthier  patients  have 
sent  donations. 

21874.  Do  you  suppose  those  wealthier 
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persons  have  made  inquiry  into  the  case  to 
which  they  give  a letter? — Not  if  they  are  out 
of  the  neighbourhood  ; then  the  letters  are  sent 
to  the  secretary. 

21875.  If  they  are  out  of  the  neighbourhood 
then  I understand  you  to  say  that  they  leave 
their  letters  with  the  secretary  to  your  institu- 
tion ? — Yes. 

21876.  And  he  of  course  ought  to  make 
inquiry  ? — Yes. 

21877.  But  what  time  has  he  to  make  inquiry  ? 
—He  is  in  the  room  and  will  be  able  to  answer 
that  question  himself. 

21878.  Do  you  issue  any  instructions  with 
your  subscribers’  letters? — Here  is  a subscribers’ 
letter  { handing  in  the  same)-,  they  are  supposed  to 
give  them  only  to  deserving  ca'es.  The  notice 
at  the  top  is  that  “ The  bearer  should  be  an 
industrious  and  respectable  poor  person  (not  in 
receipt  of  parish  relief)  who  is  unable  to  pay 
a medical  man  for  advice  and  medicine.” 

21879.  Do  you  ever  follow  up  yourself 
patients  to  try  and  find  out  if  the  charity  is 
abused  ? — I have  not  done  that. 

Chairman. 

21880.  From  your  experience  at  Guy’s  and 
other  hospitals  do  you  think  that  the  patients  at 
your  dispensary  differ  from  the  ordinary  hospital 
out-patient  cases  ? — There  are  fewer  cases  with 
us  that  would  lead  to  an  operation. 

21881.  And  do  you  have  any  accidents  at 
your  dispensary? — Rarely. 

21882.  They  are  trivial  accidents  generally? 
—Yes. 

21883.  Supposing  a severe  accident  was 
brought  to  your  dispensary  would  you  send  it 
off  to  a hospital? — Yes,  because  we  have  no  bed 
to  put  them  in. 

Earl  Cat  heart. 

21884.  In  point  of  lact  they  would  not  bring 
those  cases  to  you  ; they  are  only  cases  that 
casually  occur  and  happen  almost  at  your  very 
doors  ? — Yes. 

21885.  Have  you  any  idea  of  the  average 
number  of  visits  and  the  average  cost  of  each 
patient  ? — I believe  the  average  cost  of  each 
patient  is  from  2 s,  Id  to  2 s.  6 d. 

21886.  For  each  letter? — For  each  letter. 

21887.  And  the  number  of  visits?  — The 
number  of  visits  paid  by  the  patients  to  the 
hospital  is  said  to  average  about  five  to  each 
letter;  but  I am  inclined  to  think  that  that  is 
above  the  average. 

21888.  It  is  above  the  average  of  the  ordinary 
out-patient  department  of  the  hospitals  ? — And 
I am  inclined  to  think  that  it  is  so  in  this  case. 


Earl  Cathcart — continued. 

21889.  What  is  the  cause  of  the  greater  ex- 
pense ; do  you  give  them  more  medicine  than 
the  ordinary  hospital  out-patient  gets?  — We 
give  them  the  best ; but  I am  hardly  prepared 
to  answer  much  about  the  business  part  of  the 
arrangements. 

Earl  of  Arran. 

21890.  Do  you  think  there  is  a decided  ad- 
vantage in  the  existence  of  this  dispensary,  in 
the  middle  of  the  hospital  district  as  it  appears 
to  be  ? — I do  ; I think  there  are  very  few 
charities  that  are  less  abused,  and  that  are  more 
thoroughly  appreciated  by  the  poor  than  this. 

21891.  Do  you  think  the  advantage  is  this  : 
that  it  relieves  the  out-patient  departments  of 
the  hospitals,  I mean,  would  the  patients  that 
come  to  you  be  equally  well  treated  at  the  hospi- 
tals ? — l have  no  doubt  they  would  be;  but  it 
would  certainly  increase  the  number  of  out- 
patients in  the  hospitals  which  as  a rule  are 
rather  over-crowded. 

Chairman. 

21892.  Is  there  anything  else  you  wish  to  say 
to  the  Committee  ?— I think  not,  excepting  that 
one  would  be  only  too  thankful  to  see  that  our 
poorer  brother  practitioners  were  not  competed 
with  unfairly  by  any  institutions  that  are  sup- 
ported by  voluntary  contributions ; and  I feel 
certain  that  even  in  ours  to  a slight  extent,  and 
in  others  to  a larger  extent,  they  are  competed 
with  unfairly  every  now  and  then. 

21893.  And  you  would  like  to  see  some  sort 
of  inquiry  at  every  institution? — I should. 

21894.  If  it  were  practicable? — If  it  were 
practicable.  Our  expenditure  is  limited,  and  I 
do  not  know  how  we  could  quite  get  the  funds 
to  institute  that  inquiry;  and,  as  I said  before, 
I think  the  chief  culprits  are  those  who  give  the  let- 
ters without  taking  the  slightest  trouble  to  inquire 
into  the  circumstances  of  those  to  whom  they  give 
them.  If  you  were  to  lay  down  a wage-earning 
limit,  for  instance,  it  would  have  to  have  many 
exceptions.  I take  it  that  a poor  clerk  earning 
75  /.  a year,  say  less  or  more,  with  half-a-dozen 
children,  is  in  a much  poorer  condition  than  ar 
artizan  with  his  6 s.  8 d.  or  7 s.  a day,  with  per- 
haps one  child  or  no  children  and  not  even  a wife ; 
and  my  experience  is  that,  speaking  of  all  the 
poorer  classes  that  I have  come  across,  and 
indeed  of  other  classes  too,  there  are  few  who 
spend  a greater  portion  of  their  income  on 
pleasure  pure  and  simple  than  the  artizan 
classes  spend. 

Earl  of  Arran. 

21895.  Have  you  any  idea  what  the  average 
number  of  attendances  is  to  the  case: — The 
secretary  is  better  able  to  answer  that  question. 

The  Witness  is  directed  to  withdraw. 
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Mr.  J.  J.  JOHNSON,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows : 


Chairman. 

21896.  You  are  the  Secretary  of  this  dispen- 
sary, are  you  not? — Yres. 

21897.  Would  you  tell  us  how  long  you  have 
been  there? — Seven  years  with  an  interval. 

21898.  And  before  that  what  was  your  posi- 
i tion  ? — As  an  accoutrement  maker. 

21899.  You  had  had  a sort  of  business  training 
therefore? — Yres  ; I am  now  a collector  of  taxes. 

21900.  And  what  salary  does  the  dispensary 
give  you? — 52/.  including  the  poundage  upon 
collection. 

21901.  And  what  per  centage  is  that  ? — Five 
per  cent,  upon  donations  and  subscriptions,  with 
I the  exception  of  those  donations  or  grants  from 
the  Hospital  Saturday  or  Sunday  Fund. 

21902.  And  that  is  all  the  commission  you 
receive  ? — Yes. 

21903.  Can  you  tell  us  when  your  dispensary 
was  first  established  ? — In  1774. 

21904.  And  we  have  just  now  been  told  that 
! its  business  is  to  visit  people  at  their  own  homes? 
— That  is  part  of  the  business. 

31905.  Will  you  explain  the  rest  of  the  busi- 
i ness? — The  home  visiting  is  done  within  a 
1 radius  of  half-a-mile  ; the  patients  are  admitted 
from  all  parts  of  London  without  any  restriction. 

■ The  most  of  them  from  the  parish  of  St.  Ann,  So- 
ho, and  the  immediate  neighbourhood  of  St.  Giles’- 
in-the-Fields  and  of  St.  Martin’s-iu-the-Fields  ; 

1 some  from  St.  James’  and  the  rest  from  outlying 
1 parishes.  At  one  time  the  visiting  district  used  to 
be  a very  much  more  extensive  one  ; “ West- 
minster” meaning  a very  large  district. 

21906.  You  said  they  were  admitted  without 
1 restriction,  but  I understood  from  the  last  witness 
that  they  had  to  be  provided  with  a letter  ? — By 
“ restriction  ” I meant  as  to  distance.  Each 
patient  must  bring  a letter  signed  by  a subscriber, 
or  to  save  the  trouble  of  securing  a subscriber’s 
letter  (that  was  the  reason  of  the  arrangement), 
a patient  is  allowed  to  buy  one  for  a shilling 
which  lasts  a fortnight ; half  the  time  of  the 
subscriber’s  letter. 

21907.  Has  it  always  been  a paying  dispensary, 
or  was  it  free  at  one  time  ? — I consider  it  is  free 
now  ; the  payments  are  quite  voluntary  ; there  is 
no  difficulty  in  obtaining  a subscriber’s  letter. 

21908.  But  at  the  same  time,  supposing  some- 
body comes  without  a subscriber’s  letter,  you  do 
not  treat  them  unless  they  like  to  pay  ? — They 
would  be  generally  sent  across  the  road  or  to 
some  adjoining  street  to  a subscriber. 

21909.  Have  you  been  able  to  form  any 
estimate  as  to  how  far  these  payments  go  to- 
wards the  expenses  of  the  institution? — Yes; 
they  have  gradually  increased  from  13  /.  in  1875 
to  56  /.  in  the  present  year. 

21910.  How  many  people  did  you  relieve  last 
year  ? — Four  thousand  six  hundred  and  seventy- 
nine  new  letters  were  made  use  of. 

21911.  And  have  you  any  idea  how  many 
times  a patient  came  to  the  dispensary  on  the 
average? — The  subscriber's  letter,  I may  explain, 
will  admit  of  eight  visits  ; a bought  letter  of  four 
I visits.  That  would  look  like  an  average  of  six, 
i but  my  estimate  of  the  total  number  of  atten- 
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dances  is  based  upon  an  average  of  five,  and  I 
think  that  is  in  excess.  Looking  at  the  matter 
closely,  I think  I am  in  error  and  it  is  not  five 
but  more  like  four. 

21912.  Have  you  ever  heard  of  any  idea  of 
endeavouring  to  co-operate  with  the  hospitals? — 
Yes,  I have. 

21913.  And  has  anything  come  of  it  ? — No;  it 
was  brought  before  our  committee  and  there  was 
nothing  done  as  a matter-of-fact. 

21914.  The  matter  dropped?  — The  matter 
dropped. 

21915.  What  is  that  committee  tliat  you  speak 
of? — It  consists  of  tradespeople  in  tne  neigh- 
bourhood. 

21916.  Is  it  an  open  committee  ? — Elected  by 
the  governors. 

21917.  Is  it  limited  in  numbers? — Yres  ; 20. 

21918.  And  are  there  medical  men  on  that 
committee? — Yes;  besides  the  20  the  senior 
physician  and  the  senior  surgeon  sit  on  the  com- 
mittee. 

21919.  Do  you  have  to  send  many  patients 
away  because  you  are  too  overcrowded  ? — 
Never. 

21920.  You  have  been  seven  years  at  this  dis- 
pensary ? — Yes. 

21921.  Have  you  been  able  to  form  any 
opinion  as  to  whether  the  medical  relief  in  Lon- 
don is  sufficient  for  the  poor  population? — The 
medical  relief  afforded  by  the  poor  law,  do  you 
mean  ? 

21922.  No;  I mea-,  take  it  all  together,  the 
charitable  relief? — It  seems  to  me  to  be  suf- 
ficient. 

21923.  Has  it  ever  been  mentioned  to  your 
committee  that  the  duties  of  your  resident 
medical  officer  are  of  necessity  more  than  he  can 
accomplish? — No,  on  the  contrary  ; it  has  been 
suggested  by  myself  occasionally  that  possibly 
the  duties  might  have  been  increased. 

21924.  He  does  nothing,  we  understood  just 
now  from  a former  witness,  except  to  see  patients 
at  their  own  homes?— Yes,  and  to  take  the  place 
of  any  member  of  the  staff  who  happens  to  be 
absent. 

21925.  Does  he  do  any  private  practice  on  his 
own  behalf?  — No;  he  is  specially  prevented 
from  so  doing. 

21926.  What  salary  does  he  get  from  you  ? — 
£.  110  per  annum  with  furnished  apartments, 
and  gas  and  fire. 

21927.  And  any  food  ? — No  food,  no  board. 

21928.  Then  vou  have  no  nurses  on  the  staff? 

—No. 

21929.  Can  you  tell  us  what  your  income  and 
expenditure  was  last  year? — About  500  /.  as 
nearly  as  possible  on  each  side.  The  receipts 
were  507  /..  and  the  expenditure  490  /. 

21930.  Does  that  include  these  salaries  of 
yourself  and  the  resident  medical  officer? — Y’es,, 
all  expenditure. 

21931.  What  are  the  principal  sources  of  your 
income  ? — The  principal  source  is  annual  sub- 
scriptions. 

21932.  How  much  were  those? — £.208; 
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dividends  from  invested  capital  (some  3,016/. 
consols), 80  /.;  rents  (which  are  the  result  of  letting 
a part  of  the  building ; it  is  a freehold  by-the- 
bye)  57  /. ; grant  from  the  Hospital  Sunday 
Fund,  36/.,  and  from  the  Hospital  Saturday 
Fund,  53  /.;  payments  by  the  patients,  56  /. ; and 
some  odd  sums. 

21933.  Do  you  have  much  difficulty  in  getting 
these  payments  from  the  patients  ? — None  what- 
soever. 

21934.  They  pay  very  readily? — With  the 
greatest  willingness  ; they  are  never  asked  for 
the  payment. 

Earl  Spencer. 

21935.  Do  you  know  what  the  nearest 
dispensary  similar  to  yours  is? — I think  the 
nearest  is  in  King-street,  Regent-street,  parish  of 
St.  James’;  that  would  be  not  quite  half-a-mile 
away. 

2 i 936.  You  do  not  compete  at  all  with  them 
for  patients? — In  Gerrard-street  at  the  West- 
minster General  we  accept  patients  from  the 
parish  of  St.  James’,  but  the  St.  James’ 
Dispensary  does  not  accept  patients  from  any 
other  parish  but  St.  James’. 

21937.  lam  not  quite  clear  from  your  answer 
whether  you  visit  patients  at  their  homes  as  well 
as  give  them  relief  at  the  dispensary  ? — Yes,  we 
do  visit  patients  at  their  home. 

21938.  Are  they  inquired  to  come  to  the  dis- 
pensary first  before  you  give  them  relief  at  their 
homes  ? — Yes,  or  to  send  their  letter. 

21939.  Can  you  divide  the  number  you  gave 
just  now,  4,600,  among  those  whom  you  relieved 
at  the  dispensary  and  those  who  were  relieved  at 
their  homes? — Yes;  the  new  letters  requiring 
the  visiting  of  the  house  surgeon  were  78 i out  of 
4,679. 

21940.  Regarding  your  medical  officer,  is  he 
generally  a young  man  just  beginning  practice? — 
Generally  so.  You  see  he  will  have  time  for 
study. 

21941.  It  is  a low  salary  for  a man  to  continue 
at  ? — It  is  a low  salary. 

21942.  How  long  do  they  generally  continue 
in  the  position  ? — Possibly  a couple  of  years, 
sometimes  longer. 

21943.  The  visiting  physicians  and  surgeons 
remain  longer  I suppose? — Yes,  very  much 
longer. 

21944.  And  they  are  gratuitous? — Entirely 
gratuitous. 

Lord  Lamington. 

21945.  Do  you  make  inquiries  into  those  letters 
that  are  sent  to  you  as  to  the  suitability  of  the 
patients  ? — I have  done  so  on  several  occasions. 
Knowing  the  district  pretty  well,  I happened  to 
notice  that  one  or  two  patients  were  ratepayers 
and  probably  not  fit  to  be  treated  at  the  dis- 
pensary. 

21946.  You  do  not  as  a rule  make  inquiries? 
— Not  as  a rule;  there  is  no  organised  system  of 
examination. 

Lord  Moukswell. 

21947.  I suppose  you  have  very  little  time  to 
make  any  inquiry? — Very  little  time. 

21948.  Consequently  you  make  very  few?— 
Very  few. 


Earl  Cuthcart. 

21949.  Do  you  ever  have  any  complaints  of 
your  medical  officer  neglecting  your  out-door 
patients  ? — I believe  such  a thing  has  occurred. 

21950.  Within  your  experience? — Yes. 

21951.  How  long  ago? — I think  it  was  in 
1887,  about  four  years  ago. 

21952.  What  did  the  medical  officer  do,  or  not 
do? — It  ended  in  his  tendering  his  resignation. 

21953.  And  he  was  considered  to  blame,  was 
he  ? — Yes. 

21954.  It  was  considered  that  there  had  been 
neglect?— Yes. 

21955.  How  was  the  neglect  discovered? — I 
am  afraid  it  is  rather  a long  story. 

21956.  Will  you  make  it  short? — It  was  dis- 
covered by  the  complaint  of  a patient  to  me. 

21957.  Several  patients? — No,  one  patient. 

21958.  And  did  you  find  that  the  thing  hap- 
pened in  other  cases  as  well  when  you  inquired  ? 
— It  was  presumed  to  have  happened. 

21959.  And  was  it  a serious  case  he  had  neg- 
lected9— It  was  simply  a matter  of  neglect. 

21960.  You  have  had  no  check  beyond  the 
good  faith  of  the  yoi  ng  medical  man  ? — That 
is  so. 

Earl  of  Arran. 

21961.  Who  judges  whether  a patient  requires 
treatment  at  the  dispensary  or  at  his  own  home ; 
is  there  a different  letter  for  each  class  of  treat 
ment  ?—  No,  the  same  letter. 

21962.  But  is  it  noted  on  the  letter  where 
attendance  is  to  be  given? — The  rnle  is  that  if 
attendance  is  required  at  home  the  letter  is  sent 
by  the  patient,  who  is  too  ill  to  come,  to  the 
dispensary  in  the  morning  before  10  o’clock,  so 
that  the  resident  officer  may  take  it  out  with  him 
and  visit  the  patient.  In  the  other  case  the 
patient  himself  brings  the  letter  in  the  middle  of 
the  day. 

21963.  Have  you  any'  means  of  ascertaining 
how  the  letter  in  a case  requiring  treatment 
at  the  patient’s  own  house  reaches  him ; who 
applies  first.  It  seems  to  me  that  there  might 
be  a considerable  amount  of  error  that  might 
creep  in  ? — I do  not  quite  undei stand  the  ques- 
tion. 

21964.  If  a person  is  too  ill  to  go  to  anyone 
who  has  the  right  to  give  a letter  himself,  how 
does  he  apply  ? — By  deputy  I presume. 

21965.  Naturally  ; but  then  there  can  be  no 
means  of  ascertaining,  on  the  part  of  the  person 
who  gives  the  letter,  whether  his  statements  are 
correct  or  not  ? — That  is  so;  a great  onus  rests 
upon  the  person  who  gives  the  letter. 

21966.  Have  you  any  idea  of  what  proportion 
of  the  total  amount  of  the  letters  given  remain 
in  the  hands  of  the  secretary  for  distribution?— 
No,  I do  not  think  I can  give  the  figures. 

21967.  How  many  letters  has  each  subscriber 
aright  to? — Twenty'. 

21968.  For  what  subscription? — A guinea. 

21969.  Have  y'ou  any  idea,  roughly,  how  many 
subscribers  you  have  ?—  Possibly  150  annual 
subscribers,  different  individuals. 

21970.  The  previous  witness  said  that  the 
onus  of  proving  whether  a person  was  a proper 
recipient  for  medical  relief  lay'  with  the  person 
giving  the  letter,  but  it  would  appear  as  if,  in  the 
case  of  most  of  the  letters,  it  lav  with  the  secre- 
tary, 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


555 


1 June  1891.] 


Mr.  Johnson. 


[ Continued. 


Earl  of  Arrau — continued. 

tary,  and  that  it  was  impossible  for  the  person 
himself  to  exercise  any  discrimination  in  the 
matter?— But  the  letters  left  with  me  I dis- 
tribute to  other  subscribers  in  the  neighbourhood, 
and  upon  them  rests  the  onus  of  giving  them  to 
proper  persons. 

21971.  Then  they  do  not  remain  in  the  hands 
of  the  secretary  ; they  simply  do  not  go  through 


Earl  of  Arran — continued. 

into  the  hands  of  the  person  who  has  the  right  to 
give  them  ? — That  is  so. 

Chairman. 

21972.  Is  there  anything  else  you  wish  to 
say  ? — N o. 

The  Witness  is  directed  to  withdraw. 


Mr.  JOHN  FAULKNER,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

21973.  You  are  the  Secretary  of  the  Royal 
General  Dispensary  in  Bartholomew  Close,  are 
you  not? — Yes. 

21974.  Is  that  quite  close  to  St.  Bartholo- 
mew’8  Hospital  ?—  Yes,  quite  close. 

21975.  When  was  it  established ? — In  1770; 
it  was  the  first  dispensary  indeed  established  in 

the  kingdom. 

21976.  And  it  was  established  within  a stone’s 
throw  of  St.  Bartholomew’s  Hospital  ? — It  was 
a little  further  off  when  established,  a few  streets 
further,  but  quite  contiguous. 

21977.  Is  that  a free  dispensary?-  It  was 
i entirely  free  for  many  years,  but  now  we  require 
a payment  of  2 d.  for  a week’s  supply  of  medi- 
cine of  every  patient. 

21978.  Do  you  have  a great  number  of 
patients?— Last  year  we  had  5,273  new  cases 
and  13,800  attendances  at  the  dispensary.  In 
! addition  to  that  there  were  3,769  visits  paid  to 
1,015  patients  at  their  own  homes  by  the  resident 
medical  officer. 

21979.  And  is  ihere  any  limit  of  distance 
I which  he  goes  ? — We  do  not  visit  at  their  own 
homes  patients  who  live  beyond  the  limits  of  the 
citv  of  London  or  further  than  half  a-mile’s 
radius  from  the  dispensary. 

2980.  Then  you  do  not  find  that  St.  Bar- 
tholomew’s Hospital  competes  with  you? — No, 
it  has  rather  been  an  assistance  to  us  than  other- 
wise; because,  from  being  so  near,  we  have 
always  been  able  to  obtain  talented  men  to  fill 
the  vacancies  in  our  medical  staff  from  St.  Bar- 
tholomew’s. As  there  are  a large  number 
of  out-patients  at  the  hospital,  it  would  be  rather 
a relief  to  the  hospital. 

21981.  Do  you  send  your  patients  to  the 
hospital  for  consultative  purposes? — No. 

21982.  Not  at  all  ?— No.  We  have  an  able 
staff:  indeed  Sir  William  Savory  is  our  consulting 

surgeon. 

21983.  What  is  your  staff? — We  have  two 
physicians,  two  surgeons,  a consulting  physician, 
and  a consulting  surgeon. 

21984.  And  a resident  medical  officer? — And 
a resident  medical  officer. 

21985.  Have  you  any  nurses  attached  to  the 
dispensary  ? — No,  we  have  not.  If  we  find  a 
' serious  case  which  requires  nursing  we 
endeavour  to  get  it  into  the  hospital. 

21986.  What  was  your  income  and  expendi- 
I ture  last  year?  — Our  annual  expenditure  is 
I about  900  l. 

21987.  And  your  income? — About  the  same. 

21988.  And  from  what  sources  does  it  come? 
— From  subscriptions,  donations,  and  the  Hos- 

(24.) 
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pital  Sunday  and  Saturday  Funds.  Then  we  let 
off  a portion  of  our  premises,  which  brings  in 
about  300  l a year  now  ; and  we  have  a dinner 
once  in  three  years  which  produces  extra 
donations. 

21989.  Can  you  give  us  the  item  of  sub- 
scriptions ? — Our  annual  subscriptions  last  year 
were  374  /.;  there  were  86  /.  in  donations,  and 
there  was  a Church  collection  which  brought,  us 
in  46  /.;  and  the  patients’  pence  of  the  \ear  came 
to  113  l. 

21990.  What  did  you  receive  from  the  Sunday 
fund? — From  the  Hospital  Sunday  fund  52/., 
and  from  the  Saturday  fund  22  /. 

21991.  Supposing  a patient  comes  to  you  and 
says  that  he  cannot  pay  the  2 d.,  do  you  send 
him  over  to  the  hospital  ? — No,  we  should  tell 
such  a person  that  he  should  go  to  the  poor  law 
dispensary.  We  are  very  desirous  not  to  take 
pauper  cases  or  to  interfere  improperly  with  the 
medical  profession  ; we  are  extremely  particular 
in  that  matter  ; we  insist  upon  a letter  of 
recommendation,  excepting,  of  course,  in  an 
urgent  < ase,  and  every  person  bringing  his  letter 
for  the  first  time  has  to  go  before  the  resideut 
medical  officer,  who  questions  him  and  satisfies 
himself  that  it  is  a suitable  case  for  our  dis- 
pensary before  he  enters  it,  and  then  he  assigns 
the  case  either  to  the  physician  or  the  surgeon 
whom  he  may  consider  proper. 

21992.  When  the  resident  medical  officer  goes 
to  visit  a patient  at  his  own  home,  suppose  he 
finds  other  members  of  the  family  ill,  does  he 
attend  any  of  them  who  may  require  attendance, 
or  only  that  one  person  for  the  one  payment  ? — 
He  would  attend  the  others  too,  but  they  would 
have  to  get  an  extra  letter ; and  a fresh  letter 
must  be  obtained  at  the  end  of  the  month. 

21993.  They  have  to  get  a letter  and  pay 
their  pence  as  well  ? — Yes. 

21994.  What  do  you  pay  your  resident 
officer  ? — It  commences  at  130  /.  aud  rises  by 
10 1.  a year  to  150  /. ; as  a rule,  we  think  a 
man  should  not  remain  with  us  above  three 
years. 

21995.  What  salary  do  they  pay  you?  — I 
have  40/.  a year  now.  For  some  25  years 
I was  the  honorary  secretary  of  the  place,  and 
I have  long  taken  a great  deal  of  interest  in  it. 

21996.  And  how  long  have  you  been 
secretary  altogether? — About  30  years. 

21997.  You  have  been  able  therefore  to  watch 
the  growth  of  a good  many  of  these  dispensaries? 
Yes. 

4 A 2 21998.  They 
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21998.  They  have  increased  very  much,  have 
they  not  ? — Largely  ; there  is  scarcely  a locality 
without  its  dispensary. 

21999.  Do  you  consider  that  the  medical  relief 
is  sufficient  in  London  ? — Yes.  It  is  said  to  be 
in  excess,  but  speaking  of  our  own  institution, 
1 consider  that  that  is  doing  a very  great  work, 
and  I can  scarcely  conceive  that  any  institution 
can  be  more  free  from  abuse  than  it  is.  I am  per- 
fectly satisfied  that  those  who  come  to  us  are  not 
in  a position  to  pay  a medical  man,  or  indeed  to 
contribute  to  a provident  dispensary. 

22000.  You  have  St.  Bartholomew’s  Hospital 
quite  close  to  you  ; have  you  any  other  hospital 
or  dispensary  near  at  hand  ? — The  City 
Dispensary  is  further  towards  the  Mansion 
House. 

22001.  But  there  is  no  other  general  free 
hospiial.  is  there,  within  a short  distance? — No. 

22002,  Does  your  resident  medical  officer  visit 
any  case,  infectious  or  not? — Yes,  any  case. 

22003.  And  does  he  do  anything  in  the  way 
of  midwifery? — VVe  do  not  attend  those  cases 
at  all. 

22004.  Have  you  ever  considei’ed  whether  it 
would  be  possible  for  the  general  hospitals  to 
take  small  payments  from  patients  ? — I do  not 
know  that  1 have  a right  to  express  an  opinion 
upon  that.  It  has  been  decided  against  by  the 
hospitals  over  and  over  again.  1 should  have 
thought  that  something  of  the  sort  might  have 
been  done  and  would  have  been  desirable. 

22905.  Do  you  have  to  send  away  many 
patients  because  they  cannot  pay  their  2d.? — 
No,  we  do  not. 

22006.  Are  you  overcrowded  ? — No  ; we  do 
not  encourage  large  numbers  of  trivial  cases. 
We  have  not  based  our  claim  upon  the  public  on 
large  numbers ; we  have  never  gone  upon  that 
line  at  all ; vve  have  always  desired  to  keep  the 
institution  as  far  as  possible  from  abuse,  and  not 
to  treat  trivial  cases,  but  only  more  important 
cases. 

22007.  Is  the  dispensary  open  all  day  long  > — 
Always  open  ; any  urgent,  case  will  be  admitted 
by  day  or  night ; but  the  physicians  and  surgeons 
attend  at  1 o’clock  and  new  cases  have  to  come 
at  12,  during  which  hour  the  resident  medical 
officer  has  to  be  in  attendance.  At  other  times 
of  the  day  he  is  visiting  cases  at  their  own 
homes. 


Earl  Spencer. 

22008.  When  was  this  charge  of  2 d.  first 
made  by  your  dispensary  ? — I think  about  1865. 

2209.  Did  it  make  a great  difference  in  the 
number  that  come  to  you  ? — No,  1 do  not  think 
it  did. 

22010.  If  you  have  not  stated  it  before  will 
you  te  PI  us  now  why  you  charged  this  2d.?  — 
The  number  of  dispensaries  was  increasing,  and 
also  the  poor  law  dispensaries  were  established, 
and  I think  it  w'as  about  the  time  that  they  were 
established  that  we  thought,  as  there  was  provi- 
sion then  for  the  poorer  persons,  we  might  put 
a charge  of  2 d. 

22011.  But  that  charge  has  had  very  little 
effect  on  the  numbers  that  come  to  you,  you  have 
stated  ? — It  has  not  had  much  effect. 


Earl  Spencer — continued. 

22012.  But  I understood  you  to  say  that  when 
they  were  unable  to  pay  the  2 d.  then  you  send 
them  to  the  poor  law  dispensary? — We  do,  and 
also  when  our  resident  medical  officer  is  attending 
patients  and  finds  that  they  are  in  very  poor  cir- 
cumstances, and  that  they  are  unable  to  obtain 
food  and  proper  nourishment,  we  always  refer 
them  to  the  poor  law. 

22013.  Are  there  a great  many  cases  of  that 
kind? — Not  many. 

22014.  They  do  not  complain  of  the  payment 
of  2 d.  ? — Not  at  all. 

22015.  I suppose  it  amounts  to  only  a very 
little  ; it  is  2 d.  a week  I understand  ? — It  is  2 d. 
a week. 

22016.  For  how  many  weeks  on  an  average  is 
the  payment  continued  ? — We  do  not  take  statis- 
tics of  that.  Of  course  it  must  vary  very  much. 
We  have  not  very  many  chronic  cases  I think. 

Chairman. 

22017.  Did  you  not  tell  us  just  now  that  you 
had  sn  many  new  cases  and  so  many  attendances 
at  the  dispensary  ? — Yes. 

220 1 8.  Then  that  would  give  you  an  average 
of  how  many  times  they  attend  ? — Thirteen 
thousand  eight  hundred  and  5,000  were  rhe 
numbers  that  I stated  just  now;  that  would  be 
not  (piite  three  attendances  in  each  case. 

Earl  Spencer. 

22019.  And  those  that  come  to  you,  you  are 
really  of  opinion  would  not  be  able  to  subscribe 
to  a provident  dispensary,  involving  their  paying 
something  regularly  ? — That  is  really  my  opinion. 
AVe  have  discussed  the  question  over  aud  over 
again  whether  we  would  establish  a provident 
branch,  and  have  always  decided  against,  it. 

22020.  Are  the  recipients  of  your  medical  aid 
generally  in  regular  work,  or  are  they  rather  in 
accidental  employment?  — Both.  Of  course 
there  are  many  who  are  in  regular  employment, 
receiving  a small  wage,  but  others  are  only  in 
casual  employment. 

Lord  Lamington. 

22021.  Are  those  letters  ever  sold  outside? — 
No,  I never  knew  of  a case.  I feel  clear  that  if 
it  occurred  we  should  soon  diccover  it. 


Earl  Spencer. 

22022.  AVould  these  cases  that  come  to  you 
be  refused  at  the  poor  law  dispensary,  supposing 
they  event  there?  I want  to  make  the  distinction 
clear  between  \our  dispensary  and  the  poor  law, 
and  the  necessity  of  your  establishment  when  the 
others  were  close  at  hand  ? — I do  not  know  what 
course  they  pursue ; they  ought  certainly  to 
refuse  them.  I think  a person  must  obtain  an 
order  from  the  relieving  officer  before  they  can 
obtain  relief  from  the  poor  law  dispensary. 

22023.  Are  many  cases  sent  from  the  poor  law 
dispensary  to  you  ? — No,  I do  not  recollect  a case. 


Earl  of  Kimberley. 
you  make  any  inquiry  into 
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circumstances  of  the  people  ? — W e 
general  opinion  of  them  ; I mean  the  re 
medical  officer  dees  before  he  enters  them. 

22025.  And  do  you  ever  reject  them?  > * e 
have  done  so,  but  1 may  say  that  in  many  cases 
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•where  we  thought  from  the  dress  of  the  appli- 
cants that  they  were  scarcely  worthy  of  being 
attended  to,  we  have  on  inquiry  found  that  they 
were  most  deserving. 

22026.  Have  you  any  idea  of  the  highest 
wages  that  are  earned  by  ihose  who  come  to  you? 
— No,  I have  no  means  of  judging  that. 

22027.  Could  you  draw  any  line  as  to  the 
amount  of  wages  that  a man  receives  ; supposing 
you  found  a man  earning  30  s.  a week  in  regular 
employment  should  you  consider  that  a fit  case 
for  your  dispensary? — Yes,  I think  so  if  he  had 
a family. 

22028.  Supposing  he  had  no  family? — Well, 
yes,  even  then  I think  it  might  be,  if  he  were 
seriously  ill. 

22029.  You  think  he  could  not  afford  to  pay 
for  his  own  medical  attendance  ? — Y ou  see  very 
frequently  when  they  are  ill  they  lose  their 
wages  at  the  same  time. 

22030.  You  do  not  think,  in  fact,  that  a man 
receiving  30  s.  a week  in  London  is  able  to  pay 
for  his  own  medical  attendance? — Not  if  he  is 
likely  to  be  a long  time  ill. 

22031.  There  must,  be  a great  number  who 
attend  very  seldom,  if  the  average  number  of 
attendances  is  three,  as  you  say  it  is  ? — 1 do  not 
think  the  receipt  of  30  s.  a week  should  debar  a 
man  from  receiving  such  medical  relief. 

22032.  Not  even  a single  man  ? — I do  not 
think  we  have  many  such.  They  are  mostly 
married  and  have  families;  and  I may  say  that  a 
very  large  proportion  of  our  patients  are 
women. 

22033.  They  of  course  would  be  in  receipt  of 
much  less? — Yes. 

22034.  But  then  would  you  go  any  higher  in 
point  of  wages  than  the  sum  1 have  mentioned  ? 
— I should  think  30  s.  would  be  about  the  limit. 

Lord  Monkswell. 

22035.  As  you  have  no  special  inquiry  officer 
how  does  the  medical  officer  carry  out  an  inquiry 
into  the  circumstances  of  the  patient;  what 
means  has  he  of  doing  so? — He  forms  a general 
opinion.  Perhaps  he  may  see  some  30  patients 
in  the  course  oi  a morning,  and  he  forms  a judg- 
ment. 

22036.  And  supposing  he  is  not  satisfied  with 
some  of  those  30  what  means  has  he  of  hading 
•out  more  about  their  circumstances? — We  have 
no  means  of  inquiry  beyond  that. 

23037.  You  vourself  make  no  inquiry? — 

No. 

22038.  Then  I do  not  understand  why  you 
say  you  are  satisfied  that  the  charity  is  not 
abused? — Fiom  continually  being  amongst  the 
patients  and  seeing  them  1 am  convinced  of 
that. 

22039.  Do  you  constantly  go  to  their  own 
houses? — No.  YVhen  they  are  visited  at  home 
the  resident  medical  officer  himself  can  see  their 
circumstances. 

22040.  Patients  may  come  to  your  dispensary 
from  all  parts  of  London?  — Yes.  I see  them  all 
in  the  room. 

22041.  Y"ou  do  not  follow  them  up? — I can 
judge  largely  from  that. 

(24.) 


Lord  Monksu'ell — continued. 

22042.  Yrou  think  you  can  judge  by  seeing 
them  in  a room  without  making  any  inquiry  ? — 
Form  a general  opinion  ; certainly. 

Earl  Cathcart. 

22043.  What  do  put  the  average  cost  of  an 
in-patient  at;  your  patient  who  comes  to  the 
dispensary  I mean  as  against  those  visited  in 
their  own  homes  by  your  medical  officer? — I 
think  it  is  3 s.  4 d. 

22044.  But  that  is  above  the  average  of  what 
the  out-patients  cost  at  the  general  hospitals  ? — 
I daresay  it  is. 

22045.  Have  you  any  cause  of  complaint  in 
reference  to  the  visits  paid  by  your  young 
medical  officer  to  the  patients  in  their  own 
houses  ? — No  ; we  have  not ; I am  happy  to  say 
it  is  quite  the  other  way. 

22046.  That  has  never  occurred  in  your 
experience? — Never;  we  have  had  numerous 
letters  commending  him  for  his  attention  and 
kindness. 

22047.  And  your  young  medical  officer  must 
have  peculiar  opportunities  of  knowing  the  state 
of  the  population  in  the  neighbourhood  from  his 
constant  visits  to  the  homes  of  the  people?  — 
Certainly. 

Earl  of  Arran. 

22048.  Do  you  keep  any  tables  of  the 
different  employments  of  the  people  who  come 
for  relief? — We  do  not ; we  make  no  entry  of 
that. 

22049.  When  you  say  that  a great  proportion 
of  your  patients  are  women,  do  you  make 
inquiry  as  to  what  their  husbands’  wages  are,  if 
they  are  married  women? — No,  we  do  not. 

Earl  of  Kimberley . 

22050.  Are  you  really  of  opinion  that  a man 
earning  30  s.  a week  cannot  belong  to  a club  to 
provide  himself  with  medical  attendance  in  case 
of  illness  ? — They  mostly  do  belong  to  a club, 
but  I think  there  are  many  who  belong  to  a club, 
and  who  yet  do  not  avail  themselves  of  going  to 
the  medical  club  doctor,  especially  if  they 
happen  to  be  seriously  ill : in  the  same  way  as  we 
ourselves  if  we  feel  very  unwell  prefer  to  go  to 
a physician  rather  than  to  an  ordinary  medical 
practitioner. 

22051.  Surely  the  medical  officer  whom  you 
employ,  at  the  salary  you  give  him,  cannot  be  a 
superior  man  to  the  club  doctor  ? — They  would 
be  in  all  probability  our  physicians  or  surgeons 
who  would  see  those  cases,  and  I think  they  are 
superior  to  the  club  doctors. 

22052.  Then  you  think  in  that  respect  they 
really  would  not  be  able  to  afford  paying  for  the 
advice  that  you  can  give  them  ? — I think  so  : 
we  do  not  aim  so  much  at  attending  trivial 
cases. 

Earl  Spencer. 

22053,  But  now,  do  your  cases  differ  very 
much  from  those  that  become  out-patients  at  a 
large  hospital  like  St.  Bartholomew’s? — YYss. 
Of  course  they  have  many  of  the  same  kind  of 
patients  as  we  have,  but  there  are  a large  number 
of  very  trivial  cases  that  attend  the  out-patient 
department  of  a lai'ge  general  hospital. 

22054.  And  so  too  you  have  a large  number 
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Earl  Spencer — continued, 
of  trivial  cases,  I suppose  ? — No.  It  would  not 
be  worth  the  while  of  anyone  to  go  through  the 
ordeal  of  getting  a letter,  and  presenting  it  and 
paying  the  2 d.  if  the  case  were  only  a trivial 
one. 

Lord  Z ouche  of  Haryngwortli. 

22055.  What  is  the  usual  kind  of  case ; is 
there  any  particular  kind  of  disease  that  you 
treat? — We  have  had  a great  deal  of  influenza 
lately. 

22056.  That  is  a special  thing  ; what  is  the 
usual  class  ? — All  classes  of  disease. 

Earl  Spencer. 

22057.  Are  they  cases  that  would  not  be 
attended  to  at  a general  hospital  ? — I did  not 
mean  to  convey  that.  Of  course  they  attend  to 
all  cases. 

22058.  Why  do  they  come  to  you  in  pre- 
ference to  becoming  out-patients  at  St.  Bartho- 
lomew’s ? — I think  that  our  physician  or  surgeon 
would  be  able  to  devote  a little  more  time  to  the 
consideration  of  their  case  than  it  is  possible  to 
devote  to  it  in  the  out-patient  department  of  a 
large  hospital  where  thousands  have  to  be  seen 
in  the  course  of  a very  short  space  of  time. 

22059.  Is  it  merely  your  letters  that  prevent 
your  being  overcrowded  ? — It  is  our  letters. 
We  do  not  distribute  our  letters  broadcast;  we 
give  12  letters  of  recommendation  for  a guinea  ; 
there  is  that  limit. 

22060.  You  have  no  paying  patients  ; in  the 
last  dispensary  we  have  had  before  us  they  are 
allowed  to  pay  1 s.  for  a fortnight’s  medical 
relief?— No,  our  medical  staff,  when  it  was  put 
to  them,  objected  to  that. 

22061.  Why  did  they  object  to  that  ? — I think 
it  was  considered  to  be  interfering  with  the 
medical  profession. 

22062.  Do  many  local  practitioners  send  cases 
to  you  for  consultation  ? — No,  1 never  saw  such 
a case  as  that. 


Earl  Spencer — continued. 

22063.  Is  there  any  teaching  in  your  institu- 
tion?— We  have  pharmacy  students  only. 

22064.  There  are  no  students  allowed  to  be 
under  the  resident  medical  officer  ? — No,  except 
for  pharmacy. 

Earl  of  Kimberley. 

22065.  As  you  do  not  require  these  patients 
to  make  any  payment  except  the  2 d.  for  medicine, 
yours  is,  but  for  that,  purely  a charitable  institu- 
tion ? — Yes. 

22066.  Except  for  the  2 d.,  what  is  the 
difference  between  them  and  people  who  receive 
charity  in  the  ordinary  course  ; 1 do  not  see  that 
the  men  themselves  differ  in  accepting  this 
charitable  relief  from  the  ordinary  pauper  who 
goes  in  and  receives  relief.  The  only  difference 
seems  to  be  that  it  is  provided  by  voluntary  sub- 
scription in  one  case,  and  by  the  rates  in  the 
other  ? — A man  may  accept  charity  without 
being  a pauper. 

22067.  Is  there  any  difference  ? — Perhaps 
there  should  not  be  any  difference,  but  a man 
who  receives  poor  law  relief  is  debarred  from 
many  privileges. 

22068,  You  do  not  mean  by  the  receipt  of 
medical  relief ; he  is  exempted  by  law  from  any 
political  disabilities  in  that  case,  is  he  not  ? — I 
believe  he  is. 

Chairman. 

22069.  Has  your  institution  been  managed  by 
a committee  ? — Yes,  by  a committee  of  24, 
annually  elected,  six  of  whom  go  off  every  year  ; 
and  our  accounts  are  audited  by  two  of  the 
subscribers  who  are  not  members  of  the  com- 
mittee. 

22070.  Is  there  any  audit  by  a chartered 
accountant  ? — No,  but  the  audit  is  very  carefully 
and  efficiently  done. 

22071.  Is  there  anything  else  you  wish  to 
mention  to  the  Committee  ? — I think  not. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next,  12  o’clock. 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


559 


Die  Jovis , 4°  Junii  1891, 


LORDS  PRESENT: 


Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


Lord  Sandhurst. 

Lord  Sudley  {Karl  of  Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  GEORGE  ALFRED  CROSS,  is  called  in  ; and,  having  been  sworn, 

is  Examined,  as  follows  : 


Chairman. 

22072.  You  are  the  secretary  of  the  London 
Homoeopathic  Hospital  in  Great  Ormond-street, 
are  you  not? — Yes. 

22073.  "When  was  that  founded?  — It  was 
founded  in  1849. 

2.074.  How  many  beds  have  you  ? — We  have 
a capacity  of  90  beds  ; that  is  the  utmost 
capacity. 


is  your 


working  average 

O o 


22075.  What 
About  65  beds. 

22076.  Do  you  not  employ  the  remainder  of 
the  beds  for  want  of  funds  ? — Partly  for  that 
reason,  and  partly  because  if  really  we  filled  90 
beds  we  should  decrease  the  room  for  our  nursing 
staff,  w'hich  is  a very  large  one,  and  is  largely 
used  for  private  nursing.  We  send  out  a con- 
siderable number  of  nurses  for  private  nursing. 

22077.  Am  I to  understand  that  at  one  time  a 
part  of  the  hospital  is  occupied  by  patients  and 
that  at  another  time  the  same  part  is  occupied  by 
nurses?-— The  hospital  is  a very  old  one,  and  the 
upper  part  of  the  hospital  is  really  used  for 
dormitories. 

22078.  Dormitories  for  the  staff,  do  you 
mean? — Dormitories  for  the  nursing  and  the  do- 
mestic staff;  so  that  we  have  a nominal  capacity 
for  90,  and  an  actual  capacity,  I might  say,  of 
75  or  80,  and  a working  capacity  of  70;  some- 
thing like  that. 

22079.  How  is  your  hospital  managed? — ft  is 
managed  by  a board  of  managers  and  a weekly 
committee. 

22080.  The  weekly  committee  are  the  admi- 
nistrative body  then  ? — Practically.  They  meet 
frequently  ; but  the  actual  administrative  power 
is  wholly  iu  the  hands  of  the  board  of  manage- 
ment, the  monthly  board. 

22081.  And  have  you 

Yes. 

22082.  And  all  governors  attend  it  ? — They 
are  all  invited  to  attend  it. 

22083.  They  all  may  attend? — Yes. 

22084.  Is  yours  a free  hospital? — Yes,  except 
(24.) 


an  annual  meeting  ? — 


Chairman — continued. 

that  we  get  recommendations  in  some  cases  of 
subscribers.  We  do  not  insist  upon  them  ; prac- 
tically it  is  a free  hospital. 

22085.  Do  you  ask  for  any  payment  at  all  ? — 
None  whatever. 

22086.  Have  you  a large  out-patient  depart- 
ment ? — We  see  about  10,000  out-patients  in  the 
year.  Some  of  them  would  be  repetitions  ; the 
same  patient,  I mean,  would  be  calculated  twice 
over  by  the  expiration  of  the  ticket. 

22087.  Do  you  mean  that  the  attendances 
number  about  10,000? — No,  the  attendances 
number  about  30,000. 

22088.  Then  the  fresh  cases  are  10,000? — 
We  give  our  out-patients  a ticket  which  entitles 
them  to  advice  and  medicine  for  a month  ; at  the 
end  of  a month  they  must  renew  that  ticket,  and 
when  they  so  renew  it  they  are  counted  as  new 
patients. 

22089.  Do  you  make  any  inquiry  into  the 
circumstances  of  the  patients? — We  have  an 
arrangement  by  which  our  dispenser  checks  the 
patients  as  they  come  in.  We  have  a lady  dis- 
penser, and  she  makes  any  inquiry  she  thinks  fit ; 
and  our  medical  men  are  also  urged  by  the 
board  to  stop  any  patient  who  gives  any  sign  of 
being  able  to  pay  for  medical  attendance,  and  to 
refer  the  case  back  for  inquiry.  Ultimately  it 
may  be  referred  to  me. 

22090.  In  the  absence  of  the  board,  have  you 
entire  power  in  the  hospital  ? — I have. 

22091.  Up  to  the  amount  of  suspending  any 
official  ? — I have  never  had  to  exercise  that 
power.  I should  not  hesitate  to  do  it  if  occasion 
required. 

22092.  And  then  you  would  report  to  the 
board? — Certainly;  I should  call  a board  imme- 
diately. 

22903.  Have  you  plans  of  the  drains  of  your 
hospital? — Yes. 

22094.  Which  you  keep  up  to  date? — Yes; 
we  have  renewed  the  drainage  of  the  hospital, 
perhaps  five  years  ago;  we  renewed  it  entirely 
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Chairman — continued. 

from  beginning  to  end,  so  that  our  drainage  is  on 
the  latest  system. 

22095.  Would  you  tell  me  from  whence  you 
get  your  funds;  have  you  your  balance  sheet 
here? — It  is  in  the  report. 

22096.  Will  you  tell  me  what  your  gross 
expenditure  was  last  year  ? — £.  5,000. 

22097.  And  your  income  ? — May  I explain 
that  I have  the  balance  sheet  before  me  to  the 
31st  of  March,  last  year  ; shall  I take  that  year  ? 

22098.  Yes,  if  you  please? — It  is  nine  months 
of  1889,  and  three  months  of  1890.  My  new 
balance  sheet  is  in  the  press  at  the  present 
moment,  and  it  was  with  regard  to  that  that  I 
stated  that  the  expenditure  was  5,000/.,  the  expen- 
diture lor  the  year  before  me  now  was  4,579  /. 

22099.  And  the  income? — The  income  was 
4,706  /. 

22100.  You  had  a surplus  that  year? — We 
had  a surplus  that  year. 

22101.  Will  you  tell  me  whence  you  derive 
your  income : — We  derive  it,  in  the  first  place, 
from  a certain  amount  of  invested  funds.  We 
get  perhaps,  altogether,  800  /.  or  900  /.  from 
invested  funds  ; we  get  1,000/.  from  subscrip- 
tions ; an  average  of  perhaps  400  /.  from  dona- 
tions ; we  get  250  /,  from  the  Hospital  Sunday 
Fund,  and  from  80  /.  to  100  /.  from  the  Hospital 
Saturday  Fund;  we  get  about  400 /.  from  out- 
patients’ iees  (they  pay  a shilling  for  a monthly 
ticket) ; and  we  get  legacies.  It  is  a little  difficult 
to  fix  the  average  of  the  legacies,  but  I should 
think  the  average  is  about  2,000  /.  a year ; 1,500  /. 
or  2,000  /.  a year.  Of  course,  those  legacies  are 
very  variable.  This  year  we  did  not  even  have 
500  /.,  but  another  year  we  may  have  a great 
deal  more.  The  legacies,  I may  say,  have 
increased  considerably  within  the  last  10  years. 

22102.  Do  you  appeal  to  the  public? — Yes, 
constantly. 

22103.  And  do  you  have  the  usual  festival 
dinner? — We  have  no  festival  dinner. 

22104.  Not  a triennial  occasion? — No;  wre 
are  organising  one  at  the  present  moment,  but 
that  is  of  an  entirely  special  character;  we  do 
not  have  either  annual  or  triennial  dinners. 

22105.  Why  are  you  taking  that  step  this 
year  ? — Because  we  are  about  to  rebuild  our  hos- 
pital. AVe  have  appealed  for  a sum  of  30,000  /., 
of  which  we  have  now  over  27,000  /. ; and  as  we 
do  not  propose  to  commence  building  till  we  have 
the  whole  of  the  money  actually  promised,  a 
great  eflort  is  being  made  to  get  together  the 
whole  of  the  remaining  3,000  /. 

22106.  How  long  have  you  been  collecting 
that  27,000  /.  ? — Since  this  time  last  year.  One 
lady  gave  us  10,000  /. ; our  treasurer  and  chair- 
man gave  2,000/.;  his  wife  gave  us  1,000/.; 
another  friend  has  given  us  2,000  /. ; and  the 
rest  we  have  made  up  in  general  donations. 
May  I say  that  we  have  an  income  from  the 
nursing  fund,  for  the  nurses  sent  out,  of  1,667  /. 
This  last  year  it  has  been  1,800  /. 

22107.  Does  that  go  to  the  funds  of  the 
hospital  ? — It  goes  to  the  funds  of  the  hospital, 
less  the  expenses,  so  far  as  we  can  calculate  them, 
of  the  nursing  staff ; so  that  we  may  take  it  that 
we  set  650  /.  as  an  average. 

22108.  Yrou  say  “ less  the  expenses  of  the 
nursing  staff  ” ; do  you  mean  that  portion  of  the 


Chairman — continued. 

staff  which  goes  out  to  private  nursing  ? — We 
make  a sort  of  actuarial  calculation  under  which 
we  deduct  the  entire  wages  of  the  nursing  staff; 
not  the  keep  of  any  of  them,  but  simply  the  wages. 
Wre  take  it  that  the  provisioning  of  those  who 
are  in  the  hospital  would  about  equal  the  cost  of 
the  private  nurses  when  they  are  in  the  hospital. 
It  is  an  extremely  difficult  thing  to  work  out. 
It  v\ould  require  an  additional  clerk  to  keep  the 
accounts  if  it  were  desired  to  do  it  with  perfect 
accuracy".  Therefore,  with  the  consent  of  our 
auditors  and  the  board  of  management,  we  deduct 
the  entire  wages  of  the  staff.  That  leaves  us  a 
profit  of  about  650  /.,  which  goes  to  the  general 
fund. 

22109.  Do  you  give  any  pensions  to  your 
nurses?  —We  have  no  pensions.  The  matter  is 
at  the  present  moment  under  the  consideration 
of  the  board.  Acting  on  the  advice  of  a com- 
mittee which  sat  at  our  hospital  last  year  to  go 
into  all  questions  of  our  nursing  arrangements, 
the  board  are  now  considering  the  desirability  of 
instituting  a pension  fund  at  the  hospital. 

22110.  Have  you  any  land  belonging  to  your 
hospital  ? — Noue  whatever,  except  the  land  we 
are  built  on. 

22111.  Is  your  hospital  freehold? — It  is  free- 
hold. 

22112.  Have  you  any  house  property  besides 
the  hospital? — None  whatever. 

22113.  Then,  as  regards  the  food  of  the  patients 
and  the  nurses,  who  makes  the  contracts? — The 
house  committee. 

22114.  Isa  public  tender  invited? — No;  we 
do  not  take  public  tenders. 

22115.  Then,  howr  do  you  select  your  trades- 
men?— We  get  the  most  reasonable  tradesmen 
that  we  can  find,  perhaps  two  or  three  of  them, 
to  send  in  tenders. 

22116.  In  fact,  it  is  done  by- personal  invita- 
tion, is  it? — Practically  it  is. 

22117.  Do  you  think  that  byr  that  means  you 
get  the  best  and  cheapest  food  ? — I think  I may 
be  sure  that  our  tenders  are  the  lowest  of  any 
hospital,  and  l think  that  our  quality  is  equal  to 
any. 

22118.  Have  you  had  any  opportunity  of  com- 
paring the  prices  paid  by  your  hospital  with 
those  paid  by7  other  hospitals? — l^es. 

22119.  And  that  is  the  conclusion  y7ou  have 
come  to  ? — Yes. 

22120.  Do  you  ever  have  complaints  from 
your  patients  as  to  the  quality  of  the  food  or  the 
cooking? — Very  rarely  indeed. 

22121.  What  course  is  pursued  if  a complaint 
is  made  ? — It  is  reported  to  the  house  committee. 

22122.  The  house  committee  might  not  be 
sitting  ; what  would  be  done  in  that  case? — In 
that  case  I should  deal  with  it  myself  instantly ; 
but  the  complaint  itself,  whether  dealt  with  or 
not,  is  reported  to  the  house  committee. 

22123.  Are  all  the  small  accounts  laid  before 
this  house  committee  that  sits  once  a week  ? — 
Not  before  the  house  committee  ; the  requisition 
books  are  laid  before  the  house  committee-meet- 
ing before  certain  things  are  ordered.  Our 
course  w7ith  regard  to  the  bills  is,  that  a member 
of  the  board  of  management  is  appointed  by  the 
board  to  go  through  every  detail  of  the  account, 
both  the  income  and  the  expenditure,  before  the 

statement 
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statement  is  made  to  the  board,  and  cheques  are 
submitted  to  the  board  to  be  signed. 

22124.  How  often  is  that  audit  made? — Once 
a month.  As  a matter  of  fact,  it  is  impossible 
to  get  a cheque  without  that  audit. 

22125.  With  regard  to  all  the  small  accounts, 
like  the  secretary’s  petty  cash-book  or  the  house- 
keeper’s petty  expenditure,  are  those  laid  before 
this  board? — Yes;  once  monthly. 

22126.  And  that  your  governors  think  to  be 
sufficiently  frequent? — Of  course  the  audit  does 
not  end  there  ; the  whole  accounts  go  into  the 
hands  of  public  auditors  at  the  end  of  the 
year. 

22127.  Are  they  members  of  the  Society  of 
Chartered  Accountants? — Yes. 

22128.  May  I ask  what  salary  you  receive  ? — 
I have  250  /.  a year  and  some  meals  in  the 
hospital. 

22129.  And  lodgings  too  ? — No. 

22130.  What  are  those  meals,  luncheon  ? — 
Yes,  luncheon,  and,  if  I wish  it,  tea. 

22131.  And  what  assistance  have  you  in  your 
office  ? — 1 have  one  clerk,  and  within  the  last 
few  months  I have  had  a junior  clerk,  a boy. 

22132.  Have  you  got  a hospital  steward? — 
No. 

22133.  Then  who  is  responsible  for  the  taking 
in  and  receiving  of  the  food  ? — Our  housekeeper 
is  responsible  to  me  for  that. 

22134.  Then  as  regards  your  medical  staff, 
what  number  have  you? — Vie  have  16  members 
on  the  medical  staff,  including  the  consulting 
physician  and  consulting  surgeon. 

22135.  And  what  is  the  limit  of  age  to  which 
those  gentlemen  occupy  that  position? — There  is 
no  limit  fixed. 

22136.  Have  you  any  resident  medical  officer? 

— Two. 

22137.  A surgeon  and  a physician  ? — They  are 
not  divided  in  that  way,  because  ours  is  very 
largely  a medical  hospital.  We  call  them  both 
medical  officers,  and  they  both  do  surgical  work 
interchangeably. 

22138.  Plow  long  do  they  hold  their  position? 
— We  appoint  them  for  six  months. 

22139.  Are  they  salaried  officers? — Yes. 

22140.  What  do  they  get?  — The  senior  gets  a 
salary  at  the  rate  of  100  /.  a year,  and  the  junior 
at  the  rate  of  40  l.  a year,  and  board  and  lodging 
of  course. 

22141.  Are  you  particular  as  to  the  qualifica- 
tions that  those  gentlemen  have? — Quite. 

22142.  And  as  regards  the  staff;  must  they  be 
members  of  the  College  of  Physicians  of  London, 
or  of  the  College  of  Surgeons? — Not  necessarily 
members  of  the  College  of  Physicians.  We 
require  that  they  shall  be  legally  qualified  and 
registered. 

Earl  Spencer. 

22143.  Is  yours  the  only  homoeopathic  hos- 
pital in  London  ? — Yes,  in  London. 

22144.  When  you  mentioned  the  out-patient 
fee,  did  you  mention  what  the  amount  they  pay 
per  month  was  ? — A shilling. 

22145.  Then  that  ensures  that  they  are  not 
people  who  ought  to  go  to  the  workhouse  in- 
firmary ? — L take  it  that  it  would  practically 
insure  that  they  can  at  least  find  a shilling  to 
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pay.  They,  therefore,  are  not  paupers  in  the 
sense  of  being  absolutely  destitute. 

22146.  Do  they  come  to  you  a longer  distance 
than  usual  on  account  of  yours  being  a homoeo- 
pathic hospital  ? — I may  say,  yes  ; we  have  them 
from  the  provinces. 

22147.  They  come  up  for  consulting  purposes? 
— They  come  up  to  see  our  physicians.  Of 
course  they  cannot  come  from  too  great  a dis- 
tance ; but  I have  known  cases  that  have  come 
up  to  stay  in  London  in  order  to  get  advice  at  our 
hospital. 

22148.  You  mean  as  out-patients? — As  out- 
patients. Of  course  our  in-patients  are  constantly 
coming  from  the  country. 

22149.  Are  there  any  homoeopathic  hospitals 
in  the  country  ? — There  is  one  in  Liverpool,  one 
in  Birmingham,  another  in  Bath,  one  in  Bourne- 
mouth, and  others  in  Hastings,  in  Eastbourne, 
and  Bromley. 

22150.  Are  you  in  connection  with  them  in 
any  way? — Not  with  them.  We  have  a con- 
valescent home  at  Eastbourne,  of  which  I am  the 
secretary. 

22151.  Do  you  think  that  the  qualifications  of 
your  medical  men  are  different  from  those  usual 
in  other  hospitals  in  London?- — Not  in  any  sense, 
except  that  they  claim  to  have  gone  a step 
beyond  the  ordinary  curriculum  of  medical 
education,  and  to  have  acquired  a special  prin- 
ciple of  therapeutics. 

22152.  Is  there  any  special  examination  for 
those  who  practise  as  homoeopathic  doctors  ? — 
Not  that  I am  aware  of.  There  is  a society,  the 
British  Homoeopathic  Society,  which  invites  all 
qualified  men  holding  homoeopathic  principles  to 
become  members,  and  which  is  itself  careful  in 
the  last  degree  as  to  the  candidates  whom  it 
elects. 

22153.  You  said  that  there  was  an  extra 
qualification  in  your  medical  men  to  those  of 
other  hospitals,  on  account  of  your  being  a 
homoeopathic  hospital  ; is  there  any  examination 
or  test  for  that  ? — Not  that  I am  aware  of.  I 
ought  not  to  have  said  “qualification.”  Of 
course  it  is  a theory  ; a principle  which  is  held. 
I mean  there  is  no  diploma  given  in  consequence 
of  it.  Therefore,  whether  it  be  a qualification 
or  not  would  be  dependent  upon  opinion. 

22154.  How  do  you  decide  whether  they  have 
a sufficient  knowledge  of  homoeopathy  for  you 
to  admit  them  on  the  staff? — We  have  a medical 
council  consisting  of  a large  number  of  medical 
men,  very  well  known  in  London  and  the  pro- 
vinces too,  and  they  make  a recommendation 
upon  it. 

22155.  You  have  a homoeopathic  medical 
council? — Yes. 

22156.  Not  connected  specially  with  your 
hospital? — Yes,  specially  with  our  hospital 

22157.  Then  I think  I noticed  when  glancing 
at  your  book,  that  you  have  a school  for  students, 
do  they  come  from  the  general  hospitals  after 
their  course  there,  or  how  do  they  come  to  you  ? 
— AYe  get  them  chiefly  after  they  have  qualified 
at  the  other  hospitals. 

22158.  And  what  kind  of  course  do  you  give 
them  at  your  hospital?  — Some  few  years  ago  we 
had  lectures  on  therapeutics  and  materia  medica  ; 
but  now  it  is  chiefly  confined  to  clinical  teaching 
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Earl  Spencer — continued, 
in  the  wards  and  practice  in  the  out-patieut  de- 
partment. 

22159.  Do  you  find  the  number  of  those  re- 
quiring homoeopathic  instruction,  who  come  to 
the  hospital,  increasing  ?—  I am  sorry  to  say  we 
do  not ; I think  the  number  could  hardly  be  said 
to  be  increasing,  but  it  does  not  decrease. 

22160.  Of  course  patients  are  never  treated 
homceopathically  except  at  your  hospital ; at  no 
other  hospital  in  London? — That  would  be  really 
a matter  of  medical  practice.  We  sometimes 
suspect  that  they  are,  but  not  exactly  in  the  form 
in  which  we  should  treat  them. 

22161.  You  spoke  of  legacies  amounting  to 
2,000  /.  a year  ; do  you  use  all  your  legacies,  or 
do  you  fund  any  of  them  ? — We  fund  all. 

22162.  I understood  that  that  2,000/.  came 
into  your  income  in  that  year? — It  appears  in 
the  account  against  its  own  investment  on  the 
other  side. 

22163.  You  fund  all  your  legacies? — Under  a 
law  of  the  hospital  we  fund  all  legacies  over  50 
guineas. 

22164.  Out  of  that  2,000  l.  how  many  were 
there  over  50  guineas? — Well  they  practically 
all  aie  over  50  guineas;  we  very  seldom  get  a 
legacy  of  less. 

22165.  Supposing  in  any  one  year  your  expen- 
diture exceeded  your  income,  would  you  sell  out 
the  capital  of  these  legacies? — Not  without  ask- 
ing our  subscribers  to  make  up  the  deficit. 

22166.  If  you  wished  to  sell  out  what  course 
would  you  follow  ? — Call  a general  meeting  of 
the  governors  and  subscribers,  and  ask  permission 
to  sell  out. 

22167.  Has  that  often  been  the  case? — Not 
very  often. 

22168.  The  general  course  would  be,  without 
having  recourse  to  the  legacies,  to  meet  your 
expenditure  by  your  general  income  ? — That  is 
the  case  as  a rule. 

22169.  You  mentioned  that  your  resident 
medical  officers  were  only  engaged  for  six 
months  ; is  not  that  an  unusually  short  time? — 
Our  medical  staff  assure  us  that  it  is  the  usual 
plan  at  hospitals.  A few  years  ago  we  engaged 
them  for  one  year,  which  in  a hospital  of  the  size 
of  ours,  seemed  to  some  of  us  a preferable  time, 
but  our  medical  staff  strongly  advised  the  board 
of  management  that  the  term  should  be  reduced 
to  six  months  each,  and  that  course  has  been 
adopted  by  the  board  and  carried  out. 

22170.  Is  there  no  inconvenience  in  losing 
them  just  when  they  are  beginning  to  get  accus- 
tomed to  their  work? — In  my  opinion  that  is  an 
inconvenience. 

22171.  And  as  a rule  do  they  only  stop  six 
months  ? — The  junior  would  succeed  to  the 
senior  position  after  the  expiration  of  six 
months. 

Lord  Monhswell. 

22172.  Do  you  insist  upon  the  payment  of  the 
shilling  from  out-patients  in  all  cases? — Not  by 
any  means.  The  patient  has  only  to  make  a 
credible  declaration  that  he  or  she  is  unable  to 
pay  the  shilling,  and  there  is  not  a word  said 
about  it ; as  a fact  we  have  a large  number  of 
patients  entirely  free. 

22173.  What  do  you  mean  by  “a  credible 


Lord  Monkswell — continued, 
declaration  ” ? — If  a man  had  a gold  ring  on  his- 
finger,  or  a heavy  chain  on  his  waistcoat,  and 
said  he  could  not  afford  to  pay  the  shilling,  we 
should  doubt  him. 

22174.  You  judge  by  the  appearance? — If 
they  say  that  they  are  unable  to  pay  the  shilling 
and  if  they  have  appearances  that  bear  it  out, 
we  take  their  word. 

22175.  You  have  no  system  of  inquiry? — We 
have  a possible  system  of  inquiry  ; if  the  dis- 
penser is  not  satisfied  sue  has  the  power  of 
referring  the  case  to  me,  and  if  it  came  to  me  I 
should  make  every  inquiry. 

22176.  What  sort  of  inquiry  would  the  dis- 
penser make  ? — She  would  make  the  inquiry 
that  I have  jubt  suggested. 

22177.  If  she  was  not  satisfied  with  the 
appearance,  you  mean  ? — If  she  was  not  satisfied 
with  the  appearance. 

22178.  On  the  whole,  I suppose  she  makes 
few  inquiries  ? — I think  she  satisfies  herself  if 
the  patient  is  able  or  not  able  to  pay. 

22179.  You  mean,  by  questions  which  she 
asks  the  patient  ? — By  questions  which  she  asks 
the  patient.  I may  say  that  our  experience  is, 
that  patients  are  not  averse,  if  they  can  at  ail 
afford  it,  to  pay  the  shilling,  and  if  they  say 
that  they  are  not  really  able  to  pay,  our  experi- 
ence has  led  us  to  believe  them  in  the  majority  of 
cases ; we  have  had  a few  cases  in  which  the 
question  has  arisen. 

22180.  Is  there  a large  proportion  then  who 
do  not  pay  the  shilling  ? — The  larger  proportion 
pay  it. 

22181.  About  how  many  do  not? — I should 
think,  perhaps,  5 per  cent,  do  not  pay  it. 

22182.  I suppose  the  shilling  a month  does 
not  nearly  cover  the  cost  of  the  out-patient’s 
treatment? — I think  not. 

22183.  Have  you  any  idea  what  it  would 
cost? — Yoq  see  the  expenses  of  the  out-patient 
department  are  involved  in  the  general  expendi- 
ture, and  it  would  require  a rather  long  calcula- 
tion to  answer  the  question. 

22184.  What  would  you  say,  5 s.  or  10  s.  a 
month  ? — As  a guess,  I should  think,  perhaps, 
5 s.  a month. 

22185.  So  that,  in  point  of  fact,  you  do  give 
a great  deal  of  advice  gratuitously  ; if  fact,  all 
the  advice  you  give  to  the  out-patients  is  very 
largely  gratuitous?  — Yes. 

22186.  That  is  to  say,  they  only  pay  about 
one-fifth  part  of  the  cost  of  their  treatment  ? — 
Yes. 

22187.  Then  with  regard  to  these  tenders,  you 
say  that  you  employ  the  most  reasonable  trades- 
men in  the  neighbourhood  ; how  do  you  find  out 
who  are  the  most  reasonable  tradesmen  in  the 
neighbourhood  ? — Personally,  I find  out  by 
consulting  with  my  colleagues,  the  secretaries  of 
other  hospitals,  what  they  pay  ; I feel  that  if  I 
get  the  supplies  at  a hospital  of  the  size  of  ours 
at  the  same  price  that  they  have  them  for  at  much 
larger  hospitals,  I have  reason  to  be  satisfied. 

22188.  Do  you  go  round  and  see  their  samples? 
— I do  not  do  that;  but  1 should  not  myself 
admit  anything  unless  the  quality  were  of  the 
best. 

22189.  “Best”  is  capable  of  a good  many 
interpretations.  Do  you  ever  have  a sheet  pre- 
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pared  of  all  the  prices  given  in  all  the  hospitals, 
with  the  highest  and  lowest  prices  shown  ? — Mo. 

22190.  You  merely  ask  the  tradesmen  in  the 
neighbourhood  whom  you  consider  the  most 
respectable  to  send  in  their  prices,  and  if  you 
find  that  their  prices  are  fairly  low,  and  that 
what  they  sell  is  of  reasonably  good  quality,  then 
you  employ  them  ? — I understand  what  the  ques- 
sion  means:  Do  we  take  tenders  every  half  year, 
or  every  year,  as  is  done  in  the  workhouse  in- 
firmaries and  the  unions.  We  do  not  do  that. 
Our  tradesmen  have  served  us,  in  most  cases,  for 
years,  and  so  long  as  they  continue  to  serve  us 
well,  at  the  lowest  price  (of  which  we  are  pretty 
fair  judges),  thev  keep  the  contracts. 

22191.  How  long  have  you  been  secretary  of 
the  hospital  ? — Fifteen  years. 

22192.  How  often  have  you  changed  your 
tradesmen  ? — Our  butcher  has  served  us  nearly 
the  whole  of  that  time  ; we  did  change  him  a 
long  time  ago. 

22193.  The  baker? — The  baker  has  served  us 
the  whole  of  that  time. 

22194.  And  you  have  made  no  inquiry  as  to 
the  prices  of  other  bakers? — We  have  constantly 
made  inquiries. 

22195.  Then  do  you  ever  leave  it  to  vour 
subordinate  to  go  round  to  these  shops  and  find  out 
what  their  prices  are,  or  do  you  do  that  yourself? 
— I get  the  tenders  myself  when  I want  them. 

22196.  But  do  you  go  round  with  a view  of 
finding  out  whether  there  are  not  other  trades- 
men in  the  neighbourhood,  or  further  off,  who 
will  serve  you  better? — That  is  done  constantly. 

22197.  You  go  yourself  ? — I do  not  go  ; I send 
a clerk,  or  I myself  write,  asking  them  to 
tender. 

22198.  But  then  you  must  know  something 
about  them  before  you  ask  them  to  tender.  I 
want  to  know  how  you  find  out  about  these 
tiadesmen;  whose  advice  do  you  go  upon  when 
you  ask  them  to  tender  ? — I do  not  quite  under- 
stand the  question.  If  I want  to  change  a con- 
tract, I invite  some  half  dozen  tradesmen,  who 
supply  other  hospitals,  to  send  in  tenders. 

22199.  Then  do  yon  simply  invite  them 
because  they  are  employed  by  other  hospitals,  or 
because  you  get  a report  from  your  clerk  about 
them,  or  because  you  have  been  to  them  your- 
self?—! should  invite  them  because  they  serve 
other  hospitals,  as  being  people  very  likely  to 
serve  us  well. 

22200.  Then  if  you  have  any  doubt  as  to  your 
tradesmen  serving  you  well,  you  invite  other 
tradesmen  employed  by  other  hospitals,  and  you 
would  give  the  preference  to  tradesmen  in  your 
neighbourhood,  I suppose,  who  are  employed  by 
a good  many  hospitals  ; have  you  any  system  at 
all'' — The  system  is  that  we  get  a tender  at  the 
lowest  possible  price  consonant  with  the  best 
quality.  We  make  it  a principle  to  secure 
quality  before  price  ; at  the  same  time  we  have, 
I think,  about  the  lowest  prices  of  any  hospital 
in  London.  If  the  quality  of  the  service  con- 
tinues, we  have  no  wish  to  change.  If  we  had 
to  change  I should  consider  the  nearness  of  the 
tradesman  to  the  hospital.  If  I could  get  a man 
near  the  hospital  to  serve  me  at  the  lowest  price 
with  the  best  quality,  I should  employ  him  in 
preference  to  a man  a long  way  off,  for  the 
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simple  reason  that  if  his  goods  are  not.  satisfactory 
on  any  particular  day,  they  can  be  sent  back  at 
once  and  exchanged. 

22201.  But  my  question  rather  was,  when  you 
are  inclined  to  be  dissatisfied  with  a tradesman, 
and  when  you  think  it  your  duty  to  ask  other 
tradesmen  to  tender,  what  steps  do  you  take 
with  a view  to  finding  out  that  the  tradesmen 
who  wish  to  tender  are  the  best  tradesmen  ? — In 
the  case  of  milk,  for  instance,  some  years  ago  we 
had  occasion  to  complain,  and  I sent  to  a hospital 
of  considerable  size  near,  and  asked  the  secretary 
the  name  of  their  contractor,  and  the  prices  ; and 
I then  went  to  that  man  and  some  others,  and 
eventually'  we  chose  that  man  at  the  price  at 
which  he  served  the  larger  hospital. 

22202.  Why  did  you  go  to  some  others  ? — 
Because  I thought  their  experience  migbtbe  useful. 

22203.  On  what  principle  ? — Because  I knew 
that  at  that  hospital  they  were  in  the  habit  of 
making  careful  contracts,  and  I happened  to 
know  from  a member  of  their  board,  who  was 
also  a member  of  mine,  that  their  contract  was 
a particularly  favourable  one. 

22204  You  have  not  quite  understood  my 
question  ; you  say  you  not  only  went  to  that 
man  but  to  other  men  ; why  ? — Because  they 
were  large  contractors,  and  supplied  other  hos- 
pitals. 

22205.  Then  you  went  to  several  hospitals  ? — 
To  the  contractors  of  several  hospitals. 

Earl  of  Kimberley. 

22206.  Could  you  tell  us  what  in'ice  you  are 
paying  now  for  mutton? — We  pay  7 d.  all  round 
for  the  best  joints. 

22207.  All  round,  in  beef  and  mutton  ? — All 
round,  in  beef  and  mutton,  for  the  best  joints. 

2208.  With  regard  to  the  examination  that 
you  speak  of,  whether  the  applicants  for  out- 
relief  can  pay  the  shilling  or  not,  what  sort  of 
criterion  have  you  as  to  the  wages  or  position  of 
the  person  ? — The  inquiry  would  depend  on  our 
lady'  dispenser,  who  has  been  in  the  service  of 
the  hospital  nearly  20  years,  and  who  has 
acquired  in  that  time  a very  considerable  ex- 
perience in  dealing  with  out-patients  and  that 
class  of  people,  and  it  would  be  for  her  to  form 
some  idea  as  to  whether  the  patient  could  afford 
to  pay  the  shilling  or  not. 

22209.  But  what  would  be  the  criterion  she 
would  go  by  ; would  she  regard  a man  regularly 
employed  at  30  s.  a week  as  a fit  person  to  pay 
the  shilling?  — I should  think,  if  he  were  a man 
with  10  children,  perhaps,  she  would  not. 

22210.  If  he  were  a single  man,  would  she? — 
I think,  in  that  case  she  would. 

Chairman. 

22211.  The  shilling  is  generally  cheerfully 
paid,  you  say  ? — It  is. 

22212.  Are  your  patients  of  the  poorer  class? 
— I do  not  think  our  patients  are  of  the  most 
absolutely  destitute  class  as  compared  with  some 
of  the  other  hospitals,  but,  of  course,  they'  are 
a very  poor  class ; and  within  the  last  few  years 
they  have  seemed  to  me  to  be  yet  poorer ; we 
seem  to  have  had  a lower  class  of  people  in  the 
monetary  scale  coming  to  the  hospital  than  in 
former  years. 
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Earl  Cathcart. 

22213.  The  financial  pull  that  you  6eem  to 
have  over  all  other  hospitals  is  in  the  small  use 
of  drugs  ; -what  do  you  pay  for  drugs? — We  are 
supplied  gratuitously  with  the  homoeopathic  drugs 
by  Messrs.  Gould  and  Son,  of  Moorgate-street. 

22214.  They  cost  nothing? — The  homoeopathic 
drugs  cost  us  nothing.  Certain  appliances  and  ex- 
ternal applications  which  we  are  obliged  to  make 
cost  us  as  much  as  they  would  cost  any  other 
hospital  at  the  wholesale  dealers. 

22215.  That  comes  to  this:  that  the  out- 
patient costs  nothing  except  advice  ? — There  is 
considerable  expense  attached  to  the  out-patient 
department  ; there  is  the  dispenser’s  salary,  the 
assistant’s  salary,  and  all  the  cost  of  keeping  the 
place  clean,  all  the  numerous  books  and  records 
and  the  medicine  cases,  and  general  expenditure. 

22216.  Have  you  never  made  any  proper 
estimate  what  your  out-patient  department  costs 
you  per  patient  ? — 1 have  never  gone  into  that. 

22217.  It  would  be  interesting  to  do  so.  With 
regard  to  your  medical  school,  you  mention  one 
in  your  various  documents? — I perhaps  ought  to 
say  that  we  have  hardly  a medical  school  in  the 
ordinary  sense  of  the  term  ; as  a fact  our  medical 
men  only  profess  to  teach  two  subjects,  thera- 
peutics and  materia  medica ; all  the  rest  of  the 
subjects  would  be  the  same  as  those  taught  in  the 
ordinary  schools. 

22218.  I took  it  from  your  own  prospectus  ? — 
I am  aware  of  that. 

22219.  Then  that  mention  of  the  school  is  a 
little  misleading  ? — It  was  forced  upon  us  in  this 
way.  In  the  original  laws  of  our  hospital  it  is 
part  of  our  title.  Our  hospital  was  founded  to 
be  a medical  school ; to  what  extent  I am  not  in 
a position  to  say,  but  in  our  actual  title  w e were 
put  down  as  the  London  Homoeopathic  Hospital 
and  Medical  Sehool ; and,  as  a fact,  a few  years 
ago  a good  many  very  liberal  people  gave  us,  or 
one  of  our  medical  men,  a considerable  sum  of 
money  with  a view  of  founding  a medical  school, 
and  that  was  made  over  to  the  hospital  on  the 
condition  that  we  should  re-adopt  the  title. 

22220.  Have  you  any  expenditure  for  your 
so-called  school? — We  have  a few  lecturers’ 
fees. 

22221.  What  does  that  expenditure  amount 
to  in  the  whole? — Last  year  it  amounted  to 
about  20  /. 

Lord  Thring. 

22222.  Do  you  consider  that  your  hospital 
really  and  truly  supplies  all  the  homoeopathic 
necessities  of  London  ; in  other  words,  is  it  large 
enough  for  London  ? — I think  not ; of  course 
there  are  other  homoeopathic  dispensaries  in 
London  more  or  less  of  a private  character ; but 
it  has  been  the  wish  of  our  board  to  considerably 
enlarge  the  sphere  and  the  work  of  our  hospital. 

22223.  And  you  think  it  would  be  capable  of 
enlargement  if  you  had  more  money  ? — I think 
there  is  no  doubt  about  that.  At  the  present 
moment  we  are  obliged  to  reduce  the  number  of 
patients  because  our  income  last  year  was  not 
equal  to  our  expenditure. 

22224.  Then  the  supply  ot  homoeopathic  medi- 
cine is  not  equal,  in  your  opinion,  to  the  demand 
in  London  for  it ; in  other  words,  more  people 
want  to  be  homoeopathicidly  treated  in  London 
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than  you  can  supply  ? — More  than  I think  the 
hospital  could  supply. 

22225.  Your  financial  position  is  particularly 
strong,  you  fund  all  your  legacies ; is  that  owing 
to  an  original  rule  or  because  you  do  not  like  to 
risk  any  deficit? — It  is  actually  part  of  an 
original  law  of  the  hospital,  that  all  sums  over  50 
guineas  shall  be  invested,  and  the  interest  only 
be  made  available  for  current  expenditure. 

22226.  You  are  aware  that  other  hospitals 
speculate  more,  so  to  speak ; use  their  legacies 
for  current  expenditure,  and  trust  to  the  public 
for  making  up  the  deficit? — I am  sorry  to  say 
that  I am  aware  of  that. 

22227.  But  you  consider  that  your  position  is 
stronger  by  funding  your  property  in  the  way 
you  do  ? — Not  only  stronger,  but  I think  it  is 
sounder  in  every  way  as  a financial  principle. 

22228.  Supposing  other  homoeopathic  hospitals 
were  set  up  in  London,  do  you  think  that  they 
would  injure  you  at  all,  or  do  you  think  that 
London  could  supply  both  ? — My  experience 
hardly  enables  me  to  answer,  but  I should  think 
there  are  plenty  of  people  to  supply  both.  As  a 
fact,  another  homoeopathic  hospital  was  started 
25  or  30  years  ago,  and  after  a brief'  career  it  did 
not  continue. 

22229.  Do  you  adhere  strictly  to  the  old 
homoeopathic  system  of  globules,  or  have  you 
modified  it  at  all? — We  mostly  use  tinctures  at 
the  hospital,  and  triturations,  and  what  we  call 
pilules. 

22230.  You  do  not  adhere  to  such  very  minute 
doses  ? — Some  of  the  doctors  do. 

Chairman. 

22231.  Are  your  subscribers  mostly  large  or 
small  subscribers? — I am  sorry  to  say  they  are 
mostly  small  subscribers  ; as  we  lose  subscribers 
of  10  guineas,  we  do  not  replace  them  to  the 
same  amount ; we  have  to  get,  perhaps,  five  new 
subscribers  of  two  guineas.  The  tendency  seems 
to  be  not  to  subscribe  but  to  give  donations. 

22232.  In  the  year  which  you  mentioned,  1889, 
your  receipts  were  4,706  /.,  and  your  annual 
subscriptions  were  1,000/.  in  round  figures? — 
Yes. 

22233.  Have  you  any  idea  whether  that  is  the 
usual  proportion  received  by  hospitals  in  annual 
subscriptions  ? — I have  made  no  calculation  that 
would  entitle  me  to  answer  that. 

22234.  Do  you  receive  any  commission  on 
subscriptions  ? — None  whatever. 

22235.  Does  anybody  connected  with  the  hos- 
pital receive  any  commission? — No. 

22236.  You  have  no  collector? — My  clerk 
perforins  the  work  of  the  collector,  and  his  remu- 
neration is  included  in  his  salary. 

22237.  Have  you  any  chaplain  in  connection 
with  your  hospital  ? — We  have. 

22238.  Is  he  a salaried  officer? — He  gets  a 
small  stipend. 

22239.  What? — £.  25-  a year. 

22240.  Does  he  live  in  the  hospital  ? — No. 

22241.  Have  you  any  female  clinical  clerks? 
—No. 

Lord  Thring. 

22242.  Your  cases  are  principally  medical,  not 
surgical,  are  they  not? — We  have  had  a very 
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Lord  Thriny — continued, 
large  increase  in  surgical  work  within  the  last 
two  years. 

22243.  And  by  “ surgical  work,”  do  you  mean 
that  you  perform  the  ordinary  surgical  opera- 
tions?— Yes,  of  every  kind. 

22244.  And  then  as  to  your  nursing  ; I quite 
understand  that  your  medical  system  is  cheaper, 
on  account  of  the  drugs,  but  is  your  system  of 
nursing  for  any  reason  cheaper  than  the  ordinary 
hospital  nursing? — I should  be  disposed  to  think 
that  our  nursing  arrangements  are  rather  more 
expensive  than  the  ordinary  hospital  nursing. 
Our  nurses  are  very  well  looked  after  in  every 
way. 

22245.  At  all  events  your  nursing  arrange- 
ments are  not  cheaper  than  those  of  other 
hospitals  ? — No. 

Earl  Spencer. 

22246.  Do  your  patients  remain  longer  in 
your  hospital  on  an  average  than  the  patients  in 
an  ordinary  hospital?-— I think  rather  less;  as 
far  as  I have  been  able  to  see  from  the  Hospital 
Sunday  Fund  returns,  rather  less.  They  stay 
with  us  about  27  days  on  the  average. 

22247.  Do  you  know  what  the  ordinary 
average  is  ? — I think  it  is  much  longer  than  that. 
Of  course  it  would  depend  upon  the  nature  of  the 
case  very  largely.  Some  hospitals  would  keep 
their  patients  longer,  by  reason  of  the  nature  of 
the  case,  as  in  cancer. 

22248.  Do  you  consider  that  your  treatment 
would  relieve  the  patients  in  a shorter  time  ? — 
We  are  strongly  of  that  opinion. 

Chairman. 

22249.  Is  there  anything  else  you  wish  to 
say  ?—  I have  taken  a great  deal  of  interest  in 
the  question  of  the  rating  of  charities. 

22250.  What  are  you  assessed  at  ? — At  225  l. 
a year ; with  our  nursing  institute  it  is  now 
325  l.  a year. 

22251.  And  what  do  you  pay  on  that  ? — We 
pay  on  that  about.  80/.  a year.  The  question  I 
was  referring  to  was  the  whole  question  of  the 
rating  of  charities,  as  to  which  I have  taken 
some  very  active  steps  in  the  last  few  years. 

22252.  With  what  view  ? — With  the  view  of 
securing  the  exemption  of  hospitals  entirely  from 
rating.  Until  the  year  1865  the  hospitals  all 
over  the  kingdom  -were  entirely  exempt  from  any 
rates  whatever;  but  since  then,  by  reason  of  a 
decision  that  was  given  in  the  House  of  Lords 
on  the  case  of  the  Mersey  Docks  and  Harbour 
Board,  such  action  has  been  taken  that  the 
hospitals  are  now  obliged  to  pay  rates.  I do  not 
know  whether  your  Lordships  remember  the  case, 
but  the  case  was  really  this  : the  Mersey  Docks 
and  Harbour  Board  were  sued  by  the  Liverpool 
authorities  for  the  payment  of  rates,  and  the 
1 question  came  to  the  House  of  Lords  for  decision, 
and  the  Lord  Chancellor,  in  the  course  of  that 
decision,  made  the  observation  that,  as  a fact,  no 
bodies  were  exempt  from  payment  of  rates,  and 
therefore  the  docks  must  pay.  That  was  inter- 
I preted  by  the  officials  to  mean  that  they  were 
; entitled  to  assess  hospitals  and  other  charitable 
j institutions,  and  as  a fact  they  did  assess  them, 
and  from  that  time  forth  all  the  hospitals  have 
oeen  made  to  pay.  It  is  a very  serious  loss  to 
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them,  and  I am  very  strongly  of  opinion,  after 
looking  carefully  at  all  the  cases  and  such  Acts 
as  have  been  referred  to,  that  there  is  actually  no 
warranty  for  it  at  all. 

Earl  of  Kimberley . 

22253.  Is  your  contention  then  that  charitable 
institutions  ought  to  have  a subvention  from  the 
rates  ? — That  they  should  be  exempted. 

22254.  Of  course  it  is  exactly  the  same  thing 
as  regards  the  rates  whether  they  are  exempted 
from  the  payment  of  a certain  sum  in  rates,  or 
whether  they  receive  a subvention  to  that 
amount  from  the  rates  ? — In  my  opinion  it  is  not 
exactlv  the  same  thing. 

22255.  Will  you  explain  why? — In  this  way: 
that  the  principle  of  exemption  is  one  admitted 
very  largely  in  other  cases,  and  is  admitted  in 
the  case  of  hospitals  as  to  the  income  tax,  which 
is  not  regarded  in  any  sense  as  a subvention  of 
the  hospital  from  the  State. 

22256.  Why  do  you  say  it  is  not  a subvention 
of  the  hospital? — I take  it  that  there  is  a great 
difference  between  a subvention  and  an  exemp- 
tion, I mean  in  this  way  : that  if  the  State  sub- 
sidised the  hospitals  in  any  way,  there  is  no 
doubt  the  State  would  be  perfectly  entitled  to 
claim  a share  in  the  management  of  them. 

22257.  But  do  they  not  subsidise  them  ? 
What  difference  is  there  whether  I give  you  5 /. 
or  exempt  you  from  paying  5 /.  ? — As  far  as  the 
money  is  concerned  there  is  no  difference,  but 
the  principle  of  action  is  entirely  different. 

22258.  Will  you  explain  what  possible  differ- 
ence there  can  be  between  the  payment  of  5 l. 
in  one  way  or  another  ? — It  seems  to  me  that 
there  is  a difference.  Of  course,  if  a hospital  is 
subsidised  by  the  State,  then  we  have  the  system, 
which  seems  to  obtain  very  largely  in  France, 
which  is  a different  system  altogether  from  ours  ; 
but  if  they  are  simply  left  as  they  were  left  for 
250  years  without  being  called  upon  for  the 
payment  of  taxes  or  rates,  it  seems  to  me  their 
position  is  very  different  altogether  from  the 
position  of  those  subsidised  by  the  State. 

22259.  I should  be  very  glad  to  hear  what 
possible  distinction  you  can  make,  in  point  of 
fact,  between  a case  where  a sum  is  not  required 
to  be  paid,  and  thereby  the  hospital  receives  the 
amount  indirectly,  and  a case  where  the  sum  is 
directly  paid  to  the  hospital.  Your  claim  for 
the  charities  amounts  to  this,  that  the  ratepayers 
should  indiscriminately  subscribe  a certain  sum 
to  all  charities.  That  may  be  the  right  thing  to 
do,  but  that  is  what  it  amounts  to,  is  it  not  ? — I 
have  never  phrased  it  in  that  way  to  myself,  nor 
have  I ever  heard,  that  because  we  are  exempted 
from  income  tax,  or  because  the  authorities  at 
Somerset  House  return  us  the  amount  which  is 
deducted  from  our  dividends  for  income  tax, 
therefore  they  subsidise  us  or  give  us  a sub- 
vention. 

22260.  But  then,  is  not  the  reasonable  con- 
clusion, that  if  you  are  liable  to  the  rates,  you 
ought  also  to  be  liable  to  the  income  tax  ? — I 
should  rather  be  disposed  to  put  it,  that  as  we 
are  exempt  from  the  income  tax,  so  we  should  be 
exempt  from  the  rates. 

22261.  Do  you  think  that  the  principle  is  a 
good  one,  that  an  indiscriminate  subscription 
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Earl  of  Kimberley — continued, 
should  be  given  to  all  charities  without  any 
power  on  the  part  of  the  persons  giving  it  to 
determine  to  what  charities  ? — I should  say  it 
would  be  a very  bad  principle  indeed,  but  I can- 
not admit  that  that  applies  to  the  question  of 
paying  rates. 

22262.  You  draw  a distinction  between  my 
excusing  your  paying  5 1.  due  to  me,  and  my 
giving  you  5 l.  ? — The  distinction  is,  that  the  5 L, 
as  I claim,  is  not  due  ; that  is  to  say,  that 
legally,  under  the  original  Rating  Act  of  Eliza- 
beth, 1 contend  that  the  rates  are  not  due,  and  I 
base  that  upon  the  fact  that  the  Act  of  Elizabeth 
directs  that  part  of  the  rates  is  to  be  handed  over 
to  the  helping  of  public  charities ; and  I main- 
tain that  you  cannot,  by  any  possible  principle 
of  construction,  interpret  that  to  mean  that  the 
charities  are  to  be  made  to  pay  rates. 

22263.  That  I understand  to  be  a legal  ques- 
tion, which  of  course  can  only  be  decided  in  a 
court  of  law  ? — Can  only  be  decided  in  a court  of 
law  ; but  I may  say  that,  as  a fact,  it  was 
decided  in  favour  of  the  view  which  I hold,  for 
250  years,  and  it  was  never  altered,  except  in 
regard  to  a case  which  had  reference  to  the 
Mersey  Docks  and  Harbour  Board,  and  not  to 
any  hospital  or  charity  in  the  United  Kingdom 
at  all. 

22264.  That  of  course  is  a matter  of  legal 
argument,  but  I want,  on  the  question  of  policy, 
to  ask  you,  do  you  think  there  is  any  good  ground 
for  requiring  what  I call  a subvention  from  the 
rates? — Yes;  because  I think  that  the  hospitals 
of  London  spend  an  enormous  sum  of  money, 
certainly  not  less  than  800,000  /.,  nearly  a million, 
every  year  (I  am  speaking  of  hospitals  only)  in 
relieving  the  rates  of  the  metropolis.  The  entire 
charities  spend  not  less,  all  told,  than  two  millions 
and-a-half  every  year;  and  it  seems  to  me,  if 
my  opinion  is  asked,  an  impolitic  thing,  to  say 
the  least,  that  that  vast  amount  of  charitable 
work  should  be  taxed  by  the  enforcement  of  rates 
from  which  those  charities  were  exempt  for  so 
long. 

22265.  But  still  I want  to  know  what  answer 
you  have  to  the  objection  that  I make,  namely, 
that  it  amounts  to  this,  that  the  ratepayers  have  to 
forego  a certain  contribution  towards  their  ex- 
penses without  having  the  power  of  exercising 
any  discretion  as  to  whether  the  particular 
institution  should  receive  that  assistance  ? — The 
answer  to  that  is,  that  as  a fact  certain  institutions 
are  exempted  from  these  rates  without  the  State 
claiming  any  such  power  of  control ; and  insti- 
tutions which  are  not,  on  the  face  of  them,  so 
much  entitled  to  exemptions  as  the  hospitals, 
which  spend  so  much  for  the  public  benefit. 

22266.  That  is  the  argument,  is  it  not,  that 
two  blacks  make  a white  ? — Assuming  it  is 
granted  that  there  is  a black  and  a white. 

22267.  Is  it  not  the  case  that  some  of  these 
institutions,  probably,  if  you  apply  the  principle 
generally,  might  be  classed  under  black  ”;  that 
is  to  say,  it  is  scarcely  possible  to  suppose  that 
all  institutions  are  equally  worthy  of  assistance  ; 
and  therefore  the  objection  is  that  they  get  indis- 
criminate assistance,  without  any  power  on  the 
part  of  any  public  body  to  determine  whether  or 
not  such  contribution  ought  to  be  made  to  the 
particular  institution  ? — May  I say,  in  reply  to 
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that,  that  there  was  no  question  of  difference 
between  black  and  white  when  they  were  exempt 
from  the  taxes. 

22268.  It  might  be  argued,  might  it  not,  that 
the  previous  system  was  a vicious  one  ? — Yes,  it 
might,  if  the  rates  had  been  imposed,  because 
there  were  blacks  among  the  whites ; but  there 
was  no  such  contention. 

Lord  Thring. 

22269.  I understand  you  to  say  that  the 
decision  in  the  case  of  the  Mersey  Docks  and 
Harbour  Board  was  a wrong  decision  in  law  ? — 
Certainly  I do  not  presume  to  say  anything  of 
the  sort.  All  I say  is  this,  that  it  has  been 
interpreted  to  signify  that  the  House  of  Lords 
is  of  opinion  that  hospitals  should  be  rated. 
What  I contend  is  that  there  is  nothing  in  the 
report  of  the  case  of  the  Mersey  Docks  and 
Harbour  Board,  nothing  in  the  report  of  the 
judgment  of  Lord  Westbury,  which  leads  any- 
body to  form  any  opinion  of  the  kind.  My 
contention  is  that  hospitals  have  been  rated  not 
in  consequence  of  a decision  of  the  House  of 
Lords,  but  in  consequence  of  an  interpretation 
which  has  been  put  upon  it,  and  an  interpretation 
demonstrably  mistaken  by  official  auditors,  or 
the  authority,  whatever  it  is,  that  would  put  the 
machinery  in  motion.  As  a fact,  in  the  House  of 
Lords  five  judges  were  present  to  give  their 
opinion  upon  the  case,  and  four  of  those  judges 
expressed  the  distinct  opinion  that,  as  to  hospitals, 
there  was  no  doubt  whatever  that  they  were 
exempt  from  the  rates.  Lord  Westbury  himself 
expressed  the  same  opinion.  He  said,  as  to 
hospitals,  whether  they  should  pay  rates  or 
whether  they  should  not  pay,  is  not  now  before 
us,  but  it  is  perfectly  certain  that  the  Act  under 
consideration  exempts  nobody  by  name. 

22270.  Why  do  you  not  try  another  test  case 
for  the  hospitals? — There  is  no  money  to  do  it. 

22271.  But  surely,  considering  this  enormous 
sum  that  the  hospitals  pay  in  the  shape  of  rates, 
there  would  be  no  difficulty  in  trying  a test 
case  ? — There  is  no  money  to  do  it,  and  no  one 
to  raise  the  money  to  do  it. 

22272.  Why  should  not  any  of  these  great 
hospitals  say  they  will  not  pay  the  charge  ? — I 
cannot  induce  them  to  do  anything  of  the  sort. 
I have  done  my  best  to  induce  some  of  them  to 
take  a spirited  action  like  that,  but  it  is  not 
possible.  They  sav,  with  a great  amount  of 
reason,  that  they  have  no  money  to  spend  in 
litigation.  It  is  perfectly  true  ; the  money  given 
to  hospitals  is  not  given  to  them  to  spend  in  legal 
expenses. 

22273.  That  appears  to  me  the  most  absurd 
view  that  can  be  held.  Suppose  a hospital  can 
save,  we  will  say,  1,000 1.  a year  by  incurring 
the  expense  of  a case,  which,  even  if  it  went  to 
the  House  of  Lords,  would  only  cost,  at  the 
utmost,  from  800/.  to  1,000/.,  even  if  it  went 
through  every  court,  do  you  mean  to  say  that 
any  board  of  governors  would  allege  that  it  was 
not  within  their  functions  to  try  the  case? — I 
should  say  so,  unquestionably. 

22274.  But  is  not  the  difficulty  this : do  you 
consider  that  hospitals  are  the  only  charity 
exempt  ? — Not  at  all ; I would  exempt  all 
buildings  (and  I have  so  phrased  it  in  an  Act 

which 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


567 


4 June  1891.] 


Mr.  Cross. 


[ Continued 


Lord  Thring — continued. 

which  I suggested)  which  are  exempted  from 
inhabited  house  duty,  because  the  hospitals  and 
other  charitable  institutions  are  at  the  present 
moment  exempted  from  inhabited  house  duty  ; 
for  the  same  reason,  that  they  are  public  charities. 

22275.  What  I mean  to  say  is  this  : you  have 
told  us  that  the  House  of  Lords  case  does  not 
cover  hospitals ; do  you  consider  that  the  House 
of  Lords  case,  as  properly  interpreted,  does  not 
cover  any  charity  ? — None  whatever. 

22276.  What  do  you  define  a charity  to  be : you 
are  aware  that  it  includes  a racecourse,  in  law  ? 
— I was  not  aware  of  that. 

22277.  1 am  afraid  it  is  the  vaguest  term  you 
can  use  ? — The  term  is  defined  by  the  Income 
Tax  Acts,  in  which  the  term  “ public  charity  ” 
is  well  understood,  and  under  which  all  income 
which  can  be  shown  to  be  income  expended  in 
public  charity  is  exempt  from  income  tax. 

22278.  What  you  mean  is  this  : that  you  think 
that  the  House  of  Lords  case,  properly  inter- 
preted, does  not  cover  any  public  charity  within 
the  meaning  of  the  Income  Tax  Acts  ? — I am 
quite  sure  of  it. 

22279.  Then  it  seems  to  me  the  most  extra- 
ordinary circumstance  that  this  question  is  not 


Lord  Thring  — continued. 

tried?  — We  have  aimed  at  introducing  an  Act 
of  Parliament,  a Bill  which  has  already  been 
laid  before  the  House  of  Commons,  with  the 
view  of  getting  a short  Act  passed,  as  the 
simplest  and  cheapest  way  of  settling  the  whole 
thing  ; an  Act  similar  to  that  which  Lord 
Shaftesbury  passed  when  he  secured  the  exemp- 
tion of  ragged  schools  from  taxes.  Of  course 
there  are  several  institutions  which  are  hardly 
quite  so  deserving  as  hospitals  which  are,  as  a 
matter  of  fact,  exempted  from  rates ; churches, 
for  example,  and  ragged  schools,  and  literary  in- 
stitutions, and  some  others  of  that  kind  ; work- 
men’s dwellings  under  20 1.  a year  also  are 
exempt ; and  it  seems  to  me  that  they  certainly 
have  hardly  such  a good  claim  as  hospitals  and 
orphanages,  and  other  institutions  of  purely 
public  charity. 

22280.  I do  not  wish  to  argue  it ; but  the 
question  is,  would  it  not  be  much  better,  instead 
of  bringing  in  an  Act  of  Parliament,  if  these 
charities  are  not  legally  liable,  to  have  them 
declared  not  legally  liable  ? 

The  Witness  is  directed  to  withdraw. 


Mr.  ROBERT  LAWSON  TAIT,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

22281.  You  are  a surgeon,  are  you  not,  at 
present  practising  in  Birmingham,  as  your  head- 
quarters ? — Yes. 

2282.  You  have,  on  a former  occasion,  prac- 
tised in  London,  have  you  not?— I have  never 
resided  in  London,  but  I am  largely  engaged  in 
practice  in  London. 

2283.  I understood  that  you  were  acquainted 
with  some  of  the  larger  hospitals  in  London  ? — 
Only  as  a visitor.  I am  more  familiar  with  the 
hospitals  in  the  Midlands  and  in  Edinburgh. 

22284.  Our  present  inquiry  is  confined  to  the 
metropolis ; but  I will  ask  you  a few  questions 
on  the  general  question.  Do  you  entertain  any 
opinion  on  the  question  of  the  advisability  of 
having  larger  or  smaller  hospitals  ? — I am  very 
strongly  of  opinion  that  the  larger  the  hospital 
becomes  the  less  efficient  it  is  for  public  pur- 
poses, and  the  higher  its  mortality  becomes. 

22285.  To  what  cause  is  that  to  be  attributed? 
— It  is  very  difficult  to  say ; the  causes  I have 
not  quite  gone  into;  but  it  is  not  difficult  to  get 
at  some  of  them.  Thus,  in  the  mortality  from 
operations,  if  one  operation  should  become  a 
source  of  infection,  it  is  very  easy  to  see  that  it 
would  be  much  easier  to  convey  that  infection  to 
a number  of  other  operations  in  a large  hospital 
than  in  a smaller  one. 

22286.  Would  not  that  be  rather  owing  to 
a want  of  proper  organization  in  that  particular 
hospital? — The  danger  would  be  increased,  of 
course,  just  as  the  organization  was  defective; 
but  as  the  nurses  and  servants,  and  those  who 
have  the  immediate  charge  of  patients,  do  not 
belong  to  the  highest  order  of  intelligence,  and 
never  can,  it  is  not  difficult  to  see  that  it  is  much 
more  difficult  to  keep  down  sources  of  danger 
trom  that  cause  in  a large  crowded  institution 
than  in  one  of  moderate  size. 

(24.) 
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22287.  What  do  you  call  a large  hospital ; 
how  many  beds  do  you  reckon  a large  hospital 
to  contain  ? — Anvthing  over  200  beds  I should 
call  a large  hospital. 

22288.  Then  you  are  not  against  hospitals  up 
to  200  beds?  —No,  I think  not,  so  far  as  one  can 
judge  from  hospital  statistics,  which  of  course 
require  qualification,  because  one  does  not  under- 
stand how  their  indications  are  arrived  at;  but 
200  beds  seems  to  me  the  hospital  at  which  the 
maximum  safety,  with  convenience  of  adminis- 
tration, is  arrived  at. 

22289.  Then  also  there  are  a large  number  of 
hospitals,  certainly  in  London,  with  a very  small 
number  of  beds  ; 20,  and  possibly  under  that  ? — 
Yes,  many. 

22290.  Are  those  advantageous  institutions, 
in  your  opinion  ? — It  is  very  difficult  to  contrast 
them  with  others,  because  in  many  cases  they  are 
special  hospitals ; but  when  you  get  to  hospitals 
where  comparison  is  possible,  where  the  popula- 
tions seem  to  be  the  same,  and  to  be  populations 
suffering  from  the  same  kind  of  diseases,  and 
with  the  same  proportions  of  deaths,  a hospital 
with  200  beds  is  much  safer  than  a hospital 
with  600. 

22291.  But  in  reference  to  these  special  hos- 
pitals with  a number  of  beds  not  exceeding  20, 
are  those  generally  advantageous  for  the  popula- 
tion, or  the  contrary,  in  your  opinion  ? — I think 
they  are  advantageous,  because  they  are  gene- 
rally hospitals  for  diseases  of  the  eye,  for  spinal 
diseases,  diseases  of  women,  and  so  on.  They 
cannot  be  fairly  taken  to  contrast  with  the  large 
general  hospitals ; the  purposes  are  totally 
different. 

22292.  Is  there  any  danger  of  those  hospitals 
originating,  owing  to  speculative  purposes  ? — I 
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think  that  perhaps  that  would  be  a very  fair 
description  of  the  origin  of  some  of  them  ; but, 
on  the  other  hand,  there  is  a more  fair  method  of 
explaining  many  of  them.  The  traditions  of  the 
large  hospitals  get  them  into  the  possession  of  a 
corporate  idea.  Take  for  example,  the  instance 
of  a large  hospital  like  Guy’s  ; the  old  fashioned 
notion,  which  is  not  yet  quite  dead,  was,  that  to 
become  a member  of  the  staff  of  Guy’s  Hospital, 
you  had  to  be  an  apprentice  in  youth  to  one  of 
the  surgeons,  and  that  involved  a very  heavy 
premium ; I forget  just  now,  but  my  impression 
is  (I  will  not  pledge  myself  to  the  exact  figure) 
that  in  Sir  Astley  Cooper’s  time  the  fee  was 
500  guineas  ; it  was  either  300  or  500  guineas, 
and  my  impression  is  that  it  was  500  guineas. 
That  of  course  limited  the  number  of  students 
who  could  ever  have  any  chance  of  becoming 
members  of  the  staff  to  those  who  could  pay  that 
sum  in  very  early  life,  in  fact  whose  friends  were 
rich.  Then  they  very  seldom  went,  and  indeed 
they  do  not  often  now  go  outside  their  own 
upgrowth,  one  may  call  it,  for  their  staff.  There- 
fore, when  a man  of  exceptional  ability  or 
industry,  or  of  any  other  good  quality,  comes  to 
London,  he  finds,  to  a very  large  extent  even 
yet,  the  doors  of  the  large  institutions  closed 
against  him.  If  he  has  something  to  give  to  the 
public,  or  something  to  say  to  the  public,  he  is 
very  apt  to  start  a special  institution  ; and  in  that 
way  I believe  many  of  these  hospitals  have  been 
started,  and  have  done  good.  The  Samaritan 
Hospital  is  an  example ; St.  Peter’s  Hospital  for 
Stone  is  another ; many  of  the  ophthalmic  hos- 
pitals are  examples  of  it ; but  I am  afraid  there 
are  some  to  which  your  Lordship’s  indication 
would  apply. 

22293.  In  fact  it  comes  to  this,  does  it  not, 
that  there  are  good  and  bad  special  hospitals  ? — 
Yes. 

22294.  Is  there  any  tendency,  in  your  opinion, 
for  the  large  hospitals,  as  regards  diet  and  dress- 
ings and  treatment,  to  be  cairied  on  on  an  ex- 
travagant scale? — Yes,  I think  so.  The  manage- 
ment must  be  conducted  with  very  great  care, 
otherwise  it  becomes  very  expensive.  1 remem- 
ber a very  good  example  of  that  (I  would  rather 
not  indicate  it  by  name)  which  was  put  into 
my  own  hands  to  inquire  into.  W e found  that 
there  were  no  scales  in  the  kitchen,  and  nobody 
responsible  for  taking  in  large  stores;  and  my 
report  to  the  governors  was,  that  the  result  was 
that  the  expenditure  upon  articles  of  food  in  that 
institution  was  nearly  twice  what  it  ought  to  be. 

22295.  Was  that  a large  hospital^ — It  was  a 
hospital  of  120  beds. 

22296.  Was  it  in  London? — No,  it  was  not  in 
London. 

22297.  As  regards  the  large  ‘jeneral  hospitals, 
they  have  attached  to  them  large  out-patient 
departments  ? — Yes. 

22298.  Have  you  any  opinion  upon  the 
advisibility  of  out-patient  departments  ? — It  is 
impossible  to  do  without  them  altogether,  but 
they  ought  to  be  enormously  curtailed. 

22299.  How  would  you  suggest  that  that 
should  be  accomplished;  by  inquiry? — I do  not 
know  that  inquiry  will  answer  the  purpose  alto- 
gether, though  it  might  aid  a great  deal.  I think 
that  the  proper  system  to  curtail  the  out-patient 
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department  is  to  develope  the  system  of  provident 
dispensaries,  and  to  make  the  hospitals  practically 
the  consulting  institutions  of  the  poor,  not  places 
to  which  anyone  may  run  with  an  attack  of 
diarrhoea,  or  toothache,  or  dyspepsia,  hut  places 
to  which  serious  cases  may  be  referred  from  the 
provident  dispensary,  or  whatever  system  may  be 
adopted.  The  hospitals  ought  to  have  the  filtrate 
and  not  the  great  mass  of  material. 

22300.  At  present  owing  to  the  large  mass  of 
cases  taken  in  the  out-patient  departments,  the 
treatment  of  them  is  very  hurried  sometimes  ? — 
Hurried  ; it  is  ridiculously  so.  It  is  a known 
fact  that  in  some  of  the  out-patient  departments 
less  than  a minute  is  given,  on  the  average,  to 
each  case.  It  is  impossible  adequately  to  cope  with 
them  in  out-patient  departments  of  hospitals  like 
St,  Bartholomew’s,  and  Guy’s,  and  St.  Thomas’s. 

22301.  And  you  would  like  to  see  a system  of 
linking  between  hospitals  and  dispensaries,  and 
provident  institutions,  and  so  on  ? — Yes,  and  also 
the  poor  law  sick  asylums,  because  there  is  no 
reason  why  a pauper  should  not  have  the  best 
medical  advice.  The  cases  in  those  institutions 
where  special  care  is  required,  should  be  referred 
to  the  hospitals. 

22302.  Do  you  think  that  in  a place  like 
London  such  an  organisation  is  possible  ? — It 
would  be  a very  big  thing,  but  bigger  things 
have  been  done. 

22303.  As  regards  the  poor  law  institutions, 
would  you  like  to  see  them  open  to  students  ? — 
Most  decidedly,  for  the  reason  that  it  is  in  the 
poor  law  sick  asylums  that  we  have  the  patients 
suffering  from  the  diseases  that  are  most  pre- 
valent in  ordinary  human  life.  In  the  hospitals 
it  is  more  the  exceptional  cases  that  are  seen ; 
cases  that  do  not  occur  often  in  the  experience 
of  the  average  practitioner.  He  is,  therefore,  in 
the  hospitals  taught  rather  on  exceptional  cases 
than  on  those  that  he  will  meet  with  every  day 
in  after  life. 

22304.  Is  not  that  rather  a question  of  organ- 
isation in  regard  to  the  admission  of  cases  to 
general  hospitals,  might  not  the  organisation  be 
that  such  cases  would  be  admitted  to  them? — That 
would  hardly  be  a fair  answer,  for  you  must 
consider,  on  the  other  hand,  the  position  in  which 
hospitals  like  St.  Thomas’s  and  Guy’s  are  placed. 
Anyone  who  is  suffering,  say,  in  the  country  from 
an  aneurism  of  an  important  artery,  desires  that 
that  aneurism  should  be  treated  with  the  greatest 
skill  available,  and  naturally,  therefore,  he  would 
go  to  such  a place  as  St.  Thomas’s,  where  such 
cases  are  frequent.  It  becomes,  therefore,  essen- 
tial that  the  hospitals  should  be  consulting 
institutions  for  special  cases.  When  a surgeon 
in  his  room  sees  a case  of  popliteal  aneurism,  or 
some  exceptionally  interesting  case,  it  is  to  expect 
what  is  a little  more  than  human  to  suppose  that 
he  would  not  take  that  case  in  in  preference  to 
some  more  ordinai'y  ailment;  in  fact,  he  would 
not  fulfil  his  proper  function  if  he  did  not. 

22305  Then  would  you  send  the  surgeons  and 
physicians  of  the  hospital  to  the  poor  law 
infirmaries;  do  you  think  that  the  difficulty  of 
teaching  students  as  to  those  ordinary  ailments 
might  be  got  over  in  that  way? — That  might  be 
so  in  special  instances,  but  I think  that  the  better 
way  of  working  the  enormous  amount  of  material 

which 
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which  is  at  our  disposal,  at  least  for  teaching 
purposes  in  the  sick  asylums,  would  be  to 
establish  a system  of  very  numerous  clinical 
clerkships,  bv  which  a student  would  be  put  in 
charge  of,  say,  six  beds,  and  lie  would  have 
merely  to  carry  out  instructions,  and  carefully 
record  the  progress  of  these  cases  from  day  to  day 
under  the  direction  of  the  visiting  surgeon  or 
physician. 

22306.  Then  that  would  alter  the  principle  of 
the  infirmaries  very  much,  would  it  not? — I 

think  not. 

22307.  There  are  no  visiting  physicians  or 
surgeons  in  the  poor  law  infirmaries  now,  are 
there? — In  Birmingham  we  have  adopted  a 
system  which  I think  better  than  that  which 
prevails  in  London  ; a modification  of  the  two. 
In  our  large  sick  asylum,  which  is,  I think,  the 
finest  thing  of  the  kind  in  the  kingdom,  we  have 
a large  staff  of  resident  medical  officers,  and  two 
visiting  medical  officers,  one  physician,  and  one 
surgeon ; and  under  them  we  are  adopting 
already  the  system  of  clinical  clerkships  with 
great  advantage  to  the  patients  and  no  detriment 
to  them,  and  with  great  advantage  to  the  pupils. 
These  appointments  are  made  for  six  mouths ; at 
the  end  of  that  time  the  students  put  there  are 
rendered  perfectly  familiar  with  all  the  ordinary 
ailments  they  will  probably  have  to  meet  with  in 
j after  life. 

22308  You  alluded  just  now  to  a system  of 
; co-operation  between  hospitals  and  dispensaries 
and  provident  institutions  ; have  you  anything 
of  that  kind  existing  in  Birmingham  ? — In  embryo 
as  far  as  the  Local  Government  Board  will  let  us 
go.  I sincerely  hope  we  shall  be  able  to  influence 
the  authorities  of  the  Local  Government  Board 
1 to  let  us  go  still  further. 

22309.  Could  you  indicate  in  what  line  ? — 
Largely  by  permitting  the  students  of  our 
medical  school  to  serve  for  periods  of  six  months 
as  clerks  in  the  wards,  and  by  increasing  the 
staff  of  visiting  surgeons  and  physicians. 

22310.  I meant  more  as  regards  the  patients 
who  go  for  relief  to  the  various  institutions? — 
Do  you  mean  the  hospitals  as  well  ? 

22311.  Yes?  — The  only  great  modification 
that  I have  given  any  attention  to  would  be  to 
put  them  under  a central  bureau  like  the  Bureau 
de  Bienfaisance  ; it  would  of  course  greatly 
minimise  the  cost  of  management  and  it  would 
j do  away  with  a great  deal  of  the  feeling  of 
rivalry  which  exists  between  all  such  institu- 
tions. 

22312.  You  do  not  think  that  a feeling  of 
individuality  in  a hospital  is  a good  thing? — In 
I some  ways  it  is  good,  but  on  the  whole  it  is 

bad. 

22313.  Would  you  have  that  bureau  control 
the  expenditure  of  the  hospitals  ? — I do  not  see 
why  it  should  not.  It  would  be  composed  of 
; business  men. 

22314.  And  would  you  have  it  undertake  the 
j inspection  too  ? — Yes,  inspection.  I do  not  see 
j why  they  should  be  relieved  from  inspection 
any  more  than  workhouses  and  asylums,  prisons, 
public  institutions  dealing  with  public  money. 

22315.  You  would  have  this  kept  clear  of  the 
rates? — Yes,  I see  no  reason  for  altering  that. 
There  is  plenty  of  money  to  be  obtained  from  the 
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public  by  voluntary  subscription,  in  fact  in  some 
instances  almost  too  much,  one  might  say,  for  it 
gets  frittered  away  in  many  ways  when  it  might 
be  saved.  I see  no  reason  to  advocate  putting 
hospitals  on  the  rates. 

22316.  I do  not  understand  from  you  that  you 
would  wish  to  see  rate-paid  officials  working  this 
board  or  bureau? — No;  in  any  place  where 
public  spirit  existed,  I do  not  "think  it  would 
be  necessary  ; what  is  wanted  is  more  of  a com- 
munity of  management  than  anything  else. 

22317.  And  do  you  approve  of  the  system 
which  at  present  obtains  in  London  in  most 
cases,  of  the  services  of  the  staff  in  the  hospitals 
being  unpaid,  or  would  you  like  to  see  them 
paid  ? — I think  that  the  results  would  be  much 
better  if  they  were  paid. 

Earl  Spencer. 

22318.  To  clear  up  a part  of  your  evidence, 
when  you  alluded  to  the  fees  given  by  pupils  to 
emit  ent  surgeons,  you  did  not  mean  to  say  that 
that  goes  on  now,  did  you  ? — I think  it  does  in  a 
modified  way  ; I fancy  the  system  of  apprentice- 
ship and  heavy  indentures  does  obtain  here  and 
there  yet. 

22319.  Do  you  mean  that  it  is  not  open  for 
any  clever  man  who  wishes  to  go  into  surgery 
to  enter  and  become  a pupil  of  any  surgeon  in 
the  hospital '! — If  he  can  pay  the  money  he  can 
enter  on  the  ordinary  clientele  of  the  large  hos- 
pitals, but  practically  in  the  old  times  it  was 
impossible  for  him  to  hope  to  join  the  staff  unless 
he  had  paid  a heavv  indenture  fee  in  addition. 

22320.  You  think  there  is  still  something  of 
that  sort? — I would  not  go  so  far  as  to  say  that 
it  would  prevent  men  getting  on  the  staff'  now, 
but  l think  the  indenture  system  still  exists  in 
a modified  way. 

2232 1 . A young  man  wishing  to  rise  in  the 
profession  by  getting  on  to  the  staff  of  one  of 
these  hospitals  would  have  now  to  pay  a con- 
siderable sum? — Not  necessarily,  but,  I think, 
in  some  instances  it  is  still  done. 

22322.  Under  the  rose,  or  openly,  do  you 
mean  ? — It  is  not  done  publicly  ; I would  not 
say  it  is  done  under  the  rose  ; that  means  rather 
an  aspersion. 

22323.  Is  there  not  some  considerable  fee  paid 
elsewhere  for  medical  students? — The  ordinary 
curriculum  fees-  vary  from  501.  to  90/.  or  100/. 
for  a complete  curriculum  ; but  what  I speak  of 
is  over  and  above  that;  it  is  an  indenture  fee 
under  the  old  apprenticeship  system. 

22324.  Now,  you  alluded  to  special  hospitals, 
and  you  gave  rather  favourable  evidence  with 
regard  to  them ; you  said  that  they  arose  to  some 
extent  by  those  who  started  them  being  precluded 
from  entering  the  large  hospitals? — Yes. 

22325.  Now  is  that  from  the  large  hospitals 
having  too  strict  regulations  as  to  where  their 
medical  staff  should  come  from,  in  fact  being  too 
close  corporations  ? — If  you  will  not  use  the  word 
“regulation”  but  say  “custom”  or  “ practice,” 
I answer  the  question,  yes.  I do  not  know 
whether  there  is  any  written  law  on  the  subject, 
but  it  was  the  custom. 

22326.  But  we  understand  that  many  hospitals 
will  not  take  a medical  man  or  a surgeon  who 
does  not  belong  to  one  of  the  London  schools  ? — 
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There  are  exceptions,  but  the  custom  is  for  each 
big  hospital  to  supply  its  staff  from  its  own 
students,  and  that  is  a matter  of  regulation  in 
many  places.  For  instance,  to  take  my  own  old 
hospital  (I  can  speak  for  that),  no  one  can  be  one 
of  tbe  surgical  staff  of  the  Edinburgh  infirmary, 
which  is  now  one  of  the  largest  hospitals  in  ihe 
kingdom,  unless  he  is  a fellow  of  the  Edinburgh 
College  of  Surgeons.  That  used  to  be  a very 
close  corporation  indeed.  When  I joined  it  about 
25  years  ago  the  number  of  them  were  very  small. 

22327.  Do  you  think  it  would  be  an  advantage 
to  open  these  places  rather  more  ? — Most  cer- 
tainly. The  ideal  system  is  the  Parisian  system; 
the  concours  open  to  all  the  world. 

22328.  And  you  are  aware  of  some  cases  in 
London  where  able  men  have  been  obliged  to 
start  hospitals  on  their  own  acconnt,  because  of 
having  been  shut  out  from  these  great  hospitals  ? 
—Yes. 

22329  Now  that  you  are  on  the  subject  of  the 
schools,  do  you  consider  the  way  in  which  medical 
men  are  taught  in  London  satisfactory,  particu- 
larly with  regard  to  their  walking  the  hospitals, 
which  is  more  our  part  of  the  inquiry  ? — Yes  ; 
on  the  whole  I think  that  the  London  curriculum 
is  extremely  satisfactory ; but  there  is  one 
curious  deficiency  which  arises  almost  out  of  the 
matter  that  we  have  been  talking  about.  Each 
medical  school  in  London  (I  think  there  are  11), 
has  a complete  staff  of  teachers,  and  a man  who 
is  a junior  say,  let  him  be  a young  assistant  sur- 
geon or  physician,  is  set  to  teach  botany  ; he 
knows  nothing  about  botany,  and  he  does  not 
care  anything  about  botany  ; and  as  soon  as 
he  gets  a chance  he  will  take  the  chair  of 
physiology,  and  probably  he  knows  as  little 
about  physiology  as  about  botany.  He  waits  till 
he  gets  full  surgeon,  or  full  physician,  and  then 
he  takes  the  chair  of  medicine  or  surgery,  about 
which  lie  does  kuow  a great  deal.  The  result  is 
that  the  students  are  badly  taught  in  the  subsi- 
diary sciences. 

22330.  Would  you  like  to  see  that  system 
changed  ? — Yes. 

22331.  How  would  you  like  to  change  it? — 
By  putting  it  more  on  the  Edinburgh  system.  A 
man  who  is  professor  of  botany  in  the  Universitv 
of  Edinburgh  is  a botanist  pur  et  simple,  and 
never  wants  to  be  anything  else.  He  is  paid  a 
sufficient  remuneration  to  justify  that.  That 
chair  in  Edinburgh  is  worth  2,000  7.  or  3,000  7. 
a-year,  and  there  is  no  reason  why  in  London  it 
should  not  be  equally  valuable. 

22332.  For  certain  purposes  of  education  you 
would  like  to  centralise  the  teaching  in  London  ? 
--Yes. 

22333.  And  pay  much  more  highly  the  lec- 
turers and  teachers  in  certain  subjects  ? — Yes  ; 
instead  of  having  11  lecturers  on  botany,  with 
an  annual  income  of  1507.  a-yeai',  and  who  knows 
little  about  the  subject,  1 would  give  two  or 
three  men  a good  sum. 

22334.  Would  you  apply  that  toother  sciences 
besides  botany? — Yes;  in  fact  to  all  these 
sciences  that  do  not  lead  to  practice,  for  that  is 
about  the  key-note  to  the  position.  If  a man 
teaches  medicine  or  surgery,  or  therapeutics,  he 
is  in  the  line  of  teaching  that  will  do  him  good 
for  practice ; botany  will  not  do  him  a scrap  of  good. 


Earl  Spencer — coutinued. 

22335.  Do  you  consider  that  there  is  anv 
advantage  in  having  an  independent  school  at  a 
particular  hospital  which  has  a tradition  of  its 
own?— No;  and  that  is  the  evil  from  which  a 
lot  of  this  trouble  has  grown.  Each  hospital, 
desiring  to  be  an  entity,  has  manufactured  for 
itself  a medical  school  out  of  its  staff ; and,  in 
the  case  of  the  smaller  hospitals,  very  in- 
efficiently. 

22336.  Is  there  not  some  advantage,  perhaps, 
in  not  having  the  whole  of  the  science  taught  in 
one  groove  ; as  to  the  practical  part  of  it,  I 
mean  ? — I can  hardly  imagine  that,  in  the  case  of 
sciences  like  botany  and  physiology  and  chem- 
istry. 

22337.  I except  those  ? — Then  you  grant  my 
case. 

22338.  I only  want  your  opinion.  With 
regard  to  the  other,  the  practical  part,  would 
you  think  it  desirable  to  have  some  independent 
school  ? — When  you  come  to  the  practice  of 
medicine  and  surgeiy,  there  is  no  reason  why 
every  hospital  should  not  teach  independently. 

22339.  There  may  be  advantages  in  its  doing 
so,  you  think  V — Distinct  advantages  ; I would 
not  alter  that. 

22340.  Only  for  certain  things  you  would 
have  a central  body  teaching,  and  then  allow 
each  hospital  for  the  practical  pai’t  to  have  its 
schools  ! — Yes. 

22341.  With  regard  to  the  workhouses,  sup- 
posing you  established  clinical  clerkships  in 
London,  you  would  have  to  alter  the  whole 
system  of  the  workhouse  infirmaries  in  London? 
— I cannot  answer  with  regard  to  London, 
because  I do  not  know  the  system.  I imagine 
that  the  system  of  superintendence  -would  have 
to  be  a good  deal  altered,  but  1 think  in  respect 
of  the  welfare  of  the  patients,  it  would  be  altered 
for  the  better. 

22342.  You  would  not,  I suppose,  allow  these 
clinical  students  to  be  taught  merely  by  an 
ordinary  medical  man  at  a workhouse  infirmary ; 
you  would  want  physicians  of  a higher  standing 
to  teach  them  ? — I do  not  know  that,  because  the 
ailments  to  be  dealt  with  are  quite  of  the  ordi- 
nary kind  in  the  great  majority  of  cases.  It 
seems  to  me  that  the  system  of  teaching  with 
regard  to  the  ordinary  ailments  of  everyday  life 
in  the  workhouses  and  sick  asylums  should  take 
the  place  of  the  old  apprenticeship  system,  by 
which  all  of  us  were  obliged  to  go  into  the 
surgery  of  a country  doctor,  or  a doctor  in 
general  practice  in  the  town,  to  learn  our  busi- 
ness. Now  men  are  turned  out  as  graduates  of 
universities  who  have  really  no  familiarity  with 
the  ordinary  ailments  of  life,  and  have  to  begin 
to  learn  their  business  after  they  have  qualified. 

22343.  At  Birmingham,  as  1 understand,  your 
workhouse  infirmaries  are  managed  somewhat 
differently  from  those  in  London  ; you  have 
visiting  physicians  ? — We  have  a small  staff;  I 
hope  to  see  it  materially  increased  before  long. 

22344.  And  you  actually  have  clinical  clerks 
there  ? — Yes. 

22345.  And  you  have  seen  the  practical  ad- 
vantage of  it  ? — Great  advantage. 

22346.  Now  you  talked  of  a central  body  like 
the  Bureau  de  Bienfaisance ; do  you  think  that 
large  voluntary  hospitals  would  willingly  come 
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under  the  control  of  a central  body  like  that? — 

I think  they  would  if  the  body  was  made  up  of 
units  from  their  own  committees.  Ii  it  was  not 
an  enforcement;  if  it  was  not  said  by  Govern- 
ment, “ You  will  have  to  come  under  this 
control,  and  there  will  be  a lot  of  Government 
officials,”  I think  the  voluntary  hospitals  would 
jump  at  it. 

22347.  Would  you  give  that  central  body  a 
power  of  control  of  the  finances  ? — That  would 
have  to  be  done  by  the  individual  charities  ; it 
would  be  a sub-committee  of  a series  of  com- 
mittees. We  find  that  in  ordinary  business  life 
that  works  very  well.  I think  it  is  because  that 
has  never  been  put  before  the  hospital  managers 
as  a good  thing  to  do  that  that  has  not  been  done 
long  ago. 

22348.  But  the  subscriptions  would  still  go  to 
the  individual  hospital  ? — They  would  be  allotted 
as  they  are  in  the  Saturday  and  Sunday  collec- 
tions now.  In  fact  the  committee  of  the  Saturday 
and  Sunday  hospital  collections  in  Birmingham 
are  a good  example  of  what  might  be  done  for 
the  whole  of  the  subscriptions  and  a great  deal 
of  the  management. 

22349.  Do  you  find  that  you  can  regulate 
certain  things  in  hospitals  by  means  of  one 
central  body,  and  get  them  to  alter  other  things 
that  you  may  not  approve  of?  — It  has  never 
been  tried  as  far  as  that,  but  I do  not  see  why 
they  should  not. 

22350.  With  regard  to  the  form  of  accounts, 
say  ? — As  a matter  of  fact  it  seems  never  to  be 
difficult  at  all  in  Birmingham  to  take  to  a new 
thing  if  it  is  good.  For  example,  the  old  system 
of  electing  medical  officers  to  charities  was  by 
every  governor  voting,  and  in  the  large  general 
hospital  at  Birmingham  in  the  last  election  in 
1867  or  1868  it  was  like  a Parliamentary  contest. 
They  had  to  bring  up  for  personal  voting  persons 
from  Tamworth  and  Lichfield,  and  all  round,  and 
they  had  committee-rooms  all  over  the  town,  and 
it  cost  the  man  who  lost  it  nearly  2,000  l.  That 
was  the  election  of  a surgeon  to  the  hospital.  It 
dawned  upon  somebody  that  this  was  a very  foolish 
thing,  and  that  they  had  better  have  a committee 
of  election,  and  the  principle  was  at  once  adopted  ; 
24  or  26  members  of  the  committee  of  the 
hospital  were  checked  by  an  addition  of  a slightly 
larger  number,  say  30,  taken  by  ballot  from  the 
general  list  of  governors,  making  an  election  com- 
mittee  of  60.  It  does  not  cost  the  candidates 
now  as  many  pence  as  it  cost  pounds  before. 

22351.  As  a rule  I suppose  the  elections  of 
medical  officers  throughout  the  infirmaries  in  the 
country  are  on  the  old  system? — Yes:  the 
astonishing  thing  in  Birmingham  was  that  every- 
one of  the  charities  adopted  it  at  once,  it  was  so 
evidently  a good  thing  to  do.  In  Leamington 
the  other  day  a contest  took  place  for  an 
appointment  in  a hospital  much  less  important 
than  any  of  ours  in  Birmingham  and  700  votes 
had  to  be  polled. 

Earl  of  Kimberley . 

22352.  With  regard  to  the  poor  law  in- 
firmaries, would  there  not  be  some  danger,  when 
such  an  organisation  as  you  suggest  was  intro- 
duced, that  they  might  supplant  the  hospitals 
and  gradually  become  general  hospitals,  sup- 
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ported  by  the  rates  ?— I do  not  think  so ; I do 
not  think  that  such  a danger  would  arise.  Of 
course  it  is  very  difficult  to  see  what  will  come 
from  touching  any  big  institution  or  series  of 
institutions ; but  I am  rather  a socialist  in  that 
line  of  thought,  and  I would  like  to  see  the 
difference  between  pauper  and  non-pauper  done 
away  tvith. 

22353.  I should  like  to  ascertain  clearly  what 
your  view  is.  Would  you  desire  to  limit  the 
treatment  at  the  poor  law  infirmaries  to  the  more 
ordinary  cases,  leaving  difficult  cases  to  be  sent 
to  the  hospitals? — I think  I should,  and  I think 
that  unless  the  arrangements  were  very  funda- 
mentally indeed  altered,  and  altered  perhaps 
more  at  the  hospitals  than  the  workhouses,  that 
arrangement  would  still  continue. 

22354.  But  otherwise,  would  it  not  be  the 
case  that  instead  of  hospitals  supported  by 
voluntary  subscription,  you  would,  in  point  of 
fact,  have  hospitals  supported  by  the  public 
purse;  that  might  be  the  result,  might  it  not? — 
You  mean  the  compulsory  process  against  the 
voluntary  process. 

22355.  Would  there  not  be  a danger  of  ex- 
tinguishing the  voluntary  institutions? — No,  I 
think  not,  because  there  again,  speaking  from 
my  experience  in  my  own  town  (which  is  more 
visible  than  in  a place  like  London,  which  is  so 
enormous  that  you  cannot  see  what  is  going  on), 
in  Birmingham  the  tendency  is  for  the  hospitals 
to  fall  into  the  support  of  voluntary  contribu- 
tions from  the  artisan  class.  Our  Saturday  collec- 
tions are  running  up  by  large  increments  every 
year. 

22356.  But  still  it  would  be  essential  that  the 
poor  law  infirmaries  should  not  supply  the  very 
same  surgical  and  medical  relief,  because,  other- 
wise there  would  be  very  little  inducement  for 
men  to  go  to  the  other  institutions  ? — I do  not 
think  there  would  be  much  danger  of  that  as 
long  as  the  salaries  at  these  poor  law  infirmaries 
are  in  the  very  moderate  way  that  they  are. 

22357.  Would  there  not  be  some  danger  that 
if  you  got  a very  able  staff  at  the  infirmaries, 
men  of  the  first  class,  they  would  naturally 
desire  to  draw  upon  the  more  difficult  class  of 
cases  ? — Those  men  would  go  to  the  hospitals. 

22358.  To  turn  to  another  matter,  the  class  of 
instruction  which  you  would  desire  to  be  given 
to  medical  students,  the  preliminary  scientific 
instruction  given  at  the  hospital  might  almost  be 
described  as  part  of  a university  course? — Yes. 

22359.  And,  if  possible,  it  would  be  desirable 
that  this  preliminary  scientic  instruction  should 
be  combined  with  the  other  instruction  that  the 
student  ought  to  receive  in  the  shaoe  of  a 
university  course  ? — Yes 

22360.  And  then,  after  having  passed  that,  a 
student  would,  of  course,  go  to  one  of  the  various 
medical  schools  for  the  purpose  of  attending  the 
clinical  instruction  ; that  would  be  an  ideal 
system  ? — That  would  be  an  ideal  system. 

22361.  You  are  aware,  I believe,  that  in  the 
great  majority  of  large  hospitals  in  London,  the 
medical  appointments  are  limited  to  those  who 
belong  to  the  colleges  of  surgeons  and  physicians? 
— That  is  so. 

22362.  Do  you  think  that  a good  system  ? — 
No,  I think  not,  unless  it  be  taken  in  this  way, 
which  of  course  is  a very  fair  defence  for  it ; that 
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Earl  of  Kimberley — continued, 
the  membership  of  the  College  of  Physicians 
and  the  fellowship  of  the  College  of  Surgeons, 
representing,  as  they  do,  certainly,  the  highest 
distinctions  attainable  in  this  country,  in  the  two 
lines  of  life,  medicine  and  surgery,  enable  the 
electors  at  once  to  clear  the  way  of  a number  of 
candidates  whose  claims  would  be,  relatively 
speaking,  insignificant,  and  therefore  it  a con- 
venient form  (I  am  not  quite  sure  if  it  is  a good 
one),  to  say  that  candidates  for  these  offices  shall 
possess  these  qualifications. 

22863.  Do  you  think  it  would  be  a hardship 
for  a graduate,  a physician  or  surgeon,  who 
possessed  the  Edinburgh  degree,  to  be  obliged 
afterwards  to  obtain  the  qualification  of  the 
London  body  ? — Not  a bit  a hardship  ; I had  to 
do  it  myself. 

22364.  You  think  it  could  not  be  considered 
a grievance  ? — I cannot  see  how  it  can  be  con- 
sidered a grievance,  seeing  that  the  pecuniary 
bar  is  so  slight.  I came  to  live  in  England  fully 
qualified  as  a Fellow  of  the  College  of  Surgeons 
of  Edinburgh,  and  at  the  cost  of  10  /.,  and  some 
work,  I took  the  Fellowship  of  the  College  of 
England,  which  opened  everything  to  me. 

22365.  It  has  been  represented  as  a hardship 
in  the  case  of  some  one  who  has  attained,  perhaps 
distinction,  that  he  should  be  compelled  to  go 
through  some  examination  again  to  qualify  for  an 
appointment  of  this  sort? — But  there  is  no  dis- 
tinction in  surgery  comparable  with  the  College 
of  Surgeons  here. 

22366.  Do  you  think  that  in  hospitals,  in  your 
experience,  there  is  sufficient  pains  taken  to  see 
that  the  sanitary  condition  of  the  hospital  is 
thoroughly  good  ; I do  not  mean  the  drainage, 
but  the  whole  sanitary  suiTOundings  ? — I am 
afraid  that  1 must  say  there  is  not. 

22367.  It  has  been  suggested  that  in  large 
hospitals  it  would  be  an  advantage  (I  have  heard 
that  suggested)  if  there  were  some  special  officer 
whose  business  it  was  to  see  to  all  sanitary  ar- 
rangements. It  is  said  that  now  it  is  nobody’s 
business  to  see  to  them.  What  is  your  view  as 
to  that  ? — I think  it  would  be  a great  advantage. 
And  that  is  one  of  the  strong  arguments  against 
large  hospitals ; that  when  you  build  a hospital 
for  600  beds  you  will  be  very  averse  to  pull  it 
down  when  it  needs  pulling  down  ; if  it  had  only 
200  beds  you  would  not  be  so  averse  to  pulling 
it  down. 

22368.  Take  a case  which  has  been  brought 
before  this  Committee,  the  drainage  arrange- 
ments for  St.  Bartholomew’s,  and  other  matters 
of  that  kind.  Now,  if  in  a large  hospital  there 
is  no  such  special  officer  as  1 have  suggested,  a 
surgeon  has  the  treating  of  a case  wbthout  any 
guarantee  that  the  sanitary  arrangements  are 
those  which  are  requisite  for  the  proper  treat- 
ment of  it? — It  is  a dreadful  thing  to  have  a 
patient  brought  into  a hospital  for  an  operation 
and  send  him  out  a corpse  because  the  sanitary 
arrangements  are  not  what  they  should  be. 

22369.  And  unless  t here  is  some  other  qualified 
person  who  controls  such  matters,  that  is  liable 
to  happen  ? — It  is  liable  to  happen  at  any  moment, 
because  no  one  can  perceive  what  is  going  on 
underground,  and  it  is  a thing  which  ought  to  be 
carefully  watched  everywhere. 

22370.  And  besides  what  is  going  on  under- 
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ground,  one  knows,  as  a layman,  that  there  has 
been  great  progress  made  now  in  all  the  sanitary 
arrangements,  both  in  hospitals  and  elsewhere, 
and  they  are  more  likely  to  be  thoroughly  en- 
forced if  somebody  is  specially  charged  with  that 
duty  ? — Yes  ; I think  the  question  answers  itself 
in  what  happens  in  one’s  private  house:  the  in- 
spector can  come  into  your  house  and  mine  and 
insist  upon  this  or  that  being  done  How  much 
more  necessary  is  it  in  an  institution  where 
disease  is  rampant. 

22371.  Also,  a physician  or  surgeon  who  is 
entirely  occupied  with  the  actual  treatment  of 
the  cases  would  naturally  not  have  time  for 
general  investigation  of  such  matters? — And  he 
would  not  have  the  skill  or  the  knowlege. 

22372.  As  to  the  number  of  out-patients,  I 
suppose  you  wish  to  limit  the  number  of  out- 
patients in  the  hospitals  to  those  necessary  for 
the  instruction  of  the  students  ? — And  for  special 
treatment. 

22373.  And  you  are  in  favour  of  the  hospitals 
being  used  for  consulting  purposes? — Yes. 

22374.  But  if  the  infirmaries  were  made 
thoroughly  available,  that  instruction  which  is 
so  necessary  for  medical  students  in  the  ordinary 
common  diseases  would  be  obtained  in  the  in- 
firmaries ? — Yes,  largely. 

Earl  Cathcart. 

22375.  Were  you  concerned  in  the  inquiry  of 
Judge  Chambers  the  other  day  with  regard  to 
hospital  abuses  in  Birmingham? — Yes. 

22376.  And  do  you  approve  of  the  report  he 
made?  - I approve  entirely  of  the  report  so  far 
as  it  went ; I would  go  much  further ; hut  it 
was  very  difficult,  to  get  any  body  or  a com- 
mittee, with  such  a discrepancy  of  opinion  as 
was  manifested,  to  go  to  a still  greater  length. 
1 think  it  was  an  admirable  report. 

22377.  But  on  the  subject  of  out-patients, 
you  would  suggest  that  that  report  would  give 
valuable  information  to  this  Committee  ? — Cer- 
tainly. 

Lord  Monkswcll. 

22378.  Do  you  think  there  are  too  many 
schools  in  London?  - If  two  or  three  of  the  small 
schools  like  Westminster  and  Charing  Cross 
could  be  amalgamated  into  one,  perhaps  ad- 
vantage would  be  gained. 

Lord  Zoucke  of  Haryngwortk. 

22379.  I think  you  said  that  the  ordinary 
ailments  of  life  are  much  more  met  with  in  poor- 
law  infirmaries  than  in  general  hospitals  ? — ^ es. 

22380.  Should  you  say  that  that  applies  to  a 
very  large  place  like  Loudon  to  the  same  extent 
as  it  does  to  a smaller  town  ? — My  experience  is 
so  small  in  London,  and  the  case  in  London  is  so 
exceptional,  that  I would  not  like  to  say;  but 
still  every  now  and  then  some  of  these  sick 
asylum  officers  are  good  enough  to  call  me  in 
for  consultation,  and  I look  round  and  see  very 
much  what  I see  in  Birmingham. 

22381.  Would  not  the  medical  students  get 
sufficient  instruction  in  ordinary  ailments  at 
hospitals  in  a large  place  like  London  equal  to 
what  they  would  get  at  any  poor-law'  infirmary  ! 
— I think  not ; for  the  more  successful  a medical 
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school  seems  to  be  (it  is  paradoxical,  but  it  is 
true)  the  mure  difficult  it  is  to  get  instruction  ; 
and  that  is  better  seen  perhaps  at  Edinburgh 
than  anywhere  else,  because  there  the  evil  has 
crown  to  a ridiculous  extent. 

22382.  Do  you  mean  that  they  are  bound  to 
take  more  or  less  special  cases? — No,  it  is  this, 
that  there  is  not  material  enough.  In  the  years 
1860  to  1865,  when  I went  through  my  cur- 
riculum at  Edinburgh,  we  used  to  have,  as 
clinical  clerk,  some  four  or  six  beds  each  ; there 
were  700  medical  students  ; there  are  now  2,000 
students,  and  I believe  there  are  now  several 
students  to  each  bed. 

22383.  What  plan  would  you  suggest  to 
prevent  the  out-patient  department  of  hospitals 
being  abused  by  trivial  cases? — It  is  the  trivial 
case  that  is,  of  course,  the  nuisance ; and  I think 
that  a burden  ought  to  be  laid  very  much  upon 
the  medical  staff  (probably  upon  the  resident 
medical  staff,  who,  being  paid  officers,  are  at  the 
command  of  the  committee  in  all  details)  to  reject 
rigidly  all  cases  that  are  not  really  cases  demand- 
ing special  hospital  treatment. 

22384.  But  with  regard  to  this  central  body, 
which  you  would  like  to  see  established,  would 
you  give  to  them  any  jurisdiction  as  to  what  are 
fit  cases  to  be  admitted  ? — I hardly  think  that 
would  come  under  their  control. 

22385.  That  is  suggested  in  this  report  on  the 
Birmingham  hospitals  ? — I should  rather  think  it 
was  the  business  of  the  committee  of  each  hos- 
pital ; but  that  is  a point  1 have  not  considered. 

22386.  I read  here,  “It”  (that  is,  such  a 
council)  “would  enable  them”  (that  is,  the 
hospitals)  “ to  support  each  other  in  making  such 
regulations  as  might  seem  advisable  for  the  ad- 
mission of  patients  and  the  exclusion  of  unfit 
cases”? — They  might  regulate  it  so, for  instance, 
that  one  hospital,  being  near  a lot  of  manu- 
factories, might  take  accident  cases,  and  that 
another,  which  was  removed  from  such  a neigh- 
bourhood, should  take  medical  cases.  I have  no 
doubt  that  the  central  working  these  would  be 
found  advantageous,  though  I have  not  con- 
sidered that  question. 

Lord  T living. 

22387.  Your  observations  with  respect  to  the 
defective  knowledge  of  young  practitioners  of 
common  ailments,  would  apply  still  more  with 
respect  to  infectious  diseases,  would  it  not  ? — 
Yes,  very  lai'gely ; and  that  is  one  of  the  evils 
that  arises  out  of  the  concentration  of  infectious 
ailments,  that  we  send  students  out  to  practice 
medicine  who  may  never  have  seen  the  eruption 
of  small-pox  or  measles. 

22388.  And  a doctor  may  go  into  the  country, 
and  not  know  scarlet  fever? — Yes.  We  have  in 
Birmingham  a very  large  small-pox  hospital  and 
a scarlet  fever  hospital ; and  one  of  the  ad- 
vantages of  the  arrangement  just  now  suggested 
would  be  that  it  would  enable  us  to  send  the 
students  up  in  batches  to  become  familiar  with 
all  the  stages  of  the  disease,  which  they  could  do 
in  two  or  three  afternoons. 

22389.  I understand  that  a medically  qualified 
practitioner,  as  he  is  called  in  law,  although  a 
man  who  has  gone  through  the  hospitals,  and  who 
is  a very  scientific  man  probably,  and  has  a great 
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deal  of  knowlege,  may  never  have  seen  infectious 
diseases,  also  may  have  seen  very  little  of  ordi- 
nary diseases,  and  may  never  have  been  present 
at  a vaccination  ? — That  is  quite  true,  and  that  is 
the  mischief  of  having  done  away  wsth  the  old 
apprenticeship  system  ; it  is  to  undo  the  evil  of 
the  abolition  of  the  apprenticeship  system  that  I 
want  to  utilise  the  outlying  institutions  like  the 
sick  asylums  and  the  zymotic  hospitals. 

22390.  You  would  add  to  all  that  some  exam- 
ination or  test,  I suppose,  of  whether  a man  had 
gone  through  these  things  ? — It  is  very  difficult, 
indeed,  to  multiply  examinations  without  some 
strain  upon  the  physique. 

22391.  I mean  some  practical  certificate  that  a 
man  had  gone  through  a fever  or  small-pox  hos- 
pital ; you  might  require  that  ? — Certainly,  just 
as  the  examining  boards  require  a certificate  that 
a man  has  vaccinated  so  many. 

22392.  Or  had  so  many  cases  in  midwifery  ? 
— Yes,  exactly  the  same  line. 

22393.  Then,  I understand  your  system,  in 
short,  to  be  this  : that  you  consider  that,  having 
regard  to  the  imperfect  opportunities  of  learning 
the  treatment  of  infectious  diseases  and,  as  you 
say,  the  ordinary  diseases,  you  would  open  the 
poor  law  hospitals,  and  you  would  make  it  im- 
perative on  the  younger  men  to  have  gone 
through  some  ordinary  course  of  training,  such 
as  practically  would  enable  them  to  learn  the 
treatment  of  infectious  diseases  and  ordinary 
diseases  ? — Certainly. 

Chairman. 

22394.  Is  there  anything  else  you  would  like 
to  say  ? — I think  not ; all  the  ground  that  I was 
anxious  to  express  an  opinion  upon  has  been 
traversed. 

Earl  Spencer. 

22395.  About  the  large  hospitals,  you  say  that, 
in  your  idea,  they  should  be  about  200  beds,  not 
more.  I suppose  your  objection  to  large  hospitals 
is  more  to  the  structural  part  of  the  hospital  than 
to  anything  else  ? — It  goes  to  that  a great  deal. 
In  a book  which  I published  a little  time  ago  I 
tabulated,  as  far  as  it  is  possible  to  tabulate,  the 
result  of  a series  of  operations  performed  in  the 
various  hospitals  throughout  the  country.  The 
result  was  certainly  very  startling.  Take,  for 
instance,  a common  operation  like  an  amputation 
for  disease  below  the  knee,  which  I suppose  is 
one  of  the  most  common  serious  surgical  opera- 
tions we  have : the  mortality  of  that  operation 
in  hospitals  of  under  20  beds  was  5*5  per  cent.; 
from  20  to  100  beds  it  was  14’53  per  cent. ; 
from  100  to  199  it  dropped  to  11;  I do  not 
know  how  that  was,  but  you  see  there  is  not 
much  difference  between  100  and  200.  Then 
when  you  get  to  over  200  beds  it  is  nearly  21  per 
cent.  Now  of  course  figures  like  these  would 
require  months  and  years  of  investigation  to 
understand  what  the  true  meaning  of  them  was  ; 
but  that  clearly  shows  that  the  size  of  the  hospital 
is  a factor  in  the  deaths. 

22396.  But  I suppose  you  might  have  a large 
hospital  divided  into  separate  buildings  and 
organised  in  that  way,  so  that  practically  you 
get  the  advantage  of  a hospital  with  only 
20  beds  ? — There  is  an  experiment  there  ( pointing 
to  St.  Thomas's  Hospital ) that  has  not  proved 
successful. 
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22397.  You  would  attribute  the  want  of 
success  to  organisation,  would  you,  as  well  as  to 
the  structure  of  the  hospital? — 1 am  afraid  you 
must  excuse  me  from  assigning  the  reasons.  I 
have  not  gone  into  them  ; I can  only  give  you 
the  facts.  But  if  you  have  a population  spread 
over  a large  area  ; take  a case  like  Birmingham 
where  we  have  an  especially  widely-spread  popu- 
lation (the  people  nearly  all  live  in  two-storey 
houses  or  little  cottages,  and  the  streets  are  wide), 
we  have  no  exceptional  zymotic  diseases  that  are 
worth  talking  about.  Typhus  fever  is  absolutely 
unknown  ; cholera  has  never  entered  the  town  ; 
showing  that  for  area  we  are  perfection.  We 
have  two  large  hospitals ; sometimes  an  injured 
person  has  to  be  carried  four  or  five  miles  to  one 
of  them.  It  would  be  better  instead  of  having 
two  to  have  six. 

22398.  The  management  would  be  more  costly 
if  that  were  done,  would  it  not  ? — I do  suppose 
that  the  management  would  be  more  costly,  but 
I think  it  could  be  done  by  shrewd  care  so  as  to 
reduce  that  extra  cost. 


Lord  Tliriny. 

22399.  Is  it  not  a fact  very  well  known,  how- 
ever it  may  be  accounted  for,  that  if  you  mass 
human  beings  together,  even  healthy  otherwise, 
,'ou  pollute  the  air? — That  is  ascertained  in  the 
case  of  typhus  fever.  The  moment  You  get 
above  a certain  density  of  population  (I  do  not 
know  the  exact  figure),  the  moment  you  pass 
that  density  of  population  typhus  fever  reigns, 
and  if  you  keep  well  down  below  it  you  cannot 
get  typhus  fever  to  live  ; you  may  pour  it  in 
by  the  bucketful  but  it  does  not  stay  an  hour. 

22400.  Is  it  not  the  fact  that  any  disease  if 
you  mass  it  together  becomes  infectious  ? — 
Yes. 

22401.  Is  not  the  Vienna  hospital  the  largest 
in  the  world  ? — It  is. 

22402.  And  the  worst  \ — And  the  xvorst. 


The  Witness  is  directed  to  withdraw. 


Mis*  MARIAN  BREW,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

22-103.  You  are  the  Lady  Superintendent  of 
Nursing  of  the  London  Homoeopathic  Hospital? — 
I am 

22404.  How  long  have  you  occupied  that 
position? — Nearly  17  years. 

22405.  And  previous  to  that  had  you 
experience  in  nursing? — Yes,  I have  been  in 
Liverpool. 

22406.  Where  did  you  first  obtain  your  Gain- 
ing ? — At  Liverpool  as  a lady  pupil  and  then  as 
a sister  in  Liverpool. 

22407.  At  xvhat  hospital?  — At  the  Royal 
Southern  Hospital  in  Liverpool. 

22408.  Will  you  tell  us  how  many  nurses  you 
have  at  your  homoeopathic  hospital  ? — Fifty-five. 

22409.  And  does  that  include  probationers  ? — 
That  includes  probationers. 

22410.  And  does  it  include  those  whom  you 
send  out  for  private  nursing  ? — Yes  ; I have  34 
private  nurses. 

22411.  Then  you  have  21  for  the  hospital 
itself? — Yes.  I have  one  at  our  home  at 
Eastbourne. 

22412.  Could  you  tell  us  from  any  return 
you  have  xvhat  the  hours  of  these  nurses  are  ? — 
They  go  on  duty  at  seven  in  the  morning,  and 
of  course  they  get  off  lor  meals  ; they  are  on  duty 
from  7 till  half-past  10,  and  then  get  a quarter  of 
an-hour  for  lunch ; then  half-an-hour  at  1 
o’clock  for  dinner ; half-an-hour  at  half-past  4 
for  tea  ; and  they  go  off  duty  at  8. 

22413.  Does  the  day-nurses’  day  end,  then,  at 
8 ? — Yes. 

22414.  Do  they  have  their  breakfast  before 
they  go  into  the  ward? — Yes. 

22415.  At  what  o’clock  ? — At  half  past  6. 

22416.  Do  you  consider  that  the  half  hour  is 
ufficient  for  dinner  ? — Yes. 

22417.  Sometimes  the  dining  hall  is  a long 
way  from  the  xvards? — Ours  is  not. 

22418.  Hew  many  beds  have  you? — We  can 
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make  up  between  85  and  90  beds,  but  we  have 
only  from  62  to  65  in  work. 

22419.  Then  your  night  nurses  come  on  at  8 ? 
— Y es. 

22420.  And  at  what  time  do  they  go  off? — 
— At  half-past  8. 

22421.  And  xvhat  meals  do  they  have  ? — They 
get  two  good  meals  in  the  night,  and  they  have  a 
good  meal  when  they  come  on  duty  and  xvhen 
they  go  off  in  the  morning. 

22422.  Do  they  have  a meal  before  thev  go 
into  the  ward  ? — Yes. 

22423.  What  you  call  a breakfast  ? — Yes,  it  is 
quite  a good  meal. 

22424.  When  do  they  get  their  dinner? — 
Betxveen  12  and  1,  as  they  can  arrange  it  xvith 
their  work  ; it  is  quite  a good  meal  also. 

22425.  What  meal  do  they  get  besides  that  ? 
— Tea  at  a time  xvhen  they  can -fit  it  in  with 
their  work  ; but  those  kind  of  things  they  must 
arrange  duving  the  night. 

22426.  They  can  get  refreshments  during  the 
night  ? — Yes. 

22427.  And  then  xvhen  they  come  off  duty 
they  get  another  meal? — Supper, 

22428.  At  that  12  o’clock  meal  xvhat  do  they 
get? — They  get  meat  and  vegetables,  and  breail 
and  butter  and  tea. 

22429.  Where  do  they  have  it,  in  the  wards  ? 
— In  the  ward  kitchen,  the  kitchen  of  the 
children’s  xvard. 

22430.  And  do  you  keep  your  nurses  on  day 
duty  and  night  duty  for  a long  period  of  time 
together? — I have  one  night  nurse  xvho  has 
charge  for  six  months,  one  of  my  senior  nurses. 
She  has  probationers  under  her  xvho  take  two 
months  in  turn.  I regard  their  night  xvork  as 
part  of  their  training ; they  get  about  txvo 
months’  night  xvork  in  the  year. 

22431.  Then  as  regards  the  holidays,  do  they 
get  any  holidays? — Yes. 

22432.  How 
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22432.  How  long  ? — A fortnight  is  the  rule, 
but  they  often  get  three  or  four  weeks  ; the  pri- 
vate nursing  becomes  slack  in  the  summer,  and 
then  I can  give  the  girls  longer  holidays,  parti- 
cularly those  of  them  who  have  their  homes  at  a 
distance  in  Scotland  and  Wales;  I can  give  them 
three  or  four  weeks,  and  I am  enabled  to  send 
them  for  a week  occasionally  to  our  home  at 
Eastbourne ; through  ihe  kindness  of  Major 
Morgan  I am  enabled  to  do  that. 

22433.  There  is  no  other  holiday  except  the 
fortnight  or  three  weeks  in  the  year? — That  is 
all  in  the  rules. 

22434.  How  long  do  you  train  your  nurses 
before  you  put  them  on  the  private  nursing  staff  ? 
— A year.  Our  place  is  very  small,  and  they 
get  a great  deal  of  instruction  in  that  time.  I 
think  a year  is  enough  for  them ; 1 know  they 
are  quite  equal  to  the  case  they  go  to. 

22435.  Then  is  the  system  this,  that  you 
denude  your  wards  of  nurses  so  as  to  send  them 
out  to  private  nursing  ? — Never.  We  have  some- 
times a little  strain  of  work  by  sending  out 
nurses ; but  a nurse  may  come  back  the  next 
evening,  or  in  the  morning.  I may  take  a nurse 
from  a ward  to  send  her  out,  but  I never  leave  a 
ward  insufficiently  nursed. 

22436.  Do  you  give  certificates  for  nursing  ? -• 
Yes,  at  the  end  of  three  years.  They  are  sup- 
posed to  give  two  years’  work  for  their  training. 

22437.  Could  you  tell  us  what  wages  the 
nurses  receive? — The  probationer  gets  12/.  a 
year  and  uniform.  At  the  end  of  one  year  they 
get  18  /.,  and  at  the  end  of  three  years  25  /. ; at 
the  end  of  10  years  they  get  30  /. 

22438.  Do  you  know  what  the  average  stay  of 
the  nurses  in  your  hospital  is? — My  senior  nurse 
has  been  in  the  hospital  17  years;  the  nurse  who 
has  charge  of  my  children’s  ward  has  been  15 
years  ; the  nurse  in  charge  of  the  men’s  ward  10 
years.  But  the  private  nurses  leave.  I have 
nurses  that  have  been  with  me  eight  or  10 
years. 

22439.  What  is  the  size  of  your  wards?  — Our 
largest  wards  take  14  beds;  our  children’s  ward 
takes  22  cots. 

22440.  Do  you  have  more  than  one  nurse  in  a 
ward? — Two;  we  have  no  ward  maids;  the 
nurses  do  all  the  cleaning. 

22441.  And  at  night  do  you  have  one  night 
nurse  in  each  ward  ? — One  for  each  floor,  except 
the  children’s,  and  we  have  one,  and  sometimes 
two  mlrses  for  the  children.  We  have  one  nurse 
on  each  floor  in  the  other  parts  of  the  building. 
Of  course,  for  special  cases  I get  special 
nurses. 

22442.  Is  there  any  communication  between 
the  wards? — They  are  very  near,  and  the  doors 
are  open,  and  they  can  hear  from  one  to  the 
other ; but  if  there  is  a case  requiring  constant 
attention  there  is  special  nurses  put  on  it, 

22443.  When  you  want  a special  nurse  where 
do  you  get  them  from  ? — I have  my  own. 

22444.  You  mean  you  take  them  out  of  your 
private  nursing  establishment? — Yes. 

22445.  What  do  you  charge  for  your  nurses 
when  you  send  them  out  ? — They  get  from  one 
to  two  guineas  a week ; two  and  a-haif  guineas 
in  intectious  cases. 

22446.  Do  you  give  your  nurses  any  percent- 
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age  on  what  they  earn  ? —That  is  a thing  that 
will  be  arranged  ; that,  of  course,  I have  nothing 
to  do  with.  I think  we  all  look  forward  to  a 
pension  fund. 

22447.  You  are  not  associated  with  the  Na- 
tional Pension  Fund  ? — No;  we  hope  to  be. 

22448.  Do  you  think  that  in  the  last  few  years 
there  has  been  a tendency  in  nurses  to  make 
a shorter  stay  in  hospitals?— I do  not  know  in 
hospitals;  I think  the  private  nursing  tends  to 
make  them  go  from  place  to  place. 

22449.  I was  speaking  of  nurses  employed  in 
your  wards? — No,  I do  not  think  they  would 
leave. 

24450.  They  are  inclined  to  stay,  you  think, 
as  long  periods  as  before?—  As  long  as  you  keep 
them  in  the  wards. 

22451.  Do  you  have  the  appointment  of 
nurses? — I choose  the  probationers,  but  the 
agreement  is  with  the  committee. 

22452.  And  the  same  thing  with  regard  to 
their  dismissal  ? — I have  the  power  of  dismissal, 
but  I do  nothing  without  talking  it  over  with 
the  secretary  and  the  house  committee.  The 
power  of  dismissal  must  be  left  with  me  in  a 
certain  sense;  I should  never  dream  of  dismissing 
them  without  talking  it  over  with  the  committee. 

22453.  Then  the  committee  would  practically 
give  you  the  authority  ? — Yes. 

22454.  Is  it  a nursing  committee  or  house 
committee  ? — House  committee. 

22455.  Is  there  a nursing  committee? — I do 
not  think  so.  There  has  been  a special  one. 

22456.  If  one  of  your  nurses  is  ill,  what  be- 
comes of  her  ; does  she  go  into  the  ward  ? — Our 
place  is  very  small,  and  I cannot  give  up  a sick 
room  to  her,  but  we  have  one  bed  screened  off. 
They  are  well  cared  for  when  they  are  ill. 

22457.  And  who  looks  after  them,  the  staff? — 
Yes,  in  turn. 

22458.  The  members  of  the  senior  staff? — 
Yes,  the  visiting  physicians. 

22459.  A former  witness,  Mr.  Cross,  said 
something  which  gave  me  this  impression,  that 
you  had  a portion  of  your  hospital  which  you 
gave  up  at  one  time  to  nurses,  and  at  another 
time  to  patients  ? — I think  Mr.  Cross  is  mis- 
taken in  that. 

22460.  I understood  him  that  sometimes  you 
lodged  your  nurses  in  your  wards? — No,  I do 
not  think  he  could  have  meant  that,  because  we 
have  a house  at  the  opposite  side  of  the  street 
for  our  private  nurses’  bedrooms.  We  have  not 
room  in  the  hospital  for  them. 

22461.  Then  they  have  to  come  across  the 
street  to  come  info  the  wards? — Yes,  but  it  is 
not  so  far  as  they  have  to  go  from  one  part  of 
St.  Bartholomew’s  to  another. 

22462.  Still  you  hope,  I suppose,  when  you 
have  got  the  30,000  /.  to  re-build,  to  alter  that? 
— I hope  for  great  things. 

22463.  Do  you  think  it  a good  thing  for 
nurses  to  do  these  cleaning  duties  you  spoke  of, 
as  a general  question  I mean  ? — I think  so  ; I 
think  they  leairn  how  things  should  be  cleaned 
by  doing  them. 

22464.  But  such  things  as  cleaning  grates  and 
so  forth  ? — They  do  not  do  that ; the  scrubber 
does  that.  The  scrubber  scrubs  the  floor  and 
cleans  the  grates.  The  nurses  clean  all  their 
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lockers  and  tables,  brasses,  and  it  does  them 
good. 

22465.  It  may  do  them  good,  but  still  it 
considerably  augments  their  duties,  does  it  not  ? 
— I think  not;  I think  my  nurses  can  do  it,  and 
do  it  well. 

22466.  If  you  had  got  the  room  and  could 
manage  to  arrange  matters  with  your  committee, 
would  you  not  like  to  have  some  wardmaids  ? — 
Yes,  sometimes ; and  sometimes  I think  they  are 
a great  nuisance.  I cannot  tell  very  well  about 
that. 

22467.  There  are  disadvantages  as  well  as 
advantages  connected  with  them  you  mean? — 
Yes,  they  cause  a great  of  trouble ; and  a sirong 
healthy  girl  makes  very  light  of  the  housework 
she  has  to  do. 

22468.  Is  the  health  of  your  nurses  good? — 
Yes,  I think  it  is  fairly  good. 

22469.  As  at  the  other  hospitals,  do  you 
subject  them  to  medical  examinations  before 
they  come  ? — They  come  with  a doctor’s  certifi- 
cate, and  if  I have  any  doubt  at  all  I get  a 
physician  to  examine  them. 

22470.  Where  do  your  nurses  dine,  in  a 
dining-room  ? — They  have  a good  dining-room. 

22471.  Have  they  a separate  kitchen? — No. 

22472.  Everything  comes  out  of  one  kitchen  ? 
—Yes. 

22473.  Do  you  find  that  the  nurses  complain 
much  ? — I have  had  a little  complaint,  not  very 
much. 

22474.  Supposing  a complaint  is  made,  what 
course  is  pursued ; do  you  lay  it  before  the 
house  committee  ? — If  it  is  a complaint  of 
cooking  I send  it  to  the  housekeeper,  and  she 
tries  to  put  it  right.  Of  course  such  things  may 
occur  in  every  institution. 

22475.  You  told  us  that  these  nurses  have 
certain  holidays  ; I do  not  think  you  said  whether 
they  have  any  recreation  in  the  day  ? — They  get 
two  hours  off  duty  every  second  day  and  one 
long  day  every  month,  and  if  I can  possibly 
manage  to  give  them  the  night  with  that  long 
day,  I do. 

22476.  At  what  time  is  the  two  hours? — It 
depends  upon  their  hours  of  work  and  the  doctors’ 
visit;  sometimes  in  the  morning,  sometimes  in 
the  afternoon,  occasionally  in  the  evening,  but  I 
do.  not  care  very  much  for  it  to  be  in  the 
evening. 

22477.  Have  you  any  garden  attached  to  your 
institution? — No;  we  have  a key  to  Lincoln’s 
Inn  Fields. 


Chairman  — continued. 

22478.  Do  you  ever  have  to  employ  any  male 
attendants  ? — We  have  a trained  porter,  an  Army 
Medical  Corps  man,  but  we  do  not  want  him  very 
often . 

22479.  He  does  that  work?— Yes,  he  is 
supposed  to  : if  it  is  a very  bad  case  we  have  to 
get  a commissionaire. 

Earl  Cat  heart. 

22480.  Do  you  test  your  probationers  in  any 
way  to  see  that  they  belong  to  your  own  medical 
persuasion  ? — They  all  become  converts  immedi- 
ately. 

22481.  But  you  have  no  particular  test  as  to 
that? — No,  I never  ask  them  whether  they 
believe  in  homoeopathy,  or  allopathy. 

22482,  Have  you  ever  known  cases  where 
they  wished  to  change  ? — Yes,  they  lmve  gone 
into  Guy’s  or  St.  Bartholomew’s,  but  thev  have 
always  come  back  to  be  physiced  by  our  doctors. 

22483.  They  wish  to  change  sometimes?  — 
They  wish  to  work  in  the  large  hospitals,  because 
of  the  greater  variety  of  work  and  other  attrac- 
tions that  the  large  hospitals  offer. 

22484.  They  are  not  wedded  to  any  particular 
medical  doctrine? — No;  we  believe  in  nursing. 

Earl  of  Arran. 

22485.  You  have  got  a private  nursing  associa- 
tion of  your  own? — Yes. 

22486.  Do  you  prepare  nurses  solely  for  ho- 
moeopathic modes  of  treatment? — I prefer  taking 
cases  under  homoeopathic  doctors;  but  we  some- 
times send  nurses  to  others. 

22487.  Then  I should  gather  from  that  that 
there  is  no  difference  in  the  system  of  bringing 
up  nurses  for  the  homoeopathic  treatment  ? — The 
nursing  is  the  same.  Of  course  there  are  many 
things  under  allopathic  treatment  (that  would  be 
under  very  old  doctors)  that  they  would  know 
nothing  about ; they  do  not  know  anything  about 
leeching,  or  anything  of  that  kind  ; it  would  not 
be  in  their  line. 

22488.  Do  they  come  to  you  from  other  hos- 
pitals at  times? — Not  as  a rule;  I have  had  one 
or  two  who  came  to  me  I knew  something  about; 
but  as  a rule  I prefer  to  get  my  own  workers 
and  train  them  myself. 

Chairman. 

22489.  Is  there  anything  else  you  wish  to 
say? — Nothing  more. 

The  Witness  is  directed  to  withdraw. 


Major  WILLIAM  VAUGHAN  MORGAN,  is  called  in ; and,  having  been  sworn,  is 

Examined,  as  follows : 


Chairman. 

22490.  We  have  had  all  the  details  of  this 
hospital,  as  to  the  management  and  the  nursing 
and  so  on.  I will  ask  you  a question  about  the 
convalescent  home  at  Eastbourne;  i?  that  linked 
on  to  your  hospital  ? — In  a sense  it  is,  and  it  is 
managed  by  the  hospital  committee  in  London  ; 
but  it  is  kept  quite  distinct,  and  the  nurses  or 
patients  from  the  hospital  have  to  have  letters 
for  the  home,  like  any  outside  institution.  It  is 


Chairman — continued. 

not  an  adjunct  of  the  hospital,  but  still  it  is 
principally  used  by  the  hospital  ; but  the  hospital 
has  really  no  advantages  in  regard  to  it  except 
that  the  hospital  subscribers  subscribe  to  the 
home  as  well,  and  they  give  the  matron  a 
quantity  of  letters,  so  that  she  has  always  a 
letter  to  give  to  a poor  patient  in  the  hospital. 

22491.  So  that  practically  anybody  in  the 
hospital  can  go  there,  if  necessary  ? — Yes,  if 

necessary ; 
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necessary  ; but  it  is  not  kept  for  the  hospital.  If 
you  subscribed  to  the  home  you  could  send  a 
patient  down  there  quite  irrespective  of  the 
I hospital. 

22492.  How  long  has  the  home  been  built  ? — 
Five  years.  This  is  tbe  third  year  that  we  have 
occupied  it. 

22493.  Was  it  built  as  a convalescent  home? 
— Not  at  all  ; only  as  a little  residential  place  in 
Eastbourne. 

^22494.  What  had  you  to  pay  for  it? — I think 

1,100  1 

22495.  And  how  much  does  it  cost  per  annum 
to  keep  it  going  ? — That  depends  a great  deal 
upon  the  number  of  patients  we  have  in  it,  and 
we  have  a great  many  more  patients  in  the 
summer  than  in  the  winter.  But  in  the  little 
convalescent  home  book  you  have  the  exact 
figures,  where  you  will  find  what  it  has  cost  for 
the  last  year. 

22496.  Perhaps  you  will  refer  to  that  and  tell 
us  how  much  it  costs  per  annum? — In  1890  it 
cost  502  l. 

22497.  And  how  many  people  can  it  accommo- 
date ? — Twenty-one. 

22498.  Is  that  paid  out  of  the  funds  of  the 
hospital,  the  500  l.  ? — No  ; the  hospital  does  not 
pay  anything  towards  it  at  all. 

22499.  The  hospital  originally  paid  the  1,100  /. 
for  the  first  purchase,  did  it  not? — No  ; I got  up 
a special  fund,  quite  distinct  and  separate  from 
that  of  the  hospital.  There  are  many  persons 
who  subscribed  to  that  fund  who  do  not  subscribe 
to  the  hospital.  A person  who  does  not  sub- 
scribe a guinea  to  the  hospital  might,  perhaps, 
give  10  guineas  to  the  home.  May  I be  allowed 
to  say  a word  or  two  on  some  other  points  ? 

22500.  Yes? — No  question  has  been  asked  in 
the  room  to-day  as  t o our  idea  as  regards  the 
system  of  accounts.  I should  like  to  express  a 
very  strong  opinion  that,  the  system  of  accounts 
for  all  hospitals  should  be  the  same  ; it  would  be 
an  immense  help  to  the  hospitals,  and  I am  sure 
to  the  public  as  enabling  to  judge  of  them.  And 
then  I should  like  to  say  a word  also  about 
contracts.  We  are  a small  hospital  and  we  do 
give  out  contracts  to  certain  persons  we  think  pro- 
per; and  we  have  samples  in  bread,  for  example; 
and  we  are  now  at  the  present  moment  considering 
the  contract  for  cocoa  ; we  have  got  a lot  of  cocoa 
in.  But  when  we  have  once  given  out  a contract 
to  a good  man,  a butcher  for  example,  and  when 
we  find,  by  comparison  with  other  hospitals,  that 
we  are  having  the  articles  at  the  same  prices, 
and,  as  we  know,  of  the  best  quality,  we  do  not 
give  out  fresh  contracts.  We  have  two  or  three 
members  on  our  board  who  are  on  the  boards  of 
other  hospitals ; and  if  we  find  that  we  are 
netting  the  best  meat  at  the  same  price  as  the 
Middlesex  Hospital,  for  instance,  we  know  we 
are  doing  about  right,  because  they  buy  alto- 
gether very  much  more  than  we  do.  Then  we 
have  one  member  from  St.  Bartholomew’s,  and 
one  from  University,  and  we  get  to  know  from 
those.  We  do  not  keep  on  changing.  Then 
again,  in  connection  with  that,  we  periodically 
appoint  a committee  to  consider  the  whole  ques- 
tion of  the  expenditure  of  the  hospital,  including 
the  contracts,  and  we  always  find,  when  that 
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committee  goes  to  work,  that  there  are  some 
items  or  other  that  are  antiquated,  and  that 
require  alteration  ; and  therefore,  I think  we 
pursue  a very  strict  system  of  contracts  in  our 
view. 

22501.  How  long  do  you  make  your  contracts 
for  ? — We  generally  make  them  for  the  year  ; but 
in  point  of  fact,  take,  for  instance,  our  contract 
for  milk,  it  runs  on  until  we  stop  it.  And  I also 
would  like  to  call  attention  to  the  fact  that  our 
hospital,  though  a homoeopathic  hospital,  and 
therefore  always  being  put  among  the  special 
hospitals,  is  not  a special  hospital,  but  is  a per- 
fectly general  hospital,  conducted  upon  the  same 
principle  as  the  general  hospitals,  that  is  to 
say,  we  refuse  no  case  of  any  kind,  except  a con- 
tagious case ; we  take  every  possible  case  in 
medicine  or  surgery,  and  therefore  we  are  as 
general  a hospital  as  any  general  hospital  can  be  ; 
only  we  prefer  the  system  of  homoeopathy.  If 
in  any  items  our  medical  men  find  the  old  system 
better,  then  they  use  the  old  system ; at  all 
events  in  connection  with  our  own.  Further,  I 
should  like  to  explain,  that  we  do  not  make  any 
charge  to  out-patients.  That  shilling  charged  to 
an  incoming  out-patient  is  the  registration  fee, 
to  pay  the  expenses  of  registration,  and  also  for 
bottles  and  things  of  that  kind  ; we  do  not  call  it 
a charge,  and  if  any  person  pleads  poverty  and 
can  prove  it,  or  brings  a letter  from  a subscriber, 
he  does  not  pay  that  shilling.  Therefore  you 
will  see,  that  if  about  five  per  cent,  is  the  num- 
ber of  persons  who  do  not  pay  that  shilling,  the 
number  who  are  unable  or  unwilling  are  very 
few,  because  that  includes  the  letters ; but  as  a 
rule  persons  in  the  habit  of  coming  to  our  hos- 
pital, if  they  cannot  pay  the  fee,  bring  it  from 
their  employer,  or  from  somebody,  or  some  insti- 
tution. 

22502.  With  regard  to  the  fees  do  you  agree 
with  Mr.  Cross,  that  you  do  not  draw  most  of 
your  patients  from  the  lowest  and  most  destitute 
class  ? — Yes,  as  regards  our  out-patients  I 
think  that  remark  is  true  ; but,  as  regards  in- 
patients, they  are  the  very  lowest  and  poorest,  as 
a rule. 

22503.  Asa  hospital  administrator,  would  you 
see  any  objection  to  a central  board  for  the  con- 
sideration of  various  questions  ? — No,  not  for 
their  consideration  ; but  I should  object  to  a sort 
of  board  of  control  to  have  the  power  to  say 
whether  a hospital  should  be  established  or 
whether  it  should  not,  because  I am  perfectly 
aware  of  the  fact  that  if  that  had  existed  40  years 
ago  this  hospital  would  not  have  existed,  the  pre- 
judice against  homoeopathy  was  so  great  40  years 
ago.  In  point  of  fact  the  Medical  Council  went  so 
far  as  to  burke  the  Government  evidence  in  re- 
gard to  the  cholera  in  favour  of  the  hospital,  and 
after  they  had  authorised  it  to  be  got  they 
actually  refused  to  put  it  into  their  report  until 
it  was  brought  forward  by  Lord  Robert  Gros- 
venor  in  the  House  of  Commons,  and  then,  under 
the  order  of  the  House  of  Commons,  this  Report 
was  published.  That  showed  what  might  happen, 
not  only  with  homoeopathy,  but  with  anything 
else  in  which  you  might  have  a new  fashion. 
Medical  men  are  exceedingly  averse  to  new 
ideas ; you  cannot  put  new  ideas  into  them. 

4 D 22504.  What 
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22504.  What  is  the  Report  you  refer  to  ? — A 
Report  in  connection  with  the  cholera  in  1854. 
The  Government  appointed  a medical  man, 
whose  name  I forget  for  the  moment,  to  report 
on  the  treatment  of  cholera  in  all  the  hospitals, 
so  that  they  might  have  a comparison  of  what  the 
treatment  was.  This  gentleman  happened  to  be 
a personal  friend  of  Mr.  Cameron,  who  is  still 
alive  (lie  is  85  years  of  age  now),  who  was  medical 
officer  in  charge  of  the  homoeopathic  hospital  in 
those  days,  and  he  induced  him,  with  great  diffi- 
culty, to  come  and  see  the  homoeopathic  hospital 
and  the  treatment  of  cholera,  and  he  found  that 
the  treatment  of  cholera  there  was  infinitely  more 
effective  than  in  any  other  hospital  in  London,  I 
think  it  was  something  like  18  to  35  per  cent., 
and  he  came  every  day  or  three  or  four  times  a 
week,  and  this  gentleman  was  so  struck  with  this 
that  he  put  it  into  his  Report,  and  when  it  came 
before  the  Medical  Council  of  the  Board  of 
Health,  as  I said  before,  they  left  it  out,  and  it 
was  considered  of  course  by  us  (1  was  not  present 
in  those  limes)  so  important  that  Lord  Robert 
Grosvenor,  who  has  always  been  a very  ardent 
homceopathist,  was  asked  to  bring  the  matter  before 
the  House  and  insist  on  its  being  published. 

22505.  How  long  have  you  been  connected 
with  the  hospital? — Altogether  about  18  years 
in  the  two  capacities  of  treasurer  and  chairman  ; 
I succeeded  Lord  Ebury  as  chairman. 

22506.  Is  there  any  other  point  you  wish  to 
mention? — About  the  medical  school  his  Lordship 
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on  your  right  seemed  to  think  we  were  rather 
using  a misnomer.  If  we  are  using  a misnomer 
it  is  not  our  fault  We  have  a medical  school ; 
we  have  a fund  specially  subscribed  which  1 have 
charge  of  for  the  purpose  of  conducting  this 
medical  school,  but  in  consequence  of  the  re- 
gular examining  bodies  not  only  ignoring  homoeo- 
pathy, arid  saying  to  the  young  man,  “ It  is  no 
importance  at  all  whether  you  understand  it 
or  not,”  but  actually  giving  a man  a black 
mark  if  they  know  that  he  has  studied 
homoeopathy,  we  found,  when  we  established 
this  school,  that  very  soon  the  students  ceased  to 
come.  It  is  not  simply  that  it  is  not  beneficial 
to  them,  but  it  is  actually  the  other  thing,  and 
in  consequence  they  did  not  come,  and  we,  of 
course,  have  closed  our  school.  The  main  fund 
is  still  in  hand,  and  some  day  or  other  I hope  it 
may  come  forward  ; but  that  is  really  the  reason 
why  the  medical  school  is  not  continued.  We 
do  continue  it  as  far  as  we  can,  that  is  to  sav, 
we  say  to  medical  students,  and  medical  men  of 
every  kind,  “ Come  whenever  you  like  to  the 
hospital  for  clinical  instruction;  come  and  see  the 
patients  treated  for  yourselves,  and  ask  how  they 
are  treated,  and  why  they  are  so  treated,  and 
even  thing  else.”  Therefore,  we  do  all  we  can 
in  that  way  to  continue  our  school.  I merely 
wished  to  explain  that  it  is  not  a misnomer  in 
any  way. 

The  Witness  is  directed  to  withdraw. 


Mr.  EDWARD  ALDER,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

22507.  You  are  the  Secretary  of  St.  Saviour’s 
Hospital,  are  you  not? — Yes. 

22508.  What  is  St.  Saviour’s  Hospital? — It 
is  an  institution  principally  established  tor  the 
treatment  of  cancer. 

22509.  And  where  is  it? — In  Osnaburgh- 
street,  Regent’s  Park. 

22510.  When  was  it  founded  ?— That  I really 
do  not  know.  I think  it  was  about  14  or  16 
years  ago,  but  long  before  my  time,  originally 
in  Brcmpton. 

22511.  How  long  have  you  been  connected 
with  it  ?— -I  am  in  my  eighth  year  now. 

22512.  How  many  beds  have  you  ? — We 
can  make  up  36  beds  for  patients. 

22513.  And  how  is  this  hospital  managed? — 
It  is  managed  by  Mrs.  Palmer;  Mr.  and  Mrs. 
Palmer  are  the  owners  of  the  institution,  and  it 
is  managed  by  Mrs.  Palmer. 

22514.  Do  the  patients  pay  there  ? — Yes.  At 
the  present  time  nearly  all  our  patients  are 
paying  patients. 

22515.  And  do  you  apply  to  the  public  for 
funds  too? — We  have  very  little  outside  sup- 
port, scarcely  any  ; the  support  last  year  from 
outside  was  only  54/.  10  s.  in  donations  and  sub- 
scriptions. 

22516  Do  you  apply  to  the  Hospital  Sunday 
Fund? — We  had  for  several  years  contributions 
from  them, and  also  from  the  Saturday  Fund,  but 
for  the  last  two  years  we  have  had  nothing  from 


Chairman — continued. 

the  Sunday  Fund,  and  last  year  we  had  nothing 
from  the  Saturday  Fund. 

22517.  Did  that  donation  cease  from  the  Hos- 
pital Sunday  Fund  owing  to  your  not  applying,  or 
did  you  apply  as  usual  ? — I applied  as  usual  and 
gave  them  all  proper  statistics,  but  what  they 
allege  is  that  our  system  is  not  in  accordance 
with  their  rules,  because  we  have  no  managing 
committee. 

22518.  Then  the  fees  paid  by  the  patients 
almost  defray  the  expenses  of  the  treatment  ? — 
Oh,  dear,  no;  not  by  a great  deal.  Mr.  Palmer 
and  Mrs.  Palmer  pay  considerably  more  than 
half  the  expenses  of  the  institution,  besides 
giving  the  place  free  of  charge.  Mr.  Palmer’s 
payments  last  year  were  1,249  /.,  and  Mrs. 
Palmer  535  /.  odd;  the  whole  of  her  income  she 
spends  upon  the  hospital. 

22519.  What  is  Mr.  Palmer  ; a medical  man? 
— _\o;  Mr.  Palmer  is  one  of  the  Board  of 
Governors  of  the  Bank  of  England. 

22520.  Where  do  your  funds  come  from,  then, 
if  they  do  not  come  from  subscriptions? — The 
funds  come  from  the  annual  subscriptions,  and 
the  patients’  payments,  and  we  had  a bazaar  last 
year,  and  then  the  balance  is  paid  by  the  Lady 
Superior  and  Mr.  Palmer. 

22521.  What  payments  are  asked  from  these 
patients? — We  have  one  general  ward  where  the 
patients  pay  half-a-guinea  a week  ; then  we  have 
a special  ward  for  a different  class  of  cases  at  a 

guinea 
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guinea  a week ; and  we  have  certain  private 
wards  at  a guinea,  two  guineas,  and  three  guineas, 
according  to  the  accommodation  and  treatment. 

22522.  How  do  these  people  who  pay  the 
lowest  price  get  into  the  hospital ; merely  by 
application? — Merely  by  application,  because 
there  is  no  occasion  for  tickets  from  subscribers. 

22523.  Do  you  take  any  steps  to  find  out.  what 
price  these  patients  can  pay? — Yes;  that  is  a 
special  arrangement  made  between  themselves 
and  the  Superior,  because  all  cases  have  to  be 
submitted  to  her  before  any  admission. 

22524.  Who  is  the  Superior  ; Mrs.  Palmer? — 
Mrs.  Palmer. 

22525.  What  number  of  nurses  have  you  got? 

I — I think  we  have  15  nurses  and  probationers  at 
the  present  time,  including  a resident  night 

1 nurse. 

22526.  Do  you  train  the  nurses  yourselves  at 
| your  hospital  ? — Yes;  there  are  some  who  have 
i had  no  other  training  than  at  our  own  institution, 
and  there  are  others  who  have  been  trained  else- 
where 

22527.  And  then,  as  regards  your  staff,  have 
you  a number  of  surgeons  and  physicians,  or  how 
is  it  managed  ? — We  have  one  hospital  physician, 
Dr.  Owen  Pritchard. 

22528.  What  is  he;  does  he  reside  in  the 
home? — No.  he  is  not  resident;  he  only  visits, 
and  he  is  only  an  honorary  physician  at  the  pre- 
sent time,  lie  was  engaged  up  to  last  year  as  a 
visiting  physician  at  a salary  of  200 1.  a year, 
but  he  has  given  his  services  since  March  of  last 
| year.  Then  the  Superior  has  lately  given  a ward 
I of  five  beds  free  to  a committee  consisting  of  Sir 
Morel  Mackenzie  and  otherdoctors  and  Mr.  Stead, 
to  thoroughly  test  the  Mattei  medicines  for  cancer 
I cases. 

2252°.  Do  you  admit  nnyr  students  to  your 
hospital? — There  are  no  students  ; no  teaching 
for  medical  men  at  all. 

22530.  Would  you  give  us  the  items  of  where 
your  income  last  year  came  from  ?■ — The  annual 
subscriptions  were  52/.  10  a-.;  the  donations, 
4/.  6 .s.;  the  patients’  payments,  359  /.  2 s.  9d.; 
the  bazaar,  147/.  18  s.,  the  payments  by  the 
treasurer,  1,249  /.,  and  bv  Mrs.  Palmer  herself, 
535/. 

22531.  No  legacies  ? —No  legacies. 

22532.  And  no  invested  property  ? — No  in- 
vested property. 

22533.  Have  you  a resident  surgeon  or  physi- 
cian?— No,  Dr.  Pritchard  is  non-resident. 

22534.  He  does  not  reside  on  the  premises?  — 
j No,  not  on  the  premises ; he  never  has  resided  on 
the  premises. 

22535.  Do  you  reside  on  the  premises  ? — No. 

22536.  Are  you  a salaried  officer? — I was  up 
to  last  March,  but  I am  giving  my  services  just 
now.  My  salary  has  only  been  20  / a year;  and, 
of  course,  1 have  not  been  supposed  to  give  the 
whole  of  my  time,  and  have  not  done  so. 

22537.  Under  whom  is  the  hospital  : under  Mr. 
and  Mrs.  Palmer? — The  management  is  in  Mrs. 
Palmer’s  hands  entirely. 

Earl  Spencer. 

22538.  Who  is  responsible  in  case  anybody  is 
suddenly  taken  ill  for  getting  medical  advice  ? — 
Mrs.  Palmer  resides  on  the  premises,  and  they 
send  for  the  doctor  in  such  circumstances.  When 
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there  is  occasion  they  send  for  the  doctor  any 
time  day  or  night. 

22539.  Is  there  a matron  ? — Mrs.  Palmer  is 
the  head  in  every  department ; there  is  no 
matron  ; there  is  a housekeeper  under  the 
Superior  but  no  matron. 

22540.  And  Mrs.  Palmer  manages  all  the 
work  ; the  superintendence  of  the  nursing,  for 
instance  ?- -She  manages  everything;  she  is  a 
lady  of  very  great  experience. 

22541 . Has  she  ever  been  in  any  other  hospital? 
— She  has  had  an  immense  amount  of  experience 
in  nursing,  but  I am  not  able  to  say  as  to  that. 
She  was  nursing,  at  the  time  of  the  cholera,  in 
the  East-end. 

22542.  Do  the  premises  belong  to  Mr.  and 
Mrs.  Palmer? — They  belong  to  Mr.  and  Mrs. 
Palmer  ; they  are  under  a Crown  lease  ; they  pay 
100/.  a year  ground  rent. 

22543.  How  long  have  they  had  it  ? — I think 
about  10  or  12  years. 

22544.  Have  the  nurses  any  holidays  ? — They 
have  not  any  stated  time,  but  when  they  wish  it 
they  make  a request,  and  generally  they  get 
whatever  time  they  wish  for. 

Earl  Cathcart. 

22545.  The  fact  has  not  yet  been  mentioned, 
but  it  is  a hospital  entirely  for  women  ? — It  is  a 
hospital  entirely  for  women. 

22546.  Does  Mrs.  Palmer  never  go  to  her  own 
home  at  all  ? — She  makes  the  hospital  her  home. 

22547.  But  Mr.  Palmer  does  not  reside  there? 
— Mr.  Palmer  does  not  reside  there;  their  own 
house  is  in  process  of  rebuilding. 

22548.  It  is  mentioned  in  the  book  before  me 
here  that  you  have  out-patients  ? — Dr.  Arthur 
Kennedy,  who  is  the  physician  to  the  Mattei 
ward  under  this  new  committe,  is  allowed  the 
use  of  the  dispensary  for  his  own  private  out- 
patients once  a week. 

22549.  And  are  these  out-patients  numerous? 
— Sometimes  there  are  20  or  more  who  come  on 
Wednesday-  afternoon. 

22550.  Are  they  only  cancer  cases  ? — I do  not 
know;  I think  they  are  general  cases.  The 
institution  itself  is  principally  for  cancer,  but  I 
think  that  Dr.  Kennedy’s  Wednesday  afternoon 
patients  are  general  cases. 

22551.  And  are  the  out-patients  recognised  by 
Mrs.  Palmer  as  part  of  the  business  of  the  estab- 
lishment ? — It  is  quite  in  Dr.  Kennedy’s  hands.. 
Mrs.  Palmer  does  not  have  anything  to  do  with 
that. 

Chairman. 

22552.  Are  the  patients  brought  by  the 
surgeons  as  a rule  ; how  do  they  find  out  about 
the  existence  of  these  cases? — By  inquiry  ; the 
patients  come  to  inquire  and  we  advertise. 

Earl  of  Arran. 

22553.  When  was  the  hospital  first  established 
in  Osnaburgh-street  ? — I am  not  prepared  to  say  ; 
I think  it  was  about  10  or  12  years  ago. 

22554.  I believe  you  moved  from  somewhere 
in  Brompton  ? — Yes. 

22555.  And  it  was  established  I believe  for 
testing  the  treatment  of  cancer  by  the  Michel 
process  in  the  first  instance? — Yes,  without 
using  the  knife. 
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Earl  of  Arran — continued. 

22556.  Does  that  go  on  still? — Yes,  and  very 
successfully. 

22657.  Some  time  after  the  establishment  in 
Osnahurgh-street  other  processes  were  adopted, 
tentative  processes  ? — Yes,  every  remedy  that  has 
a fair  chance  of  success  has  a trial. 

22558.  Then  as  each  process  is  adopted  for 
trial  does  the  phvician  or  surgeon  who  is  chiefly 
identified  with  this  particular  process  have  the 
right  of  entry,  so  to  speak,  into  the  hospital? — 
Yres,  certainly ; it  is  always  done  under  the 
guidance  of  the  physician  to  the  institution.  He 
can  come  at  any  time. 

22559.  But  the  physician  to  the  institution 
might  not  approve  of  all  these  different  processes 
which  are  tried  in  the  hospital  ? — I understand 
what  your  Lordship  means. 

22560.  Because  these  different  processes  are 
more  or  less  (I  do  not  want  to  use  the  expression 
in  any  offensive  sense)  empirical,  and  therefore 
they  are  probably  identified  with  some  particular 
physician  or  surgeon? — At  present  the  Michel 
treatment  is  our  principal  remedy  ; but  that  can 
only  be  applied  to  outside  cancer  ; it  cannot  be 
applied  internally. 

22561.  Then  besides  the  Michel  process,  and 
the  Mattei  process,  what  other  systems  of  cure 
are  tried  in  the  hospital,  if  any  ? — I have  nothing 
to  do  whatever  with  the  wards,  so  that  I could  not 
answer  your  Lordship  exactly  upon  that  point ; 
but  Dr.  Pritchard  himself  is  an  allopathic  phy- 
sician, and  Mrs.  Palmer  herself  has  had  a great 
deal  of  experience  with  regard  to  drugs  and 
herbs. 

22562.  Who  dispenses  the  drugs? — We  have 
one  of  the  nurses  as  dispenser,  under  the  doctor, 
and  under  Mrs.  Palmer’s  directions. 

22563.  Then  is  Mrs.  Palmer  herself  the  chief 
dispenser? — She  superintends  everything;  every- 
thing is  done  with  her  knowledge  and  sanction, 
and  under  her  direction. 

22564.  I tljink  you  said  there  is  no  committee  ? 
— There  is  no  committee,  except  for  this  Mattei 
ward,  in  which  Mrs.  Palmer  does  not  interfere. 

22565.  When  the  hospital  was  originally  estab- 
lished was  there  a committee  ? — I have  been 
given  to  understand  that  there  was  a committee 
of  ladies  at  that  time,  but  when  1 first  joined  the 
institution  there  was  a committee  of  noblemen 
and  gentlemen,  but  they  scarcely  took  any 
interest  in  it,  and  their  meetings  were  not  regularly 
attended,  and  after  a little  time  they  dropped  off 
one  after  another  ; eventually  the  meetings  were 
altogether  discontinued,  and  for  the  last  two  years 
there  has  been  no  committee  whatever. 

22566  Can  you  tell  us  at  all  what  the  result 
ol  the  treatment  by  the  Michel  process  has  been, 
I mean  with  reference  to  treatment,  say  at  the 
Brompton  Hospital,  for  cancer;  what  the  per 
centage  cured  under  the  Michel  process  has  been 
in  proportion  ? — I have  made  no  comparison  ; in 
fact  I have  had  no  statistics  from  any  of  the  other 
hospitals  ; I have  no  experience  or  any  other 
hospital  but  this. 

22567.  Have  any  cases  treated  by  the  Michel 
process  been  absolutely  cured? — Yes,  Mrs. 
Palmer  has  recently  issued  this  pamphlet  ( pro- 
ducing a pamphlet)  which  states  the  cases,  and 
gives  the  particulars  of  cases  of  undoubted  cure.  In 
fact  we  have  one  cured  patient  in  the  house  now  who 
has  been  at  work  in  the  hospital  for  several  years. 


Earl  of  Arran — continued. 

22568.  Is  there  no  physician  or  surgeon  at  all 
connected  with  the  hospital  except  the  gentleman 
whose  name  you  mentioned,  Dr.  Owen  Pritchard? 
— Not  at  the  present  time. 

22569.  He  is  the  sole  physician? — He  is  the 
physician. 

22570.  And  he  operates  by  the  Michel  pro- 
cess ? — Yes. 

22571.  Does  he  operate  with  the  knife  at  all? 
— Not  at  the  hospital. 

22572.  What  was  the  building  used  for  before- 
hand ? — I have  been  given  to  understand  that  it 
was  built  for  an  orphanage  originally. 

22573.  Then  who  provided  the  funds  for  the 
alteration? — Mr.  Palmer. 

Chairman. 

22574.  Do  you  have  a good  many  applications 
for  admission  to  the  hospital? — There  have  been 
a good  many  more  lately  ; but  the  cases  that  are 
past  all  hop*"  are  not  admitted  ; unless  there  is  a 
hope  of  either  relieving  or  curing,  we  cannot  take 
them  in,  because  it  simply  increases  the  death 
rate  without  doing  any  good. 

22575.  Y'ou  said  that  there  had  been  a good 
many  applications ; what  do  you  mean  by 
“ lately  ” ? — Since  the  issue  of  the  pamphlet. 

22576.  What  is  that  pamphlet? — It  is  a pam- 
phlet giving  the  particulars  of  the  cures  that  have 
effected  by  the  Michel  process. 

22577.  Y^ou  think  that  the  increase  of  applica- 
tions is  owing  more  to  the  fact  of  the  hospital 
being  more  widely  known  than  to  the  increase  of 
cancer  ? — Y es,  certainly  more  to  that  than  to  the 
increase  of  cancer. 

Earl  Spencer. 

22578.  Are  the  patients  brought  to  the  insti- 
tution merely  for  the  sake  of  making  experiments 
in  these  various  processes,  or  for  general  relief? 
— For  general  relief,  because  these  processes  are 
not  used  except  quite  with  their  consent  and 
by  their  wish.  They  come  in  on  purpose  for 
this  treatment. 

22579.  But  the  only  condition  is  that  they  are 
never  to  be  operated  upon  with  the  knife? — Yes, 
the  superior  will  not  consent  to  knife  operations. 
A good  many  of  our  cases  have  been  cases  of 
recurrence  after  knife  operations,  and  they  are 
cases  in  which  the  treatment  has  been  very 
successful. 

22580.  And  in  case  no  good  is  done  by  the 
curative  processes,  are  they  semetimes  sent  to 
another  place? — Yes,  some  of  our  patients  have 
been  sent  to  the  Middlesex. 

22581.  For  operations?  — Not  for  operations, 
but  when  they  have  been  past  hope. 

Chairman. 

22582.  Have  you  any  plan  of  your  drains? — 
— No.  I have  not. 

22583.  Do  you  have  any  inspection  of  your 
drains? — The  system  of  drainage  has  been  en- 
tirely renewed  ; the  drainage  of  all  parts  of  the 
house  has  been  rebuilt  at  a very  great  expense 
lately.  The  hospital  is  very  near  to  the  under- 
ground railway,  and  it  was  found  that  there  had 
been  a settlement  of  the  land  since  the  building 
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Chairman — continued. 

of  the  tunnel,  and  that  it  had  injured  the  plan  of 
the  drains,  and  they  had  to  be  taken  up  and  re- 
made in  all  directions. 

22584.  Do  you  have  an  annual  cleaning  of 
this  hospital? — Yes,  more  often  than  that. 
There  is  almost  a continual  cleansing  process 


Chairman — continued. 

going  on  ; we  keep  two  house  porters  who  are 
cleaning  at  all  times. 

22585.  Is  there  anything  more  you  wish  to 
tell  the  Committee? — No. 

The  Witness  is  directed  to  withdraw. 


Mr.  ARTHUR  L.  A.  FORBES,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

22586.  You  are  one  of  the  surgeons  belonging 
to  the  St.  Andrew’s  Hospital  for  Eye  and  Ear, 
are  you  not? — Yes. 

22587.  Will  you  tell  us  where  this  hospital  is 
situated?  — At  67,  Wrells-street,  Oxford-street. 

22588.  And  how  long  has  it  been  a hospital  ! 
— I founded  it  myself,  about  the  end  of  1882. 

22589.  And  what  was  the  building  before  it 
was  a hospital  ? — It  was  a new  house,  and  I took 
the  basement  of  it  for  out-patients  only. 

22590.  Are  you  on  the  staff  of  any  general 
hospital  ? — No,  not  now.  When  I first  came  to 
London  I was  on  the  staff  of  the  Metropolitan 
Ear  and  Throat  Infirmary,  but  I resigned  that, 
and  founded  this  hospital  for  myself. 

22591.  How  many  beds  have  you? — It  is  en- 
tirely for  out-patients  ; we  have  no  beds  at  pre- 
sent. 

22592.  It  is  entirely  an  out-patient  depart- 
ment, in  fact  ? — It  is  entirely  an  out-patient  de- 
partment. 

22593.  It  is,  practically,  what  they  call  a dis- 
pensary ? — Yes. 

22594.  Do  your  patients  make  any  payment  ? 
— Yes;  we  do  not  receive  a penny  from  charity  ; 
it  is  altogether  on  the  provident  system,  and  self- 
supporting  ; that  is,  we  do  not  expect  any 
charitable  aid  whatever.  It  was  founded  with 
the  intention  of  being  made  self-supporting. 

22595.  And  does  it  support  itself? — It  does 
now  ; it  did  not  for  the  first  two  or  three  years, 
but  it  now  just  about  pays  its  way, 

22596.  And  how  do  you  regulate  the  pay- 
ments which  you  require  from  the  patients  ? — 
We  have  a definite  understanding  that  all  persons 
presenting  themselves  the  first  time  shall  be  seen 
lor  nothing,  if  they  say  they  are  poor.  After 
that  they  are  charged  not  less  than  a shilling  a 
week  ; and  if  they  are  too  poor  to  pay  that,  it 
being  a special  hospital  altogether,  we  consider 
that  they  would  be  better  treated  at  some  general 
hospital  where  they  can  get  proper  nourishment; 
in  fact,  that  they  do  not  come  under  the  class  of 
people  whom  we  treat. 

22597.  Do  you  give  them  anything  in  for  that 
shilling;  do  you  give  them  the  medicine? — 
Everything  is  provided. 

22598.  Do  you  apply  to  the  Hospital  Sunday 
Fund  as  a dispensary  ? — No,  we  have  never 
applied  to  that.  It  would  be  useless  applying, 
because  it  is  entirely  self-supporting  ; there  is  no 
necessity  to  ask  any  charity. 

22599.  The  only  payment  made,  then,  is  the 
shilling  ; you  have  no  subscriptions  ? — No,  there 
are  no  subscriptions. 

22600.  Have  you  any  assistant? — There  is  a 
dentist  attached  to  it,  and  a gentleman  who  has 

(24.) 
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made  a specialty  of  teaching  the  dumb  by  the 
oral  system  ; but  beyond  that  I am  the  principal 
representative. 

22601.  Are  these  other  gentlemen  qualified  ? 
— All  legally  qualified. 

22602.  Are  there  any  hospitals  near  to  you? — 
Yes,  the  Middlesex  and  the  London  Throat 
Hospital  in  Portland-road  are  quite  close. 

22603.  How  many  patients  did  you  have  last 
year  ? — I have  not  that  at  the  moment  with  me, 
but  we  had  about  1,500  attendances;  allowing 
an  average  of  about  three  attendances  to  each 
patient,  that  is  about  three  weeks  that  each 
patient  might  be  under  treatment.  That  was  to 
the  end  of  last  year,  and  up  to  the  end  of  M ay  of 
this  year  we  had  about  554  attendances. 

22604.  Have  you  compared  at  all  the  results 
of  your  treatment  with  those  of  the  general 
hospitals? — No,  I have  not  ; but  as  the  treat- 
ment is  on  the  usual  allopathic  system, 
the  ordinary  medical  system,  I do  not  take 
it  that  there  would  be  very  much  difference  in 
the  results. 

22605.  Do  these  patients  belong  to  the  poorest 
class? — No,  they  do  not;  they  belong,  I should 
say,  with  scarcely  an  exception,  to  the  well-to- 
do  tradesmen  class.  It  is  not  very  well  situated 
for  the  poorest  classes ; it  is  too  far  from  the  East 
End ; but,  however,  when  they  do  come  they  are 
treated  free  the  first  time,  and  medicine  and 
advice  given  to  them  ; but  they  are  expected  to 
pay  a shilling  if  they  can ; if  they  cannot  pay  it 
they  are  seen  for  nothing. 

22606.  Would  not  all  these  patients  of  yours 
be  as  well  treated  in  a general  hospital  ? — No,  I 
do  not  think  so  ; I do  not  think  they  would  get 
the  same  special  attention  or  the  same  time ; 
and  the  class  of  patients  who  come  to  special 
hospitals  object  to  the  necessary  handling,  if  I 
may  term  it  so,  that  they  get  from  students.  A 
student  cannot  examine  a patient  without  learn- 
ing how  to  do  it,  and  he  has  to  learn  on  some  one; 
and  the  better  class  of  people  object  to  that,  and 
therefore  they  come  to  special  hospitals. 

22607.  Then  are  these  people  who  pay  you  a 
shilling  a week  too  poor  to  pay  practitioners 
themselves  and  to  be  seen  in  their  own  homes  ? 
— There  is  no  means  of  preventing  their  coming. 
That  opens  up  the  question  of  hospital  abuse,  a 
question  on  which  I feel  strongly.  I certainly 
feel  that  many  of  them  would  very  fitly  and 
properly  pay  the  practitioners.,  and  many  of 
them  do,  but  in  these  cases  they  come  for  special 
advice,  and  they  are  quite  willing  to  pay  a 
reasonable  fee. 

22608.  Have  you  ever  had  patients  sent  from 
4 d 3 the 
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the  general  practitioners  or  other  dispensaries  'to 
you? — Yes,  several  times:  and  the  general  prac- 
titioners support  me  to  a certain  extent  on 
account  of  my  charging  a fee.  They  imagine, 
and  very  rightly,  that  there  is  some  protection 
to  them,  as  people  will  not  be  seen  by  me  for 
nothing. 

22609.  At  the  same  time  you  see  them  more 
cheaply  than  the  practitioner  does? — I do  not 
think  so.  The  shilling  charge  is  the  lowest,  and, 
as  a rule,  they  pay  perhaps  from  2 s.  to  2 s.  6d.  a 
week  ; and  in  the  poorer  parts  of  London  the 
general  practitioners  do  not  even  get  as  much  as 
that. 

22010.  Have  you  any  other  institution  of  the 
same  description  in  any  other  part  of  London? — 
No. 

22611.  Have  you  ever  had  any  bazaars  or 
dinners  ? — No,  I have  set  my  face  against  that, and 
I will  not  appeal  to  public  charity  in  anyway. 
I believe  that,  speaking  generally,  the  whole  of 
the  special  hospitals  in  London  could  be  made 
self-supporting  with  a little  better  financial 
management,  and  a little  more  attention  to  the 
fact  that  people  should  not  be  treated  for  nothing 
where  they  can  pay  reasonable  fees.  I will 
merely  say  that  in  my  own  opinion  the  out- 
patient department  of  these  special  hospitals 
should  be  made  to  support  the  in-patients  as  far 
as  possible. 

22612.  Then  you  would  like  to  see  an  inquiry 
officer  at  every  hospital,  would  you  ? — I would 
make  a distinction  between  the  special  and  the 
general  hospital.  I think  the  general  hospitalsstaud 
in  a different  category  altogether  because,  first  of 
all,  they  must  deal  with  accidents;  secondly,  they 
must  be  schools  for  clinical  medicine;  and,  thirdly, 
they  must  have  wards  where  they  treat  all  classes  of 
people,  sometimes  at  great  expense,  with  special 
appliances.  But  as  to  the  special  hospitals  proper 
1 think  the  abuse  consists  in  the  small  fees  they 
ask  of  well-to-do  people  who  leave  the  general 
practitioners  and  come  to  specialists  ; and  also  in 
the  fact  that  they  do  not  work  the  out-patient 
department  sufficiently. 

Earl  Spencer. 

22613.  Do  you  visit  at  the  houses  of  the 
patients? — No;  I might  add  a word  as  to  my 
intention  in  founding  this  hospital.  When  I 
came,  some  12  years  ago,  to  London  as  a 
specialist,  having  undergone  special  training  else- 
where, and  in  London,  I considered  the  abuses 
so  great  that  I determined  not  to  apply  for  a 
hospital  appointment,  or  not  to  go  in  for  it  in  the 
usual  way,  but  to  endeavour  to  establish  what  is 
so  common  on  the  Continent,  a clinique.  Every 
Paris  and  Vienna  specialist  has  his  clinique,  and 
if  that  system  could  be  introduced  here  it  would 
check  the  whole  of  this  abuse  from  the  very 
root. 

22614.  When  you  say  that  you  are  a specialist, 
what  is  your  speciality  ? — That  of  an  aurist  and 
oculist ; I have  done  nothing  else  since  I have 
been  in  London  ; that  is  the  special  line  I have 
taken  up. 

22615.  Do  you  belong  to  any  of  the  colleges 
in  London  ? — No,  I belong  to  Edinburgh. 

22616.  You  said  that  yours  was  a provident 
institution ; do  you  mean  by  that  that  they  sub- 


Earl  Spencer — continued. 

scribe  during  health  as  well  as  during  sickness? 

No,  I meant  merely  that  it  was  self-supporting ; 
perhaps  I ought  not  to  have  used  the  term 
“ provident.” 

*2617.  They  only  pay  when  they  come  to  be 
treated  ?— Yes,  when  they  come  to  be  treated. 

22618.  Then  have  you  no  subscriptions  ?— No, 
we  have  no  subscription  list  at  all. 

22619.  You  do  not,  I suppose,  publish  any 
accounts? — No,  1 have  not  published  anything 
yet  about  it,  except  a statement  in  the  Medical 
Directory  that  it  is  open. 

22620.  Do  you  take  any  private  practice  as 
well? — Yes,  I merely  look  on  this  as  a means  of 
seeing  the  poorer  patients,  and  of  doing  some 
useful  work  for  them.  A good  many  I see  for 
nothing ; I give  my  time  and  so  on  ; and  at  first 

1 did  it  at  a very  considerable  loss. 

22621.  If  you  had  not  a private  practice  do 
you  consider  that  this  would  pay  itself? — It  is  a 
difficult  question.  After  1 2 years  a specialist  gets 
known  to  a certain  extent.  I think  if  it  was 
wholly  unknown  it  would  hardly  pay  its 
way. 

22622.  What  is  the  number  of  times  on  an 
average  that  a person  comes  to  be  treated? — 
About  three ; that  would  be  about  three  weeks’ 
treatment. 

22623.  And  he  pays  for  that,  what  ? — He  will 
pay  for  that  about  3 s.  to  4 s , including  every- 
thing. 

22624.  Have  you  different  rates,  or  does 
every  one  pay  the  same  ? — Every  one  is  expected 
to  pay  a shilling  as  the  lowest  rate. 

22625.  Then  j-ou  have  different  rates? — Yes, 
that  is  to  sav  that  some  persons  pay  2 s.  or 

2 s.  6 d.  a week. 

22626.  Why  should  a person  pay  2 s.  or 
2 .?.  6 d.  a week  instead  of  a shilling  ? — That  is 
when  they  are  quite  unable  to  pay  any  more  than 
a shilling ; but  Ave  think  that  from  2 s.  to 

2 s.  6 d.  is  a fair  rate. 

22627.  Hoav  do  you  settle  which  class  they 
are  in  ; which  rate  they  are  to  pay  ? — I explain 
it  to  the  patient,  saying  “ We  expect  you  to  pay  2s. 
or  2 s.  6 d. ; if  you  cannot  pay  that  you  may 
pay  1 s. ; if  you  cannot  pay  that  you  may  get 
advice  and  medicine,  but  next  time  you  must 
bring  some  contribution  ”;  generally  a shilling. 

22628.  How  would  you  divide  these  people  ; 
are  there  more  that  pay  a shilling  or  more  that 
pay  2 s.? — I think  the  average  of  the  great 
number  of  attendances  is  about  3 s.  that  a patient 
will  pay  during  treatment  spread  over  the  time. 
It  is  impossible  to  give  the  amount  for  each 
individual  patient ; there  are  hundreds  of  them  ; 
but  taking  the  collected  averages  and  working 
it  out,  I calculate  that  the  expense  is  about 
3*1  s.,  and  the  actual  cost  about  3-3  s.  or  3‘4s. 

22629.  Have  you  any  idea  what  wages  these 
people  who  come  to  you  get  ? — Yes,  1 have  de- 
finite information  on  that  subject  from  their  own 
statements. 

22630.  Can  you  give  us  that? — From  2 1.  to 

3 l.  a Aveek  many  of  these  persons  receive ; it  is 
A'ery  seldom  that  anyone  confesses  to  less  than 
1 /.  a Aveek  ; but  of  course  the  ear  class  of  case 
is  somewhat  different  from  the  general  run,  in- 
asmuch as  a person  can  go  on  working  Avhile  he 
is  deaf;  it  does  not  lay  him  up. 


22631.  You 
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22631.  You  do  not  get  the  poorest? — We  get 
a certain  number  from  the  East  End,  but  it  is 
too  far  for  them  to  come  ; the  railway  journey 
would  cost  them  too  much  ; but  I get  a number 
of  provincial  people  and  from  the  suburbs. 

22632.  SeDt  up  by  medical  men,  do  you  mean? 
— Some  sent  by  medical  men,  and  some  recom- 
mended by  friends  in  London. 

22633.  Do  you  take  any  steps  to  advertise 
your  dispensary? — Yes,  in  common  with  most 
1 special  hospitals,  it  is  advertised  in  the  medical 
directories  and  also  in  the  Sunday  papers. 


Earl  Cathcart. 

22634.  Is  there  a charge  made  for  the  supply 
of  instruments;  have  you  any  difficulty  in  regard 
to  the  supply  of  the  instruments  ? — No,  I do  not 
think  we  have  ; they  do  not  ask  for  as  many 
tubes  and  that  sort  of  thing  as  might  be 
supposed.  They  come  in  the  hope  of  being 
benefited,  and  if  they  are  not  benefited  in  two 
or  three  weeks  they  go  somewhere  else,  and  wc 
lose  sight  of  them  altogether. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next,  at  Twelve  o’clock. 


' 
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Die  Lunce , 8°  Junii , 1891 


LORDS 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


PRESENT: 

Lord  Sandhurst. 
Lord  Monkswell. 
Lord  Thring. 

in  the  Chair. 


The  LORD  SANDHURST 


Miss  LOUISA  TWINING,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

22635.  You  have  been  for  a long  time,  and 
until  lately,  a guardian  of  the  poor  in  London, 
have  you  not? — Yes;  for  about  six  years  I was 
a auardian  of  the  poor  at  Kensington. 

22636.  How  long;  have  vou  ceased  to  be  a 
guardian  of  the  poor  ? — For  one  yeai\  It  is  only 
since  the  election  of  1890  that  1 have  ceased  to 
1 be  a guardian. 

22637.  And  you  have  an  intimate  knowledge 
of  the  working  of  the  metropolitan  poor  law 
infirmaries  ? — I visited  the  Kensington  infirmary 
| constantly  during  that  time.  It  was  my  chief 
: interest  in  the  poor  law  work  there,  and  I have 
seen  a good  many  others. 

22638.  Is  the  Kensington  Infirmary  one  of  the 
new  infirmaries  established  under  Mr.  Gathorne 
Hardy’s  Act?  — Certainly;  it  was  separated 
then ; before  that  time  it  was  united  with  the 
workhouse. 

22639.  And  are  there  others  still  in  London 
not  separated  from  the  workhouse? — No,  I think 
not  ; I think  all  the  24  metropolitan  infirmaries 
are  under  the  same  rule  of  separation. 

22640.  Are  they  all  built  ? — Except  Bethnal 
Green,  which  is  being  built. 

22641.  One  of  the  points  to  which  you  have 
paid  particular  attention  is  the  nursing  of  these 
establishments,  is  it  not  ? — Yes. 

22642.  And  in  the  poor  law  infirmaries  in 
London  Avhat  is  the  organization  of  the  nursing? 
— There  is  a matron  over  the  nursing  depart- 
ment, and  over  the  nurses,  in  every  one,  separate 
entirely  from  the  workhouse,  and  a steward,  and 
a medical  superintendent,  or  two  medical  superin- 
tendents in  most  cases  I believe ; and  the  nurses 
are  engaged  by  advertisement  or  by  other 
means ; and  up  to  the  present  time  it  has  not 
been  essential  that  they  should  be  trained.  I 
believe  now  it  is  considered  necessary  that 
| ^ey  should  have  been  a year  in  some  institution 
for  training. 

22643.  When  you  say  “ they,’'  are  you  alluding 
I to  the  nurses  or  the  matrons? — The  nurses. 

(24.)  e. 
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There  has  been  no  regulation  given  at  all  for  the 
matrons. 

22644.  As  regards  the  matrons,  a year  ago  at 
any  rate  when  we  went  into  this  subject,  were 
the  matrons  trained  nurses  or  were  they  not  ? — 
'There  were  11  of  the  24  infirmaries  that  had 
hospital-trained  matrons. 

22645.  And  from  your  experience  do  you  think 
that  that  is  a good  plan  ? — I think  it  is  absolutely 
essential.  If  there  are  to  be  trained  nurses,  they 
must  have  trained  matrons  to  look  up  to. 

22646.  Do  you  know  whether  there  is  any 
tendency  to  improve  in  that  respect  at  present  ? 
— Certainly;  in  every  instance  where  there  has 
been  a vacancy  in  the  former  type  of  matron 
I think  an  educated  hospital-trained  woman  has 
been  elected;  but  in  our  opinion,  I mean  the 
opinion  of  the  Workhouse  Infirmary  Nursing 
Association,  that  might  have  been  done  very 
much  quicker  if  some  recommendation  had  been 
given  by  the  central  board  that  that  should  be 
the  case  with  infirmaries.  It  has  been  done 
with  regard  to  the  metropolitan  asylums  but 
not  with  regard  to  the  infirmaries. 

22647.  How  are  the  matrons  appointed  ? — 
Entirely  by  the  guardians. 

22648.  Irrespective  of  their  general  qualifica- 
tion or  want  of  qualification  as  nurses? — I 
think  so,  because  in  many  instances  in  the 
beginning  of  them,  the  guardians  simply  appointed 
a former  officer  of  their  own  whom  they  had  had 
for  many  years  in  the  woi’khouse,  without 
necessarily  any  knowledge  of  nursing  whatever  ; 
she  could  only  have  had  experience,  certainly 
not  trained  knowledge  of  nursing. 

22649.  And  then  to  whom  was  she  responsible  ? 
— To  the  medical  superintendent  entirely. 

22650.  And  to  whom  was  the  medical  superin- 
tendent responsible,  to  the  board  of  guardians  ? 
— To  the  board  of  guardians  and  of  course 
ultimately  to  the  central  board  ; the  central 
board  have  to  approve  the  appointments  in  every 
instance,  even  down  to  the  nurses  and  servants. 

4 E 22651.  Then 
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Chairman — continued. 

22651.  Then  as  regards  the  relative  positions 
of  the  matron  and  the  medical  superintendent, 
the  matron  is  under  the  superintendent  ? — 
Entirely. 

22652.  Is  she  under  the  superintendent  to  the 
extent  that  he  could  dismiss  her? — Certainly 
not ; that  is  entirely  in  the  hands  of  the 
guardians.  Of  course  he  can  make  complaints 
and  influence  the  guardians ; but  he  has  no 
power  at  all  of  that  kind.  No  nurse,  no  servant, 
can  be  dismissed  without  the  sanction  of  the 
guardians. 

22653.  Then  has  the  matron  in  the  poor  law 
infirmaries  supreme  control  over  the  nurses  and 
the  female  servants  of  the  establishment? — Not 
sufficiently,  as  we  think.  We  think  that  she 
should  have  more  undivided  authority  over  the 
nurses,  except  of  course  in  the  medical  point  of 
view.  In  that  respect,  as  in  a hospital,  they 
would  be  entirely  under  the  doctor's  orders  ; but 
we  think  that  she  should  have  much  more  power 
over  the  nurses  with  regard  to  their  manage- 
ment in  all  ways,  except  the  medical  care  and 
nursing  of  patients.  W e think  that  as  now  the 
matrons  are  competent  and  trained  and  educated 
women,  the  nurses  should  be  much  more  left 
under  the  matron’s  care  with  regard  to  their 
going  out  and  her  signing  their  certificates,  and 
all  such  things  as  those.  As  they  are  qualified 
now,  we  think  that  the  power  ought  to  be  given 
to  them. 

22654.  At  present  in  the  matter  of  leave  of 
going  out  or  of  absence,  the  medical  officer  is  the 
supreme  authority? — Yes. 

*22655.  Does  he  exercise  that  authority  ? — By 
courtesy,  and  by  good  will  between  the  different 
authorities,  that  has  now  given  way.  The  medi- 
cal superintendent  leaves  these  things  in  the 
hands  of  the  matron  ; but  he  is  not  bound  legally 
to  do  so  ; he  can  interfere  in  every  possible  ar- 
rangement. 

22656.  I hat  is  to  say,  the  present  arrangement 
gives  every  possibility  of  friction  between  the 
workhouse  infirmary  authorities  ? — Entirely,  we 
think. 

22657.  And  that  would  be  done  away  with,  to 
a certain  extent,  if  not  entirely,  supposing  your 
plan  of  the  matron  being  supreme  over  the  nurses 
were  put  in  force  ? — I think  it  would,  certainly. 

22658.  Have  you  made  any  representation  to 
the  Local  Government  Board  on  that  point? — 
As  to  the  recommendation  for  trained  matrons,  a 
deputation  from  our  Workhouse  Nursing  Associ- 
ation went  before  Sir  Charles  Dilke,  President 
of  the  Local  Government  Board,  and  we  gave  a 
strong  recommendation  that  now  none  but  hos- 
pital-trained matrons  should  be  appointed.  They 
said  that  no  fresh  general  orders  had  been  issued 
for  infirmaries.  That  has  always  been  delayed 
and  I believe  never  has  been  done.  Separate 
orders  are  given  on  the  establithmcnt  of  each 
new  infirmary,  we  were  told,  but  in  none  of  them 
has  there  been  the  recommendation  that  there 
should  be  a hospital-trained  matron,  though  Dr. 
Bridges  has  distinctly  made  it  for  the  metropoli- 
tan asylums. 

22659.  Is  the  amount  of  nursing  in  the  poor 
law  infirmaries  sufficient  do  you  consider? — It 
is  gradually  improving,  I think,  and  as  the  plan 


Chairman — continued. 

is  adopted  of  taking  probationers,  of  course  that 
is  a very  great  help.  It  is  gradually  increasing; 
I think  people  see  that  the  numbers  have  been 
inadequate,  especially  with  regard  to  the  night 
nursing  ; and  that  is  gradually  being  improved, 
certainly. 

22660.  Would  you  like  to  see  these  proba- 
tioners trained  from  the  beginning  in  the  work- 
house  infirmaries  ? — Certainly. 

22661.  Is  it  the  case  now  at  all  that  they  are 
so? — Very  few  indeed.  Marylebone  trains  its 
own  probationers  ; Kensington  has  been  talking 
of  it  for  a long  time,  and  now  they  have  just 
adopted  the  plan  of  training,  I believe,  for  three 
years ; but  in  no  instances  in  London  do  they 
train  for  other  than  their  own  institutions.  The 
plan  adopted  in  Liverpool  and  Crumpsall  has 
never  been  tried  in  London. 

22662.  What  is  that  plan  ? — Trained  outside 
probationers  for  other  infirmaries  and  other  insti- 
tutions that  have  not  a large  number  of  sick  of 
their  own ; and  that  is  a point  we  are  verv 
anxious  about,  because  the  difficulty  of  getting 
properly  trained  nurses  is  very  great  just  now, 
and  it  seems  to  us  a great  waste  that  these 
large  infirmaries  should  not  be  utilised  for 
training  young  women,  for  themselves,  by  a 
course  of  three  years,  or  one  year  for  other 
outside  infirmaries.  I understand  that  Maryle- 
bone trains  16  in  the  year  for  themselves,  and 
that  Crumpsall  trains  60  probationers  for  other 
purposes  than  their  own ; of  course  they  train 
their  own. 

22663.  Then  also  that  need  of  a fixed  period 
of  training  would  apply  to  nurses  for  special 
cases? — We  are  particularly  anxious  to  see  an 
extension  of  probationers  in  the  lying-in- wards 
of  metropolitan  infirmaries  or  workhouse  infir- 
maries. In  some  infirmaries  those  wards  are  not 
kept  ; the  patients  are  in  the  workhouse ; but 
wherever  they  are  under  competent  superinten- 
dence, it  seems  to  us  a very  great  pity  that 
nurses  are  not  trained  for  that  particular  de- 
partment. It  is  a complete  waste  of  all  that 
large  material  that  there  is ; but  Kensington  is 
the  only  infirmary  that  trains  that  class  of  pro- 
bationers. 

22664.  How  many  beds  are  there  in  the  Ken- 
sington Infirmary? — Fourteen  beds  in  the  new 
lying-in-wards  lately  built. 

22665.  What  is  the  total  number  of  beds  at 
Kensington,  do  you  remember? — Between  550 
and  600 ; at  times  of  pressure  it  has  been  600, 
and  it  is  now  about  to  be  enlarged,  and  another 
30  or  40  beds  added. 

22666.  And  the  number  of  nurses  in  your 
time  was  what? — About  50,  I think;  it  would 
be  very  much  improved  if  they  adopted  the 
probationer  plan  and  kept  these  nurses  for  three 
years.  Of  course  the  assistant  nurses  are  always 
coming  and  going ; you  have  no  hold  over  them 
whatever. 

22667.  But  50  nurses  with  possibly  600  beds 
is  a very  much  smaller  number  of  nurses  in 
proportion  than  you  find  in  a general  hospital? 
— Certainly,  but  the  cases  are  hardly  of  the 
same  character. 

22668.  Should  you  say  that  the  infirmaries 
were  undernursed,  or  the  hospitals  overnursed  ? 

— I should 
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— I should  think  that  would  hardly  be  the  case. 
The  majority  of  cases  in  workhouse  infirmaries 
are  of  the  nature  of  chronic  cases,  or  much  less 
severe  than  those  in  the  hospitals,  though  many 
severe  cases  do  exist  ; you  could  not  compare 
an  infirmary  to  a hospital  full  of  serious  cases. 

22669.  You  do  not  think  that  any  comparison 
; would  be  a fair  one? — No,  I do  not  think  it 
would  be  a fair  one  ; it  is  an  entirely  different 
class  of  cases.  I certainly  think  there  ought 
to  be  a tendency  to  increase  the  number  of 
nurses  in  the  workhouse  infirmaries.  Many  of 
the  nurses  are  overworked,  not  to  the  extent  of 
nurses  in  hospitals. 

22670.  Do  you  think  that  the  hours  of  nurses 
employed  in  infirmaries  are  too  long  ? — No,  they 
did  not  appear  to  me  to  be  so  at  Kensington  ; I 
am  not  quite  sure  whether  the  same  hours  apply 
to  all  the  infirmaries. 

22671.  I understood  you  to  say  that  you  con- 
; sidered  the  nurses  were  overworked  ; that  was 
why  I asked  the  question  ? — 1 do  not  think  they 
are  overworked,  as  to  the  length  of  time. 

22672.  Do  you  mean  as  to  the  responsibility  ? 
— I really  could  hardly  say  as  to  that ; it 
depends  so  very  much  on  the  different  wards, 
and  the  class  of  cases.  Extra  help  can  be  given 
in  special  cases  of  need,  I think,  in  the  wards. 

22673.  And  where  you  have  a small  number 
j of  nurses  like  that,  it  is  more  than  ever  necessary, 
I presume,  to  have  a properly  trained  matron  ? — 
Yes.  Now  at  Kensington  we  have  a trained 
assistant  matron  in  addition ; we  have  had  that 
for  ihe  first  time  for  the  last  two  years  ; before 
that  the  head  matron  was  the  only  trained  per- 
son in  the  establishment,  and  now,  of  course,  it 
is  far  better  with  a trained  assistant,  who  is  able 
to  personally  supervise  the  nurse’s  work. 

22674.  There  is  no  nursing  done  by  paupers 
now? — None  in  Kensington,  and  I believe  the 
rule  is  that  it  is  not  allowed  in  any  metropolitan 
infirmary  ; even  the  scrubbing  is  done  by  paid 
women  from  the  outside  ; nobody  from  the  work- 
house  is  allowed  t > enter  the  infirmary. 

22675.  Should  you  like  to  see  outside  medical 
men  admitted  into  the  infirmaries  ? — Certainly. 
I said  the  same  thing  30  years  ago,  when  I was 
before  the  Committee  in  1861.  It  seemed  to  me 
one  of  the  greatest  necessities  to  increase  the 
medical  supervision  in  these  large  buildings. 

22676.  Are  the  guardians  very  much  opposed 
to  it,  or  why  has  not  any  advance  been  made  in 
that  direction  ? — I cannot  say  what  is  the  reason. 
Individual  guardians  have  been  opposed  to  it, 
simply,  I think,  because  it  is  a new  idea  ; and 
the  majority  of  guardians  are  not  competent  to 
judge  of  the  medical  advantages ; they  are  not 
medical  men,  and  they  are  not  able  to  at  all 
appreciate  the  amount  of  work  that  is  done  by 
the  two  resident  doctors. 

22677.  There,  again,  do  you  consider  that  any 
comparison  between  infirmaries  and  hospitals 
would  be  unfair,  because  in  an  infirmary  with 
601)  beds  you  have  two  medical  men,  and  in  a 
1 hospital  you  have  an  unlimited  number  almost 
; on  the  medical  staff? — It  is  perfectly  impossible 
for  two  medical  men  to  give  adequate  attention 
to  500  cases,  whatever  they  may  be,  whether  they 
(24.) 
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are  slight  or  serious  ; it  is  impossible  that  they 
can  be  attended  to. 

22678.  Are  these  medical  superintendents,  as 
a rule,  young  men  ? — Yes,  I think  generally. 

22679.  They  come  fresh  almost  from  hospital 
training  ; is  that  so  ? — I believe  so. 

22680.  And  are  they  appointed  by  the  guar- 
dians, or  recommended  by  the  guardians  ?— Yes, 
applications  are  sent  in,  and  they  are  elected  on 
their  respective  qualifications. 

22681.  Are  they  elected  by  the  guardians,  or 
does  the  appointment  come  from  the  Local  Go- 
vernment Board  ? — By  the  guardians  entirely  ; 
they  have  entire  control. 

22682.  Of  course,  there  is  a large  amount  of 
material  for  education  wasted  in  the  poor  law 
infirmaries? — A very  large  amount  indeed,  and 
it  is  not  only  our  opinion,  but  Dr.  Bridges  him- 
self has  repeatedly  said  that  there  is  an  enormous 
waste  of  material  in  regard  to  cases  which  are 
never  seen  elsewhere  except  in  these  infirmaries, 
where  people  remain  for  year’s  and  die;  an  entire 
waste  of  material.  Students  never  see  them. 

22683.  What  is  the  great  objection  ; have  the 
guardians  an  objection  to  admitting  students  ? — 
They  had  in  our  case  ; but  when  we  recommended 
it  from  Kensington,  I believe  that  it  was  objected 
to  by  the  central  board  ; the  Local  Government 
Board  said  it  had  not  been  contemplated.  But 
since  that  time  there  has  been  a great  advance  in 
opinion  about  that,  and  Paddington  has  adopted 
something  of  the  same  plan,  an  extension  of 
medical  inspection  and  supervision  ; and  I think 
Whitechapel  and  St.  Pancras  also  have  another 
resident. 

22684.  Is  there  a great  objection  on  the  part 
of  the  poor  to  students  seeing  their  cases,  do  you 
know? — Not  the  slightest;  I believe  that  is  a 
complete  delusion.  The  poor  feel  themselves 
neglected  occasionally,  and,  I believe,  they 
would  be  delighted  to  have  an  additional  visit 
of  any  sort  or  kind  to  relieve  the  monotony  of 
the  life. 

22685.  Is  it  your  experience  that  the  position 
of  the  patient  is  the  prouder  the  more  medical 
men  he  has  around  his  case  ? — I have  heard  it 
said  so  in  St.  Thomas’s,  and  from  my  own  expe- 
rience I believe  it  to  be  the  case. 

22686.  Then  with  reference  to  the  position  of 
the  medical  superintentent,  would  you  like  to 
see  the  general  control  of  the  establishment  taken 
out  of  his  hands  and  put  into  the  hands  of  a 
layman  ? — Yes.  I think  it  is  far  too  much  work 
for  any  man,  very  often  a young  man,  to  have 
the  control  of  these  large  establishments.  He  has 
to  be  responsible  for  everything ; he  has  to  look 
after  everything ; and  when  you  consider  that 
there  are  500  or  600  patients,  I think  it  is  only 
common  sense  to  say  that  he  cannot  supervise  the 
management  of  a large  institution  like  that.  I 
think  it  is  quite  incompatible  with  his  duties  as  a 
medical  man. 

22687.  You  say  he  is  responsible  for  every- 
thing, as  well  as  being  responsible  for  all  the 
medical  department ; is  he  responsible  for  the 
house-keeping,  and  the  food,  and  the  cleaning, 
and  so  on? — So  far  as  he  is  supreme  over  the 
steward.  The  steward  is  responsible  to  him, 
but  he  is  the  final  authority  upon  everything ; 
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and  if  he  sees  work  not  properly  done  he  is  bound 
to  report  it,  and  speak  of  it. 

22688.  Do  you  know  if  such  an  organisation 
exists  elsewhere  than  in  London  ? — At  Birming- 
ham in  the  new  infirmary,  which  has  lately  been 
built,  with  1,600  patients,  they  have  adopted  the 
plan  of  a lay  superintendent,  a gentleman  who 
is  entirely  responsible  for  the  management ; of 
course  he  has  nothing  to  do  with  the  sick  and 
the  nursing  arrangements,  but  he  is  responsible 
for  the  management  of  the  whole  concern,  and, 
relieves  the  medical  officers  from  an  enormous 
amount  of  work  and  responsibility. 

22689.  And  this  layman  is  responsible  to  the 
Board  of  Guardians  ? — Entirely. 

22690.  In  the  London  workhouses,  which  you 
have  been  acquainted  with,  is  the  supervision  of 
the  wards  sufficient  on  the  part  of  matron,  or 
whoever  is  responsible  for  them,  as  regards  de- 
tails of  management  in  the  hospital,  with  which 
the  lay  Board  of  Guardians  cannot  be  acquainted? 
— When  there  is  a qualified  hospital- trained 
matron,  I think  that  is  quite  sufficient ; or  if, 
when  the  numbers  become  larger,  as  at  Ken- 
sington, a trained  assistant  matron  is  appointed,  I 
think  that  is  quite  sufficient  if  there  are  trained 
head  nurses  over  two,  or  perhaps  three,  wards. 

22691.  Butin  the  case  of  an  untrained  matron  ? 
— I do  not  know  what  you  could  do  then,  be- 
cause it  is  no  use  having  trained  nurses  under  an 
untrained  matron  ; there  is  nobody  to  supervise 
their  work. 

22692.  Therefore,  without  having  a trained 
matron,  everything  must  fall  into  a state  of  dis- 
organisation ? — Quite  so  ; I think  it  is  not  fair  to 
trained  nurses,  who  have  been  looking  up  to  their 
superiors  in  hospitals,  to  put  them  in  a position 
where  they  will  be  under  persons  to  whom  they 
cannot  look  up  professionally  : it  naturally  lowers 
and  demoralises  the  whole  tone  of  their  work. 

22693.  Are  there  any  visitors  amongst  the 
guardians  whose  business  it  is  to  go  round  the 
wards  and  see  how  things  are  going  on  ? — Yes, 
weekly  ; there  is  a rota  every  month  for  a certain 
number  of  guardians  who  are  supposed  to  visit 
constantly,  at  least  once  a week. 

22694.  In  the  case  of  an  infirmary  having  an 
untrained  matron,  is  that  supervision  of  any  very 
great  practical  value  ? — I should  not  like  to  say 
that  it  is  of  no  value,  but  when  you  consider  that 
there  may  be  amongst  guardians  no  one  who  has 
ever  seen  a hospital  ward  or  who  knows  anything 
about  the  management  of  the  sick,  I think  one  can 
see  what  a very  poor  supervision  it  would  be. 
Of  course  they  see  that  the  wards  are  neat  and 
cleanly  and  tidy  and  all  that,  but  it  is  impossible 
that  they  can  be  judges  of  anything  else. 

22695.  It  would  hardly  occur  to  a lay  guardian 
to  look  into  beds  and  so  forth  ? — Certainly  not. 

22696.  Or  to  poke  about  in  sculleries? — 
Certainly  not. 

22697.  Would  you  like  to  see  further  powers 
of  detention  in  lying-in  wards? — Yes,  certainly. 
I think  there  is  great  improvement  required  in 
the  lying-in  wards.  I was  speaking  on  Saturday 
to  one  of  my  former  colleagues  at  Kensington, 
and  I understand  that  it  is  a frequent  thing,  and 
perhaps  the  most  common  thing,  for  the  young 
women  to  come  direct  to  the  infirmary  with  no 
power  to  compel  them  to  go  through  the  receiving 
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wards  in  the  workhouse  ; and  they  have  equal 
liberty  to  go  out  just  as  soon  as  they  like,  direct 
from  the  infirmary.  The  consequence  is  that  the 
slight  stigma  (perhaps  it  is  only  slight,  but  I 
think  we  do  well  to  preserve  it  as  much  as  we 
can)  which  some  of  the  more  respectable  do  feel 
in  going  to  the  workhouse  is  entirely  done  away 
with.  They  go  to  a splendid  hospital ; our  lying- 
in  wards  at  Kensington  I think  would  compete 
with  any  other  institution  of  the  kind  in  London ; 
they  have  every  comfort,  one  may  almost  say 
luxury  ; they  have  the  best  attendance  of  nurses, 
they  are  tree  to  come  and  go  exactly  as  they 
like  ; there  is  no  stigma.  There  is  no  power 
of  keeping  them  till  inquiries  are  made  as  to 
their  circumstances ; there  is  no  check  whatever 
to  the  liberty.  I think  it  is  a great  and  growing 
evil,  the  facilities  that  are  afforded  to  these  young 
women.  Numbers  come  up  from  the  country  for 
the  sake  of  avoiding  the  publicity  at  home,  and 
get  into  these  London  wards. 

22698.  You  would  like  to  see  them  cotnnelled 
to  return  to,  or  go  through  the  workhouse,  before 
leaving  ?— Certainly  ; it  is  not  always  possible, 
on  their  arrival,  but  it  would  always  be  possible 
before  they  leave. 

22699.  To  return  for  one  moment  to  the 
nurses,  is  the  nursing  in  the  workhouse  in- 
firmaries popular  with  trained  nurses,  or  have 
you  difficulty  in  getting  them  ? — I do  not  think 
we  have  any  difficulty  in  London.  Just  now 
there  is  an  immense  run  upon  nurses  of  all  kinds 
of  course,  and  they  are  more  free  to  choose  ; 
there  is  a great  demand  now  for  district  nurses  ; 
but  we  have  never  had  the  slightest  difficulty  in 
such  an  institution  as  Kensington  in  getting 
women. 

22700.  And,  as  a rule,  are  they  content  with 
their  wages? — They  know  that  so  thoroughly 
before  they  come,  because  it  is  on  a scale  fixed 
by  the  Central  Board  ; they  begin  at  a certain 
wage ; and  then  everything  is  found  for  them, 
uniform  and  everything ; and  they  rise  up  by  so 
much  to  28  l.  or  30  l.  a year,  I think.  I have 
never  heal’d  any  discontent  expressed  with  that. 

22701.  And  they  are  equally  well  acquainted 
with  the  opportunities  for  recreation  and  holidays 
that  they  will  have  ? — I think  that  many  value 
the  knowledge  of  what  there  is  beforehand  ; and 
on  that  account  so  many  prefer  it  to  private 
nursing,  because  they  know  exactly  what  they 
have  to  do  and  expect,  and  they  are  not  at  the 
mercy  of  their  employers. 

22702.  Are  you  acquainted  with  the  St.  John’s 
Sick  Asylum  in  Cleveland  Street? — Very  well 
indeed. 

22703.  Could  you  explain  to  the  Committee 
what  the  organisation  is,  that  is  to  say,  what 
patients  go  there,  and  where  do  they  go  there 
from  ? — The  sick  patients  are  sent  there  from 
the  Strand  Union,  which  has  its  workhouse  and 
schools  at  Edmonton,  and  from  St.  Giles-in-the- 
Fields  iJnd  St.  George’s,  which  is  a United 
Union,  and  from  St.  James’s,  Westminster,  the 
workhouse  being  in  Poland-street.  Since  I came 
here  I have  been  told  that  orders  have  been 
given  to  extend  the  accommodation  in  Cleveland- 
street,  where  the  present  Sick  Asylum  is,  which 
I had  not  heard  before.  It  seems  to  me  rather 
an  extraordinary  plan  to  extend  it  iu  such  a very 
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crowded  inadequate  part  as  that  is,  engrafting  it 
on  to  the  old  buildings  which  were  never  the 
best  suited  for  the  sick.  Of  course,  it  has  been 
thoroughly  inadequate  till  now,  and  the  con- 
sequence of  that  is,  that  a large  number  of  the 
sick  are  kept  in  the  workhouse  of  St.  Giles’s, 
and  St.  James’s,  Poland-street,  and  at  Edmon- 
ton, with,  as  we  believe,  a very  imperfect  organi- 
sation of  nursing  and  management.  They  are 
not  adapted  for  the  sick,  and  are  under  the 
master  and  matron  who  know  nothing  about  the 
sick,  and  I believe  the  nurses  are  never  of  the 
most  competent  description  that  will  go  to  work- 
house  wards. 

22704.  You  think  that  if  any  increase  is  to  be 
made  to  the  buildings  of  St.  John’s  Sick  Asylum, 
the  increase  ought  not  to  be  made  there,  but  else- 
where, wherever  they  can  find  a better  situation  ? 
— I should  have  said  it  was  a great  pity  to  keep 
so  many  sick  in  such  a crowded  neighbourhood; 
it  6eems  natural  that  they  should  be  taken  out  a 
little  wayr  further  off.  Of  course,  all  the  asylum 
infirmaries  that  can  be  moved  have  been  moved  I 
believe.  Holborn  has  moved  the  sick  up  to 
Holloway  from  the  very  centre  of  London,  but 
I know  nothing  about  their  property  or  the 
possibilities  of  an  increase  of  it. 

Earl  Cathcart. 

22705.  I can  rather  sympathise  with  you, 
having  been  a chairman  of  a board  of  guardians 
myself  some  time  ago,  and  I know  that  the  poor 
law  system  is  a very  rigid  thing  ; that  is  your 
experience  ? — Yes. 

22706.  And  that  the  guardians  really  have 
very  little  power  ; they  are  bound  to  act  accord- 
ing to  the  Consolidated  Orders  and  Regulations 
of  the  Poor  Law  Board  or  the  Local  Govern- 
ment Board  now  ; that  is  so,  is  it  not? — Yes,  but 
I think  there  is  ample  liberty  for  the  guardians 
to  do  a great  deal  more  than  they  do  ; I never 
found  that  we  went  to  the  extent  of  our  powers. 

22707.  If  the  guardians  were  to  try  and  dele- 
gate their  powers  to  the  matron  and  others,  you 
would  suggest  that  that  power  on  the  part  of  the 
matron,  or  anybody  else  to  whom  it  was  dele- 
gated, would  not  fit  into  the  poor  law  system  ? — 
That  I quite  agree  with;  it  is  onlj  done  by 
mutual  courtesy  ; but  the  medical  superintendent 
can  do  a great  deal  to  make  the  position  of  the 
matron  pleasant. 

22708.  I rather  gather  that  you  wish  that  the 
matron  should  have  considerable  powers  given  to 
her,  but  that  extension  of  power  can  only  come 
from  the  Local  Government  Board? — I quite 
agree  with  that. 

22709.  You  have  seen  in  the  newspapers 
lately  perhaps  reports  as  to  the  infirmary  nursing 
which  have  not  been  very  satisfactory  ; whether 
rightly  or  not,  I am  not  in  a position  to  say,  but 
you  have  seen  that  complaints  have  been  made  of 
the  management  of  some  of  the  infix-maries  or 
asylums  ? — Those  are  the  metropolitan  asylums, 
I think  ; we  are  not  speaking  of  them  now. 

227 10.  Do  you  mean  that  there  is  no  analogy 
between  their  working  and  the  working  of  the 
poor  law  infirmaries  ? — They  are  a different  set 
of  institutions  ; they  are  under  the  management 
of  managers,  a large  body  selected  from  the 
boards  of  guardians  ; it  is  not  exactly  analogous 
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to  the  other.  But  with  regard  to  this  excellent 
plan  that  has  been  recommended  by  Dr.  Bridges 
for  the  metropolitan  asylums  of  trained  matrons, 
and  an  inci’ease  of  students,  because  they  found 
there  was  no  possibility  of  young  medical  men  at 
the  present  day  ever  studying  fever  or  these 
special  cases  which  are  never  kept  in  the  infir- 
maries ; those  two  plans  which  have  been 
adopted  in  the  metropolitan  asylums  we  are 
most  anxious  to  see  enforced  for  the  infirmaries  ; 
and  we  can  see  no  reason  why  the  one  class  of 
institution  should  not  have  the  same  recommen- 
dations as  the  other. 

22711.  I am  glad  to  hear  that  this  ari’angement 
meets  with  your  appi’oval  of  throwing  open  the 
infii’maries  ? — It  seems  to  me  so  self-evident.  I 
really  cannot  understand  the  opposition  to  it. 
It  would  harm  nobody,  and  it  would  be  an 
enormous  amount  of  benefit  in  every  way.  It 
would  throw  daylight  into  these  institutions  and 
encourage  the  nurses  ; it  would  help  to  cui’e  the 
the  sick  ; I am  quite  sure  many  cases  might  be 
got  out  of  the  infii'maries  if  they  could  have 
more  medical  supervision  and  care. 

22712.  We  had  the  pleasux-e  the  other  day  of 
hearing  that  that  system  has  been  largely  fol- 
lowed in  Birmingham  ? - 1 believe  Birmingham 
is  quite  a pattern  of  improvement ; I think  it  is 
wonderful  what  they  have  done.  Of  course 
they  started  on  a new  foundation,  which  is  always 
such  an  advantage. 

22713.  You  have  been  interested  for  a good 
many  years  in  regard  to  workhouse  management 
and  workhouse  nursing,  and  have  written  a great 
deal  on  the  subject  ? — It  is  nearly  40  years  since 
1 first  began  to  visit  the  Strand  Union. 

22714.  You  were  so  good  as  to  send  me  your 
pamphlet,  “ Suggestions  for  Women  Guardians,” 
to  which  is  added,  “ Thoughts  on  the  Diet  of 
Nurses  in  Hospitals  and  Infirmaries.”  You  are 
still  of  the  same  opinion  as  is  expressed  in  that 
publication  ? — Entirely. 

22715.  And  do  you  find  that  the  cooking  has 
improved  in  l'ecent  years  in  these  infirmaries  ?•— 
I think  there  is  no  reason  to  find  fault  with  that, 
as  far  as  I know.  Of  coui'se  a great  deal  would 
depend  upon  the  carefulness  of  the  individual 
mati'on  ; but  there  was  nothing  to  complain  of 
at  Kensington  in  the  diet. 

22716.  And  the  food  is  good  ? — Yes. 

22717.  You  know  what  a powerful  weapon 
the  audit  is  in  the  poor  law  system  ; they  sur- 
chai'ge  people  at  once  in  every  kind  of  way  ? — 
Yes. 

22718.  And  they  are  not  particular  whom 
they  sui’charge ; you  would  not  be  surprised 
perhaps  if  you  heard  that  they  had  surcharged 
me  ? — I have  never  heard  that  our  doctor  could 
not  i*ecommend  anything  he  chose  to  order  for 
the  sick. 

22719.  We  have  been  told  hei-e  by  nurses 
themselves  that  in  the  poor  law  infirmaries  they 
are  comfortable  ; we  have  had  evidence  here  to 
that  effect? — I believe  they  are.  It  entirely 
depends  of  coui’se  on  the  matron  set  over  it. 

22720.  Some  of  the  infii-maries  are  most 
admirable  buildings,  the  rnoi'e  modern  buildings, 
are  they  not  ? — Quite. 

22721.  And  you  are  familiar  with  those 
buildings  as  well  as  the  Kensington? — The 
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Kensington  is  not  entirely  modern  but  it  has 
been  added  to  from  time  to  time  ; they  are  now 
going  to  add  fresh  blocks. 

22722.  But  you  are  familiar  with  the  new 
buildings? — Yes,  I have  been  over  Marylebone 
and  Paddington  and  others. 

22723.  And  they  meet  with  your  approval? 
— I think  they  are  excellent,  as  good  as  they  can 
possibly  be. 

22724.  The  consumption  of  stimulants  and 
beer  and  that  sort  of  thing  you  think  may  be 
diminished  a good  deal ; you  are  in  favour  of  not 
giving  beer,  but  giving  the  money  in  lieu  of  the 
beer? — We  have  given  up  those  things  almost 
entirely  now;  there  is  no  beer  consumed  at 
Kensington ; and  the  diminution  in  the  infir- 
maries is  something  wonderful.  I believe  it  has 
in  many  cases  gone  down  from  hundreds  of 
pounds  to  a few  pounds. 

22725.  And  is  money  given  to  the  nurses  in 
lieu  of  beer  ? — Yes,  there  is,  and  they  all  receive 
it. 

22726.  Do  you  remember  what  they  have? — 

I am  not  quite  sure  about  it ; I‘  think  it  is  1 s. 
6 d.  a week  or  2 s.  ; I am  not  quite  sure  which. 

22727.  You  suggest  in  your  book  that  hospital 
nurses  should  have  coffee  as  well  as  tea,  or  that 
they  should  alternate  coffee  with  tea? — Yes;  we 
adopted  that  in  Kensington,  especially  for  those 
on  night  duty.  Of  course  those  are  mere  trifles 
comparatively,  if  there  is  a proper  matron  who  is 
accustomed  to  the  management  of  nurses. 

22728.  You  lay  great  stress  upon  the  import- 
ance of  having  a properly-trained  matron  as  the 
absolute  head  of  all  these  establishments  ? — Cer- 
tainly. 

22729.  That  is  not  the  case  now? — There  are 

II  out  of  24  metropolitan  workhouse  infirmaries 
that  have  trained  matrons. 

22730.  You  would  suggest  that  the  Local 
Government  Boai’d  should  insist  upon  it  that  the 
matron  should  be  always  a person  properly 
trained  and  duly  qualified  for  the  appointment  ? 
— I should  certainly  like  a I’ecommendation  to 
that  effect  ; I do  not  know  how  far  the  guardians 
would  like  insistance  upon  it,  but  I think  the 
least  they  could  have  done  was  to  have  given  a 
recommendation.  That  is  a necessity  for  the 
head  of  an  establishment  for  the  sick. 

22731.  And  you  think  it  is  essential  that  at 
each  of  these  institutions,  for  the  reasons  you 
have  given,  there  should  be  a trained  matron, 
properly  qualified? — Quite  ; I am  quite  sure  it 
will  be  done  ; but  then  at  present  it  is  only  done 
as  these  matrons  die  out  who  have  been  already 
appointed. 

22732.  Do  you  think  the  doctor  is  not  afraid 
of  the  audit ; do  you  not  think  the  audit  keeps 
him  rather  in  terror  ? — I have  never  heard  that 
at  all.  At  one  time  at  Kensington  we  found 
there  was  a great  abuse  in  visitors  bringing  in 
things  for  the  sick,  and  we  were  obliged  to  put 
a stop  to  it  ; and  we  passed  a resolution  that  the 
steward  and  the  medical  superintendent  were  at 
liberty  to  order  anything  that  he  thought  neces- 
sary for  the  benefit  of  the  sick.  It  was  said 
that  he  could  order  champagne  (I  suppose  that 
was  a sort  of  extreme)  or  anything  he  considered 
would  help  the  recovery  of  the  sick  ; he  was  at 
liberty  to  order  lemonade  and  so  on,  anything 
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that  could  be  suggested  as  of  value  in  a hospital ; 
and  I have  never  heard  that  there  was  the 
slightest  objection  as  to  the  cost. 

22733.  Many  of  the  visiting  guardians  are 
clever  people  ; there  might  be  architects  among 
them  and  just  the  sort  of  men  to  go  and  look 
round  the  sculleries  and  so  on,  might  there  not? 
— You  may  have  that  class  ; we  had  a very 
superior  set  of  guardians  at  Kensington,  but  as 
a rule  I do  not  think  you  would  have  those  men 
among  them.  They  can  see  that  the  places  are 
clean  ; but  I more  especially  referred  to  the 
management  of  the  sick  wards ; unless  they  were 
in  some  way  connected  with  a hospital  or  were 
medical  men,  I do  not  think  they  could  under- 
stand the  things  that  require  looking  into. 

22734.  I do  not  wish  to  convey  an  opinion  of 
my  own,  and  it  may  seem  ungallant  and 
ungenerous  to  repeat  it,  but  we  have  been  told 
here  both  by  matrons  and  by  medical  men  that 
they  did  not  consider  it  desirable  that  ladies 
should  be  put  on  the  board  of  hospitals? — So  I 
have  heard. 

22735.  What  is  your  view  on  that  ? — I am 
strongly  of  opinion  that  it  would  be  the  greatest 
possible  help,  and  I do  not  think  I should  have 
much  opinion  of  a matron  who  objected  to  it, 

22736.  And  what  sort  of  proportion  would  you 
have  of  ladies  on  a hospital  board  ; could  you 
mention  any  proportion  ?— No,  I could  not  say. 
1 think  a woman  should  have  an  opinion  in  such 
decidedly  domestic  matters,  and  especially  when 
half  or  more  of  those  under  their  care  are  women 
or  children. 

22737.  I think  I asked  an  experienced  matron 
here  whether  she  would  like  to  have  the  assist- 
ance of  a board  of  ladies,  and  she  answered  at 
once,  certainly  not  ? — I quite  understand  that. 
Ladies  can  make  gentlemen  think  anything ; I 
can  quite  understand  that  they  do  not  like  the 
interference  of  women,  who  are  much  more  sharp 
sighted  in  certain  questions. 

22738.  But  still  with  your  great  experience 
and  knowledge  of  the  subject  you  think  it  would 
be  advantageous  to  have  ladies  on  boards  of  hos- 
pitals?— Decidedly,  and  I have  never  known  an 
objection  to  it.  1 have  known  matrons  in  the 
country  and  in  London  who  said  it  was  the 
greatest  possible  advantage  to  have  a lady  to 
speak  to ; there  were  things  they  could  not  dis- 
cuss with  gentlemen ; and  it  seems  to  me 
reasonable  that  in  all  domestic  matters  they 
should  be  glad  to  consult  with  one  of  their  own 
sex. 

22739.  And  in  your  publication  you  lay 
great  stress  on  the  importance  of  having  ladies, 
with  a view  to  the  arrangements  for  dress,  and  so 
on  ? — Yes,  I have  heard  of  gentlemen  discussing 
an  hour  about  details  of  dress,  which  it  does  not 
appear  to  me  suitable  for  gentlemen  to  have  to 
discuss. 

Lord  Zouche  of  Haryngworth. 

22740.  Do  you  know  what  reason  has  been 
given  for  not  permitting  medical  students  to 
visit  the  workhouse  infirmaries? — One  of  our 
guardians  objected  that  it  was  cruel  to  the 
paupers  to  have  people  coming  to  discuss  their 
cases;  that  they  had  no  choice  about  coming  in 
as  people  have  into  voluntary  hospitals,  and  as 
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Lord  Zouche  of  Haryngworth — continued, 
they  were  compelled  to  come  in,  they  thought  it 
was  very  hard  that  we  should  enforce  a plan 
which  they  would  object  to.  I have  never  heard 
the  slightest  evidence  that  they  would  object  to 
the  plan. 

22741.  Any  other  reason  ? — No,  I really  do 
; not  know  any  reason  ; I do  not  know  any  board 
I of  guardians  that  has  tried  it  with  the  Local 
Government  Board  except  Kensington  ; and  our 
medical  superintendent  there  was  most  warmly 
in  favour.  He  wished  to  have,  in  fact  he  did 
bring  round  with  him  privately,  now  and  then, 
students  from  the  West  London  Hospital,  at 
Hammersmith ; and  he  has  always  been  urgent 
for  the  plan,  that  it  would  be  desirable. 

22742.  And  when  these  students  were  brought 
in  I suppose  no  objection  was  made  by  the 
patients  ? — Not  the  slightest.  It  was  only  for 
their  own  benefit  of  course.  It  was  not  in  any 
way  to  look  after  the  sick  or  assist  the  medical 
superintendent.  I think  nobody  would  urge  that 
regular  medical  students  from  the  first  beginning 
should  come  in.  Of  two  or  three  plans  I have 
heard  suggested,  one  is,  that  advanced  students 
should  go,  and  that  there  should  be  lectures,  as 
at  Paddington,  given  in  the  infirmaries  ; and  of 
course  that  would  be  a very  great  advantage 
(I  think  that  is  done  in  two  or  three  places),  and 
that  consulting  physicians  should  be  brought  in, 
because  there  are  often  most  obscure  cases. 
Several  times  we  have  had  serious  operations  and 
severe  cases  in  Kensington.  I think  it  is  quite 
unknown  to  the  public  outside  that  there  are 
such  cases  as  those  in  the  infirmaries  ; they 
think  they  are  all  chronic  cases  of  old  people, 
and  that  anything  is  good  enough  for  them. 

22743.  Could  you  name  the  sort  of  case  that 
you  refer  to,  or  the  class  of  cases  that  you  refer  to, 
which  are  not  generally  met  with  in  ordinary 
hospitals  ? — I am  afraid  I could  not  do  that. 

22744.  But  we  may  take  it  that  there  are  a 
great  number  of  cases  of  that  kind  ? — And  of 
those  that  are  turned  out  from  the  hospitals, 
because  they  cannot  be  kept  more  than  a few 
months. 

22745.  Who  would  carry  out  the  severe 
operations  ? — Our  medical  superintendent.  Our 
medical  superintendent  was  a St.  Thomas’s 
student,  and  is  perfectly  qualified  to  do 
everything,  aud  he  has  been  most  successful. 
He  has  treated  many  cases  during  the  time  I have 
been  there,  and  he  has  said  himself  that  there 
have  been  many  cases  which  he  would  have 
been  glad  to  have  shown  and  explained  to  other 
people,  cases  not  kept  in  the  hospitals  for  years 
till  they  die.  Incurable  cases  there  is  no 
opportunity  of  studying  in  our  hospitals  if  they 
last  beyond  a few  months. 

22746.  Speaking  generally,  do  you  think  that 
the  dietary  of  the  nurses  in  workhouse  infimaries 
is  as  satisfactory  as  that  which  obtains  in  other 
hospitals  ? — I do  not  think  I have  a good  opinion 
of  the  dietary  in  hospitals. 

22747.  You  would  perhaps  put  the  dietary  of 
the  workhouse  above  it  ? — I took  very  great 
pains  about  it,  and  I believe  that  is  a thing  that 
only  women  can  look  into.  I believe  I was  the 
first  to  ask  the  nurses  what  they  liked,  and  to 
try  to  find  out.  I think  it  is  most  important  for 
the  health  of  nurses  that  they  should  be  well  fed 
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and  have  what  they  like ; and  I was  able  to 
make  a few  suggestions  which  the  guardians  very 
willingly  agreed  to  ; but  I never  found  that  any 
guardians  visited  the  nurses  at  their  meals  ; it  is 
not  likely  they  would,  and  if  they  did,  I do  not 
think  young  women  would  speak  to  them  in  the 
same  way  as  they  would  to  a lady.  With  regard 
to  complaints  about  the  diet  in  hospitals  and  the 
paper  which  1 wrote  about  that  five  or  six  years 
ago,  I am  bound  to  say  that  very  great  improv- 
ments  have  been  made  since  then ; I do  not 
think  it  is  entirely  true  now  as  it  was  at  the  time 
I wrote  it,  but  then  my  experience  was  that  the 
dietary  of  nurses  was  most  inadequate  in  hospi- 
tals. But  it  is  five  or  six  years  ago  that  I made 
all  those  inquiries. 

Lord  T bring. 

22748.  With  respect  to  the  nurses  whatnumber 
of  hours  do  you  think  a nurse  ought  to  work  ? — 
Our  day  nurses  begin  at  seven  at  Kensington, 
and  they  go  on  till  seven  ; and  of  course  they 
have  hours  for  their  meals. 

22749.  Do  you  think  that  that  is  overwork  or 
not? — No,  I should  not  think  that  it  is  with 
nurses  in  good  health. 

22750.  But  when  they  have,  as  we  are  told 
they  have,  14 hours  sometimes,  is  that  too  much? 
— I think  12  hours  would  be  quite  sufficient. 

22751.  I presume  if  they  had  more  holidays 
they  could  bear  more  work  during  their  working 
time?— They  are  well  provided  with  afternoons; 
an  afternoon  a week  and  a day  once  a month ; 
and  in  every  case  they  are  allowed  out  once  in 
the  day,  either  in  the  afternoon  or  in  the  evening. 
Of  course  we  are  very  anxious  that  all  afternoon 
leaves  should  be  adopted  instead  of  the  evening 
hours. 

22752.  Then  you  think  that  your  infirmary 
nurses,  with  12  hours  a day  and  the  period  of 
rest  you  give  them  in  the  course  of  the  day,  are 
not  overworked  ? — I think  not. 

22753.  Then  with  respect  to  the  dietary,  it 
really  depends  on  the  cook  does  it  not ; a good 
cook  will  make  all  the  difference  with  no  more 
expense  for  the  food  ; is  not  that  the  fact  ? — 
The  steward  I think  it  rather  depends  upon ; 
the  steward  has  the  ordering  of  everything. 
The  cook  only  carries  out  the  cooking,  but  the 
steward  has  the  power  of  ordering  everything 
and  varying  the  diet  occasionally.  We  were 
very  fortunate  at  Kensington  in  having  a very 
good  steward  who  listened  to  suggestions  and 
made  the  diet  as  varied  as  he  could. 

22754.  The  steward,  if  he  has  associated  with 
him  a good  cook,  can  give  nurses  extremely  good 
food,  without  increasing  the  expense  of  the  food 
at  all  ? — Certainly. 

22755.  It  is  only  a difference  of  management  ? 
— Of  course  the  quantities  are  fixed  entirely  by 
the  Local  Government  Board,  the  amount  of 
meat,  and  bread,  and  all  that,  is  put  down  for 
every  officer  ; but  within  that  margin  there  is  an 
immense  opportunity  for  improvement. 

22756.  You  know  a great  deal  better  than  1 
do,  I dare  say,  that  the  same  quantity  of  meat  or 
the  same  quantity  of  bread,  or  any  article  of  food, 
when  nicely  cooked  and  well  prepared,  will  go 
further  and  cost  less  than  when  badly  cooked  and 
badly  prepared  ? — Certainly. 
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22757.  With  respect  to  the  matron,  I did  not 
quite  understand  you  ; do  you  consider  that  the 
matron  ought  to  be  over  the  men’s  wards  and  to 
manage  the  whole  of  them,  or  over  the  female 
wards  only  ? — I think  she  should  be,  as  matron, 
over  the  whole  of  the  establishment  as  regards 
the  nursing. 

22758.  You  do  not  mean  that  the  master  of 
the  workhouse  should  have  any  authority  at  all, 
but  that  the  matron  should  be  over  the  whole  of 
the  nursing  establishment  ? — There  is  no  master 
in  the  workhouse  infirmaries.  The  matron  and 
medical  superintendent  are  the  two  officers  in 
authority  in  the  workhouse  infirmaries  in  Lon- 
don ; in  the  country  it  is  different. 

22759.  And  how  would  you  arrange  what  the 
duties  would  be ; would  the  medical  superinten- 
dent be  superior  to  the  matron,  or  would  they 
have  concurrent  powers  ? — The  medical  superin- 
tendent would  be  superior  in  every  sense  as  re- 
gards the  management  of  the  sick,  and  the  orders 
to  the  nurses  as  to  their  duties  in  nursing;  but 
the  matron  should  have  entire  authority  over  the 
domestic  arrangements,  as  to  their  hours  of  leave 
and  everything  that  comes  under  a woman’s 
management,  except  as  to  the  care  of  the  sick  and 
the  medical  orders. 

22760.  There  you  rather  surprise  me.  The 
doctor,  I understand  you  to  say,  should  be  able 
to  order  the  nurses;  I always  understood  that 
the  doctor  should  tell  the  matron  what  he  wanted, 
but  that  the  matron  ought  to  have  the  power  to 
give  the  executive  order  ; in  other  words  that 
she  ought  to  manage  the  nurses,  but  that  she 
ought  to  do,  or  have  done  for  her,  the  acts  which 
the  doctor  wishes.  Take  an  example  ; supposing 
the  doctor  wanted  a special  nurse  sent  to  a par- 
ticular patient ; I thought  that  the  proper  form 
of  hospital  management  was  (I  am  not  giving 
any  opinion  of  my  own)  that  the  doctor  should 
tell  the  matron,  “ I want  a special  nurse  sent  to 
Jane  Smith,”  and  that  the  matron  should  order 
any  nurse  to  go  to  her  ? — I cannot  say.  It  en- 
tirely depends  upon  the  good  feeling  between 
the  medical  superintendent  and  the  matron.  I 
have  known  many  instances  of  orders  being  given 
direct  to  the  nurses  in  a way  which  I thought 
entirely  set  the  matron’s  authority"  aside  ; but 
that  is  a matter  of  personal  feeling  between  the 
matron  and  the  medical  superintendent. 

22761.  Would  it  not  be  wise  that  there  should 
be  a general  rule  that  the  matron  should  have 
the  full  executive  power,  but  that  she  should  be 
bound  to  carry  into  effect  the  orders  of  the 
doctor  ? — That  is  exactly  what  we  want. 

22762.  Then  you  would  not  have  the  doctor 
give  the  orders  direct  to  the  nurses.  I think  it 
is  a point  of  considerable  consequence  in  the 
management,  though  it  appears  a small  point, 
and  I am  anxious  that  your  opinion  on  it  should 
be  clearly  given  to  us  ? — I am  exceedingly 
strong  on  that  point,  but  the  excuse  of  course  for 
its  not  being  done  has  been  that  the  matrons 
have  not  been  competent  people. 

22763.  Presuming  there  was  a competent 
matron  at  an  infirmary,  you  would  think  she 
ought  to  have  the  entire  management  of  the 
nurses,  subject  to  her  obligation  to  obey  the 
orders  of  the  doctor? — Yes. 


Earl  of  Kimberley. 

22764.  Would  it  do  to  have  a divided 
authority  in  an  establishment  of  that  kind  ; would 
it  not  be  essential  that  the  supreme  authority 
should  lodge  in  the  medical  superintendent? — 1 
do  not  think  there  would  be  any  difficulty  in 
that  any  more  than  in  a hospital. 

22765.  Would  it  do  in  a hospital  if  there  was 
not  a supreme  authority ; did  you  ever  hear  of  a 
hospital  where  there  was  not  ? — I think  you  can 
hardly  put  it  in  that  way.  It  seems  to  me  the 
duties  of  the  medical  superintendent  and  the 
matron  are  so  distinct. 

22766.  Is  it  not  essential  in  every  large  esta- 
blishment that  some  person  should  be  responsible 
for  everything,  and  have  supreme  authority  ? — 
Yes. 

22767.  And  if  you  gave  the  matron  any 
authority  apart  from  the  medical  superintendent, 
would  not  that  inevitably  lead  to  confusion  and 
dissension  ? — I have  never  found  that  so  when 
the  medical  superintendent  had  a competent 
matron  to  deal  with.  Their  duties  are  so  dis- 
tinct, of  course,  that  there  would  be  no  question 
about  the  medical  part  and  the  orders  to  the 
nurses  as  to  their  duties  in  nursing. 

22768.  Then  should  these  establishments  be 
an  exception  to  all  administrative  experience, 
namely,  that  it  is  necessary  to  have  one  supreme 
authority  for  administrative  purposes  ? — I think 
the  medical  superintendent  would  be  called  the 
head,  and  would  be  the  superintendent  still. 

22769.  I understand  that  you  quite  admit  that 
the  medical  superintendent  should  have  supreme 
authority  ; all  you  wish  is  that  there  should  be  a 
reasonable  division  of  duties? — Yes. 

22770.  And  that  the  medical  superintendent 
should  not  interfere  with  certain  domestic  ar- 
rangements?— Yes.  I do  not  think  anybody 
would  wish  to  call  the  matron  supreme  head  of 
the  whole  institution. 

22771.  You  mentioned  in  the  Kensington  In- 
firmary a resolution  was  passed  approving  of  any 
medical  necessaries,  such  as  the  medical  officer 
thought  necessary,  being  supplied  to  the  sick  ? 
—Yes. 


22772.  But  is  it  not  the  case  that  it  is  in  accord- 
ance with  the  usual  practice,  if  not  the  invari- 
able practice,  that  the  medical  officer  in  poor 
law  establishments  has  power  to  order  whatever 
he  thinks  necessary  for  the  sick  ? — 1 conclude  so, 
within  the  limits  laid  down  ; I never  heard  the 
orders  applying  to  those  cases  called  in  question 
at  all ; but  in  many  cases  where  visitors  are 
allowed  to  bring  little  delicacies  to  the  sick,  I 
believe  that  is  thought  to  be  a substitute ; and 
no  one  would  object  to  an  orange  or  things  of 
that  kind  being  taken  for  the  sick,  but  we  found 
it  led  to  such  immense  abuse  that  we  were 
obliged  to  make  a general  rule  againat  anything 
being  brought ; and  then  to  avoid  hardship,  we 
said,  “ These  things,  if  necessary  for  the  recovery 
of  the  sick,  must  be  provided.” 

22773.  I belive  the  medical  officer  has,  in  fact, 
the  power  to  order  whatever  he  thinks  necessary 
for  the  sick,  and  that  there  is  no  limit  to  his  dis- 
cretion?— .No,  I believe  not. 

22774.  Of  course,  if  he  were  to  exceed  all 
reasonable  limits,  the  proper  course  would  be  to 
make  complaints  of  him  to  the  Local  Govern- 
ment Board  ? — I suppose  so. 

22775.  The 
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Earl  of  Kimberley — continued. 

22775.  The  guardians  might  remonstrate  with 
him,  but  they  could  not  prevent  him  from  order- 
ing what  he  thought  necessary? — No,  I think 

i not. 

22776.  The  responsibility  rests  entirely  with  the 
medical  officer  ? — Entirely  ; and  there  is  not  the 
same  limit  of  course  in  regard  to  quantities  for 
the  sick  as  there  is  in  other  things. 

22777.  With  regard  to  the  serious  cases 
which  you  say  are  treated  in  infirmaries,  are 
they  never  sent  to  general  hospitals  ? — Never,  1 
think,  because  we  have  a perfectly  competent 
medical  man  to  attend  to  them. 

22778.  I thought  you  objected  to  them  being 
treated  in  the  infirmaries? — No,  not  at  all;  but 
I think  he  should  have  assistance.  It  adds 
; greatly  to  the  interest  of  the  institution,  and  if 
vou  have  trained  nurses  it  is  well  that  they 
, should  have  some  more  interesting  cases  than 
! the  chronic  cases  that  are  supposed  to  be  found 
in  the  inmates  of  infirmaries. 

22779.  Is  it  not  on  the  whole  better  that 
difficult  cases  should  be  treated  in  hospitals  where 
the  very  best  advice  can  be  obtained  rather  than 
that  you  should  institute  a system  of  treating 
difficult  cases  by  the  best  medical  skill  in  the 
infirmaries? — I have  so  often  been  told  that  the 
hospitals  are  full  enough  without  all  these  cases, 
that  they  have  as  many  as  they  can  take 
already. 

22780.  Of  course  if  the  hospitals  are  not  able 
to  take  the  cases  that  would  be  a sufficient 
i answer  ; but  should  you  not  think  that  the  better 
arrangement  would  be  that  the  really  serious 
and  difficult  cases  should  be  removed  to  a hos- 
pital rather  than  that  you  should  tranfer  an 
j infirmary  into  a first  class  hospital? — That  I 
cannot  say  ; I had  nothing  to  do  with  their 
admission  ; I do  not  know  how  they  came  there, 
hut  thev  were  inhabitants  of  Kensington,  and  I 
suppose  they  came  there  as  the  nearest  and  most 
avadable  place. 

22781.  But  I suppose  from  your  experience 
in  the  country  more  especially  you  know,  that 
where  a very  difficult  case  arises,  the  first  thing 
they  do  is  to  send  it  to  a hospital  ? — Yes.  Then 
again  I believe  many  of  these  cases  would  last 
too  long  for  a hospital,  that  they  would  not 
perhaps  keep  them  in  a hospital ; they  might  for 
some  actual  operation. 

22782.  I was  rather  alluding  to  operations  ? — 
1 cannot  give  the  details  of  how  it  was.  Whether 
they  were  likely  to  be  very  long  cases,  or  why 
they  were  sent  to  the  infirmary,  1 cannot  say. 

22783.  With  regard  to  the  objection  to  students 
being  admitted  into  the  infirmaries,  are  you  aware 
that  the  Act  which  was  passed  some  years  ago 
which  enabled  students  to  be  admitted  to  in- 
firmaries, was  after  that  time  repealed,  because 
j (I  do  not  know  whether  rightly  or  wrongly)  it 
was  alleged  that  there  was  a serious  objection  on 
the  part  of  the  poor  to  students  being  admitted  ? 
— I am  quite  aware  of  that.  In  1869  I think  it 
was  repealed. 

22784.  And  it  is  only  recently  that  an  Act 
I has  been  passed  to  remove  that  bar.  Now  may 
| I ask,  do  you  think,  from  your  experience,  that 
I the  poor  would  object  to  the  attendance  of 
j students? — I think  there  never  was  a more 
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Earl  of  Kimberley — continued, 
groundless  objection  ; I believe  it  is  a complete 
delusion.  Why  should  they  object  to  it  any 
more  than  they  do  in  general  hospitals?  I 
am  told  that  the  more  people  come  to  look  at 
them  and  talk  over  their  case  the  more  pleased 
they  are.  Besides,  with  the  enormous  expense 
that  there  is  to  the  rates  for  treating  these 
people,  surely  we  are  not  bound  to  consult  them 
about  admitting  students  if  it  is  for  the  good  of 
the  public  and  the  advance  of  science.  I am 
sure  it  is  not  necessary  and  that  they  would  be 
pleased. 

22785.  I suppose  you  are  awaie  that  there  are 
sometimes  objections  made  (1  have  heal’d  of 
objections  being  made)  by  patients  in  hospitals, 
and  have  you  never  found  a prejudice  on  the 
part  of  some  people  against  being  examined  by 
students?—  I do  not  think  any  case  has  ever 
come  before  me  ; in  fact  I think  the  complaint 
is  the  conplaint  of  such  a minority  that  we  are 
not  in  the  least  bound  to  take  notice  of  it ; we 
must  do  i or  the  best  in  a large  scheme  like 
that. 

22786.  Did  you  ever  hear  that  there  was  any 
objection  on  the  part  of  the  guardians  from  the 
notion  that  if  outsiders,  physicians  and  surgeons, 
and  students,  were  admitted  into  infirmaries,  it 
would  interfere  with  the  management  ? — No,  I 
never  heard  that.  Of  course  it  must  be  with 
the  entire  consent  and  concurrence  of  the  medical 
superintendent,  and  I cannot  see  who  else  there 
is  to  interfere  with.  There  is  nobody  but  the 
medical  superintendent  and  the  matron. 

22787.  Then  you  think  that  is  an  objection 
that  is  groundless? — Entirely  groundless.  I do 
think  that  for  consulting  physicians  to  be  brought 
in  is  exceedingly  important ; I am  quite  sure  it 
would  help  to  cure,  and  it  would  be  such  a very 
great  help  and  comfort  to  the  medical  superin- 
tendents to  have  some  other  opinion  that  they 
could  rely  upon. 

Chairman. 

22788.  Yrou  wish  to  say  a word  about  female 
inspectors  of  workhouse  infirmaries,  I believe? — 
Y"es,  I should  like  to  say  how  much  we  do  wish 
for  that.  What  I should  like  to  say  in  a general 
way  is,  that  I think  medical  knowledge  is  so 
exceedingly  necessary  for  the  Local  Government 
Board  Inspectors.  The  majority  of  our  inmates 
in  workhouses  now  are  the  sick  and  the  infirm ; 
there  is  nobody  else  worth  speaking  of.  Able- 
bodied  labour  is  not  found  in  the  country  work- 
houses  now  ; rarely  in  London  ; and  it  seems  to 
me  that  the  care  of  the  sick  is  by  far  the  most 
important  part.  Therefore  it  seems  to  me  such 
an  extraordinary  thing  that  we  have  one  medical 
inspector  for  all  London,  and  one  only  for  the  whole 
of  the  country.  In  our  Workhouse  Nursing 
Association  we  have  over  100  nurses,  and  we 
hear  a great  deal  that  goes  on  in  the  country  iu 
sick  wards  and  infirmaries.  A few  gentlemen 
inspectors  go  round  ; it  is  hardly  likely,  if  they 
are  not  medically  trained,  that  they  can  insj>ect 
the  nursing  in  these  country  workhouses ; and  it 
wotdd  be  an  enormous  advantage  to  have  a 
medical  man  go  round.  We  have  but  one  for 
the  whole  of  the  country,  and  it  occurred  to  us 
that  if  we  could  have  a woman  who  was  trained 
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Chairman — continued. 

in  hospital  work,  it  would  be  the  greatest  possible 
advantage  for  all  our  nurses  to  have  their  work 
inspected.  We  could  not  expect  a lay  gentle- 
man going  round  to  notice  the  defects  in  the 
nurses’  work.  The  matron  of  the  workhouse  is 
never  trained ; she  cannot  possibly  keep  up  the 
standard  of  the  nurses  to  any  high  decree ; and 
there  is  no  real  inspection  of  their  work;  and  we 
thought  if  we  could  have  women  inspectors  for 
the  country  who  have  been  trained  as  hospital 
nurses,  their  influence  would  be  most  important 
in  looking  after  the  state  of  the  sick  wards  in  the 
country,  failing  qualified  medical  men  ; but  even 
if  we  had  that,  I think  there  would  be  room  for 
a woman  also  to  investigate  the  work  of  our 
nurses,  who  have  no  encouragement  at  all  as 
it  is. 

Earl  of  Kimberley . 

22789.  1 rather  gather  from  your  statement 
that  you  have  great  faith  in  inspectors  ? — I have, 
if  they  understand  their  work;  but  I do  not  think 
lay  gentlemen  can  possibly  understand  the  work 
of  these  women  nurses,  and  the  state  of  the  sick. 
I think  everything  wants  to  be  investigated,  the 
state  of  the  nursing,  the  state  of  the  appliances, 
there  may  be  no  thermometers,  none  of  the  most 
necessary  appliances  for  the  sick.  You  cannot 
expect  a lay-gentleman  to  ask  about  these 
things  ; he  does  not  know  they  are  wanted  in  a 
hospital ; and,  of  course,  he  does  not  notice  their 
deficiency  in  sick  wards. 

22790.  Your  experience  leads  you  to  think 
that  the  visit  of  an  inspector  once  a year  is  of 
little  benefit? — Especially  if  they  are  conducted 
round  by  the  master,  before  whom  the  nurses 
would  not  think  of  saying  a word. 

Chairman. 

22791.  Is  the  health  of  the  nurses  in  the 
London  Workhouse  Infirmaries  good  ? — I think 
so.  Vie  have  them  at  Kensington  nine  and  ten 
years  remaining  in  the  infirmary;  I never  heard 
aDy  complaint  on  that  score. 

22792.  And  I gather  from  what  you  said  just 
now  to  Lord  Kimberley,  that  you  would  like  to 
see  our  enquiry'  extended  to  the  country  ? — I 
think  it  is  most  important.  I am  sure  there  is  a 
great  deal  more  in  the  country  that  now  wants 
re-consideration.  We  are  asked  for  trained 
nurses  now  from  all  over  the  country,  but  there 
is  a great  deal  to  be  doDe  before  they  can  be 
satisfactorily  supplied.  The  relations  of  the 
nurses  to  the  present  untrained  matrons  are  most 
unsatisfactory,  and  1 am  sure,  seeing  the  lack  of 
able-bodied  help,  and  the  unwillingness  of  the 
guardians  to  provide  paid  labour,  it  must  come  to 
some  alteration  of  plan  soon ; and  I most 
earnestly  trust  the  country  will  not  be  left 
out. 

Earl  of  Kimberley. 

22793.  My  impression  is  that  the  Local  Go- 
vernment Board  now  for  the  most  pari,  require 
trained  matrons? — I believe  they  wish  it  ; they 
have  not  made  it  a condition  in  workhouse  in- 
firmaries. 


Lord  Thriny. 

22794.  In  order  to  work  the  nursing  in  the 
rural  districts,  would  it  not  be  absolutely  essen- 
tial to  centralise  the  hospital  management? — 
That  is  entirely  my  opinion  ; but  I am  afraid  of 
going  into  that  as  we  are  not  to  talk  about  the 
country.  I think  it  must  come  to  that  ; we 
must  make  district  hospitals  and  concentrate  the 
sick. 

22795.  And  is  there  not  still  more  necessity 
for  that  being  done  in  regard  to  infectious 
diseases  in  the  country  ? — I think  so. 

22796.  Then  your  proposal  would  be  that  in  all 
rural  districts,  what  I mean  in  sparsely  inhabited 
districts,  the  sick  poor  in  infectious  cases  should 
be  put  into  infectious  hospitals,  and  you  think 
that  the  chronic  and  ordinary  sick  ought  to  be 
conveyed  to  a moderately  centralised  hospital? 
— Entirely.  I think  we  shall  never  meet 
the  difficulty7  otherwise,  because  the  guardians 
will  not  employ  and  pay  a trained  nurse  for 
perhaps  10  or  12  sick  people. 

22797.  They  will  not  make  the  proper  order, 
you  mean  ? — You  cannot  do  it,  it  is  too  difficult. 
And  in  the  same  way  I think  the  epileptic  and 
the  feeble-minded  ought  to  be  classified  and  sepa- 
rated. As  the  able-bodied  no  longer  exist  in  our 
workhouses,  I think  you  should  take  separate 
institutions  for  those  cases. 

Earl  of  Kimberley. 

22798.  Is  there  not  this  objection  on  the  part 
of  the  poor  to  being  invariably  treated  in  an 
infirmary,  which  would  be  a very  serious  objec- 
tion, that  they  would  object  to  be  moved  from 
their  own  homes? — I do  not  think  so.  The 
Holborn  sick  poor  in  London  are  takeu  to  Hol- 
loway ; the  Marylebone  poor  are  taken  some 
miles  from  their  own  homes.  I think  it  should 
not  be  such  a very  large  area. 

22799.  Have  y7ou  any  experience  of  the  poor 
in  rural  districts?-  A great  deal. 

22800.  Have  you  not  found  that  they  have 
the  greatest  objection  to  be  moved  to  any  work- 
house  at  all  if  they  can  obtain  treatment  in  their 
own  homes? — Yes,  that  is  quite  reasonable,  and 
we  ought  to  encourage  that  idea ; I am  afraid 
their  friends  are  only  too  willing  to  neglect  them 
when  once  put  into  a public  institution. 

22801.  As  I gather  it,  your  opinion  is  that 
there  is  a very  great  objection  to  very  small  in- 
stitutions for  taking  care  of  the  sick,  because 
you  cannot  get  thoroughly  trained  nurses  in 
them? — You  cannot  get  it.  And  another  point 
is  the  necessity  of  separating  infirmaries  from  work- 
houses;  you  cannot  amalgamate  the  two  classes. 
The  officer^  fit  for  a workhouse  are  unfit  for  the 
management  of  the  sick ; they  know  nothing 
about  it,  and  yet  they  are  exceedingly7  jealous 
of  those  who  do  ; and  therefore  as  long  as  we 
have  the  general  workhouses  mixed  up  with 
serious  sick  cases  or  chronic  incurables,  I 
think  we  shall  never  get  them  properly  ma- 
naged. 

The  Witness  is  directed  to  withdraw. 
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Mr.  REGINALD  BRODIE  DYKE  ACLAND,  is  called  in;  and,  having  been  sworn, 

is  Examined,  as  follows  : 


Chairman. 

22802.  You  are  a Barrister-at-law? — I am. 
22803.  And  you  are  connected  with  the 
Hospital  Saturday  Fund? — I am  Chairman  of 
the  Hospital  Saturday  Fund. 

22804.  How  did  that  fund  originate  ? — It 
originated  in  the  year  1874  at  a meeting  called 
at  Captain  Charles  Mercier’s  house  of  working 
men  interested  in  the  hospitals  ; and  then  and 
there  I believe  it  was  determined  to  try  and  form 
a fund  which  should  interest  working  men,  as 
being  the  persons  who  had  most  direct  interest 
in  the  hospitals,  in  their  management,  and  in 
raising  a fund  towards  contribuiin<r  to  their 
support. 

22805.  It  was  to  be  a working  men’s  fund  ? — 
It  was  to  be  a working  men’s  fund,  and  is  to  this 
day  (though  I am  here  to-day  as  representing  it) 
a thoroughly  representative  working  men’s  fund. 
There  are  only  two  or  three  of  us  who  work  at 
it  who  do  not  belong  to  what  I may  call  the 
working  class,  either  as  actual  artificers  or  fore- 
men, or  men  in  the  upper  grades. 

22806.  What  is  the  organisation  of  the  Hos- 
pital Saturday  Fund? — At  present  it  is  incor- 
porated under  the  Companies  Act  as  an  Asso- 
ciation not  for  profit.  That  was  done  last  year, 
because  it.  was  hoped  that  it  would  give  it  a sort 
of  stability  which  a mere  voluntary  association 
has  not  got.  Perhaps  I may  say  that  in  the 
first  start  off  in  1874  some  258  l.  was  collected 
in  the  streets ; and  about  5,000  l.  in  the  work- 
shops. Last  year  a sum  of  5,096  l.  was  collected 
in  the  streets,  and  15,237  l-  in  the  workshops, 
and  similar  places. 

22807.  So  that  the  collection  in  the  streets 
has  increased  in  a greater  proportion  than  in  the 
workshops? — Yes,  the  proportion  is  greater: 
but  the  streets’  collection  in  my  opinion  has 
almost  got  to  its  limit  ; the  workshop  collection, 
I think,  has  infinite  capacity  in  it  for  extending. 
With  regard  to  the  actual  income  derived  from 
the  workshops,  we  think  that  it  is  really  a new 
source  of  income  to  the  hospitals  altogether.  It 
comes  from  a class  who  hitherto  have  not  sub- 
scribed, and  it  comes  from  a class  (I  say  this 
without  at  all  wishing  to  make  any  difference 
between  the  Hospital  Saturday  Fund  and  the 
Hospital  Sunday  Fund)  who,  as  a class,  are  not 
very  lai-ge  subscribers  to  the  Hospital  Sunday 
Fund.  That  is  obvious  if  one  looks  at  the 
collections  made  in  different  churches. 

22808.  Do  you  take  subscriptions  from  clubs? 
— Yes,  but  the  subscriptions  from  the  clubs 
come  to  a very  small  amount,  as  a rule.  Our 
largest  subscriptions  come,  I think,  I may  say 
from  printers.  I see  that  Spottiswoode  & Co. 
sent  us  140 1.  out  of  one  shop  last  year  ; and  the 
next  largest  subscription  I have  seen  was  some- 
thing like  60  l.  or  70  l.  from  Marshall  and  Snel- 
grove’s. 

22809.  Would  not  printers  be  people  in 
receipt  of  rather  higher  wages  than  ordinary 
workmen? — Not  than  engineers  and  not  than 
railway  people  I should  think. 

(24.) 
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22810.  Do  the  railway  people  subscribe  to  this 
fund  ? — Not  to  any  large  extent  compared  with 
other  trades ; but  I imagine  that  that  is  largely 
because  they  have  sick  benefit  clubs  themselves; 
the  North  Western  Railway  Company  has. 

22811.  Do  the  workmen  and  foremen  alone 
subscribe  or  do  the  heads  of  firms  subscribe  ? — 
Practically  the  workmen  and  foremen  alone  sub- 
scribe. Some  of  the  firms  I believe  have  said, 
in  order  to  encourage  it,  that  they  will  give  in 
addition ; I believe  that  is  not  the  case  with 
Spottiswoode. 

22812.  What  is  the  constitution  of  the  fund? 
— At  present  the  board  of  delegates,  which  is  a 
body  elected  by  the  workmen  in  their  different 
workshops,  is  supreme  over  everything.  It 
numbers  I think  now  between  300  and  400.  That 
board  meets  quarterly  and  exercises  a conti’ol 
over  the  committees  which  are  elected  by  the 
hoard.  The  committees  are  four  in  number,  be- 
sides the  executive  committee.  There  is  a 
distribution  committee  for  distributing  the  money 
when  we  have  got  it,  and  the  letters  which  we 
receive  in  return  for  our  grants.  There  is  a 
finance  committeee  exercising  the  usual  financial 
control  over  the  affairs  of  the  Hospital  Saturday 
Fund.  There  is  a surgical  appliance  committee 
which  has  a special  work  which  consists  in 
purchasing  and  distributing  the  surgical  ap- 
pliances to  those  who  need  them.  And  there  is  the 
workshop  and  street  collection  committee,  which 
has  the  ac  tual  control  of  collections  in  the  workshops 
and  the  streets  on  Hospital  Saturday.  These  com- 
mittees meet  fortnightly.  Besides  these  there  is 
an  executive  committee  which  consists  of  the 
chairman,  the  treasurer  and  four  honorary 
secretaries,  and  one  member  elected  by  each  of 
the  committees;  so  that  we  focus  the  work  of  all 
the  committees  on  the  executive  committee.  The 
executive  committee  meets  every  week,  considers 
all  business  that  is  brought  before  it  by  the  paid 
secretaries,  and  then  distributes  it,  sometimes 
with  and  sometimes  without  an  expression  of 
opinion,  among  the  different  committees  within 
whose  work  it  seems  to  come. 

22813.  Are  there  any  working  men  on  the 
executive  committee? — I think  there  must  be 
seven  o.  eight  actual  working  men. 

22814.  And  what  you  term  “workingmen” 
take  part  in  all  committees? — In  all  committees. 
The  other  committees  are  12  in  number,  with 
one  honorary  secretary  and  the  chairman  and 
treasurer  ex-officio  members. 

22815.  Then  there  is  this  large  quarterly 
meeting  of  which  you  say  there  are  300  or  400 
members  ; what  sort  of  numbers  attend  as  a rule  ? 
— It  varies.  When  there  is  any  particularly 
interesting  business,  perhaps  150  to  nearly  200  ; 
in  an  ordinary  way  80  to  90.  We  meet  on 
Saturday  afternoon  at  5 o’clock,  so  as  to  give 
the  ordinary  working  man  an  opportunity  of 
attending ; and  all  the  committee  work  is  done 
in  the  evening  from  7 to  8 o’clock,  for  the  same 
reason.  Then  besides  these  I should  say  that 
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there  are  local  committees  in  different  parts  of 
London,  about  30  of  them,  which  are  not  really 
committees  of  the  fund,  in  the  sense  of  being 
composed  of  delegates,  but  the  local  committees 
are  people  interested  in  the  different  d'stricts 
where  they  work  the  Hospital  Saturday  Fund  ; 
and  their  principal  work  is  organising  the  street 
collection,  and  getting  ihe  services  of  the  ladies, 
who  are  seen  about  the  streets  on  Hospital 
Saturday,  to  take  the  different  positions  and  to 
undertake  all  the  work  that  has  to  be  done  by 
those  ladies  in  collecting  the  money  in  the  streets 
on  Hospital  Saturday. 

22816.  What  number  of  firms  have  you  among 
your  subscribers? — The  actual  number  of  firms, 
I think,  is  4,301  ; that  was  the  actual  number  of 
firms  last  year. 

22817.  Do  the  numbers  regularly  increase? — 
For  the  last  two  years  they  have  increased  very 
much  indeed.  When,  in  1888,  a letter  was 
written  to  the  “ Times,”  which  called  attention 
to  the  possibility  of  a penny  a week  collection, 
the  Hospital  Saturday  Fund  thought  it  would 
be  a good  opportunity  to  extend  their  work,  if 
possible  ; so  we  obtained  the  assistance  of  the 
then  Lord  Mayor,  Sir  James  Whitehead,  and 
he  organised,  he  working  at  it  very  hard  indeed 
himself,  a regular  system  of  visiting  all  the 
workshops  with  paid  organising  secretaries.  I 
shall  have  to  say  presently  that  that  was  very 
expensive,  but  I think  it  answered.  Until  then, 
though  our  secretary  was  anxious  to  do  so,  we 
found  it  impossible  to  cope  with  the  enormous 
size  of  London,  and  to  get  into  all  the  workshops 
to  get  sufiicient  from  them 

22818.  Then  on  what  principle  do  you  dis- 
tribute your  grants? — It  is  very  carefully  de- 
cided, after  eonsidering  a form  of  return  which 
is  sent  out  about  this  time  of  the  year  ( handing  in 
the  form).  That  form  of  return  is  sent  to  all  the 
hospitals  which  have  practically  hitherto  received 
a grant  from  the  Hospital  Saturday  Fund.  And 
then,  besides  that,  about  the  beginning  of  May 
in  each  year,  an  advertisement  is  put  into  the 
daily  papers,  asking  all  those  institutions  who 
desire  to  participate  to  send  for  a form  of  return, 
and  then  this  is  sent  to  them.  The  funds  are 
then  distributed,  after  the  consideration  of  this 
form,  in  accordance  with  what  is  called  “ the  plan 
of  award,”  of  which,  without  reading  it,  I may 
say  shortly,  the  principle  is  this : the  whole 
amount  to  be  divided  is  divided  into  three  parts. 
Three-fifths  go  for  relief,  and  one-fifth  each  for 
economy  and  efficiency.  Now  the  relief  marks 
are  determined  in  this  way  : for  each  bed  which 
is  occupied  on  the  average  throughout  the  year, 
one  mark  is  given  ; for  each  2,600  attendances 
of  out-patients  one  mark  is  given.  The  totals  of 
those  are  added  up  ; I mean  the  totals  for  all  the 
hospitals,  and  then  the  amount  to  be  distributed 
under  the  head  of  relief  is  divided  by  the  total 
number  of  marks.  That  gives  the  value  of  each 
mark  for  relief.  Then,  of  course,  it  is  a mere 
arithmetical  sum  working  out  the  amount  to  be 
given  to  each  hospital  under  the  head  of  Relief. 

. For  economy  the  marks  ( the  maximum  number 
being  15)  are  distributed  in  this  way:  We  have 
attempted,  more  or  less  I think  I may  say  with 
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success,  to  arrive  at  different  standards  of  cost  per 
bed  per  week  for  in-patients  and  per  attendance 
for  out-patients.  Then  according  as  the  different 
hospitals  cost  more  or  less,  they  get  more  or  less 
marks  for  economy.  Then  the  marks  are  added 
up  in  the  same  way  as  for  relief  and  the  value 
of  the  economy  mark  is  arrived  at,  and  the 
amount  is  distributed  among  the  hospitals. 
According  to  our  plan  of  award  we  are  bound 
to  give  special  consideration  to  certain  hospitals, 
lying-in-hospitals,  chest  hospitals,  throat  hos- 
pitals and  convalescent  homes,  those  being  the 
institutions  which  working  men  consider  they 
get  practically  the  most  advantage  out  of,  and 
therefore  being  institutions  to  which  ihev  would 
like  that  a larger  proportion  of  their  donations 
should  go.  With  regard  to  the  efficiency  marks 
(of  which  the  maximum  is  also  15)  they  are  dis- 
tributed according-  to  the  answers  to  the  series 
of  questions  that  you  see  on  the  page  before  you. 
One  important  question  from  the  point  of  view  of 
the  Hospital  Saturday  Fund  is  whether  or  not 
their  is  evening  attendance  ; another  important 
question  from  their  point  of  view  is  whether  or  not 
they  will  receive  a governor  as  representing  the 
Hospital  Saturday  Fund;  and  then  according  as 
the  questions  are  well  or  badly  answered,  so  the 
marks  for  efficiency  are  given.  One  point  I am 
very  anxious  to  make  which  is  this  : that  the 
Hospital  Saturday  Fund  absolutely  refuses  to 
give  any  grant  to  any  institution  which  is  not  gov- 
erned by  a committee  elected  by  the  subscribers. 

22819.  Are  there  many  of  that  description 
of  hospitals  in  London  ? — That  rule  of  the  Hos- 
pital Saturday  Fund  is  very  well  known,  so  we 
do  not  hear  of  many  of  those.  One  or  two 
instances  do  come  before  us  generally  in  the 
course  of  the  year,  and  we  always  reply  that  we 
regret  that  we  are  unable  to  make  a grant, 

22820.  Did  you  refuse  any  last  year  on  that 
account? — Yes,  we  refused  one  for  that  reason, 
the  St,  Saviour’s  Hospital  for  Cancer  in  Osna- 
burgh-street.  It  is  a bond  fide  attempt  to  dis- 
tribute the  money  in  our  hands  according  to  the 
amount  of  work  which  is  done  by  the  hospitals, 
the  cost  at  which  it  is  done,  and  the  general 
efficiency  of  the  hospital ; and  we  are  always 
trying  to  improve  it,  and  if  we  can  see  any  way 
of  doing  so  we  shall  be  only  too  thankful  to 
improve  it  further;  but  I think  it  does  fairly 
work  out  that  a hospital  which  does  a good 
amount  of  work  at  a reasonable  rate  gets  a much 
better  grant  than  a hospital  which  does  its  work 
expensively  and  not  well.  One  other  point  I 
ought  to  make  on  the  distribution,  and  that  is 
this  : that  all  hospitals  who  receive  money  from 
their  patients  have  deducted  before  the  amount 
of  relief  marks  is  arrived  at,  all  the  patients  who 
are  paid  for  by  their  own  contributions.  I he 
importance  of  that  you  will  see  in  some  of  the 
hospitals  which  actually  make  a profit  on  their 
out-patient  department. 

22821.  Have  you  ever  made  any  calculation 
as  to  the  difference  in  the  relative  cost  of  manage- 
ment and  maintenance  between  large  and  small 
hospitals?  — Yes,  I have.  Last  year  I was 
Secretary  of  the  Distribution  Committee,  and  I 
had  the  whole  150  or  so  returns  through  my 
hands,  and  I was  very  much  struck  at  the  tune 
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at  the  excessive  cost  of  small  hospitals  for 
management  as  compared  with  the  large  hos- 
pitals; and  since  then  I have  taken  some  nine 
of  the  larger  hospitals,  taking  as  the  larger  those 
which  have  over  150  beds,  and  compared  the  cost 
of  management  in  comparison  with  the  amount 
spent  in  maintenance  by  nine  average  small 
hospitals : that  is  to  say,  hospitals  whose  beds 
are  under  40  or  50 ; and  I find  that  in  hospitals 
like  Charing  Cross  with  143  beds,  Guy’s  with 
419,  King’s  College  with  163,  London  with  622 
(these  are  the  average  number  of  beds  occupied 
throughout  the  year,  not  the  actual  number  of 
beds  in  the  hospital),  Middlesex  with  254,  North 
London  with  179,  St.  George’s  with  316.  St. 
Mary’s  with  251,  and  Westminster  with  175; 
they  expended  in  maintenance  197,700/.,  in 
! management  15,143/.,  which  gives  the  result 
that  a sum  about  equal  to  1\  percent,  of  the 
amount  spent  on  maintenance  is  expended  on 
management.  Now  take  nine  small  hospitals, 
though  I have  not  selected  them  exactly  at 
random  ; I have  not  selected  on  any  sort  of  prin- 
ciple at  all,  except  that  I tried  to  take  average 

examples  of  quite  small  hospitals 

22822.  Under  what  number  of  beds  ? — Under 
| 35.  The  largest  1 see  has  34,  namely,  the 
Chelsea  Hospital  for  Women.  Then  the  National 
Hopital  for  Epilepsy,  which  has  21  ; the  National 
Hospital  for  Diseases  of  the  Heart  and  Paralysis, 
with  18  ; the  London  Skin  Hospital,  which  calls 
itself  a hospital,  and  has  no  in-patients,  and  no 
beds  at  all;  St.  John’s,  with  11  beds;  that  is, 
St.  John’s  Hospital  for  Diseases  of  the  Skin  (I 
rather  think  there  has  been  an  increase  this  year, 
I am  not  quite  sure)  ; St.  Peter’s  for  Stone  with 
nine  beds;  the  Central  London  Throat  Hospital 
with  11  ; the  London  Throat  with  18  ; the  Pad- 
dington Green  for  Children  with  23  ; and  the 
Chelsea  Hospital  for  Women  with  34.  They 
spent  a total  sum  on  maintenance  of  15,542/.; 
on  management,  3,478  /. ; which  gives  a sum  equal 
to  something  like  25  per  cent,  of  the  amount 
spent  on  maintenance  expended  on  management. 
Now,  in  order  to  follow  that  out  a little 
bit,  1 tried  to  see  what  came  from  the  patients 
in  these  hospitals,  large  and  small  ; and  1 
find  that  at  Guy’s  they  received  734  /. 
from  patients;  at  King’s  College,  111/.;  at 
the  North  London,  115/.  2 s.  6d.  ; and  in  none 
of  the  other  large  hospitals  did  they  receive 
anything  at  all.  In  the  small  hospitals,  the 
National  Hospital  for  Epilepsy, spending  on  main- 
tenance, 9,523/.  8s.  3d.,  received  1,882/.  7s  3d. 
from  their  patients,  or  18  per  cent. ; the  National 
Hospital  for  Diseases  of  the  Heart,  spending  on 
maintenance  1,554/.  7 s.,  received  from  their 
patients,  357  /.  12  s.  5 d.,  it  comes  to  about  23  per 
cent. ; the  London  Skin  Hospital,  spending  327  /. 
in  maintenance,  received  from  patients  368  /.  (I 
am  omitting  the  shillings  and  pence),  or  112  per 
cent.;  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  spent  1,391  /.  in  maintenance,  and  received 
1,627  /.  from  patients,  117  per  cent.  ; St.  Peter’s 
lor  Stone,  spent  2,426  /.  in  maintenance,  and  re- 
ceived 1,984  /.,  or  nearly  82  per  cent.,  from 
their  patients ; the  London  Throat  Hospital 
spent  817  /.  in  maintenance,  and  received 
irom  patients  522  /.,  or  nearly  64  per  cent. ; 
the  Hospital  for  Diseases  of  the  Throat  in  Golden- 
(24.) 
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square  spent  2,349  /.  in  maintenance,  receiving 
from  patients  2,558  /.,  or  108  per  cent.;  the 
Paddington  Hospital  for  Children  spent  1,902  /.  in 
maintenance,  receiving  from  patients  154  /.,  or  8| 
per  cent.  ; the  Chelsea  Hospital  for  Women 
spent  3,512  /.  in  maintenance,  receiving  from 
patients  639/.,  or  18  per  cent.  1 quote  those 
figures  which  are  taken  from  the  Returns  fur- 
nished to  the  Hospital  Saturday  Fund  for  what 
they  may  be  worth.  I do  not  want  to  express 
any  opinion  at  all,  either  for  or  against  paying 
hospitals;  but,  of  course,  where  the  hospital 
poses  as  a charity  (1  do  not  say  whether  these 
do  or  not,  I do  not  wish  to  express  any  opinion), 
where  the  hospital  professes  to  be  a charity,  and 
yet  you  find  them  receiving  from  the  patients 
amounts  varying  from  50  to  114  or  115  per  cent, 
of  the  actual  amount  spent  for  the  benefit  of  the 
patients,  one  really  begins  to  wonder  where  the 
charity  comes  in,  if  I may  be  allowed  to  use  such 
an  expression. 

22823.  Do  you,  through  your  collectors,  re- 
ceive any  letters  of  recommendation  from  the 
hospitals/ — Yes;  we  receive  letters  of  recom- 
mendation in  proportion  to  our  grants,  some- 
times according  to  the  same  scale  as  that  in  which 
they  give  them  to  ordinary  subscribers,  and 
sometimes  according  to  a special  scale.  We 
distribute  those  through  the  men  in  the  workshops 
who  actually  collect  for  us ; and  I think  that  it 
is  a very  good  way  of  distributing  them,  because 
the  collectors  are  the  actual  class  from  which  the 
hospital  patient  are,  as  a rule,  drawn,  I suppose, 
and  they  are  very  jealous,  for  the  best  of  reasons, 
not  to  give  them  to  people  who  really  ought  not 
to  have  them,  because  it  diminishes  the  supply 
for  people  who  really  are  fit  recipients  of  the 
charity.  Occasionally,  but  very  occasionally 
indeed,  a complaint  is  made  that  a Hospital 
Saturday  letter  gets  into  the  hands  of  a person 
of  the  class  for  whom  the  hospitals  are  not  sup- 
posed to  be  intended  ; but  that  is  very  rare  in- 
deed, and  I think  that  as  a rule  the  letters  do 
really  get  into  the  hands  of  the  people  who  are 
the  proper  objects  of  charity  at  a hospital. 

22824.  Is  the  administration  of  your  fund  very 
expensive;  do  you  pay  any  commissions? — No, 
we  pay  no  commissions,  but  we  have  been  obliged 
in  order  to  extend  the  work,  to  pay  very  con- 
siderable salaries.  That  has  been  very  much 
reduced,  and  we  hope  that  at  the  end  of  this 
year  we  shall  reduce  our  expenditure,  at  all 
events,  to  about  10  per  cent  of  the  total  receipts; 
and  we  can,  if  the  work  goes  on  extending  as  it 
has  done  in  the  last  two  or  three  years,  reduce  it 
to  5 per  cent.,  I think,  because  the  expenses  will 
not  increase  at  all  in  the  same  proportion  to  the 
amount  ot  work  which  is  to  be  done.  Once  we 
get  into  a shop  and  the  men  begin  to  subscribe 
regularly  weekly,  and  tell  their  friends  about 
it,  we  find  that  the  work  extends  more  or  less  by 
itself,  and  that  if  the  men  get  really  interested, 
the  contributions  increase  without  any  more  ex- 
pense to  the  fund  at  all. 

22825.  Can  you  tell  us  at  ail  what  the  sub- 
scription is  that  is  given  by  the  individual  work- 
man ? — The  subscription  we  aim  at  is  a small 
regular  weekly  contribution  ; we  are  not  above 
taking  a halfpenny  ; we  prefer  a penny ; and  we 
do  not  expect  to  get  into  the  class  to  whom  more 
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than  a penny  a week  would  be  a practicable 
subscription. 

22826.  Are  you  connected  with  an  institution 
called  the  Morley  House  Convalescent  Home? 
— Yes.  That  arose  more  or  less  directly,  I may 
say  directly,  out  of  the  work  of  the  Hospital 
Saturday  Fund.  It  was  founded  in  about  1883. 
There  was  a difficulty  in  obtaining  letters  of  re- 
commendation among  working  men,  I do  not 
believe  by  the  Hospital  Saturday  Fund,  that  is 
not  one  of  our  great  objects,  but  among  work- 
men generally  there  was  a difficulty  in  obtaining 
letters  of  recommendation  for  convalescent  homes 
after  they  had  been  ill ; and  with  characteristic 
energy  the  working  men  said  they  thought  they 
would  try  and  make  a convalescent  home  for 
themselves.  A committee  of  the  Hospital  Sa- 
turday Fund  was  formed,  and  in  the  result  a 
small  property  of  about  seven  or  eight  acres  was 
bought  near  by  Dover,  at  St.  Margaret’s,  close 
to  Dover,  and  there  is  now  there  a convalescent 
home  which  contains  about  30  or  40  beds,  and 
which  has  received  2,500  patients  since  the  home 
was  opened,  and  last  year  something  like  600.  I 
believe  the  exact  figure  was  585  ; it  is  now  going 
to  be  extended;  they  propose  to  add  50  beds 
now.  I think  it  has  1,000/.  or  1,500/.  already 
in  hand  towards  the  extension  fund.  That  again 
is  absolutely  managed  by  working  men,  and  I 
do  not  think  it  has  the  disadvantage,  if  I may  say 
so,  of  any  what  are  ordinarily  called  gentlemen 
on  that  committee  at  all.  Your  Lordships  will 
understand  that  I do  not  use  the  expression  in  any 
way  unkindly,  but  it  is  absolutely  and  entirely 
managed  by  men  belonging  to  the  working  class. 

22827.  Can  you  tell  us  how  the  money  was 
got  for  the  Morley  House  Convalescent  Home  ? 
— First  of  all  an  appeal  was  made  through  the 
agency  of  the  Hospital  Saturday  Fund  to  all  the 
collectors  in  the  workshops;  that  produced  a sum 
of  400  /.,  and  it  was  then  determined  that  an 
attempt  should  be  made  to  start  a convalescent 
home  on  that  capital  sum.  Search  was  made  to 
see  if  premises  could  be  rented  which  would  do, 
but  it  was  found  that  they  would  practically  have 
to  buy.  Some  subscriptions  were  asked  for  and  a 
sufficient  sum  was  raised  to  purchase  this  free- 
hold property  at  St.  Margaret’s,  subject  to  a 
mortgage  to  Messrs.  Hoare,the  Hospital  Saturday 
Fund  bankers;  they  advanced  the  money.  It 
has  since  been  paid  off  gradually  by  the  sub- 
scriptions given  almost  entirely  in  the  workshops  ; 
now  that  debt  has  been  paid  off,  and  there  is 
about  1,000/.  in  hand  towards  extending  the 
work. 

22828.  As  regards  the  distribution,  what  you 
aim  at,  I understand  you  to  say,  is  to  give  your 
grants  to  the  hospitals  where  most  good  work 
is  done  at  the  least  cost  ? — Yes,  where  the 
most  charitable  work  is  done  at  the  least  cost. 

22829.  Somebody  gave  evidence  here  the  other 
day  with  reference  to  a dispensary,  a certain 
Mr.  Johnson,  and  in  Question  21910  he  was 
asked:  “ How  many  people  did  you  relieve  last 
year?”  and  his  answer  was  “Four  thousand 
six  hundred  new  letters  were  made  use  of.” 
Then  I asked  him  how  much  he  got  from  the 
Hospital  Saturday  Fund,  and  he  said  53/.  Then 
we  went  to  another  dispensary  ? — Is  that  a 
dispensary  of  which  Mr.  Johnson  spoke? 


Chairman — continued. 

22830.  That  is  a dispensary,  the  Westminster 
General? — There  is  a dispensary  called  the 
Westminster  General. 

22831.  And  then  in  reference  to  the  Bartholo- 
mew Close  Dispensary  we  are  told  that  there 
were  5,273  new  cases  last  year,  and  3,769  visits 
paid  to  1,015  patients  at  their  own  homes,  and 
that  from  the  Hospital  Saturday  Fund  they 
only  got  22  /.  ? — If  your  Lordship  will  allow 
me  just  to  look  at  our  return  book  I will 
explain  it  in  a moment. 

22832.  Certainly.  ( The  Witness  refers  to  a 
booh)  ? — The  Westminster  General  received 
53/.  11.?,  but  then  the  figures  the  witness  has 
given  you  are  not  the  same  as  the  figures  he  gave 
us;  for  the  total  number  of  new  out-patients  in 
our  book  is  5,204  ; the  total  number  of  attendances 
for  the  past  year  was  26,069. 

22833.  Now  that  was  contrasted  with  the 
Bartholomew  Close  Dispensary  ? — They  received 
22  /.  13  s. 

22834.  The  witness  told  us  he  had  5,273  new 
cases  and  13,800  attendances? — That  is  the 
Royal  General  Dispensary  in  Bartholomew  Close. 
He  returned  to  us  the  total  number  of  new  out- 
patients as  3,638  ; total  number  of  attendances 
for  the  past  year  11,695. 

22835.  In  answer  to  Question  21978,  he 
said  : “ Last  year  we  had  5,273  new  cases,  and 
13,800  attendances  at  the  dispensary”? — I think 
I see  where  the  mistake  has  arisen.  Was  that 
evidence  given  a few  days  ago  ? 

22836.  Yes? — Last  year  you  see  was  1890. 
What  our  grant  was  made  on  last  year  were  the 
figures  for  1889.  1 have  no  doubt  that  that  is 

the  explanation  of  it.  These  returns  are  for 
1890,  and  our  grant  was  made  on  the  figures  for 
1889. 

22837.  What  amount  do  you  disburse  for  sur- 
gical appliances? — Last  year  a grant  was  made 
of  750  /.  ; that  is  to  say,  last  Christmas.  The 
amount  the  Surgical  Appliances  Committee  had 
to  work  on  last  year  was  500  /. ; this  is  expended 
in  purchasing  surgical  appliances,  and  then  the 
patients  come  up  every  Thursday,  and  (hey  say 
what  they  want ; they  are  seen  by  a medical 
man  who  advises  what  is  the  proper  thing  for 
them  to  have,  and  then  they  agree,  unless  they 
are  absolutely  unable  to  do  so,  to  pay  by  instal- 
ments, at  least  half  the  cost ; in  that  way  the  com- 
mittee received  349  /. ; they  received  considerably 
over  half  last  year  ; so  that  the  amount  available 
was  849/.  for  spending  in  surgical  appliances. 
2,099  patients  were  relieved  by  being  supplied 
with  all  sorts  of  instruments,  from  spectacles  up 
to  wooden  legs ; and  we  decided  last  week  that 
teeth  should  be  supplied  in  suitable  cases  as  an 
experiment  ; we  are  going  to  see  whether 
that  was  a desirable  work  to  undertake.  May  I 
before  I leave  the  work  actually  connected  with 
the  fund  mention  one  other  thing  started  within 
the  last  year?  It  was  found  that  very  often 
in  cases  of  serious  illness  there  was  a great  diffi- 
culty in  getting  people  to  the  hospital  who 
ought  to  go  there ; and,  of  course,  the  class 
whom  we  attempt  to  Denefit  are  not  the  people 
who  can  send  round  a carriage,  or  can  obtain, 
carriages  easily,  either  by  hire  or  otherwise.  We 
have  now  made  an  arrangement  with  the  Invalid 
Transport  Corps  that  on  a minimum  payment 
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being  guaranteed  to  us  of  3 s.,  we  will  undertake 
to  remove  a suitable  case  from  the  home  of  the 
patient  to  the  hospital.  It  has  been  done  in  a 
| few  instances,  and  I believe  has  proved  an 
! immense  advantage  to  some  of  the  poorer  people 
whose  sufferings  have  been  enormously  increased 
by  being  carried  to  the  hospital  in  four-wheeled 
cabs,  as  sometimes  is  done. 

22838.  You  have  had  great  opportunities  of 
discovering  whether  the  workmen  have  confi- 
dence, as  a rule,  in  the  hospitals  ? — I think,  un- 
bounded. Whether  their  confidence  is  always 
well  applied  is  a question  which  your  Lordships 
will  have,  sooner  or  later,  to  determine.  Some 
of  the  hospitals  which  one  hears  most  unfavour- 
ably about,  are  perhaps  the  hospitals  which  are 
most  popular  with  the  working  classes. 

22839.  Do  you  think  there  is  any  reason  for 
that?  The  reason  is,  that  they  are  made  com- 
fortable and  get  kindly  treated.  Whether  the 
treatment  is  the  best  thing  for  them,  looking  at 
them  as  patients,  is  a question  which  I,  of  course, 
am  not  able  to  determine. 

22840.  But  in  reference  to  the  general  hos- 
; pitals,  have  they  confidence  in  them? — Yes,  I 
think  so ; l have  never  heard  any  complaints 
against  the  treatment. 

22841.  What  is  the  definite  aim  of  your  fund? 
— The  first  and  principal  aim  of  the  fund  is  to 
enable  the  working  classes  to  contribute  to  the 
hospitals  from  which  they  themselves  get  so 
| great  a benefit,  and  the  amount  we  aim  at  getting 
i is  100.000/.  a year.  Personally,  l believe  tiiat 
is  hardly  possible  in  London,  but  I think  we  may 
I very  well  look  forward,  I personally  look  forward, 
to  getting  at  least  50,000  /.,  in  the  course  of  a 
few  years.  The  amount  collected  has  increased 
in  the  last  two  years,  in  the  workshops  I mean ; 
since  1888,  it  has  increased  from  6,900  /.  to 
15,237  /.,  in  1890;  this  year  we  hope  to  get  out 
of  the  workshops  alone  about  20,000/.  Whether 
we  shall  have  or  not  may  depend  on  a variety  of 
circumstances ; but  I look  to  getting  at  least 
50,000/.,  sooner  or  later.  Then,  apart  from  the 
money  question,  the  Hospital  Saturday  Fund,  us 
being  a representative  hospital  organization  for 
the  working  classes,  has  two  or  three  definite 
aims.  One  is  to  obtain  evening  attendance  at 
hospitals ; that  has  been  often  expressed,  and  if 
you  look  at  our  form  of  questions  you  will  see 
that  that  is  one  of  the  questions  which  is  asked. 
Personally  I do  not  know  whether  or  not  that  is 
the  best  thing  for  them,  but  still  that  is  one  of 
the  aims  of  the  Hospital  Saturday  Fund;  and  I 
wish  to  identify  myself  with  the  fund.  And 
another  one  about  which  I have  no  doubt  what- 
ever, is  to  obtain  representation  of  the  working- 
class  element  upon  the  boards  of  hospitals  ; and 
I am  satisfied  myself  that  if  we  can  select  the 
right  men  (and  I can  myself  put  my  finger 
certainly  on  a certain  number  of  the  right  men, 
as  Hospital  Satui’day  Fund  delegates),  it  would 
be  an  enormous  advantage  to  the  hospital ; I 
mean  men  who  take  a very  intelligent  interest 
in  the  management  of  hospitals,  and  men  whose 
experience  of  their  own  class  of  course  is  abso- 
lutely beyond  what  an  ordinary  philanthropist 
(.1  am  using  the  word  in  the  kindest  sense)  can 
possibly  have.  I believe  that  if  we  can  get 
atisfactory  men  it  would  be  a great  advantage 
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to  the  hospitals,  and  to  the  working  classes  them- 
selves. Most  of  the  hospitals  do  now  allow 
working  men  governors  to  be  elected  b}r  the 
Hospital  Saturday  Fund;  in  fact  very  nearly  all 
do.  Of  coui-se  the  difficulty  is,  that  the  meetings 
are  at  present  arranged,  not  with  a view  to  the 
attendance  of  that  class,  and  it  is  very  difficult 
for  a man  to  get  away  and  leave  his  work  at 
three  o’clock  to  go  and  attend  a hospital  meet- 
ing. Some  of  them,  however,  do  so  ; and  I 
hope  that  in  time  they  may  get  from  the  ordinary 
courts  of  governoi's  on  to  the  boards  of  manage- 
ment. Then  I think  that  the  Hospital  Satui’day 
Fund  further  has  this,  not  exactly  aim,  but 
rather  effect.  1 think  that  the  Hospital  Satur- 
day Fund  has  had  the  effect  of  bringing  into 
the  workshops  a knowledge  of  and  a great  in- 
terest in  the  work  of  the  diffei’ent  hospitals,  and 
that  I think  will,  in  time,  also  bear  the  most 
excellent  fruit.  Then,  lastly,  the  Hospital  Satur- 
day Fund,  when  perhaps  they  are  more  kindly 
recognised  than  they  are  at  present  (we  do  not 
find  ourselves  altogether  kindly  recognised  in 
London),  will  be  able  to  exercise  a very  good 
influence  on  the  management  of  hospitals.  Your 
Lordships  must  now  be  fully  aware  that  there 
are  a great  number  of  hospitals  in  London  which 
do  require  a beneficial  influence  to  be  supplied 
from  somewhere ; and  nobody  knows  it,  perhaps, 
better  than  those  who  have  worked  on  the 
Hospital  Sunday  Fund  and  the  Hospital 
Saturday  Fund  ; because  they  annually  see  all 
the  accounts  and  reports  of  the  different  hos- 
pitals ; and  it  is  hoped  that,  by  degrees,  we  may 
assist  in  creating  a standard  of  efficiency  and 
economy  which  it  is  impossible  for  an  individual 
to  create,  and  which  possibly  a central  body  of 
good  standing  and  good  position  may  create. 
Then  there  is  one  other  ihing  that  I think 
perhaps  I ought  to  mention  to  the  Committee, 
and  that  is  this  : that  although  the  Hospital 
Satui'day  Fund  are  most  anxious  never  to 
meddle  with  the  internal  management  of  the 
hospital,  further  than  decide,  of  course,  whether 
or  not  we  shall  make  it  a grant,  yet  it  is,  I 
believe,  a gi-eat  advantage  that  there  is  a body 
subscribing,  as  we  do  now,  about  17,000/.  or 
18,000  /.  a year  to  the  hospitals,  through  whom 
a complaint  of  the  treatment  of  any  particular 
patient  can  be  made.  We  have  found  that 
sevei’al  times ; persons  going  with  our  letters 
have,  or  think  they  have,  some  cause  to  com- 
plain about  their  treatment  at  a particular  hos- 
pital ; and  they  write  to  us,  and  our  routine 
is  this  : We  always  send  a copy  of  the  letter  to 
the  hospital,  and  inquiry  is  always  made  for  and 
in  the  name  of  the  Hospital  Saturday  Fund. 
Of  course,  we  do  not  disclose  the  name  of  the 
patient  if  we  can  help  it;  and,  I think,  it  is  only 
fair  to  say  that  in  many  instances  complaints 
which  I have  assisted  in  investigating  at  the 
executive  committee,  19  out  of  20,  if  not  29  out 
of  30,  have  turned  out  to  be  pei’fectly  un- 
founded ; and,  better  than  that,  on  communi- 
cating with  the  subscriber*,  or  the  person  who 
has  made  the  complaint,  we  have  genei’ally  been 
able  to  satisfy  him  that  it  was  his  fault  and  not 
the  hospitals ; not  always  ; but  the  existence  of  a 
body  which  is  considered  to  have  more  or  less  in- 
fluence, through  whom  these  complaints  can  be 
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made  and  through  whom  investigation  can  be 
made,  is  an  advantage  to  the  patients  and  to 
the  hospitals  themselves. 

22842.  How  many  institutions  did  you  assist 
last  year? — We  assisted,  last  year,  altogether, 
144  ; namely,  27  general  hospitals,  59  special 
hospitals,  31  dispensaries,  14  convalescent  homes, 
and  I have  six  miscellaneous  and  seven  special 
awards.  If  I may  refer  to  an  answer  made  by 
Miss  Twining  just  now  in  evidence,  with  regal’d 
to  the  spread  of  district  nursing,  I believe  that 
we  have  received  this  year  a great  many  ap- 
plications from  district  nursing  associations  to 
participate  in  our  award,  and  last  year  we  made 
a grant  of  50  l.  to  the  East  London  Nursing 
Society  ; and  we  hope  to  make  more  grants  to 
well-established  district  nursing  associations  in 
the  future. 

22843.  What  are  district  nursing  associa- 
tions ; are  they  for  nursing  patients  in  their 
own  homes? — Nursing  patients  in  their  own 
homes,  persons  who  either  cannot  or  will  not  go 
to  hospitals,  and  are  not  well  enough  off  to  obtain 
the  services  of  a nurse  in  the  ordinary  way. 

22844.  Is  that  done  free  ? — That  is  done  free. 

22845.  Is  it  increasing? — I do  not  speak  as 
an  expert ; but  from  a slight  knowledge  I can 
say  that  that  is  increasing  very  much  indeed. 
Miss  Twining  has  been  one  of  the  great  advo- 
cates  of  that. 

22846.  How  does  your  fund  differ  from  the 
Sunday  Fund? — In  this  way,  that  the  collections 
are  made  in  churches  and  all  places  of  worship 
once  a year  in  the  case  of  the  Hospital  Sunday 
Fund,  and  all  the  advocating  of  the  claims  of 
the  hospitals  is  done  by  the  clergymen  in  their 
pulpits  in  their  ordinary  sermons.  For  us,  the 
collection  is  attempted  to  be  made  weekly.  I 
have  a sheet  here  which  we  send  into  the  work- 
shops, ruled  for  every  Saturday  ( handing  the 
sheet  in)  ; and  we  attempt  to  get  these  small 
weekly  contributions  which  are  remitted  to  us 
at  the  end  of  the  quarter.  That  sheet  (producing 
it)  is  one  for  the  annual  collection  which  is  made 
where  we  cannot  get  a weekly  collection.  The 
fact  that  all  these  sheets  have  to  be  sent  out,  and 
the  fact  that  there  is  a great  deal  of  work  to  be 
done  in  registering  them,  and  receiving  a Iai’ge 
number  of  small  amounts,  very  largely  increases, 
of  course,  the  expenses  of  our  fund  as  compared 
with  the  Hospital  Sunday  Fund;  but  as  the 
amount  of  work  or  the  number  of  sheets  issued 
increases,  the  proportions, te  expense  will  de- 
crease ; we  shall  not  want  any  larger  staff  to  do 
half  as  much  work  again. 

22847.  From  your  study  of  the  various  reports 
and  accounts  and  balance  sheets  of  the  hospitals, 
would  you  like  to  see  a universal  system  of 
accounts? — I should  very  much  indeed,  if  it  were 
possible.  I understood  that  there  was  a meeting 
at  the  Mansion  House,  to  which  I am  sorry  I 
could  not  go  (I  intended  to  go  to  it),  to  advocate 
or  bring  befoi’e  all  the  secretaries  of  hospitals 
some  uniform  system,  and  that  a committee  of 
secretaries  had  been  appointed  to  consider  the 
question. 

Earl  Cathcart. 

22848.  It  is  always  assumed  here  that  the 
Sunday  Fund  is  an  absolutely  permanent  insti- 
tution and  it  probably  will  be  so? — Yes. 


Earl  Cathcart — continued. 

22849.  And  I suppose  the  same  with  regard  to 
your  Saturday  Fund? — With  regard  to  our 
Saturday  Fund,  we  hope  it  will  be  as  permanent, 
at  all  events,  as  the  Sunday  Fund.  We  have 
now  the  advantage  of  being  incorporated  as  a 
company,  which  gives  us,  of  course,  an  existence 
independent  of  any  trustees. 

22850.  Then  you  are  a company  nnder  the 
more  respectable  form  of  the  “ Limited  ” being 
left  out? — The  “limited  ” being  left  out. 

22851.  In  your  interesting  evidence  you 
stopped  short  in  one  answer  ; you  said  that  you 
paid  a large  sum  for  secretaries  to  go  round  to 
the  different  workshops  to  canvass,  but  you  did 
not  explain  how  the  secretaries  are  paid? — I am 
glad  your  Lordship  has  given  me  an  opportunity 
of  explaining  that.  The  secretaries  are  all  paid 
fixed  salaries.  If  you  desire  to  hear  what  we  do 
pay  them  I will  give  you  the  actual  figures. 

22852.  Will  vou  enlarge  a little  on  your 
former  answer,  which  was  not  so  detailed  as  I 
wished  ? — The  general  secretary  and  the  financial 
secretary,  the  two  heads,  receive  250 1.  each ; 
there  are  two  assistant  organising  secretaries  at 
the  present  day  who  receive  200  l.  each;  their 
duty  is  to  go  round  among  all  the  workshops  to 
advocate  a systematic  collection  on  behalf  of  the 
hospitals,  and  as  far  as  possible  to  introduce  the 
Hospital  Saturday  scheme  into  the  workshops. 
Under  the  scheme  which  was  instituted  by  Sir 
James  Whitehead,  we  started  with  four  of  those 
assistant  organising  secretaries,  and  we  have  now 
been  able  to  dispense  with  two  because  the 
ground  has  been  covered.  That  has  been,  so  to 
say,  a capital  expenditure ; and  in  this  October 
another  one  will  disappear,  and  the  outside  staff 
will  be  reduced  to  one  man,  of  whom,  with  the 
general  secretary,  the  chief  duty  will  be  to  go 
round  and  introduce,  and  advocate  subscribing  to 
the  different  hospitals  in  the  workshops. 

22853.  These  canvassers  who  are  specially 
appointed  to  go  to  workshops  are  of  the  class  of 
working  men  ? — Yes  ; one  is  a Mr.  Webster,  who 
was,  I think,  the  founder  of  the  Hospital 
Saturday  Fund  in  Sunderland,  which  has  been 
for  the  number  of  working  men  in  the  place  the 
most  successful  which  has  been  founded  in 
England  at  all ; and  the  other  one  is  Mr.  Taylor, 
who  came,  I think,  out  of  the  office  of  the  London 
Hospital,  a clerk  in  the  office  of  the  secretary  of 
the  London  Hospital. 

i2854.  Then  you  trust  to  their  spontaneous 
zeal  ? --Yes. 

22855.  Otherwise  you  would  pay  by  result  ? — 
Yes.  We  trust  in  their  spontaneous  zeal;  we 
give  them  so  large  a minimum  salary  for  this 
reason : they  have  great  possibilities  or  oppor- 
tunities of  dealing  with  small  sums  of  money,  and 
on  the  strong  advice  of  so  good  a man  of  business 
as  Sir  James  Whitehead,  it  was  decided  that  we 
would  pay  them  such  a salary  as  would  put  all 
temptation  out  of  their  way,  seeing  the  small 
amounts  which  they  would  have  to  deal  with. 
But  London  is  divided  into  districts,  and  after  a 
certain  amount  is  reached  in  the  district,  the  men 
get  an  additional  1 per  cent,  on  the  amount  col- 
lected in  their  districts  beyond  a specified  sum. 

22856.  And  the  results  have  justified  your 
confidence  ? — The  results  have  entirely  justified 
our  confidence. 


22857.  I think 
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Lord  Zouche  of  Haryny worth. 

22857.  I think  you  mentioned  that  certain 
hospitals  were  rather  more  looked  upon  with 
favour  by  the  management  of  the  fund  than 
others? — No,  I did  not  say  that.  I understood 
the  question  of  his  Lordship  in  the  Chair  to  be 
whether  the  working  classes  of  the  country  in 
my  experience  have  confidence  in  the  hospitals, 
and  1 said  yes,  but  I thought  that  perhaps  that 
confidence  might  be  in  some  cases  misplaced,  as 
your  Lordships  might  find  out.  In  certain 
hospitals  they  appear  to  be  very  well  treated. 

22858.  My  question  had  reference  to  a remark 
you  made  some  time  ago,  where  you  said  that 
the  working  classes  thought  that  they  got  rather 
more  benefit  out  of  certain  hospitals  than  others  ? 
— That  was  in  a different  part  of  my  evidence  ; 
lying-in  hospitals,  surgical  aid  societies,  convales- 
cent homes,  and  institutions  specially  for  the 
treatment  of  the  throat  and  chest  diseases  are 
the  hospitals  which  have  special  consideration, 
because,  as  I understand  it,  the  working  classes 
think  that  they  obtain  greater  benefits  from  those 
hospitals  than  from  others.  Take  a case  like 
Brompton,  for  instance ; any  subscriber  to 
Brompton  knows  that  letters  are  always  being 
demanded  from  him  for  Brompton  Hospital, 
much  more  than  in  the  case  of  any  general  hos- 
pital ; and  that  idea  has  got  into  the  heads  of 
the  founders  of  the  Hospital  Saturday  Fund. 

22859.  Then,  in  consequence  of  that,  do  you 
think  that  those  hospitals  you  have  mentioned 
would  receive  rather  favourable  consideration ; 
I do  not  mean  undue  consideration? — They  do 
actually  receive  additional  consideration,  and  the 
way  in  which  it  is  now  done  is  this:  that  a 
special  grant  is  made  to  one  of  the  hospitals 
which  is  found  to  receive  special  consideration 
according  to  the  plan  of  the  award.  Take 
Brompton,  for  instance;  the  figures  at  Brompton 
might  work  out  to  give  them  a grant  of,  say, 
300  /.  (I  am  taking  imaginary  figures),  and  then 
the  committee  might  say,  “ Well,  we  are  to  give 
them  special  consideration”;  and  probably  an 
additional  grant  of,  say,  100  l.  would  be  added  on 
to  the  300  l.  which  they  would  otherwise  receive. 
Apart  from  that  special  consideration  in  the  case 
of  those  three  or  four  classes  of  hospitals,  the 
award  is  made  most  absolutely  correctly,  or  as 
nearly  mathematically  correctly  as  can  be  in 
accordance  with  the  plan  of  award. 

Lord  Monkswell. 

22860.  You  say  you  pay  salaries  without  com- 
mission '! — Yes. 

22861.  Do  you  find  it  answers  better  than  with 
commission  ? — We  have  not  tried  commission  ; 
we  thought  this  the  better  way  to  do  it. 

22862.  You  have  not  thought  about  it  very 
much  ? — We  have  not  thought  it  out  very  much, 
one  way  or  the  other.  It  seemed  to  us  the 
better  way  to  let  a man  know  what  was  the 
minimum  he  was  going  to  get. 

22863.  You  give  15  marks  for  economy,  I 
understand,  in  this  form  ? — Yes. 

22864,  Is  it  not  difficult  to  determine  the 
claims  of  one  hospital  with  another  as  regards 
economy? — We  work  out  the  figures  from  those 
supplied  to  us  by  the  different  hospitals. 

22865.  Then  do  not  you  make  any  allowance 
for  different  kinds  of  diseases  ? — No. 


Lord  Monkswell —continued. 

22866.  So  much  per  bed  you  take  ? — So  much 
per  bed.  We  have  attempted  to  do  that  which 
you  speak  of.  1 hope,  if  we  get  a satisfactory 
standard,  we  shall  be  able  to  do  it ; but  it  is 
almost  impossible  to  get  a standard.  If  some 
great  hospital  authority  will  give  us  a standard 
we  can  do  it. 

22867.  You  acknowledge  that  your  system 
would  be  the  better  for  revision? — Our  system 
I do  not  thiuk  is  perfect  at  all,  but  it  is  the 
nearest  approach  for  distributing  the  fund  that 
we  have  been  able  to  discover  to  a perfect 
system. 

22868.  You  have  had  this  question  of  distri- 
buting the  money,  'in  some  respects  according  to 
the  different  types  of  disease,  under  your  con- 
sideration ? — Yes,  that  has  been  attempted  to  be 
done. 

22869.  And  the  greater  care  required  in 
nursing,  for  instance,  in  certain  cases  ; then 
again,  with  regard  to  smaller  and  larger  hospitals, 
you  find  that  the  smaller  are  naturally  more 
expensive  than  the  larger  ones ; do  you  make 
any  allowance  for  that? — No,  because  we  try  to 
get  the  patient  doctored  as  cheaply  as  possible  ; 
and  if  a small  hospital  is  more  expensive  than  a 
large  one,  we  think,  pro  tanto,  the  award  ought 
to  be  reduced. 

22870.  But  we  had  evidence  the  other  day  to 
show  that  at  all  events  as  regards  accidents  it  was 
desirable  not  to  have  a hospital  very  large  ? — 
Your  Lordship  will  understand  that  I do  not 
profess  to  speak  as  an  authority  on  hospital 
management ; I look  upon  myself  merely  as  an 
apprentice  on  that  at  present ; and  we  are  at- 
tempting to  distribute  a fund  which  has  been 
placed  in  our  hands  by  a number  of  subscribers 
for  distribution  among  the  hospitals  in  the  best 
way  we  can  ; and  we  have  not  a sufficient  know- 
ledge to  erect  standards  for  hospitals  for  different 
diseases  and  different  sizes  of  hospitals. 

22871.  I should  have  thought  that  both  as  re- 
gards sizes  of  hospitals  and  diseases  something 
might  be  done ; it  seems  rather  hard  to  only 
allow  small  hospitals  the  same  cost  per  bed  as 
the  larger  ones  ; in  some  cases  it  may  be  neces- 
sary to  have  a small  hospital ; it  may  be  a very 
peculiar  disease,  and  from  the  nature  of  it  a small 
hospital  may  be  necessary  ? — That  is  a question 
of  course  whether  that  particular  disease  could 
not  be  better  treated  in  a general  hospital,  about 
which  1 understand  you  have  had  a great  deal  of 
evidence  already,  and  as  to  which  I should  hardly 
like  to  express  an  opinion. 

Chairman. 

22872.  Is  there  anything  else  you  would  like, 
to  say? — No.  If  it  would  be  any  assistance  to 
the  Committee  that  I should  work  out  the  returns 
in  the  same  sort  of  way,  comparing  the  large 
hospitals  with  the  smaller  ones,  l should  be  very 
happy  to  do  so.  At  the  same  time  if  it  would  be 
no  assistance,  I do  not  want  to  inflict  it  on  the 
Committee,  or  to  have  the  trouble  to  do  it.  It 
your  Lordship  would  kindly  let  me  know  if  it 
would  be  of  any  assistance  1 should  be  only  too 
happy  to  do  it ; but  I do  not  want  to  undertake 
the  work  if  it  would  be  no  good  at  all. 

Chairman .]  I will  let  you  know. 


The  Witness  is  directed  to  withdraw. 
4 G 
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Mr.  ROBERT  J.  NEWSTEAD,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

22873.  Are  you  the  Secretary  of  the  Royal 
London  Ophthalmic  Hospital,  Moorfields  ? — I 
am. 

22874.  When  was  that  founded? — In  1805;  on 
the  4th  of  January  1805. 

22875.  And  how  many  beds  have  you  ? — One 
hundred. 

22876.  And  this  is  a hospital  entirely  for 
diseases  of  the  eye  ? — Entirely  for  diseases  of  the 
eye. 

22877.  Do  they  send  cases  to  you  from  other 
hospitals  and  dispensaries  for  treatment  ? — That 
would  only  be  exceptional  ; but  Ave  have  cases 
from  the  infirmaries  of  the  workhouses,  from 
something;  like  80  in  England. 

22878.  I ought  to  have  asked  you  before 
how  long  you  have  been  secretary? — Nineteen 
years. 

22879.  How  is  your  hospital  managed  ; what 
is  its  constitution  ? — It  is  governed  by  the 
governors,  represented  by  a committee.  That 
committee  should  be  24  ; at  the  present  moment 
they  are  only  12. 

22880.  How  often  do  the  whole  body  of 
governors  meet  ? — Once  a year  absolutely,  but 
they  may  be  called  together  at  other  times ; as 
a matter  of  fact  they  have  not  been  called  together, 
except  for  the  election  of  surgeons  or  for  the 
petition  being  made  to  Her  Majesty  The  Queen 
to  incorporate  the  hospital. 

22881.  And  then  this  committee,  how  often 
does  that  meet  ? — Once  a month. 

22882.  And  that  is  the  executive  of  the 
hospital  ? — That  is  the  managing  committee  of 
the  hospital. 

22883.  In  the  absence  of  this  committee  you 
are  the  supreme  authority  in  the  hospital  ? — 
Quite  so. 

22884.  Have  you  the  right  to  suspend  officials  ? 
— Certainly  not;  my  duty  would  be  to  report 
them  to  the  committee. 

22885,  But  the  connnirtee  might  not  meet  for 
three  weeks  ? — I should  suspend  a porter  or 
anyone  of  that  sort. 

22886.  Before  this  committee,  does  every 
description  of  bocks  used  in  the  hospital,  account 
books  and  so  on,  come  ? — Every  account  book 
comes  before  the  committee. 

22887.  Is  * there  a finance  committee? — No, 
the  committee  themselves  act  as  a finance  com- 
mittee. 

22888.  Have  you  an  honorary  treasurer  ? — 
We  have  a treasurer;  John  Deacon,  Esq.,  of 
20,  Birchin-lane,  E.C.,  Banker. 

22889.  Are  all  those  books  then  initialed  by 
some  governor  or  governors  ? — They  are  ticked 
off.  The  cash  book  of  the  hospital  is  examined 
once  a month  previous  to  the  meeting  of  the 
committee  by  an  accountant  from  the  office  of 
one  of  the  committee. 

22890.  Are  your  auditors  members  of  the 
Society  of  Chartered  Accountants? — No,  they 
are  not  members  of  the  Chartered  Accountants. 

22891.  They  are  honorary  auditors? — They 
are  honorary  auditors. 

22892.  Now  on  that  question,  from  your 
experience  as  a hospital  official,  do  you  think  an 


Chairman  —continued. 

audit  of  that  description  once  a month  a sufficient 
check  on  the  expenditure? — I think  so;  I think 
the  once  a month  better  than  the  once  a year 
by  the  professional  accountant. 

22893.  But  would  not  once  a week  be  better 
still  ? — You  cannot  make  the  accounts  up  so  well 
once  a week.  Everything  is  balanced  off  ohce  a 
month,  the  donations  and  so  on  that  come  in  are 
checked,  and  the  vouchers  for  payments  are 
produced  and  examined. 

22894.  At  any  rate  your  governors  are 
satisfied  with  once  a month  ? — Certainly. 

22S95.  Where  do  your  funds  come  from  ? — 
From  the  public. 

22896.  First  of  all,  what  was  your  expendi- 
ture and  income  the  last  year  that  you  have 
there  ? — The  expenditure  in  1890  was  6,349  l. 

22897.  And  income  ? — The  net  income  was 
5,496  1. 

22898.  And  whence  did  that  income  come  ? — 
From  subscriptions,  donations,  legacies,  divi- 
dends, and  so  on. 

22899.  Could  you  tell  us  what  the  amount 
was  in  each  case  ? — The  annual  subscriptions 
were  806  l.  12  s.  10  d. ; the  donations,  including 
the  almsboxes  and  grants  from  the  Hospital  Satur- 
day and  Sunday  Funds,  were  1,651  l.  6 s.  11  J. 

22900.  Have  you  got  the  amounts  given  by 
the  Hospital  Saturday  Fund  and  the  Sunday 
Fund  separate? — I think  I can  give  you  these; 
they  are  not  separate  in  this  account,  but  I have 
got  them  here.  From  the  Hospital  Saturday 
Fund,  176/.  8 s.,  and  from  the  Sunday  Fund, 
572  /.  18  s.  4 d. 

22901.  Then  the  next  source,  legacies? — 
Congregational  collections  I have  next,  .36 /. ; 
legacies  of  100/.  and  under,  190/.;  legacies 
exceeding  100  /.,  1,890  /. ; dividends,  871  /. ; sale 
of  old  material,  kitchen  waste,  49  /. 

22902.  What  do  these  dividends  come  from  ? 
— They  come  from  20,000  /.  invested  in  Consols, 
left  some  years  ago  by  one  of  the  founders  of 
the  hospital,  and  4,400  /.,  Brighton  and  South 
Coast  Railway;  and  New  South  Wales  and  other 
securities. 

22903.  You  have  no  land  ? — No  land ; the 
hospital  is  freehold. 

22904.  Any  house  property  ? — No  house 
property. 

22905.  What  occurs  when  you  have  a deficit, 
as  you  had  last  year,  of  900  /.  ? — A sale  of  some 
stock  is  made  to  make  up  for  that  deficiency. 

22906.  Do  you  generally  have  a deficiency  ? 
— For  the  last  four  years  there  has  been,  more  or 
less,  a deficiency,  some  in  larger  amounts,  some 
smaller.  Previous  to  that  there  had  been  excep- 
tional years  of  deficiency  only. 

22907.  Has  there  been  any  extraordinary 
expenditure  to  account  for  that  deficiency ; any 
building? — In  1876  a new  top-floor  was  built 
on  the  hospital,  with  26  more  beds,  and  that  led 
of  course  to  a much  larger  expenditure. 

22908.  And  is  that  sum  of  practically  2,080  /. 
in  legacies  an  average  year? — The  year  before 
altogether  it  was  only  470/.;  the  year  before 
that,  1,480  /. ; but  taking  this  year,  I have  already 

knowledge 
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Chairman — continued. 

knowledge  of  legacies  amounting  to  6,500  L,  and 
subject  to  some  annuities,  the  l-10th  share  of 
49,000  /. 

22909.  But,  on  the  whole,  I may  take  it  that 
2,080  1 is  a sort  of  average  year  in  legacies  ? — 

Exactly. 

22910.  Have  you  a large  out-patient  depart- 
ment?— Very  large  ; an  average  of  300  a day. 

22911.  Would  those  be  fresh  cases? — No. 

22912.  That  is  the  attendances? — Yes. 

22913.  What  is  the  total  number  for  the  year 
of  fresh  cases  ? — 26,000  fresh  cases. 

22914.  And  we  must  multiply  that  by  three 
or  four  for  the  attendances  ? — They  were  133,000. 

22915.  Is  it  a free  hospital? — Quite  free. 

22916.  Are  there  no  letters  of  any  kind? — 
We  have  letters  printed  for  the  subscribers  if 
they  wish  it,  but  a poor  person  is  free  to  come 
in  without  a letter  ; letters  are  not  demanded. 

22917.  So  that  a patient  with  a letter  has  no 
preference  over  a patient  without  a letter?  — 
They  have  a preference  to  this  extent,  that  I 
note  on  the  letter  that  they  are  recommended 
by  a subscriber,  but  they  have  no  absolute  pre- 
ference. 

2218.  Do  you  make  any  inquiry  as  to  the  con- 
dition of  the  people  that  you  treat,  or  do  you 
treat  anybody  that  comes  ? — Every  patient,  ex- 
cept an  accident,  has  to  give  the  name,  address, 
and  occupation.  If  the  surgeons  or  the  clerk 
have  any  reason  to  doubt  that  they  are  proper 
recipients  of  charity,  they  are  sent  up  to  me 
to  make  inquiries,  and  are  refused  relief  if  the 
inquiries  are  unsatisfactory. 

22919.  You  make  inquiries? — I make  in- 
quiries; but  those  inquiries  are  entirely  confined 
to  their  own  evidence ; we  do  not  make  further 
inquiries. 

22920.  Do  you  take  any  payment  from  out- 
patients? —We  take  no  payment  from  outpatients, 
except  that  they  may  put  something  in  the  box. 
Boxes  are  provided  in  the  institution  into  which 
they  drop  small  coins. 

22921.  As  they  feel  inclined? — As  they  feel  in- 
clined ; but  there  is  no  asking  them  for  anything. 

22922.  Then  as  regards  your  nurses,  how  many 
nurses  have  you  ? — Three  sisters  and  six  regular 
nurses  ; that  is  nine  nurses. 

22923.  For  100  beds? — Yes,  100  beds. 

22924.  Are  they  large  wards  or  small  wards  ? 
— They  are  different  sizes. 

22925.  Do  you  require  any  night  nurses? — 
Yes  ; we  have  two. 

22926.  And  they  circulate  about  in  the  wards  ? 
-Yes. 

22927.  And  you  have  a matron? — Yes.  The 
matron  is  present  to  answer  any  question  you 
may  please  to  put  to  her.  Two  of  the  surgeons 
have  been  nominated  by  the  medical  council  of 
the  hospital  to  attend,  and  would  have  attended 
to-day,  but  one,  Mr.  Tweedy,  has  had  to  go  to 
Gibraltar  in  consequence  of  having  had  influenza ; 
the  other,  Mr.  Nettleship,  will  come  at  any  time 
that  will  suit  this  Committee,  and  was  not  desired 
to  attend  to-day. 

22928.  Then  as  regards  your  contracts  for 
food,  who  makes  them  ?—  We  have  no  contracts 
lor  food.  In  the  case  of  the  butcher,  we  take  the 

(24.) 
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meat  on  the  same  price  as  the  contract  for  at 
St.  Bartholomew’s  Hospital. 

22929.  You  are  guided  by  tbe  contract  for 
St.  Bartholomew’s  Hospital? — Yes. 

22930.  And  what  happens  with  regard  to  the 
bread  ? — As  to  the  bread  it  is  the  same  thing. 
One  of  our  committee  is  on  the  management  of 
St.  Bartholomew’s. 

22931.  Then  you  make  no  contract?  — We 
make  no  contract. 

22932.  Who  is  responsible  for  the  food  coming 
into  the  place  ? — Seeing  to  the  quality  of  the 
food,  do  you  mean  ? 

22933.  Yes? — The  matron. 

22934.  Does  she  see  it  herself? — She  sees  the 
food  and  has  it  weighed. 

22935.  Have  you  any  house  steward? — No. 

22936.  What  is,  as  a rule,  the  duration  of  a 
case  of  an  in-patient? — I should  judge  it  to  be 
about  14  days,  taking  it  all  round.  Some  are 
much  longer  than  others. 

22937.  What  is  your  medical  staff?  — The 
medical  staff  consists  of  nine  surgeons,  two  resi- 
dent house  surgeons,  and  one  curator  and  libi'a- 
l'ian. 

22938.  What  qualifications  does  your  board 
insist  upon  for  tbe  staff? — Every  member  of  the 
staff  must  be  a Fellow  of  tbe  Royal  College  of 
Surgeons  in  England. 

22939.  Are  there  no  physicians? — The  phy- 
sicians are  only  to  be  called  upon  in  case  of  one 
of  the  patients  having  some  other  disease  uncon- 
nected with  the  eye,  or  in  case  of  illness  among 
the  servants. 

22940.  Are  the  residents  paid  ? — The  residents 
are  paid. 

22941.  Are  those  long  appointments,  or  for  a 
short  time?  — They  stay  various  times;  the 
present  senior  house  surgeon  has  been  about  two 
years;  the  other  18  months.  Some  stay  three 
or  four  years  ; some  do  not  stay  so  long. 

22942.  May  1 ask  what  salary  do  you  receive? 
— £.  250. 

22943.  And  board  and  lodging? — No,  only 
my  lunch. 

22944.  You  live  away? — I live  away. 

22945.  Who  is  in  command  at  night  while  you 
are  away  ?— The  matron,  or  the  senior  house 
surgeon. 

Lord  Saye  and  Sele. 

22946.  You  said  that  there  ought  to  be  24 
members  of  the  committee  of  management,  but 
that  there  were  only  at  the  present  time  12; 
what  has  become  of  the  others  ? — The  others 
have  died  or  resigned. 

22947.  It  was  thought  better  to  reduce  the 
committee  then,  was  it,  as  their  places  have  not 
been  filled  ? — No,  the  great  difficulty  is  to  get 
new  members  on  the  management;  and  the  com- 
mittee would  be  glad  at  the  present  time  to  make 
up  their  number  to  24. 

22948.  What  is  the  average  attendance  ? — 
The  management  consists  of  something  like  six 
or  seven  of  these  12. 

Lord  Monkswcll. 

22949.  You  mean  that  six  or  seven  are  gener- 
ally there  ? — Yes,  generally. 

4 G 2 22950.  Are 
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Chairman. 

22950.  Are  there  any  sub-committees  ? — Only 
for  special  purposes. 

22951.  You  have  no  standing  nursing  com- 
mittee?— No  standing  nursing  committee. 

22952.  No  finance  committee  you  said  ? — No 
finance  committee,  excerpt  that  the  General 
Committee  go  into  the  finance  at  every  meeting. 

Earl  Cuthcart. 

22953.  I supposing  eye-patients  do  not  require 
so  much  nursing  as  other  patients  ; they  are  able 
to  help  themselves  ?- — They  require  as  much 
nursing  in  one  way,  but  not  as  much  waiting 
upon. 

22954.  They  can  get  out  of  bed  and  walk  about 
for  instance? — Yes,  quite  so,  after  two  or  three 
days. 


Chairman. 

22955.  Is  there  anything  else  you  wish  to  say 
to  the  Committee  ? — I know  that  Moorfields  has 
been  said  to  have  a great  many  people  come  there 
for  advice,  who  are  able  to  pay  ; but  I think  that 
their  number  is  very  much  over-estimated. 
Many  are  sent  away,  five  a day  I think : and  there 
are  very  few  who  really  get  the  advice  who  could 
afford  to  pay  a fee  of  a guinea  to  a specialist. 

Earl  Cat  heart. 

22956.  Do  you  have  to  give  many  appliances  ? 
— Only  artificial  eyes  and  spectacles. 

Chairman. 

22957.  Are  the  two  night  nurses  in  addition 
to  the  nine  you  mentioned  ? — No,  they  are 
included  in  the  nine.  I will  leave  the  charter 
of  incorporation  as  well  as  the  report  {handing  in 
the  same). 


The  Witness  is  directed  to  withdraw. 


Miss  ELIZABETH  NICHOL,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

22958.  You  are  the  Matron  of  the  Moorfields 
Hospital  ? — Yes. 

22959.  We  have  been  told  that  you  have 
altogether  nine  nurses? — Yes. 

22960.  Is  not  that  a less  proportion  than  usual 
for  100  beds? — Not  for  eye  cases. 

22961.  The  nursing  is  of  a light  description,  is 
it?' — Yes,  the  patients  can  attend  to  dressing 
themselves,  and  that  sort  of  thing  ; the  nurses 
have  only  to  attend  to  the  eye» 

22962.  How  long  have  you  been  matron  ? — A 
year  and  a-half. 

22963.  Where  were  you  trained? — At  New- 
castle-on-Tyne. 

22964.  What  are  the  hours  of  the  nurses? — 
From  seven  in  the  morning  till  half-past  nine, 
and  they  are  off'  duty  every  other  day  from  six 
in  the  evening  until  10. 

22965.  Where  do  they  feed ; have  they  a 
dining-room  of  their  own? — Yes,  they  all  iced 
in  the  dining  room  ; they  have  all  iheir  meals 
there,  except  afternoon  tea,  which  they  have  in 
their  own  rooms. 

22966.  Do  they  sleep  in  dormitories? — They 
each  have  a bed-room  and  sitting-room  com- 
bined. 

22967.  Is  their  health  good  ? — Very  good. 

22968.  And  do  you  train  them  yourselves? — 
As  a rule  they  are  trained  nurses,  who  have  been 
trained  in  general  hospitals.  When  they  come 
to  us  we  train  them  as  eye  nurses. 

22969.  How  long  do  you  keep  them,  as  a 
rule? — One  sister  has  been  there  five  years, 
and,  I think,  all  the  others  have  been  there  over 
three. 

22970.  And  then  as  to  wages? — The  nurses 
receive  20  /.,  and  two  of  the  sisters  receive 
26  /.,  and  the  senior  sister  30  I. 

22971.  And  your  own  salary? — £.60. 

22972.  You  are  boarded  and  lodged  ? — Yes. 

22973.  What  hours  have  the  night  nurses? — 
From  half-past  9 at  night  to  10  minutes  to  9 in 
the  morning. 


Earl  Cat  heart. 

22974.  You  come  from  a general  hospital  at 
Newcastle  ? — Yes. 

22975.  Were  you  matron  there? — No;  I was 
nurse  there ; and  then  I was  sister  at  the  Royal 
Ophthalmic  Hospital  for  five  years  before  I was 
matron. 


Lord  Monkswell. 


22976.  You  say  that  the  nurses  begin  at  7 
and  go  off  duty  at  half-past  9 at  night.  That 
seems  rather  long  hours ; how  much  time  do  they 
have  for  their  meals? — They  have  breakfast 
from  8 until  half-past ; dinner  from  2 until  3, 
and  afternoon  tea  in  their  own  rooms,  which 
they  take  when  they  like. 

22977.  How  long  do  they  take  off  for  that? — 
They  take  that  when  they  like  ; there  is  no  set 
time. 

22978.  You  would  not  object  to  their  going 
off  for  half-an-hour  for  that? — No.  They  have 
a rest  in  the  afternoon. 

22979.  How  long  is  that  rest? — I could  not 
exactly  tell  you,  but  there  is  a time  when  they 
can  rest. 

22980.  Do  not  you  know  how  long  it  is  ? — It 
is  no  fixed  time. 

22981.  Have  they  got  an  hour  or  half-an-hour 
for  it  ? — I should  say  they  have  always  an  hour 
in  the  afternoon. 

22982.  They  have  about  three  hours  then  in 
the  day  off  duty  for  meals? — Instead  of  having 
two  hours  every  day  they  have  four  hours  every 
second  day  off  duty. 

22983.  In  addition  to  their  meals  you  mean? 
— Yes. 


22984.  Therefore  on  ordinary  days  they  would 
have  three  hours  off  duty  for  meals,  and  111 
hours  on  duty,  and  on  other  days  they  work 
about  nine  hours  ? — Yes,  I think  it  would  be 
that,  and  once  a week  they  are  off  duty  from 
3 o’clock  until  10. 

22985.  You  said  that  they  go  off  duty  on 
ordinary  days  at  half- past  9? — Yes;  their  hours 
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Lord  Monkswell — continued, 
on  duty  are  from  7 in  the  morning  until  half- 
past 9. 

22986.  Then  why  do  you  say  that  once  a week 
they  are  off  duty  until  10;  would  it  not  be  until 


Lord  Monkswell — continued. 

halt  past  9? — I mean  that  they  are  allowed  out 
until  10. 

22987.  And  as  to  holidays,  how  long  holidays 
have  they?— Three  weeks’  holiday. 

The  Witness  is  directed  to  withdraw. 


Mr.  EDWARD  MORTON  DANIEL,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

22988.  You  are  the  Honorary  Secretary  of 
the  British  Hospital  for  Diseases  of  the  Skin? — 
Yes,  of  the  committee  of  management. 

22989.  When  was  that  hospital  founded?  — 
About  20  years  ago. 

22990.  And  by  whom  ? — By  myself  among 
others. 

22991.  By  a syndicate  in  fact? — Yes,  by  a 
number  of  gentlemen  who  wished  to  found  a 
hospital  for  the  treatment  of  a special  class  of 
diseases. 

22992.  And  it  is  situate  where  ? — As  you  see, 
it  has  two  branches  ; one  in  Poland-street, 
i facing  Great  Marl  borough-street,  and  there  is  a 
branch  at  Newington  Butts. 

22993.  How  many  beds  has  it? — There  are 
; 1 1 beds  in  one  branch. 

22994.  And  what  is  the  other  branch  ? — That 
i is  an  out-patient  department.  The  business  of 
| the  hospital  is  mostly  an  out-patient  one. 

22995.  W hat  is  the  number  of  out  and  in- 
patients you  treated  last  year? — Three  thousand 
\ four  hundred  and  seventy -two  out-patients,  and 
two  in-patients.  In  other  years  there  have  been 
many  more  in-patients. 

22996.  Does  that  number  of  two  patients  in- 
clude both  branches? — Y”es. 

22997.  And  the  3,000  odd  out-patients  equally 
include  both  branches? — Yes,  in  the  same  way. 

22998.  And  how  is  the  hospital  going  on  as  to 
its  funds  ? — The  total  receipts  last  year  were 
1,180/.  19s.  11  d.;  of  that,  26/.  5 s.  Avas  from 
donations  ; 39  /.  14  s.,  annual  subscriptions  ; 

249  /.  8s.  6d.,  interest  on  investments;  and 
865  /.  12  s.  5 cl.,  from  patients’  contributions. 

22999.  What  are  your  investments  ; are  they 
consols? — £.8.708  2 s.  in  the  2|  per  Cent.  Con- 
sols, and  a sum  of  1,000  /.,  Local  Loan  Stock. 

23000.  Is  that  the  result  of  appeal  or  legacies? 
— Of  accumulations  and  a number  of  legacies. 

23001.  You  had  a surplus  in  that  year,  had 
you  not?  — The  expenditure  of  1890  was 
950/.  6s.  9d.,  and  the  investments,  1,1 27/.  10s.  6c/.; 
and  taking  the  account  of  income  and  expendi- 
ture from  the  1st  of  January  to  the  31st  of 
December  1890,  which  I have  here,  we  com- 
menced the  year  with  a balance  from  the  pre- 
ceding year  of  1,395  /.  odd,  and  we  ended  with  a 
balance  of  498  /.  odd. 

23002.  Do  you  ever  receive  any  legacies? — 
j Yes,  occasionally.  There  is  a question  about  a 
small  legacy  now  that  another  hospital  claims  ; 

1 the  question  is  now  pending. 

23003.  Then  as  regards  this  large  sum  which 
in  one  year  the  patients  paid  themselves,  865  /., 
on  what  system  do  you  get  that;  what  is  the 
(24.) 


Chairman — continued. 

question  of  payment  ? — The  system  is  this : small 
payments  are  made  by  patients  who  can  afford  it ; 
5 s.  for  a month’s  attendance  and  medicine ; 
1 s.  6 d.  for  a week’s  attendance  and  medicine  ; 
sometimes  less  and  sometimes  rather  more  ; 
nothing  at  all  if  they  are  very  poor  and  have 
subscribers’  letters. 

23004.  As  to  that  term  “ poor  ” do  you  make 
inquiries  ? — The  people  in  attendance  make 
inquiries,  when  the  patients  attend. 

23005.  Do  they  make  inquiries  beyond  the 
patients  themselves? — Yes,  when  circumstances 
appear  to  require  it ; it  is  not  as  a rule  done. 

23006.  Do  you  appeal  to  the  public  for  funds  ? 
— We  have  not  for  a good  many  years  ; not  for 
several  years. 

23007.  Do  you  apply  to  the  Hospital  Saturday 
or  Sunday  Fund? — -No. 

23008.  You  never  have  done  so,  do  you  mean  ? 
— In  the  first  instance  we  applied  to  the  Hospital 
Sunday  Fund  a good  many  years  ago,  and  we 
got  a contribution ; the  second  time  we  did  not 
get  a contribution ; and  we  understood  that  it 
was  not  the  policy  of  the  managers  of  the  fund  to 
make  grants  to  small  special  hospitals  of  this 
sort,  so  we  have  not  carried  the  matter  further. 

23009.  Are  you  managed  by  a oommittee  ? — 
We  are  managed  by  a committee. 

23010.  Do  you  have  your  accounts  audited  by 
a member  of  the  Society  of  Chartered  Account- 
ants ? — Yes.  Your  Lordship  will  see  that  1 have 
brought  you  a print  of  the  last  year.  The 
accounts  are  always  very  carefully  audited,  and 
for  many  years  have  been,  by  Messrs.  Turquand. 

23011.  Do  you  ever  co-operate  at  all  with  any' 
of  the  larger  hospitals  or  dispensaries,  or  with 
the  medical  practitioners  round  about  by  receiving 
cases  from  them  for  consultation  ?— Yes ; that  is 
to  say,  we  are  perfectly  willing  to  do  it ; we  are 
perfectly  willing  to  show  our  cases  ; we  are  very* 
anxious  to  co-operate  with  every  one. 

23012.  Have  you  found  your  willingness  to 
co-operate  appreciated  and  reciprocated? — Not 
very  much. 

23013.  Do  you  require  your  medical  men  to 
have  the  qualification  of  the  surgeons  and 
physicians  of  the  Royal  Colleges? — Yes. 

23014.  So  that  unless  a man  has  that  qualifi- 
cation he  could  not  come  to  your  staff?  —We 
consider  our  men  to  be  men  of  considerable 
eminence  in  that  branch. 

23015.  I understand  that  they  must  have  the 
qualification  of  oue  of  those  two  colleges ; that  is 
a sine  qua  non  ? — Yes,  that  is  a sine  qua  non. 

23016.  Have  you  any  nurses  in  the  hospital  ? 
— No. 

4 G 3 
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Chairman — continued. 

23017.  No  nurses  in  the  out-patient  depart- 
ment?— No,  no  nurses.  You  see  that  most  skin 
diseases  do  not  require  severe  treatment  indoors; 
the  cases  are  treated  by  applications  and  medi- 
cines. 

Earl  Cathcart. 

23018.  Was  your  institution  started  by  any 
eminently  skilled  doctor  ? — I make  no  doubt  that 
the  hospital  would  not  have  lasted  so  long  but 
for  the  interest  that  eminent  and  skilled  doctors 
take  in  it. 

23019.  Is  there  any  eminent  name  associated 
with  it,  such  as  that  of  Sir  Erasmus  Wilson? — 
No. 

23020.  You  mentioned  that  you  had  only  two 
in-patients  ? — Yes. 

23021.  And  how  do  you  graduate  the  establish- 
ment so  as  to  suit  two  in-patients.  Suppose  you 
have  one  cook  and  one  nurse,  that  would  be  one 
person  in  attendance  for  each  patient ; how  do 
you  manage? — We  have  to  manage  according  to 
the  calls  upon  us. 

23022.  I suppose  if  you  have  two  patients  the 
nurse  does  everything,  cooks  and  everything? — 
Yes. 

23023.  Then  your  establishment  consists  of 
one  nurse? — Practically  you  may  take  it  so. 
We  are  not  equipped  for  a large  number  of  in- 
patients. 

23024.  And  supposing  the  nurse  goes  out,  the 
patients  take  care  of  themselves  in  her  absence  ? 
— If  we  had  a large  number  of  in-patients  we 
should  have  to  increase  our  staff  accordingly. 

23025.  But  when  the  one  nurse  goes  out,  what 
do  you  do  with  regard  to  the  patients  ? — I under- 
stand that  arrangements  are  made  to  look  after 
the  patients  properly. 

23026.  And  some  medical  men  from  outside 
look  in  as  to  their  medical  attendance  ? — Yes, 
there  is  no  resident  medical  officer. 

23027.  The  fact  is  that  the  two  in-patients 
must  be  very  much  in  yonr  way  ? — No,  I think 
not.  No  doubt  they  are  an  expense,  but  there 
are  sufficient  funds  forthcoming  to  support 
them. 

23028.  But  still  two-in-patients  is  not  a satis- 
factory working  number  of  in-patients  ? — No. 


Chairman. 

23029.  You  said  just  now  that  you  presumed 
that  in  case  of  the  absence  of  the  nurse  certain 
arrangements  would  be  made  ; who  would  be  in 
command  ; you  do  not  live  in  the  place  ?— No. 

23030.  Then  who,  supposing  you  have  two  of 
those  patients  there,  would  be  in  charge  of 
them  ? — The  principal  medical  officer  would  be 
the  person  in  command. 

23031.  Does  he  live  there  ? — He  lives  close  by 
in  Weymouth-street.  The  main  branch  of  the 
hospital  is  in  Great  Marlborough-street. 

23032.  But  it  is,  in  fact,  such  a rare  occurrence 
to  have  anybody  in  the  hospital  that  it  is  not 
necessary  to  have  anybody  at  all  in  command  ?— 
We  find  that  the  applications  for  treatment  inside 
the  hospital  are  very  few  and  very  rare.  It  is  a 
kind  of  disease  that  does  not  seem  to  require 
treatment  inside  the  hospital. 

Earl  Cathcart. 

23033.  Is  the  common  itch  a disease  that  pre- 
vails in  London  ? — To  a great  extent. 

23034.  You  must  make  those  people  in- 
patients ? — It  is  a very  rare  thing,  because  they 
do  not  wish  to  become  in-patients. 

23035.  But  for  that  class  of  complaint  you 
must  treat  the  people  very  severely  ? — I am  not 
a doctor,  but  I understand  that  the  treatment 
consists  in  washing  the  patient,  bathing  the 
patient,  and  anointing  with  sulphur  ointment. 
I understand  that  that  treatment  suffices. 

Chairman. 

23036.  When  you  do  have  in-patients  you  get 
in  a nurse  to  look  after  them? — Yes,  we  make 
proper  arrangements. 

Lord  Saye  and  Sole. 

23037.  How  many  skin  hospitals  are  there  in 
London  ? — I do  not  know  ; I am  only  interested 
in  this  one. 

23038.  YYu  spoke  of  a legacy? — Yes. 

23039.  I suppose  that  was  sent  to  the  Hospital 
for  Skin  Diseases?— To  the  British  Hospital  for 
Skin  Diseases  at  Finsbury.  At  that  time  we 
had  a branch  there. 

23040.  Yrou  laid  claim  to  it? — Y^es. 

23041.  What  was  the  amount? — It  is  some 
hundred  pounds  ; it  is  a substantial  amount.  It 
appears  to  have  been  left  by  an  old  patient  of  the 
hospital. 

The  Witness  is  directed  to  withdraw. 


Mr.  GORDON  JONES,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

23042.  You  are  the  Secretary  of  the  Hospital 
for  Urinary  Diseases,  in  Soho? — I am  acting 
secretary  for  the  present;  I am  medical  officer; 
I am  not  really  the  secretary,  but  our  secretary 
is  away,  and  I am  acting  for  him. 

23043.  When  was  this  hospital  started? — In 
1878. 

23044.  And  by  whom  ? — By  Dr.  David  Jones, 
my  father. 

23045.  How  many  beds  have  you  ? — Twelve. 

23046.  What  is  your  working  number;  what 


Chairman — continued. 

number  of  beds  do  you  generally  have  full  ? — 
It  varies;  for  the  last  two  or  three  years  we 
have  had  some  long  cases ; perhaps  four  or  five 
beds  are  occupied,  and  sometimes  six  or  eight ; 
sometimes  they  are  all  full.  I could  not  give 
any  exact  average  now. 

23047.  Do  you  have  a large  number  of  out- 
patients ? — Between  2,500  and  3,000  in  the  year. 

23048.  Are  your  in-patients  free  ? — No;  it  is 
a self-supporting  hospital ; entirely  paying. 

23049.  And  it  actually  does  pay  its  way  ? — It 
does. 

23050.  Do 
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Chairman — continued. 

23050.  Do  you  appeal  to  the  public  for 
charity  ? — No,  nor  ever  have  done  so. 

23051.  Do  you  apply  to  the  Hospital  Sunday 

Fund  ? — No. 

23052.  And  you  get  nothing  except  what  you 
get  from  the  patients? — From  the  patients;  that 
is  absolutely  all.  We  have  had  one  or  two 
donations  from  patients  of  five  guineas  or  10 

guineas. 

23053.  Therefore  you  do  not  co-operate  at  all 
with  other  hospitals  or  dispensaries  ? — I forgot 
! to  add  that  the  hospital  is  conducted  on  homoeo- 
pathic principals  ; so  that  fact,  of  course,  nega- 
tives any  connection  with  any  other  hospital 
excepting  the  homoeopathic  ones. 

23054.  But  there  are  two  or  three  homoeo- 
pathic hospitals  in  London,  are  there  not  ? — 
Yes,  but  I take  it  they  treat  their-  own  patients. 

. We  have  patients  sometimes  sent  by  medical 
I men  ; a good  many. 

23055.  From  medical  men  in  the  district? — 
No,  from  different  parts  of  London. 

23056.  What  is  your  scale  of  payment  ? — 
Indoors  2 l.  4 s.  weekly,  and  the  out-patients  pay- 
ment is  a shilling  each  patient,  each  time.  My 
i father  really  instituted  this  hospital  for  those 
l patients  who  were  not  in  a position  to  afford 
high  fees,  and  yet  who  objected  to  receiving 
gratuitous  advice.  There  are  many  like  that : 
j they  do  not  object  to  pay  something,  but  tbev 
! cannot  pav  much. 

23057.  Have  you  any  different  grades  of  pay- 
! ment  for  in-patients  ? — We  have  two  free  beds 
i constantly  going.  There  was  a donation  made 
to  my  father  some  years  ago  of  1,700/.,  and  with 
that  he  founded  two  free  beds ; so  those  are 
always  free. 

23058.  And  the  interest  upon  the  1,700/.  is  a 
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sufficient  payment  for  the  maintenance  of  those 
beds?  — I will  not  say  that;  but  we  call  them 
two  free  beds.  They  are  free  always  and  no 
charge  is  made  for  them  at  all. 

23059.  Is  there  any  other  staff  besides  your- 
self?— Yes,  there  are  three  medical  officers. 

23060.  What  sort  of  standing  are  those  men : 
are  they  men  of  a certain  age  or  young  men  ? — 
I am  the  youngest ; one  is  38,  the  other  is  over  60. 

23061.  Do  they  hold  the  qualifications  of  the 
College  of  Physicians  or  Surgeons  ? — One  is 
M.R.C.S.  ; one  is  a M.D.  I am  an  Edinburgh 
L.R.C.P. 

23062.  Have  you  ever  applied  to  be  appointed 
a member  of  the  staff  of  a general  hospital  in 
London  ? — No. 

23063.  Was  that  because  they  knew  that  you 
were  connected  with  homoeopathy  ? — No,  because 
I had  private  practice  of  my  own. 

Earl  of  Kimberley. 

23064.  You  could  not  qualify  for  the  College 
of  Surgeons  or  Physicians  as  you  are  a homoeo- 
pathist? — I am  afraid  it  would  be  rather  a hope- 
less attempt. 

23065.  You  could  not  as  a professional  homoco- 
pathist?— I could  go  up  for  the  qualification, 
but  I doubt  if  I should  have  any  chance  of  getting 
through ; I am  afraid  not.  Of  course  there  is  a 
good  deal  of  ill-wili,  I will  not  say  animosity,  but 
still  ill-feeling  exhibited  by  allopaths  to  homoeo- 
paths. 

23066.  But  they  would  examine  you  on.  the 
other  system  ? — Yes,  allopathically  ; there  is  no 
homoeopathic  examination  ; one  must  qualify  as 
an  allopath  before  practising  homoeopathy. 

23067.  Would  they  test  you  and  ask  you  if 
you  were  a homoeopathist  ? — They  would  pro- 
bably know  that  I was  one. 

The  Witness  is  directed  to  withdraw. 


Mr.  ROBERT  FITZROY  BENHAM,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

23068.  You  are  the  Founder  and  Medical 
Officer  of  The  “ Queen’s  Jubilee  ” Hospital,  are 
you  not? — Yes. 

23069.  Will  you  tell  us  what  The  “ Queen’s 
Jubilee”  Hospital  is  ?— It  is  a general  hospital, 
but  we  do  not  take  in  infectious  diseases,  such  as 
small-pox  or  scarlet  fever. 

23070.  What  year  was  it  founded? — In  Feb- 
ruary 1887. 

23071.  You  were  the  founder? — I was 

23072.  How  did  you  manage  to  find  the 
funds ; where  did  your  funds  come  from  for 
building  and  so  forth  ? — I took  a house  and 
I supported  it. 

i 23073.  Did  you  appeal  to  the  public? — After 
it  was  founded.  After  it  was  started,  I asked 
a number  of  my  own  patients  for  support. 

23074.  And  did  you  get  enough  to  carry  on 
the  hospital  in  that  way  ? — Not  in  a lump  sum, 

, hut  in  small  subscriptions  from  time  to  time. 

23075.  Is  it  still  working  as  The  “ Queen’s 
Jubilee”  Hospital? — It  is. 

23076.  And  how  many  beds  have  you  ? — Ten. 

(24.) 


Chairman — continued. 

23077.  Are  they  always  full? — Always  full. 

23078.  That  involves  a considerable  expendi- 
ture ; have  you  a large  annual  subscription ; 
perhaps  you  will  tell  us  where  your  yearly 
income  comes  from? — In  1888  the  donations 
were  15/.  8 s. ; subscriptions,  71  /.  11  5.  6 d.  ; 
collecting  cards,  18  /.  13  s.  4 d. ; collecting  boxes, 
154  /.  3 s.  Id.;  Saturday  street  collections, 
132/.  12  s.  — \d.\  surgical  appliances,  5 /.  Is.  4 \d.\ 
they  were  instruments  which  were  given  to  the 
hospital,  and  we  sold  them  to  the  patients  ; things 
like  trusses  and  so  forth,  we  converted  them  into 
money.  Then  in-patients’  payments,  30/.  11  s., 
and  entertainments,  176  /.  5 s. 

23079.  You  have  no  money  invested  ? — No. 

23080.  And  you  have  no  landed  property  ? — 

No. 

23081.  How  much  income  does  that  make 
altogether  ? — £.  604  5 s.  4 d.  Then  to  that  add 
unpaid  accounts,  514/.  18  s.  8 cl.  : and  I ad- 
vanced 472  /.  13  s.  5£d.,  a cash  advance,  which 
made  together  987  /.  12  s.  1 \d.  That  was  in 
1888. 

4 G 4 


23082.  That 
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Chairman — continued. 

23082.  That  was  the  first  year  it  started  ? — 
No,  the  second  year.  The  first  year  there  were 
so  many  large  expenses  that  I took  them  off,  I 
mean  legal  expenses.  There  was  the  Homoeo- 
pathic case,  and  also  the  injunction,  costing  over 
2,000  l.,  which  I paid. 

23083.  Will  you  explain  what  that  was? — 
The  hospital  was  first  situated  in  the  Gloucester- 
road,  and  according  to  the  lease  granted  by  the 
freeholder,  the  place  should  not  be  used  for 
anything  which  could  grow  to  be  a source  of 
annoyance  to  the  neighbours.  There  were  pho- 
tographers next  door.  They  got  others  to  join 
them,  and  brought  an  action,  and  it  was  held 
that  diseases  of  the  nose  were  infectious  diseases  ; 
not  that  any  medical  man  could  understand  that. 
However  we  had  to  move,  and  I had  to  pay 
the  legal  expenses. 

23084.  Did  that  2,000  I.  fall  on  your  shoulders? 
—Yes. 

23085.  Do  you  apply  to  the  Hospital  Satur- 
day and  Sunday  Funds? — We  have  several 
times. 

23086.  But  without  success  ? — Without  suc- 
cess. 

23087.  What  was  your  expenditure  in  that 
year  1888? — The  expenditure  was  1,591  I.  17  s. 
5^  d.  made  up  in  this  way  : Cost  of  collection 
boxes,  17s.  6s.  2d.;  salaries  and  wages, 
426  /.  10  s.;  housekeeping,  186/.  9 s.  \\  d. : 
travelling  expenses,  3 1.  17s.;  postages,  27/. 
7 s.  2d.;  stationery  and  printing,  76  /.  9 s.  2 c?.; 
drugs,  171  /.  19  s.;  rent,  200/.  ; rates  -end  taxes, 
36/.  17  s.;  sundry  expenses,  6/.  5 s.  8f  d.  ; 
advertising,  56  /.  2 s.;  furniture,  20  /.  2 s.;  re- 
pairs, 42/.  18s.  8c?.;  gas,  12/.  10s.  2d.;  fix- 
tures, 20  /.  ; alterations  to  new  premises,  250  /.  ; 
cost  of  removing,  36  /.5  s.;  insurance,  19  s.  3 d. 

23088.  That  all  comes  to  something  over 
1,500  /.  ?— Yes. 

23089.  And  there  was  a deficit  of  900/.? — 
Yes,  out  of  which  I have  advanced  about  half 
for  that  year. 

23090.  And  how  is  the  rest  of  the  deficit 
defrayed  ? — That  is  carried  on  from  year  to 
year,  but  last  year  we  were  rather  successful, 
and  I advanced  573  /.  to  pay  off  back  debts;  so 
at  the  commencement  of  last  year  there  was 
1,305/.  owing,  and  I advanced  573  /.,  which 
leaves  now  only  731  /. 

23091.  Is  that  a debt  to  the  bankers? — No, 
a debt  to  the  tradespeople  ; running  accounts  for 
drugs,  and  so  forth. 

23092.  You  receive  subscriptions ; do  you 
have  any  public  audit  of  your  accounts  ? — Yes, 
annually. 

23093.  By  members  of  the  Society  of  Char- 
tered Accountants? — Yes.  We  have  a large 
out-patient  department. 

23094.  Do  the  out-patients  pay ? — No;  there 
is  a collecting  box  if  they  like  to  put  anything 
in  it ; what  we  receive  amounts  to  about  a far- 
thing per  hearl,  on  the  average. 

23095.  Do  the  in-patients  pay  ? — A few  of 
them  do,  but  I suppose  nine  out  of  ten  do  not, 

23096.  Have  you  any  nurses? — Yes,  a matron 
and  two  nurses.  Then  we  have  special  nurses 
for  special  cases.  If  we  have  say  a case  of 


Chairman — continued. 

typhoid,  we  have  a special  night  nurse,  who  »oes 
home  in  the  day  time. 

23097.  What  made  yon  first  found  this  hos- 
pital and  put  yourself  to  this  great  expense  ? — 
In  the  first  place  there  was  really  a need  for  it, 
and,  secondly,  I am  fond  of  my  work. 

23098.  Where  is  it? — The  hospital  is  now  in 
the  Ilichmond-road,  just  at  the  bottom  of  the 
Earl’s  Court-road,  situated  upon  a large  area  of 
ground  for  extension. 

23099.  And  are  you  a very  long  distance  from 
any  other  hospital  of  any  description  ? — About 
2\  miles;  about  equally  distant  from  the  West 
London  and  the  St.  George’s ; and  we  have,  I 
think,  on  an  average  quite  20  accidents  a day, 
some  of  them  very  severe,  necessitating  big 
operations,  amputations  of  the  thigh,  and  so  forth. 

23100.  What  is  your  staff  of  medical  men? — 
There  are  five  other  medical  men  besides  my- 
self,  a medical  man  to  act  as  registrar  and  admi- 
nistrator of  anaesthetics,  and  also  to  do  our  work 
if  we  are  unfortunately  away. 

23101.  Is  your  private  practice  in  that  neigh- 
bourhood ?— No,  it  is  rather  spread. 

23012.  Does  not  looking  after  this  hospital  in- 
terfere with  your  private  practice  ? — It  does  in 
a measure  ; still  I do  not  attend  every  day  myself. 

23103.  What  are  these  assistants  of  yours  in 
the  medical  line;  are  they  young  men  or  men  of 
standing  ? — No,  not  young  men  ; Dr.  Thudichum 
is  the  great  authority  on  diseases  of  the  nose,  and 
many  of  our  cases  have  migrated  from  other 
institutions  from  which  they  were  turned  out 
as  incurable. 

23104.  Are  you  successful  iu  these  cases 
where  other  hospitals  have  not  been  successful  ? 
— I can  mention  a very  large  number  of  such 
cases ; in  fact,  several  papers  have  been  pub- 
lished to  that  effect. 

23105.  But  owing  to  this  skill  that  exists  at 
your  hospital,  have  not  many  other  hospitals 
been  anxious  to  co-operate  with  you  ? — I do  not 
follow  the  question  perfectly. 

23106.  You  say,  and  I have  no  doubt,  it  is  so, 
that  you  are  successful  in  cases  where  other  hos- 
pitals have  failed  ; do  any  of  the  other  hospitals 
and  dispensaries  send  to  you  cases  for  consulta- 
tion?— A hospital  would  not  do  that,  but  many 
of  our  patients  have  been  under  treatment  be- 
fore they  come  to  us.  We  treat  a number 
of  chronic  cases. 

23107.  Is  the  number  of  your  patients  in- 
creasing annually  ? — It  is,  undoubtedly. 

23108.  You  mentioned  just  now  that  you  de- 
rived a certain  amount  of  money  from  entertain- 
ments, 176/.;  what  description  of  entertainments 
is  that  ? — Sometimes  we  get  up  a concert  or  a 
bazaar,  or  anything  we  can  think  of. 

23109.  Do  you  always  find  that  that  pays? — 
No;  unfortunately. 

23110.  It  is  a loss? — Sometimes;  it  is  more 
often  so  than  otherwise.  I am  sorry  to  say  that 
the  bazaar  which  has  just  been  held  is  somewhat 
a fiasco. 

23111.  Then  who  bears  the  brunt  of  that? — Ido. 

23112.  Do  you  hold  the  qualification  of  the 
Royal  College  of  Surgeons  ? — I do. 

23113.  Were  you  ever  on  the  staff  of  any 
general  hospital? — 1 was  assistant  house  surgeon 

at 
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at  St.  George’s  ; I was  registrar  and  adminis- 
trator of  anesthetics  at  the  National  Orthopoedic 
Hospital ; and  then  I started  this  hospital. 

23114.  Did  you  tell  us  how  many  nurses  you 
have? — There  is  a matron,  and  two  permanent 
nurses;  but  sometimes  we  have  as  many  as  half- 
a-dozen  nurses. 

23115.  What  do  you  pay  vour  matron  ? — It  is 
an  honorary  appointment;  board  and  lodging. 
23116.  And  have  you  a secretary  ? — Yes. 

231 17.  What  do  you  pay  him  ? — £.  2 a week. 
23118.  And  what  do  the  nurses  get? — £.  20a 
year. 

23119.  And  you  board  and  lodge  them? — 

Yes. 

23120.  Where  were  they  trained  ? — One  is  a 
trained  nurse,  and  the  other  not,  though  she  has 
seen  a great  deal  of  practice. 

2312).  Not  a certificated  nurse? — No. 

24122.  Where  was  the  certificated  nurse 
trained  ? — I do  not  know  ; we  engaged  her  from 
St.  Helena  Home. 

23123.  And  when  you  require  another  nurse 
you  get  her  from  a training  institute  ? — Yes. 

23124.  You  founded  this  hospital?  — Yes. 

23125.  Was  the  house  not  built  for  a hospital? 
— Not  exactly  built  for  it;  but  I adapted  it  to 
a hospital. 

23126.  What  was  it  before  it  became  a hos- 
| pital  ? — It  was  a private  house  standing  in  its 
I -own  grounds. 

23127.  Do  you  have  to  pay  any  medical  officer  ? 
— No;  it  is  all  honorary. 

23128.  And  you  are  out  of  pocket  by  this  con- 
1 -cern,  I understand? — I have  lost  over  5,000/.  in 
one  way  and  another  ; it  is  my  hobby  ; still  the 
institution  is  very  much  wanted,  because  the 
patients  are  rapidly  on  the  increase ; we  saw 
22,000  oui-patients  last  year. 

23129.  And  how  many  in-patients? — On  an 
average  we  see  one  a mouth  per  bed,  so  that  as  there 
are  10  beds  it  is  120  a year.  For  instance,  there 
is  a man  in  now  with  with  a severe  compound 
fracture  of  the  leg  ; he  has  beeu  there  two  and-a- 
lialf  months. 

Earl  Cathcart. 

23130.  I thought  you  said  that  there  were 
about  20  accidents  a day? — Yes;  but  not  re- 
quiring to  be  admitted  ; smashed  wrists  or 
fingers,  &c. 

23131.  Then  there  is  a great  deal  of  manufac- 
turing in  your  neighbourhood,  is  there  ? — Exten- 
sively ; the  railway  works,  and  several  large 

factories. 

23132.  What  is  the  nature  of  the  nasal  cases 
you  have,  polypus? — That  is  a simple  nasal 
disease  ; but  tumours  at  the  back  of  the  nose,  and 
| diseased  bone  of  the  nose. 

23133.  Why  did  you  choose  the  term,  The 
<l  Queen’s  J ubilee”  Hospital  ? — Because  I thought 
it  was  a novel  idea  as  it  was  started  in  the  .Jubilee 
i year. 

23134.  Then  it  was  rather  to  please  the  taste 
of  the  public? — I thought  that  it  was  appropriate. 

23135.  And  have  you  illustrious  patrons9 — 
^es,  very,  most  influential. 

23136.  Who  are  your  principal  patrons  ? — The 
I Duchess  of  Wellington,  the  Bight  Honourable 
j the  Countess  of  Buchan,  the  Bight  Honourable 
the  Countess  of  Denbigh,  the  Bight  Honourable 


Earl  Cathcart — continued. 

the  Countess  of  Cottenham.the  Right  Honourable 
the  Countess  of  Haddington. 

23137.  Thank  you;  that  is  sufficient.  Then  I 
gathered  from  you  that  there  was  an  objection  in 
the  neighbourhood  to  the  founding  of  a new  hos- 
pital ? — No,  not  at  all.  When  it  was  first  founded 
Messrs.  Elliott  and  Fry  were  next  door,  and  they 
thought  it  might  interfere  with  their  business; 
but  we  are  supported  now  by  all  the  neighbours 
and  tradespeople. 

23138.  Messrs.  Elliott  and  Fry  considered  you 
a nuisance  and  got  an  injunction  against  you? — 
They  did. 

23139.  On  account  of  your  treatment  of  nasal 
disease  9 — I believe  it  is  founded  on  the  decision 
of  the  'ate  Master  of  the  Rolls  that  a hospital 
which  treated  infectious  diseases  was  a nuisance; 
and  I believe  it  was  held  that  nasal  diseases 
were  considered  infectious,  and  therefore  it 
applied  on  the  decision  of  the  late  Master  of  the 
Rolls.  But  I have  just  said  that  medical  men 
fail  to  recognise  nasal  diseases  as  infectious. 

23140.  But  perhaps  medical  men  on  the  other 
side  took  an  opposite  view  ? — Pardon  me,  I do 
not  think  the  medical  profession  do ; I think 
they  are  unanimous  about  that.  There  was 
rather  a confusion  about  the  words  ‘'infectious” 
and  “ contagious  ” and  it  was  jumbled  up. 

Chairman. 

23141.  I see  here  you  have  in  your  report 
“ committee  of  management,’’  headed  by  the 
Right  Reverend  the  Bishop  of  Marlborough,  and 
this  committee  appears  to  be  composed  of  12 
members  ? — Yes. 

23142.  How  many  generally  attend? — On  an 
average  I think  about  two-thirds. 

23143.  Have  you  any  fixed  chairman? — Yes. 

23144.  Who  is  chairman? — Dr.  Thudichum. 

23145.  Does  he  attend? — Yes,  and  the  vice- 
chairman  is  Admiral  Sullivan. 

23146.  And  then  there  is  a ladies’  committee  ; 
what  do  they  do? — I am  sorry  to  say  that  that  is 
a sort  of  nonentity  ; we  have  given  it  up  now 
because  we  do  not  find  it  practical. 

23147.  You  mean  to  say  that  they  do  not 
attend? — Well,  it  was  formed  for  the  purpose 
of  organising  entertainments. 

23148.  Not  for  the  administration  of  the  hos- 
pital ? — No. 

23149.  And  in  consequence  of  the  loss  which 
ensued  from  these  entertainments  you  abolished 
your  ladies’  committee  ; is  that  so  ? — Yes. 

23150.  Then  how  often  do  this  committee  of 
management  meet? — They  are  called  if  there  is 
any  special  work  going  on,  but  they  always 
meet  annually.  Up  to  a few  months  back,  we 
used  to  meet  almost  regularly  monthly ; but 
there  has  been  no  special  work ; the  affair  is  in 
working  order  now;  and  I have  great  difficulty 
to  get  the  funds  to  make  both  ends  meet. 

23151.  In  fact  what  they  have  to  do  is  to 
meet  to  pay  the  bills? — No,  I am  responsible 
for  that;  there  is  a clause  in  the  rules  lhat  until 
the  hospital  is  self-supporting  I have  to  bear  the 
responsibility. 

23152.  Do  you  look  forward  with  hope  to  the 
future  career  of  this  hospital  ? — I think  so. 
Last  year  there  was  a very  great  improvement; 
our  annual  receives  amounted  to  1,U00  /. 

4 H 23153.  Was 
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23153.  Was  that  from  any  one  single  large 
legacy  ? — No,  an  increase  of  everything,  dona- 
tions and  subscriptions,  and  there  was  one  legacy 
of  50  l.  left  to  us.  So  it  looks  very  healthy  ; 
indeed,  the  working  classes  are  organizing  a 
demonstration  for  this  hospital  owing  to  the 
benefits  they  have  derived  from  it. 

Earl  of  Kimberley. 

23154.  Do  you  make  any  inquiry  at  all  as  to 
whether  the  applicants  are  able  to  bear  the 
expense  themselves? — If  the  clerk  who  enters 
the  names  of  the  patients  thinks  they  are  not 
fit  to  be  admitted,  he  makes  a note  of  it,  which 
comes  before  the  visiting  medical  man,  or  the 
secretary,  and  he  would  ask  the  patient  a few 
questions,  “ What  are  you”  and  so  on. 

23155.  Have  you  rejected  any? — A very 
large  number. 


Earl  of  Kimberley — continued. 

23156.  What  sort  of  standard  do  you  adopt? 
— We  go  by  their  belonging  to  the  working 
classes  and  by  the  nature  of  the  case. 

23157.  But  assuming  that  the  case  is  one  that 
should  be  treated  outside  and  not  one  so  urgent 
as  to  be  in  a hospital,  what  sort  of  standard  of 
wage  should  you  consider  would  disqualify  a 
man  for  receiving  the  benefit  of  the  charity  ? — 
We  have  no  standard,  no  fixed  rule.  May  I 
explain  it  in  this  way:  Supposing  a female  came 
up  with  a cold,  and  her  husband  was  earning 
30  s.  a week,  we  should  refuse  her;  but  if  she 
came  with  cancer  of  the  breast,  we  should  admit 
her  for  treatment. 

23158.  Rut  a single  man  coming  with  an 
ordinary  disease  who  was  earning  30  s.  a week 
you  would  not  consider  eligible  ? — No. 

The  Witness  is  directed  to  withdraw. 


Ordered , That  this  Committee  be  adjourned  to  Thursday  next,  Twelve  o’clock. 
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LORDS  PRESENT: 


Earl  Spencer. 

Earl  Cathcart. 

Lord  Zouche  of  Haeyngworth. 


Lord  Sandhurst. 

Lord  Sudley  (Earl  of  Arran). 
Lord  Turing. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  HENRY  WILLIAMS,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairmuu. 

23159.  I believe  you  wish  to  make  a correc- 
tion of  the  evidence  of  Mr.  Gordon  in  relation  to 
the  accounts  of  Guy’s  Hospital  ? — I do. 

23160.  Will  you  tell  me  the  number  of  the 
question? — The  question  is  21787  on  page  544. 
It  is  a very  long  answer  given  by  Mr.  Gordon, 
and  towards  the  end  he  makes  a statement  about 
Guy’s. 

23161.  This  is  what  you  refer  to  : “I  have  an 
account  here,  an  account  which  I should  like  to 
pass  round,  because  it  appears  upon  this  account 
that  two  items  have  been  entered ; one  is  a 
charge  for  the  board  of  medical  residents  in  the 
sum  of  587  /.  17  s.  19c?.;  another  item  is  ‘By 
gas,  &c.,  818/.  18  s.  13  d.'  Now  those  are 
not  misprints,  because  the  total  of  the  column 
casts  19  <7.  and  13  d.n  You  wish  to  explain  that, 
I believe  ? — I wish  to  explain  it  so  far  as  this  : 
that  the  statement  signed  by  our  auditors  was  in 
type,  and  upon  our  sending  it  to  the  printers, 
they  have  made  a mistake  ; and  I have  a letter 
from  them  acknowledging  their  mistake.  The 
statement  signed  by  the  auditors  and  passed  by 
myself  is  absolutely  correct,  and  the  fact  that  it  adds 


Chairman — continued. 

up  correctly  is  simply  one  of  the  vagaries  of  figures 
which  you  do  come  across  sometimes.  Instead 
of  being  marked  10,  it  has  been  marked  19  : the 
figure  9 has  slipped  into  the  10  below,  and  the 
figure  3 has  slipped  into  the  10  below  also. 

23162.  You  have  a letter  from  the  printers 
acknowledging  the  mistake  ? — I have  a letter 
from  the  printers  acknowledging  it ; and  I have 
the  original  document  in  type  signed  by  the 
auditors,  which  is  absolutely  correct.  I hand  it 
to  your  Lordship. 

Earl  Cathcart. 

23163.  I asked  Mr.  Gordon  whether  he  was 
sure  it  was  not  a printer’s  error,  and  he  said  he 
was,  because  it  added  up  right  ? — Of  course,  it 
would  add  up  the  same. 

23164.  Then  you  had  not  checked  your  proof? 
— I had  checked  my  proof.  What  I sent  to  the 
printer  was  a final  revise  in  type.  Here  is  the 
letter  from  Waterlows  acknowledging  the  mis- 
take {showing  the  letter  to  his  Lordship). 

The  Witness  is  directed  to  withdraw. 


Mr.  JOHN  HENRY  BRIDGES,  M.D.,  is  called  in;  and,  having  been  sworn,  is  Examined,  as 

follows : 

Chairman.  Chairman — continued. 


23165.  You  are  a Local  Government  Board 
official,  are  you  not? — Yes. 

23166.  Will  you  tell  the  Committee  what  your 
precise  position  is  ? — I am  the  medical  inspector 
tor  the  metropolitan  district  for  poor  law 
purposes. 

23167.  For  purposes  of  medical  relief? — 

Yes. 

23168.  And  how  long  have  you  occupied  that 
position? — Since  December  1869. 

23169.  Will  you  tell  us  what  amount  of  poor 
law  medical  relief  there  is  in  the  metropolis ; 
how  many  infirmaries,  for  instance  ? — There  are 
24  separated  infirmaries  and  44  out-door  dis- 
pensaries. In  addition  to  that  there  are  the 
imbecile  asylums  and  the  fever  hospitals  under 
the  control  of  the  Metropolitan  Asylums  Board. 

(24.) 


23170.  Have  you  to  do  with  those? — Yes,  1 
have  to  visit  them. 

23171.  Now,  not  including  the  asylums  for  the 
imbeciles,  and  so  forth,  under  the  Metropolitan 
Asylums  Board,  that  is  to  say,  taking  orly  the 
infirmaries,  how  many  beds  are  there  under  the 
poor  law  ? — There  are,  at  present,  12,445  beds. 

23172.  Have  you  formed  any  opinion  whether 
that  number  is  sufficient  for  the  population  ? — It 
is  not  quite  sufficient,  and  I have  formed  that 
opinion  because  I observe  that  the  deaths  that 
took  place  in  the  poor  law  metropolitan  in- 
firmaries last  year,  1890,  were  8,375,  and  the 
draths  that  took  place  in  London  workhouses 
were  2,865. 

23173.  You  mean  to  say  that,  if  ihere  had 
been  sufficient  room  these  2,865  deaths  ought  to 
4 h 2 have 
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Chairman — continued. 

have  taken  place  in  the  infirmaries? — Most  of 
them.  And  further,  some  of  the  parishes  in  Lon- 
don have  no  infirmary  ; for  instance,  Bethnal 
Green,  owing  to  peculiar  circumstances,  has 
never  as  yet  been  able  to  procure  a site  for  an 
infirmary  ; and,  therefore,  all  their  sick  are  in  the 
woikhouse. 

23174.  In  the  summary  which  you  gave,  12,445, 
did  you  include  any  beds  that  there  are  in  these 
workhouses? — No;  those  12,000  and  odd  beds 
are  exclusively  in  the  24  infirmaries. 

23175.  How  many  beds  for  the  sick  are  ihere 
besides  the  12,445  in  workhouses  ? — I think  about 
4,000. 

23176.  That  makes  about  16,000  beds  alto- 
gether ? — Yes. 

23177.  Are  those  4,000  for  the  sick,  or  for  the 
inhabitants  of  the  workhouses  generally  ? — The 
4,000  beds  are  beds  actually  occupied  by  sick 
persons  ; some  of  them  are  beds  set  apart  lor 
that  purpose,  and  some  of  them  are  beds  in  ordi- 
nary wards  which  are  obliged  to  be  occupied, 
because  there  is  no  room  in  the  infirmaries. 

23178.  As  regards  these  4,000  beds,  what  is 
the  position  of  that  sick  asylum  in  Cleveland- 
street? — That  is  an  asylum  under  a special 
board  formed  from  three  boai’ds  of  guardians, 
the  guardians  of  the  Strand,  the  guardians  of 
St.  Giles’s,  and  the  guardians  of  St.  James’s, 
Westminster ; they  elect  certain  members  and 
form  a distinct  as}lum  boai’d. 

23179.  Then,  again,  are  the  beds  in  that  sick 
asylum  included  in  these  16,000? — Yes,  1 in- 
cluded them  as  one  of  the  24  infirmaries. 

23180.  Then  what  is  the  system  pursued;  do 
these  three  parishes  send  their  sick  people  to  the 
Cleveland-street  Sick  Asylum? — Yes,  the  three 
boards  of  guardians  elect  representatives  every 
year,  and  form  a board,  and  the  parish  authorities 
send  their  sick  to  the  Cleveland-street  Sick 
Asylum  to  the  extent  that  that  asylum  will  ac- 
commodate. 

23181.  Have  you  ever  heard  that  the  accom- 
modation is  so  scanty  in  the  Cleveland-street 
Sick  Asylum  that  these  three  parishes  have  to 
keep  their  sick  in  their  workhouses? — Yes;  I 
have  called  the  attention  of  the  boards  of 
guardians  and  the  Local  Government  Board  to 
that  lact.  The  Local  Government  Board  has 
made  very  strong  representations  to  these  three 
boards  of  guardians  on  the  subject. 

23182.  That  they  should  not  keep  their  sick 
in  their  workhouses? — Yes,  that  they  should  find 
another  site  for  another  infirmary,  or  else  very 
much  enlarge  the  site  they  at  present  hold. 

23183.  Have  you  any  idea  what  action  is  going 
1o  be  taken,  if  any? — I believe  they  are  con- 
sidering the  question  of  action,  but  no  decision 
has  been  come  to  on  the  subject. 

23184.  Supposing  it  came  to  a question  of  en- 
larging the  Cleveland-street  Asylum,  would  that 
be  a wise  course,  do  you  think  ? — If  they  could 
get  a sufficient  space  of  ground  around  it,  no 
doubt  it  might  be  enlarged,  but  1 should  suppose 
it  would  be  a very  costly  matter  to  acquire  land 
round  it. 

23185.  But  then  are  there  not  many  conditions 
about  that  district  which  would  render  it  unad- 
visable  to  build  another  great  infirmary  there, 


Chairman — continued. 

so  close  to  the  other  large  hospitals,  in  a crowde  d 
district,  and  a very  poor  district? — I admit  that 
it  is  not  the  very  best  site  possible  ; but,  on  the 
other  hand,  supposing  they  were  to  select  a site 
a very  great  way  from  wheie  the  sick  live,  there 
would  be  the  great  difficulty  of  conveying  them 
there  ; and  it  very  often  results  when  an  in- 
firmary is  too  far,  that  a considerable  number  of 
the  sick  are  practically  left  in  the  workhouse 
from  the  difficulty,  whether  real  or  supposed,  of 
conveying  them  to  a distant  asylum. 

23186.  But  that  would  be  a matter  of  efficient 
organisation,  would  it  not,  if  such  difficulties 
arose  ? — I think  not  altogether  that.  The  Strand 
guardians,  for  instance,  have  a very  good  work- 
house  at  Edmonton,  a workhouse  which  holds  a 
considerable  number  of  sick  poor  at  the  present 
time  ; but  it  would  be  impracticable  to  turn  a 
site  so  far  off  as  Edmonton  into  a sufficient  in- 
firmary. 

231  bl . Now  take  for  instance  the  Marylebone 
Infirmary,  that  is  some  distance  from  the  parish 
of  Marylebone,  is  it  not? — It  is,  but  nothing  like 
so  great  a distance  as  Edmonton ; it  is  perhaps 
three  miles  from  their  workhouse,  and  I do  not 
think  that  it  would  be  very  easy  for  the  central 
Sick  Asylum  Board  to  find  a suitable  site  even 
within  three  miles. 

23188.  Has  the  poor  law  medical  relief  in- 
creased lately,  in  the  last  10  or  20  years?— In- 
door medical  relief  has  increased,  and  out-door 
medical  relief  has  diminished. 

23189.  By  out-door  medical  relief  you  allude 
to  the  dispensaries,  do  you  ? — In  the  main  to  the 
dispensaries,  because  the  greater  part  of  London 
is  under  the  dispensary  system. 

23190.  But  is  that  reduction  of  out  door  medi- 
cal relief  owing  in  a measure  to  the  enormous 
out-patient  departments  at  the  free  hospitals? — 
I rather  think  the  reduction  of  out-door  medical 
relief  is  due  to  the  establishment  of  the  poor  law 
infirmaries.  The  district  medical  officers  of  late 
have  been  sending  in  all  the  cases  that  they  can 
of  severity  into  the  poor  law  infirmaries. 

23191.  Then  you  do  not  think,  according  to 
that,  that  a great  many  people  who  ought  to  go 
on  the  poor  law  go  to  the  charities? — I do  not 
think  my  opinion  would  be  worth  very  much 
with  regard  to  the  charities. 

23192.  Could  you  tell  us  what  the  organisa- 
tion of  one  of  these  new  infirmaries  is  ? — There 
is  the  principal  superintending  officer,  who  is  the 
medical  officer  of  the  institution  ; he  is  called  the 
medical  superintendent.  His  business  is  to 
govern  and  control  all  the  officers  of  the  infir  • 
mary  ; then  under  him  there  is  a steward  and  a 
matron,  and  other  subordinate  officers  under 
them. 

23193.  How  is  the  medical  superintendent 
appointed? — By  the  board  of  guardians,  or  by 
the  district  board  that  manage  the  infirmary,  or 
the  asylum. 

23194.  Is  the  appointment  endorsed  by  the 
Local  Government  Board  ? — It  is  referred  to  the 
Local  Government  Board,  who  either  veto  it,  or 
approve  of  it. 

23195.  Who  dismisses  him  in  the  case  of  mis- 
behaviour ? — He  can  only  be  dismissed  after  an 
inquiry  by  the  Local  Government  Board;  the 

permission 
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Chairman — continued. 

permission  of  the  Local  Government  Board  is 
necessary  to  his  dismissal. 

23196.  Then  who  appoints  the  matron  ? — The 
matron  is  appointed  in  exactly  the  same  way. 

23197.  But  then  all  the  subordinate  officers 
are  not  appointed  by  the  Local  Government 
Board,  are  they? — No;  nor  is  the  matron  ap- 
pointed by  the  Local  Government  Board  ; but 
over  the  dismissal  of  the  matron  the  Local  Gov- 
ernment Board  exercises  a veto ; and  also  over 
the  dismissal  of  the  steward.  With  regard  to 
the  subordinate  staff,  the  Local  Government 
Board,  although  it  sanctions  their  appointment, 
has  nothing  to  say  to  their  dismissal ; they  can 
be  dismissed  without  the  leave  of  the  Local  Gov- 
ernment Board. 

23198.  Has  it  ever  occurred  to  you  that  the 
duties  of  the  medical  superintendent  must  be  in 
excess  of  what  it  is  possible  for  one  man  to  per- 
form. In  the  first  place  he  has  to  look  after  the 
whole  ot  the  patients,  from  a medical  point  of 
view,  has  he  not  ? — Yes. 

23199.  Then  he  has  to  be  responsible  for  all 
the  servants  of  the  establishment,  has  he  not?  — 
He  is  responsible  through  his  assistant  officers. 

23200.  He  is  the  responsible  officer? — He  is 
the  responsible  officer. 

23201.  In  fact,  the  whole  of  the  domestic  and 
medical  and  administrative  business  falls  upon 
his  shoulders  ? — Perhaps  that  would  hardly  be 
quite  an  accurate  way  of  stating  it.  It  would 
tall  upon  him  in  the  same  sense  in  which  every- 
thing that  goes  on  in  a ship,  for  instance,  falls 
upon  the  captain  of  the  ship  ; but  a great  quantity 
of  the  work  is  delegated  to  the  steward,  and 
another  even  more  important  department  of  the 
work  i6  delegated  to  the  matron. 

23202.  But  still  I do  not  think  you  gave 
me  an  answer  to  the  first  part  of  my  ques- 
tion, which  was  whether  you  thought  that  the 
duties  he  had  to  perform  were  in  excess  of  what 
ODe  man  can  do  properly  ? — That  I think  de- 
pends entirely  upon  the  amount  of  assistance 
that  is  given  him  in  the  way  of  an  assistant 
medical  staff. 

23203.  What  amount  of  assistant  medical 
staff' do  any  of  them  get ' — In  all  the  infirmaries 
there  is  an  assistant  medical  officer  ; in  the  larger 
infirmaries  there  is  what  is  called  a clinical  assis- 
tant, namely,  a duly  qualified  medical  man,  who 
practically  acts  as  a junior  assistant,  and  who 
takes  clinical  records  of  cases. 

23204.  Therefore,  in  a large  infirmary  like  the 
Marylebone  Infirmary,  with,  I think,  about  700 
beds,  you  would  have  three  medical  men  prac- 
tically ? — That  is  so. 

23205.  Now,  do  you  think  that  sufficient? — I 
do  not;  I think  it  is  an  extremely  small  staff. 

23206.  Because,  when  you  come  to  compare  it 
with  the  numbers  we  have  had  mentioned  before 
ns  in  the  large  hospitals,  it  seems  very  inade- 
quate. Take  the  London  Hospital,  for  instance, 
xvhich  has,  approximately,  the  same  number  of 
beds  as  the  Marylebone  Infirmary,  you  find  there 
an  unlimited  number  of  medical  men  ; there  is  a 
large  number  of  resident  medical  men,  besides 
I the  consulting  staff,  whereas,  in  your  infirmary, 

; with  700  beds,  you  have  only  three  ? — Yes  ; I 
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am  quite  unable  to  say  that  I regard  the  medical 
staff  as  sufficient ; I do  not. 

23207.  Then  would  you  propose  that  it  should 
be  increased  by  having  more  on  the  paid  staff,  or 
by  opening  the  wards  of  the  infirmary  to  what  is 
called  an  honorary  medical  staff? — The  latter 
alternative,  opening  them  to  an  honorary  staff, 
would  offer  great  advantages,  if  you  could  secure 
that  the  honorary  staff  should  consist,  as  in  the 
case  of  general  hospitals,  of  the  most  eminent 
men  in  the  profession.  The  difficulty,  or  one 
great  difficulty,  in  the  way  of  that  course  lies 
in  the  extreme  distance  of  the  infirmaries,  or 
most  of  the  infirmaries,  from  the  place  where  the 
principal  consulting  physicians  and  surgeons  of 
London  live.  They,  for  the  most  part,  live  in 
the  centre,  and  as  the  hospitals  are,  for  the  most 
part,  tolerably  central,  the  distance  they  have  to 
travel  to  their  hospital  is  not  very  large.  I fear 
that,  in  the  case  of  most  of  the  infirmaries,  it 
would  be  somewhat  difficult  (I  am  not  at  all 
intending  to  say  that  it  would  be  impossible)  for 
the  leading  physicians  and  surgeons  of  London 
to  travel  to  the  infirmary.  For  instance,  to  take 
the  case  of  the  Marylebone  Infirmary,  or  the 
case  of  the  St.  Saviour’s  Infirmary , they  are  both 
a long  way  from  the  centre  of  London ; three 
miles  perhaps.  I think  it  would,  perhaps,  be 
somewhat  difficult,  even  for  assistant  physicians 
and  surgeons  of  the  London  hospitals,  to  come  to 
those  more  distant  infirmaries  unless  they  had  an 
adequate  fee  lor  doing  so.  1 think  that  would 
have  to  be  paid. 

1 3208.  But  you  would  not  increase  the  resident 
staff  of  those  infirmaries  then  ? — I should  increase 
it,  unless  this  other  plan  could  be  adopted,  of 
connecting  poor  law  infirmaries  with  the  staff 
of  some  general  hospital.  I think  the  only  other 
alternative  lies  in  increasing  the  resident  staff. 
It  might  be  increased,  perhaps,  in  two  ways  ; one, 
would  be,  instead  of  having  one  clinical  assistant, 
to  have  three  or  four  ; and  also  it  might,  I think, 
be  possible,  under  careful  supervision,  to  induce 
a certain  number  of  senior  medical  students  to 
come,  who  would  hold  posts  such  as  those  of 
dressers  and  clinical  clerks,  and  who  would  render 
very  valuable  assistance  without  any  damage  to 
the  discipline  of  the  institution. 

23209.  But  that  is  a matter  of  organisation,  is 
it  not? — I think  so. 

23210.  Would  you  like  to  see  your  infirmaries 
thrown  open  to  the  instruction  of  students? — I 
should.  1 should  very  much  wish  to  see  that 
clause  iu  the  Poor  Law  Act  of  1869,  which 
negatived  a previous  section  of  the  Act  of  1867, 
done  away  with. 

23211.  Do  you  know  why  that  1869  clause 
was  passed? — 1 have  inquired  very  often,  and  I 
cannot  find  anybodyr  at  the  office  of  the  Local 
Government  Board  who  knows.  It  is  supposed, 
I believe,  that  some  one  feared  that  the  infir- 
maries might  be  used  for  anatomical  purposes, 
and  that  it  would  be  an  unpopular  measure  with 
a view  to  poor  law  administration  ; that  that 
would  be  an  objection.  Supposing  that  objection 
to  be  real,  it  would  be  an  objection  which  it 
would  be  very  easy  indeed  to  meet  by  proper 
regulations,  indeed  by  the  regulations  which, 
already  exist  on  that  point. 
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23212,  Do  you  think  that  the  position  of  the 
matron  and  the  medical  superintendent  is  a satis- 
hctory  one  at  present  ? — 1 think  it  is  satisfactory, 
supposing  that  there  is  that  ordinary  amount  of 
tact  on  both  sides  which  may  fairly  be  expected 
in  officers  appointed  to  those  two  positions.  I do 
not  deny  that  there  are  some  difficulties,  but  I 
do  not  think  the  difficulties  are  very  considerable. 
I have  always  urged  the  medical  superintendents 
to.  regard  the  matron  as  a sort  of  first  lieutenant, 
entrusting  her  with  the  discipline  and  manage- 
ment of  the  nurses,  and  interfering  with  her  as 
little  as  the  ordinary  head  of  a family  interferes 
with  the  management  of  his  domestic  servants  ; 
and  where  that  is  done  I do  not  think  that  diffi- 
culty of  any  serious  kind  arises. 

23213.  In  fact,  you  would  give  further  respon- 
sibility to  the  matron  ? — I should  give  the  respon- 
sibility to  the  matron,  reserving  it  always  for  the 
medical  superintendent  to  interfere  in  cases  of 
great  urgency. 

23214.  But  now  in  a matter  of  detail,  like 
giving  nurses  leave  to  go  out  and  signing  theircer- 
tificates,  and  so  on,  who  does  that ; the  medical  super- 
intendent or  the  matron  ? — The  practice  rather 
differs;  I believe  that  leave  is  generally  signed 
by  the  matron  with  the  counter  signature  of  the 
medical  superintendent. 

23215.  So  that,  in  fact,  unless  the  application 
is  recommended  by  the  matron,  the  medical 
superintendent  would  have  nothing  to  do  with 
it  ? — No. 

23216.  Of  what  standing  generally  in  t!  e 
profession  is  a medical  superintendent  ? — He 
is  generally  a man  who  has  held  a good  position 
in  his  hospital ; has  held  the  position  of  resident 
house  physician,  or  resident  house  surgeon ; in 
most  cases,  that  is  so. 

23217.  But  those  are  not  necessarily  men  of 
very  great  experience,  are  they  ? — The  guardians 
rarely  elect  a man  who  has  not  had  a good  many 
years'  experience  since  taking  his  diploma. 

23218.  But  in  most  cases  they  are  young 
men,  are  they  not? — Generally  on  their  appoint- 
ment they  would  be  from  28  to  30  years  of  age. 

23219.  Do  they  hold  these  appointments  for 
many  years  continuously?  — Yes,  for  very  many 
years. 

23220.  And  these  men  haye  power  to  operate 
and  so  forth?- -Yes;  a considerable  number  of 
operations  have  taken  place  in  the  infirmaries ; 
I have  in  fact  a record  here  now  of  some  385 
important  operations,  leaving  out  of  sight  the 
operations  of  minor  surgery,  that  have  taken 
place  in  the  infirmaries  during  the  last  year. 

23221.  V\  hat  is  the  description  of  operation? 
— I mean  such  operations  as  amputations  and 
excision  of  joints. 

23222.  Do  they  have  any  consultations  before 
these  operations  ? — Frequently.  In  very  serious 
operations,  it  is  very  common  for  the  medical 
superintendent,  with  the  leave  of  his  board  of 
guardians,  to  call  in  the  advice  of  some  con- 
sulting surgeon. 

23223.  From  outside? — Yes,  from  outside. 

23224.  Is  that  surgeon  paid  by  the  board  of 
guardians? — Yes;  that  surgeon  is  paid  by  the 
gpardians  with  the  permission  of  the  Local 
Government  Board,  which  is  always  granted. 


Chairman — continued. 

23225.  What  number  of  the  medical  staff  live 
on  the  premises  ; do  they  all  live  on  the  premises, 
where  there  are  three  of  them  ? — Yes. 

23226.  Then  are  they  all  boarded  and  lodged? 
— The  medical  superintendent  is  lodged  but 
usually  not  boarded;  the  assistant  officers  are 
always  boarded  and  lodged. 

23227.  As  well  as  being  salaried  officers  ? — Yes 

23228.  What  is  the  salary  they  receive  ? — 
The  highest  salary  paid  to  any  medical  superin- 
tendent is  500  l.  a year. 

23229.  And  lodging  ? — And  a house  with 
coals  and  gas,  not  board. 

23230.  Then  500  l.  a year  is  the  maximum 
salary  I understand? — Yes. 

23231.  Then  what  do  they  begin  at? — In  the 
smaller  infirmaries  about  300  l.  a year  would  be 
an  ordinary  salary. 

23232.  Now  with  regard  to  the  matron  ; is  she 
always  a person  who  has  been  trained  in  a 
hospital  as  nurse? — Unfortunately  that  is  not  the 
case.  In  the  more  recently  opened  infirmaries 
the  matron  is  a person  who  has  received  a thorough 
hospital  training;  but  in  some  of  the  infirmaries 
that  were  opened  earlier,  the  guardians  were  very 
unwilling  to  limit  themselves  to  the  choice  of 
such  a person,  and  appointed  ladies  who  had  had 
no  training  at  all. 

23233.  Why  were  they  unwilling  to  engage  a 
competent  lady  ? — They  perhaps  had  their  own 
favourites,  or  perhaps  they  did  not  appreciate  the 
importance  of  having  a trained  matron. 

23234.  Then  they  practically  engaged  a 
superintendent  of  nursing  who,  it  was  possible, 
might  have  been  ignorant  of  nursing  herself? — In 
many  cases  that  has  been  done. 

23235.  Would  you  not  like  to  see  every  infir- 
mary under  a matron  who  was  a trained  nurse? — 
Y es,  I am  extremely  anxious  to  see  that  made  a 
sine  qua  non  for  a person  holding  the  position  of  a 
matron. 

23236.  Do  you  know  any  cases  where  the 
matron  is  not  a highly  trained  nurse  ? — Yes. 

23237.  Could  you  tell  us  what  they  are?— 
I could  mention  the  large  infirmary  of  St. 
George’s,  the  infirmary  of  Wandsworth,  the  in- 
firmary of  the  Poplar  and  Stepney  Sick  Asylum 
District. 

23238.  And  in  those  cases  the  matrons  are  not 
trained  nurses? — They  are  not  trained  nurses; 
they  are  simply  qualified  as  housekeepers. 

23239.  And  they  have  been  moved  up  to  the 
position  of  matron  from  some  other  position  ; is 
that  so  ? — In  some  cases.  In  one  case  which  I 
have  mentioned  the  matron  had  been  the  wife  of 
a workhouse  master  ; she  was  simply  a work- 
house  matron. 

23240.  Do  you  happen  to  know  what  age  she 
was  when  she  was  appointed  ? — I should  say 
about  35  ; I am  not  quite  sure  about  the  age. 

23241.  Now  in  these  three  places  you  have 
mentioned,  are  there  any  trained  nurses  under 
the  untrained  matron  1 — Yes. 

23242.  Then  the  subordinates  know  a great 
deal  more  about  their  profession  than  the  super- 
intendent does? — Very  much.  In  such  cases 
the  matron  would  not  attempt  to  interfere  with 
the  nurses  in  their  work  in  the  wards. 

23243.  Then  this  want  of  experience  on  the 
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part  of  the  matron  does  not  cause  irritation  between 
the  matron  and  the  nurses  ? — I think  it  destroys 
the  influence  that  a matron  ought  to  exercise 
over  her  nursing  staff. 

Earl  Cathcart. 

23244.  Miss  Twining  said  that  the  matron 
could  not  exercise  proper  authority  because  the 
others  rather  looked  down  upon  her ; they  had 
been  instructed,  and  the  matron  was  not  in- 
structed?— That  is  so. 

23245.  Miss  Twining  has  a very  strong  opinion 
upon  that? — I feel  that  very  strongly  indeed. 

23246.  And  I think  she  said  that  the  great 
majority  of  these  matrons  were  not  trained  nurses 
in  London  ? — The  majority  are  not ; that  is  quite 
true. 

23247.  I think  she  said  that  10  or  11  were 
trained,  and  all  the  rest  not  ? — It  is  something 
like  that. 

Chairman. 

23248.  You  have  given  us  the  names  of  three 
infirmaries  where  the  matrons  are  untrained  ; 
could  you  give  us  the  rest  of  them  ? — I should 
6ay  that  in  the  cases  of  Camberwell,  Greenwich, 
Hackney,  Islington,  Lambeth,  Mile  End,  and 
Woolwich,  the  matron  had  had  no  training,  and 
also  I ought  to  say  in  the  central  sick  asylum, 
and  in  the  Poplar  and  Stepney  sick  asylum. 

23249.  What  is  the  principal  duty  of  the 
matron,  to  look  after  the  nursing  ? — The  most 
important  duty  of  the  matron,  as  I conceive, 
ought  to  be  to  look  after  the  nursing;  but  she  also 
has  many  other  duties ; she  has  to  control  the 
whole  linen  supply,  and  to  act  generally  as  a 
housekeeper. 

23250.  At  any  rate  you  consider  that  her 
most  important  duty  is  to  look  after  the  nursing 
and  the  nurses? — Yes. 

23251.  And  in  the  case  of,  I think,  12  infirm- 
aries that  you  mentioned,  or  a large  number  of 
infirmaries  that  you  mentioned,  the  matron,  whose 
principal  duty  is  to  look  after  the  nursing,  is 
herself  an  untrained  nurse  ? — Yes. 

23252.  Now  in  these  infirmaries  will  you  tell 
us  what  the  proportion  of  trained  to  untrained 
nurses  is  ? — The  word  “ trained  ” perhaps  has 
some  ambiguity  about  it. 

23253.  1 mean  hospital  trained  ? — If  I were 
asked  what  number  of  nurses  have  had  a hospital 
training  I should  say  it  would  be  a fifth  part  of 
the  number. 

23254.  Are  any  of  these  trained  nurses  cer- 
tificated nurses? — That  I am  not  quite  sure  about. 

23255.  But  are  you  in  a position  to  say 
whether  every  infirmary  has  some  trained  nurses 
at  any  rate  in  it? — Yes,  I think  I may  say  that 
every  infirmary  has  some  trained  nurses. 

23256.  Then  these  trained  nurses  would  very 
likely  be  extremely  critical  of  the  work  that  is 
done  by  the  untrained  nurses ; have  you  ever  had 
any  amount  of  complaint  as  to  mismanagement  by 
untrained  nurses  ? — The  trained  nurses  that  are 
appointed  generally  have  placed  under  them  the 
younger  assistant  nurses;  they  are  supposed  to 
teach  them  their  duty  and  gradually  train  them. 

23257.  Does  any  infirmary  train  its  own  nurses 
at  present  ? — Yes,  several  of  them,  the  Maryle- 
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bone  Infirmary  for  instance,  almost  entirely 
trains  its  own  nurses  ; and  several  of  the  others. 

23258.  What  number  of  nurses  are  employed 
in  these  large  infirmaries  ? — There  are  altogether 
888  nui’ses. 

23259.  But  I mean  taking  one  infirmary  ; we 
will  take  the  Marylebone,  that  is  one  of  the  new 
ones  ; have  you  any  statistics  that  will  enable 
you  to  tell  us  the  number  of  nurses  there? — 
There  are  65  nurses  at  Marylebone. 

23260.  Amongst  700  beds  ?— Yes. 

23261.  Do  you  consider  that  to  be  sufficient? 
— Yes,  I think  so.  I do  consider  that 
sufficient  for  the  class  of  cases  that  are  admitted 
there,  because  a large  number  of  the  cases  are 
not  such  as  require  a very  great  amount  of 
nursing ; they  are  very  different  indeed  from  the 
cases  admitted  into  hospitals. 

23262.  Those  65  include  night  nurses,  I sup- 
pose ? — T es,  that  number  includes  night  nurses. 

23263.  They  have  night  nurses,  have  they  not, 
at  these  infirmaries  ? — Yes. 

23264.  There  has  been  a great  deal  of  im- 
provement in  the  nursing  in  the  last  ten  years  in 
the  infirmaries,  is  there  not  ? — Very  great  in- 
deed. The  prejudice  against  the  employment  of 
trained  nurses  and  the  engaging  of  a trained 
matron  has  very  much  diminished,  and  I have  no 
doubt  at  all  that  if  all  the  untrained  matrons 
were  to  disappear  to-morrow,  almost  all  the 
boards  of  guardians  concerned  would  elect  a 
trained  matron  ; unfortunately  they  are  saddled 
with  their  old  officers. 

23265.  Paupers  are  never  employed  as  nurses, 
are  they,  in  London  ? — Not  in  the  poor  law  in- 
firmaries. 

23266.  I mean  in  the  poor  law  infirmaries. 
And  are  they  employed  as  ward  maids  or 
scrubbers  or  in  any  capacity  ? — Very  rarely. 
The  rule  is  that  the  cleaning  of  the  wards,  the 
rough  work  of  the  wards,  shall  be  done  by  char- 
women, who  live  outside,  and  who  spend  their 
day  or  half  of  their  day  in  the  infirmary. 

23267.  Is  any  attempt  made  at  classifying 
patients  in  the  infirmaries  ? — That  rests  entirely 
with  the  medical  superintendent. 

23268.  That  is  a matter  of  administration  which 
rests  with  the  medical  superintendent? — Entirely; 
and  that  would  vary  from  one  infirmary  to 
another;  some  medical  superintendents  like  classi- 
fying their  cases  and  some  prefer  mixing  them. 

23269.  Are  all  kinds  of  illness  taken  in  the 
infirmaries? — Every  kind  of  illness  where  the 
person  is  considered  by  the  relieving  officer  of 
the  parish  to  be  sufficiently  destitute. 

23270.  Setting  aside  infectious  fevers  and  so 
forth,  of  course  ? — Y es. 

23271.  Now  have  you  any  power  of  detention 
of  patients  in  the  infirmaries? — I may  say  prac- 
tically none. 

23272.  They  treat  the  venereal  disease  in  the 
infirmaries,  do  they  not? — Yes. 

23273.  Have  you  any  power  in  those  cases  to 
detain  men  or  women  till  they  are  quite  cured  ? 
— No,  there  is  no  power.  There  was  a clause 
passed  in  an  Act  of  Parliment  of,  I think,  1868, 
which  allowed  the  medical  officer  to  report  to 
the  guardians  any  case  where  he  thought  that  a 
person  affected  with  contagious  or  mental  disease 
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could  not  go  out  with  safety  to  himself  or  others, 
upon  which  the  guardians  were  authorised  to 
detain  that  person  ; but  I believe  it  was  held 
that  that  clause  did  not  apply  to  venereal 
disease. 

23274.  Do  you  think  that  would  be  a desirable 
power  to  have? — 1 cannot  say  that  1 think  it 
would  be  very  often  exercised. 

23275.  You  mean  that  the  Guardians  are  only 
too  glad  to  gpt  rid  of  those  patients  as  soon  as 
possible? — Yes,  I think  so. 

23276.  Now  as  regards  the  infirmaries,  whence 
come  the  drugs  and  the  food? — The  drugs  and 
the  food  are  supplied  by  the  guardians  in  the 
first  place,  but  a large  part  of  the  expenditure  of 
the  infirmaries  falls  upon  the  common  fund  of 
London. 

23277.  What  is  that  “common  fund”  that 
you  speak  of? — The  common  fund  ol  London 
was  established  by  the  Poor  Law  Act  of  1867, 
for  the  purpose  of  easing  the  burden  upon  the 
poorer  parishes  of  London  ; by  that  Act  certain 
portions  of  the  expenditure  were  placed  upon 
this  fund,  to  which  all  the  Boards  of  Guardians 
contribute  and  from  which  some  of  them  receive 
large  sums,  and  amongst  the  matters  so  placed 
upon  this  common  fund  were  the  salaries  of 
officers  and  expenditure  in  drugs. 

23278.  Then  the  guardians  make  their  own 
contracts,  do  they  ? — Yes. 

23279.  Both  for  food  and  drugs? — Yes. 

23280.  Do  the  prices  paid  vary  at  different 
infirmaries? — Yes,  they  vary  a great  deal. 

23281.  Could  you  hand  in  a paper  showing 
how  they  vary  at  different  infirmaries  ? — There 
is  such  a paper  ; I am  sorry  to  say  I have  not 
got  it  with  me. 

23282.  Pei’haps  you  will  hand  it  in  to  the 
Committe? — I will. 

23283.  Have  you  a document  from  which  you 
could  tell  us  how  they  vary  ? — I have  not  got 
the  document;  there  is  a document  about  the 
contracts  which  1 can  send  to  the  Committee  if 
they  wish.  I have  here  a report  of  the  total 
expenditure  of  the  different  infirmaries  in  dif- 
erent  items. 

23284.  I will  come  to  that  in  a minute.  But 
what  can  be  the  cause  for  these  contracts  vary- 
ing as  they  do? — I think  the  option  of  the 
guardians  to  accept  or  not  to  accept  the  lowest 
tender. 

23285.  Are  contracts  invited  or  are  they  ad- 
vertised?— As  a rule  they  are  advertised. 

23286.  Do  not  you  think  that  they  ought 
always  to  be  advertised? — 1 do,  and  it  is  the  all 
but  universal  rule  that  contracts  should  be 
advertised.  It  is  only  in  exceptional  cases  that 
they  are  not  advertised,  and  then  only  by  leave 
of  the  Local  Government  Board,  granted  for 
some  special  reason. 

23287.  Who  receives  the  food  and  drugs  when 
they  are  brought  to  the  infirmary  ?—  The  steward 
receives  ibe  food  and  other  provisions;  the  drugs 
would  be  handed  over  to  the  dispenser;  there 
is  generally  a resident  dispenser  in  the  larger 
infirmaries. 

23288.  Then  is  the  medical  superintendent 
responsible  with  regard  to  the  food,  or  is  the 
steward  alone  responsible  for  it? — He  is  under 
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the  general  superintendence  of  the  medical 
superintendent,  but  practically  he  is  the  prin- 
ciple officer,  of  course,  under  the  supervision  of 
the  visiting  committee  of  guardians. 

O o 

23289.  Is  there  ever  much  complaint  of  the 
food  by  either  inmates  of  the  infirmary  or  the 
nursing  staff'?— Not  often. 

Earl  Cathcart. 

23290.  My  memory  did  not  serve  me  just  now 
exactly  with  regard  to  Miss  Twining’s  evidence. 
In  answer  to  Question  22644,  Miss  Twining 
said:  “ There  were  11  of  the  24  infirmaries  that 
had  hospital  trained  matrons.”  That  confirms 
your  own  impression? — Very  nearly  so. 

23291.  Then  Miss  Twining  say's  afterwards, 
at  Question  22658,  that  a recommendation  was 
made  some  time  ago,  in  the  time  when  Sir 
Charles  Dilke  was  at  the  Local  Government 
Board,  suggesting  that  matrons  should  have 
more  power,  that  their  position  should  be  m„re 
recognised,  but  that  nothing  has  ever  been  done 
in  consequence  of  that  recommendation  so  made. 
You  do  not  remember  that  circumstance? — I 
think  I remember  on  several  occasions  something 
of  the  kind  having  been  brought  to  the  notice 
of  the  Local  Government  Board  ; but  the  view 
taken  by  the  Local  Government  Boaol  has  been 
that  in  every  poor  law  institution,  whether  it  be 
a workhouse  or  a school,  or  a training  ship,  or 
an  infirmary,  there  must  be  some  one  officer  who 
is  the  head  of  the  whole. 

23292.  That  Miss  Twining  seemed  fully  to 
recognise,  but  she  seemed  to  think  at  the  same 
time  that  it  would  be  better  for  the  chain  of 
responsibility  that  under  the  superintendent  the 
matron  should  be  responsible  for  the  conduct  of 
the  nurses  and  generally  of  the  female  part  of 
the  establishment? — I very  largely  agree  with 
that  view.  All  I would  urge  is  that  it  should 
not  be  so  enforced  as  to  deprive  the  medical 
superintendent  of  the  ultimate  superintendence 
which  he  at  present  exercises,  and  which,  if  he 
exercises  it  with  tact,  will  not  interfere  with 
the  full  control  of  the  mution  over  the  nursing 
staff. 

23293.  That  I gather  to  be  quite  Miss 
Twining’s  view  ; but  the  thought,  in  case  of 
there  being  a very  highly  qualified  matron, 
that  that  matron  should  be  recognised  as  the 
head  of  the  female  part  of  the  establishment,  and 
not,  as  happens  in  some  case  at  present,  that  the 
medical  man  himself  should  interfere  with  the 
female  department  without  actually  consulting 
the  matron,  because  that  would  seem  to  interfere 
with  the  chain  of  responsibility  ? — 1 think  if  the 
medical  superintendent  does  interfere  without 
real  cause  fordoing  so,  it  is  a grave  mistake  on 
his  part. 

23294.  That  interference  should  be  through 
the  head  of  the  female  part  of  the  establishment, 
that  is  to  say  the  matron? — Certainly,  as  a rule. 

23295.  Then  Miss  Twining  goes  on  to  quote 
you  in  answer  to  Question  22682.  The  ques- 
tion is  “ Of  course  there  is  a large  amount  of 
material  for  education  wasted  in  the  Poor  Law 
Infirmaries?  ” and  her  answer  is,  *•  A very  large 
amount  indeed,  and  it  is  not  only  our  opinion, 
but  Dr.  Bridge’s  himself  has  repeatedly’  said  that 
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there  is  an  enormous  waste  of  material 
in  regard  to  cases  which  are  never  seen  else- 
where, except  in  these  infirmaries,  where  people 
remain  for  years  and  die  ; an  entire  waste  of 
material.  Students  never  see  them.”  Now 
Miss  Twining  has,  as  I gather,  interpreted  your 
view  very  fairly  there  ? — Entirely  ; I quite  agree 
with  that.  There  are  a great  number  of  diseases 
which  run  through  their  course  in  these  infir- 
maries, which  are  not  seen  by  students  in  general 
hospitals,  or  which  perhaps  may  be  seen  - by  the 
ordinary  student  at  the  first  beginning,  for  the 
first  few  months  of  the  treatment  of  the  case. 

23296.  In  infirmaries  what  margin  of  beds  are 
you  obliged  to  keep  empty  as  a rule  : have  you 
any  particular  percentage  of  beds  usually  kept 
( empty  in  infirmaries?- -No,  it  depends  entirely 
upon  the  pressure  from  without.  In  some  cases, 
i if  the  relieving  officer  sends  cases  to  the  infir- 
mary, those  cases  have  been  taken  in  although 
the  proper  number  of  beds  has  been  thereby 
exceeded. 

23297.  I ask  that  question,  because  as  a rule 
in  the  general  hospitals  there  is  always  a margin, 
something  like  10  per  cent.,  which  are  kept  for 
j one  purpose  or  another,  people  being  removed, 
and  in  case  of  casualties.  But  there  is  no 
working  margin  reserved  in  the  infirmary  beds? 
— There  is  not. 

23298.  Could  you  favour  us  with,  or  arrange 
to  give  us,  the  Consolidated  Order  regulating 
the  infirmaries? — The  Order  is  not  precisely 
! identical  in  all  the  infirmaries,  although  it  is  very 
similar.  I have  here  an  Order  of  the  Local 
Government  Board  applicable  to  the  St.  Saviour’s 
Infirmary. 

23299.  And  that  is  typical,  is  it?— That  is 
typical  of  the  rest. 

23300.  Could  you  kindly  leave  it  with  us  ? — 
Certainly. 

23301.  Now  the  subject  of  dislocation  was 
mentioned  ; that  is  to  say  institutions  dislocated 
from  their  own  parish  or  their  own  neighbour- 
hood ; would  not  that  sort  of  dislocation  of  an 
i infirmary  interfere  rather  with  the  feelings  of 
the  patients,  by  removing  them  from  their  friends 
and  visitors? — There  is  a very  strong  feeling 
amongst  the  poor  themselves  and  their  friends, 
against  removal  to  any  considerable  extent. 

23302.  I have  found  it  so  in  my  experience  in 
the  country,  that  people  do  not  like  being  far 
removed  from  their  friends  and  relations,  be- 
cause then  they  cannot  have  visits  ? — Yes,  that  is  so. 

23303.  In  the  case  of  old  people  especially, 
they  feel  very  much  removal  to  a distance?  — 

23304.  The  medical  superintendent  on  the 
whole  is  a satisfactory  officer,  as  I gather  from 
you? — The  majority  of  them. 

23305.  Are  there  every  now  and  then  com- 
plaints?— Yes,  there  are. 

23306.  What  of;  non-attendance,  absence? — 
There  have  been  complaints  of  neglect  of  a par- 
ticular case. 

23307.  Carelessness  ? — Or  carelessness,  or  of 

want  of  skill. 

23308.  That  was  my  experience  in  the  army 
with  regard  to  medical  men,  that  it  is  necessary  for 
! commanding  officers  to  look  strictly  after  the 
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hospitals  and  to  visit  them  very  often;  sometimes 
in  the  evening,  sometimes  in  the  morning,  to  see 
to  see  that  the  sick  are  properly-  attended.  The 
same  thing  occurs  in  civil  life,  no  doubt  ? — It 
may  occur,  certainly. 

23309.  Is  there  no  medical  superintendent  in 
chief,  nobody  whose  business  it  is  to  go  round 
at  different  hours  to  visit  the  different  infirma- 
ries?— Yes,  that  is  part  of  my  duty  fo  visit  these 
infirmaries. 

23310.  And  you  do  that  occasionally  ; you 
visit  at  different  times  ? — I do. 

23311.  And  nobody  knows  when  you  are 
coming,  in  point  of  fact? — My  visits  are  always 
unexpected. 

23312.  And  sometimes  in  the  evening?  — Yes. 

23313.  Late? — I have  visited  as  late  as  mid- 
night. 

23314.  But,  on  the  whole,  the  medical  super- 
intendence is  satisfactory  ? — As  a whole,  I have 
no  hesitation  in  saying  that  it  is. 

Chairman. 

23315.  So  far  as  it  goes  ? — So  far  as  it  goes. 

Ear)  Cathcart. 

23316.  So  far  as  the  numbers  can  cope  with 
the  difficulties  ? — Yes,  I mean  that  entirely. 

23317.  Then  how  is  the  medical  attendance 
managed  in  the  workhouse ; is  it  a separate  staff 
of  medical  men? — It  is  managed  by  some  prac- 
titioner who  visits  the  workhouse  when  he  thinks 
necessary.  Sometimes  that  officer  is  the  superin- 
tendent of  the  infirmary  if  the  workhouse  happens 
to  be  near  the  infirmary,  and  sometimes  it  is  a 
distinct  officer. 

23318.  But  not  necessarily  an  infirmary 
medical  officer? — Not  necessarily  so. 

23319.  Then  you  would  gladly  see  the  greater 
part  of  the  sick,  or  nearly  all  the  sick  removed 
from  workhouses? — Yes,  I would. 

23320.  It  would  be  better  for  the  poor  in  the 
workhouses,  and  better  for  the  sick  ? — Yes. 

23321.  Do  you  not  think  there  was  some  sort 
of  feeling  of  prejudice,  that  clinical  teaching  in 
the  infirmaries  would  lead  to  expense ; that  the 
guardians  have  harboured  the  notion  sometimes 
that  clinical  teaching  in  the  infirmaries  would 
bring  in  medical  men  with  more  expensive  views 
and  that  sort  of  thing  ? — I do  not  say  that  that 
may  not  have  entered  the  minds  of  some  of  the 
guardians,  but  I think  it  would  be  very  easy  to 
show  them  that  no  serious  expense,  perhaps  no 
expense  at  all,  is  involved  in  that. 

23322.  But  it  is  very  satisfactory  that,  as  we 
gather  from  you,  you  combat  the  idea  that  there 
should  be  anvthing  adverse  to  clinical  teaching 
in  the  infirmaries? — I am  very  strongly  in  favour 
of  the  plan  of  having  clinical  teaching  in  the 
infirmaries,  not  merely  for  the  sake  of  medical 
science,  which  would  certainly  profit  by  it,  but 
also  quite  equally,  for  the  sake  of  the  inmates  of 
the  infirmaries  themselves,  who  would  profit  very 
much  by  the  very  close  attention  that  would  be 
given  to  their  cases. 

23323.  And  there  is  a prejudice  out  of  doors 
that  the  patients  would  object  to  being  seen  by  a 
number  of  young  medical  men  ; but  that  is  not 
your  view  of  the  case  ? — I believe  that  that  view 
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is  entirely  erroneous.  I think  that  the  immense 
majority  of  poor  sick  people  are  very  much 
pleased  by  close  and  minute  attention  being- 
given  to  their  cases. 

23324.  That  is  what  we  are  told  in  regard  to 
the  general  hospitals,  that  the  patients  rather 
like  being  closely  looked  after  by  many  people, 
Many  ? — I think  that  is  so. 

23325.  Many  of  the  medical  men  in  infirmaries 
no  doubt  are  married  ? — Of  the  medical  superin- 
tendents some  are  married. 

23326.  There  is  no  objection  to  the  medical 
superintendent  being  a married  man,  as  he  lives 
in  a separate  house  ? — There  is  none  at  all. 

23327.  But  the  junior  officers  could  not  be 
married  as  they  live  within  the  infirmary  ? — 
They  could  not. 

23328.  A married  man  would  not  be  taken  for 
the  post  of  a junior  medical  officer? — No,  there 
would  be  no  accommodation  for  a married  couple 
in  the  case  of  an  assistant  medical  officer. 

.Lord  Zonche  of  Haryngworth. 

23329.  I believe  you  have  a large  number  of 
chronic  cases  in  these  infirmaries  which  are  kept 
beyond  the  time  when  they  would  be  discharged 
from  ordinary  hospitals? — Yes,  that  is  so;  a very 
large  number  of  the  cases  admitted  into  the 
infirmaries  belong  to  the  chronic  class. 

23330.  And  those  cases  would  not  be  kept  at 
an  ordinary  hospital,  whether  a general  or  special 
one,  for  nearly  such  a long  period,  I suppose  ? — 
That  is  so  ; there  are  cases,  for  instance,  where 
the  disease  takes  10  or  15  years  to  run  its 
course. 

23331.  So  that  the  inmates  of  these  infirmaries 
are  in  a very  much  better  position  than  people 
who  will  not  take  advantage  of  the  poor  law 
infirmaries  ? — Much  better  certainly  than  those 
who  are  left  outside  in  their  own  houses. 

23332.  I believe  it  is  a fact  that  there  is  no 
institution  of  any  sort  in  London  for  treating 
what  might  be  ordinarily  called  chronic  cases 
after  they  have  been  discharged  from  hospitals, 
except  such  as  the  poor  law  infirmaries  ? — 
Unless  you  recognise  as  such  the  hospital  for 
incurable  diseases  at  Putney. 

23333.  With  that  exception,  I suppose  there 
is  none? — l think  there  are  one  or  two  very 
small  institutions,  but  none  of  any  size. 

23334.  Is  it  not  often  a very  great  hardship  to 
people,  who  are  not  paupers,  but  who  go  into  the 
ordinary  hospitals  and  are  treated  for  a certain 
time  : the  worst  of  their  disease,  so  to  speak,  is 
cured,  and  they  are  then  turned  out  because 
there  is  no  more  room  for  them,  and  they  some- 
times die  of  the  disease  for  want  of  proper  care 
at  their  own  homes,  the  only  alternative  being 
that  they  should  go  into  a workhouse  ? — Yes,  I 
think  there  is  such  a hardship. 

23335.  And  do  you  see  any  remedy  for  that 
state  of  things  ? — I have  never  thought  of  any 
remedy,  except  a greater  amount  of  voluntary 
enterprise  in  the  matter. 

23336.  In  the  direction  of  some  kind  of  in- 
curable hospitals  or  asylums  ? — Chronic  hospitals, 
similar  in  fact  to  the  Cancer  Hospital. 


Earl  Cut  heart. 

23337.  There  uould  be  no  difficulty,  I sup- 
pose, in  any  member  of  this  Committee  visiting 
the  workhouse  infirmaries,  or  any  of  them? — Not 
at  all. 

23338.  It  would  be  sufficient  merely  to  give 
one’s  name  ? — Amply  sufficient. 

Earl  Spencer. 

23339.  Where  were  these  cases,  which  are 
now  treated  in  the  infirmaries,  treated  before 
they  were  established? — They  were  almost  all 
of  them  treated  in  the  sick  wards  of  workhouses. 

23340.  You  do  not  think  that  the  sphere  for 
treating  the  patients  has  been  enlarged  and  gone 
beyond  those  who  would  necessai’ily  go  to  the 
workhouse  ; I mean  a class  above  paupers  ? — I 
think  that  a good  many  of  the  cases  now  to  be 
found  in  the  infirmaries  would  have  refused  to  gc 
into  a workhouse  before,  but  they  would  have 
been  treated  as  out-door  paupers  at  their  own 
houses. 

23341.  They  would  have  received  relief 
before  ? — They  would  have  recived  out-door 
relief. 

23342.  Do  you  think  that  you  get  any  large 
number  of'  persons  who  might  belong  to  provident 
medical  clubs  ? — As  far  as  I have  been  able  to 
examine  that  matter,  I believe  exceedingly  few. 

23343.  I gather  from  what  I have  heard  of 
your  evidence,  that  you  do  take  chronic  cases? 
— There  are  a large  proportion  of  chronic  cases, 
but  chronic  cases  do  not,  by  any  means,  make  up 
the  total  amount  of  the  inmates  of  these  infir- 
maries. For  instance,  I note  that,  in  the  course 
of  last  year,  the  number  of  admissions  into  the 
Marylebone  Infirmary  was  2,203,  which,  of 
course,  implies  that  a large  number  of  them  re- 
mained there  only  a short  time,  because  the 
infirmary  only  holds  700  ; and  I compute  that 
the  total  number  of  admissions  into  the  infirmaries 
during  1890  was  about  30,000,  so  that  a large 
number  of  the  cases  are  not  chronic. 

23344.  Have  you  any  return  showing  the 
average  time  that  patients  remain  in  the  infir- 
maries ? — No,  I have  not.  I am  not  quite  sure 
whether  that  average  would  not  be  a little  mis- 
leading, because,  as  some  people  remain  only  a 
month  and  others  may  remain  for  15  years,  the 
extremes  of  the  average  are  so  great  that  the 
average  itself  might  be  a little  misleading. 

23345.  Have  you  any  return  showing  the 
number  of  cases  that  remain  in,  say,  over  a year 
or  over  two  years  ? — I have  not  such  a return, 
but  it  would  be  an  easy  one  to  obtain. 

23346.  Is  there  any  communication  between 
the  infirmaries  and  the  general  hospitals,  in  this 
way,  that  any  serious  case  might  be  sent  to  the 
hospital,  or  do  you  treat  all  serious  cases  at  the 
infirmary  ? — In  some  cases  the  medical  officer 
having  a severe  surgical  case  requiring  some 
important  operation  would  prefer  not  to  per- 
form the  operation  himself  with  his  own  staff, 
but  would  have  the  case  sent,  by  leave  of  the 
guardians  (which  would  always  be  given),  to  a 
general  hospital.  In  other  cases,  as  T think  I 
have  already  said,  the  medical  superintendent 
obtains  the  aid  of  some  other  medical  man,  some 
consulting  surgeon,  to  assist  in  an  operation. 

23347.  In 
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23347.  In  the  country,  I think  I am  right  in 
saying,  very  frequently  the  boards  of  guardians 
subscribe  to  infirmaries  in  order  to  send  patients 
there  ? — That  is  so. 

23348.  That  would  hardly  be  the  case  in  the 
metropolis  with  the  infirmaries  ? — It  is  not  the 
case  to  nearly  the  extent  that  it  was.  They 
used  to  subscribe  to  the  hospitals  for  that  reason 
very  much  more  than  is  done  now. 

23349.  And  you  say  that  now  the  poor  come 
more  freely  to  the  workhouse  infirmary  than 
they  would  to  the  workhouse  itself? — Certainly, 
for  every  reason.  They  look  upon  the  work- 
house  infirmary  as  being  more  akin  to  a hospital, 
i and  they  know  that  they  will  get  very  much 
better  treatment  there  than  they  would  in  the 
sick  ward  of  the  workhouse. 

Chairman. 

23350.  Could  you  tell  us  what  the  cost  of 
the  16,000  beds  in  infirmaries  and  workhouses 
was  for  the  last  financial  year  you  have  ? — I 
have  not  added  it  up,  but  I have  here  a return 
j which  I could  leave  with  the  Committee  of  the 
I total  cost  of  each  infirmary.  The  total  expendi- 
ture in  1888  (which  is  the  last  printed  return  1 
have)  for  23  infirmaries  and  sick  asylums  was 
336,205  /.,  and  the  average  cost  per  head  of  the 
infirmaries  was  3 5 1.  17  s.  4 cl. 

23351.  Could  you  tell  us  what  the  cost  of  one 
infirmary  was  with  700  beds ; Marylebone  In- 
firmary, for  instance  ? — The  cost  of  the  Mary- 
lebone Infirmary  was  38  l.  9 s.  4 d.  per  head. 

23352.  Is  that  per  patient,  as  it  were  ? — Yes, 
per  patient.  That  means  not  estimated  by  the 
nominal  number  of  beds,  but  by  the  actual 
number  of  days’  residence  of  all  the  patients  for 
the  year,  supposing  the  average  number  of 
! patients  in  the  year  was,  say,  600.  In  the  case 
of  Marylebone,  I have  it  here  exactly  ; the 
i average  number  of  patients  during  that  year 
was  653. 

23353.  £.  336,200  for  the  infirmaries  ; then 
there  are  44  dispensaries  as  well,  you  say  ?— 
Yes,  there  are  44  dispensaries  as  well. 

23354.  What  was  the  cost  of  those  dispen- 
saries ? — I do  not  think  the  return  is  annually 
sent  in,  but  I have  a return,  I think,  for  1886  in 
which  the  cost  of  drugs  for  dispensaries  was 
7,000  l. 

23355.  That  is  for  drugs  alone  ? — For  drugs 

alone. 

23356.  Then  there  are  salaried  officers  belong- 
ing to  these  dispensaries,  are  there  not? — Yes. 

] I could  leave  a return  with  the  Committee 
representing  precisely  what  the  salaries  of  the 
district  medical  officers  in  London  are. 

23357.  Will  you  please  do  so  ? — I will. 

23358.  Will  you  state  what  is  the  maximum 
salary  or  rather  what  is  the  range  of  the  amount 
of  these  salaries  ? — The  average  salary  is  about 
115/. 

23359.  And  how  many  of  these  medical  officers 
are  there  ’—There  are  158. 

23360.  When  were  these  dispensaries  estab- 
lished?— About  the  same  time  as  the  poor  law 
mfirmaries  were  established  ; they  began  to  be 
formed  about  1870. 

23361.  Were  they  established  with  any  rela- 
tion to  population  ? — Yes,  with  some  view  to  the 
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population.  In  the  larger  parishes  there  are 
three  of  them,  and  in  most  of  the  parishes  there 
are  two. 

23362.  Do  you  know  how  many  patients  were 
treated  at  these  dispensaries  last  yeai’,  or  in  the 
last  year  that  you  have  the  returns  for? — 1 have 
the  figures  for  1890;  in  that  year  119,141  orders 
were  given  to  medical  officers  for  attendance 
upon  patients. 

23363.  That  is  at  their  own  homes  ? — Atten- 
dance upon  patients,  partly  at  their  own  homes, 
and  partly  at  the  dispensary ; for  attendance  at 
their  own  homes,  53,572  were  given,  and  for 
attendance  at  the  dispensary,  59,149.  Then  I 
ought  to  add  that  10,198  pauper  patients  who  had 
what  are  called  permanent  orders.  In  the 
chronic  cases  the  orders  are  not  renewed  ; they 
run  on  perpetually. 

23364.  So  that  they  can  attend  once  a week  ? 
Yes. 

23365.  At  the  same  time  their  malady  does 
not  require  them  to  go  to  the  infirmary? — That 
is  so.  . 

23366.  How  are  those  dispensaries  managed  ; 
are  they  under  the  guardians  too ? —Entirely 
under  the  guardians.  There  is  a dispenser  who 
is  generally  resident,  not  always  resident,  and 
the  dispensary  is  open  for  a certain  number  of 
hours  during  the  day,  during  the  morning  and 
during  the  evening  ; and  the  doctors  visit 
at  specified  hours,  for  an  hour,  say,  in  the 
morning. 

23367.  What  is  the  range  of  the  visits  paid 
at  the  patients’  houses  ; is  it,  if  they  are  within 
the  parish,  or  what? — Yes;  it  would  rarely  be 
more  than  a mile. 

23368.  Are  the  dispensers  who  are  em- 
ployed duly  qualified? — All  of  them. 

23369.  And  with  regard  to  the  medical 
officers  that  you  have,  what  qualifications  do 
they  hold,  as  a rule? — They  must  be  registered 
medical  practitioners. 

23370.  Could  the  dispensaries  be  used  for 
teaching  purposes? — I do  not  think  with  any 
utility  ; I think  it  would  be  very  difficult  to 
make  them  available  for  teaching. 

23371.  You  say  not  with  any  utility ; is  that 
because  the  cases  are  not  grave  enough  ? — The 
cases  that  are  of  any  gravity  are  always  sent 
as  soon  as  possible  into  the  poor  law  infir- 
mary. 

23372.  Have  you  ever  considered  whether 
you  could  organise  the  system  so  as  to  link  the 
poor  law  infirmaries  and  dispensaries  with  the 
great  charities  ? — Yes,  I have  thought  about  it 
a good  deal,  and  1 think  that  every  facility 
ought  to  be  given  for  making  attempts  in  that 
direction.  Where  a poor  law  infirmary  is 
situated  not  very  far  from  a general  hospital,  as 
for  instance,  in  the  case  of  the  Whitechapel 
Infirmary  and  the  London  Hospital  which  is 
nearly  opposite  to  it,  or  eveu  in  the  case  of  the 
St.  George’s  Hospital  and  the  Chelsea  Infirmary, 
or  of  the  Lambeth  Infirmary  and  St.  Thomas’s 
Hospital ; in  such  cases  as  these  I think  it  would 
be  possible  to  have  some  arrangement  by  which 
the  assistant  physicians  or  assistant  surgeons, 
that  is  the  junior  honorary  staff  of  the  hospital, 
could  come  at  certain  definite  times  and  consult 
with  the  medical  superintendent  as  to  the  more 
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serious  cases,  bringing  possibly  with  them  a 
certain  number  of  senior  students. 

23373.  Are  you  acquainted  with  the  organi- 
sation of  the  Birmingham  infirmaries? — Yes,  I 
have  a general  knowledge  of  it. 

23374.  1 think  the  plan  there  is  that  they 
have  a lay  superintendent,  have  they  not ; a lay 
governor  I think  he  is  called? — That  is  so. 

23375.  Would  you  like  to  see  that  carried  out 
in  London  or  not  ? — I see  some  advantage  in 
the  plan.  I understand  that  at  Birmingham 
they  have  a lay  governor,  they  have  a qualified 
matron,  and  they  have  several  junior  resident 
medical  assistants,  and  they  have  a consulting 
physician  and  a consulting  surgeon  from  Bir- 
mingham, who  visit.  Now,  supposing  an  in- 
firmary in  London  were  sufficiently  near  the 
centre  of  things  to  make  it  possible  for  one  of  the 
very  best  physicians  or  surgeons  to  visit,  I can 
see  considerable  advantage  in  such  a plan  as 
that.  I think  that  perhaps  it  would  have  the 
advantage  not  merely  of  his  greater  skill,  but  of 
avoiding  degeneracy  into  routine,  which  is 
always  a danger  where  you  leave  things  entirely 
to  resident  officers.  But  on  the  other  hand, 
considering  the  great  distince  of  many  of  the  in- 
fhmaries  from  the  centre  where  the  best  medical 
men  reside, I am  afraid  it  would  be  very  difficult; 
and  I should  be  exceedingly  sorry  to  leave  an 
infirmary  to  the  mercy,  so  to  speak,  of  such 
visiting  medical  men  as  might  be  found  in  the 
immediate  neighbourhood  of  that  infirmary.  I 
think  that  then  things  would  be  very  much 
worse  than  they  are  at  present.  At  present  you 
have  a man  who  is  very  often  an  exceedingly  able 
vigoui'ous  man  as  medical  superintendent  taking 
a very  keen  interest  in  his  work  and  contributing 
to  medical  science  as  far  as  he  can.  I think 
that  unless  you  took  care  to  get  the  very  best 
medical  skill  that  London  could  supply,  you 
might,  by  a visiting  staff,  very  easily  change  for 
the  worse. 

Earl  Cathcart. 

23376.  You  have  got  a list  of  operations 
there.  I think,  if  the  noble  Lord  in  the  Chair 
takes  the  same  view  as  I do,  it  would  be  in- 
teresting to  put  it  in,  because  it  shows  the 
relation  of  your  work  to  that  done  in  the  general 
hospitals? — I could  put  in  a complete  list  of  all 
the  operations  of  importance  that  have  been  per- 
formed; ] have  here  merely  an  abstract  of  it. 

23377.  That  might  answer  every  purpose? — 
Very  well  ; I will  furnish  that. 

23378.  With  reference  to  the  cost  of  the  out- 
patient departments  of  the  general  hospitals  in 
regal’d  to  your  dispensaries,  we  have  had  here 
the  average  cost  per  order? — Does  that  include 
the  proportionate  expense  of  the  medical  officer’s 
salaries  ? 

23379.  No,  no  salary  at  all,  hut  merely  his 
expense  caused  by  the  out-patient.  Have  you 
any  calculation  of  that  nature  with  regard  to 
your  dispensaries? — I have  merely  the  total  cost 
of  drugs  lor  the  119,000  orders,  that  is  7,000  /. 

23380.  When  you  say  “drugs,”  you  mean 
drugs  and  appliances,  probably  ? — Drugs  and 
appliances. 

23381.  Then  in  the  case  of  the  general 
hospitals  they  would  average  it  upon  each  order? 


Earl  Cathcart— continued. 

— Yes;  1 have  only  the  average  cost  per  order 
of  the  salary  of  the  medical  officer  attending, 
which  is  not  what  your  Lordship  wants. 

23382.  What  does  it  come  to  please  ? — It 
comes  to  3 s.  4£  cl.,  on  the  average. 

23383.  On  each  order? — Yes. 

Chairman. 

23384.  I did  not  quite  understand.  You  say 
that  the  drugs  cost  7,000/.  ? — Yes. 

23385.  Taking  the  158  medical  officers  at  an 
average  of  115  /.,  a-piece  that  comes  to  about 
28,000  /.,  a little  more;  that  makes  altogether 
the  cost  somewhat  in  excess  of  35,000  /. ; do  you 
include  the  salaries  of  the  officers  when  you 
make  the  calculation  which  comes  out  at 
3 .s.  4£  d.  ?— No,  my  calculation  of  3 s.  4£  d.  is 
simply  on  the  proportion  of  remuneration  of  the 
medical  officers  for  each  order. 

23386.  Each  out-patient? — Each  out-patient. 

23387.  Therefore  you  do  include  the  cost  of 
the  medical  officer  in  that  calculation9 — Yes.it 
includes  nothing  else  but  that. 

Earl  Cathcart. 

23388.  Have  you  ever  struck  the  average  of 
the  number  of  attendances  upon  each  out  door 
relief  order,  each  dispensary  order  for  out-door 
relief? — No,  I have  not  done  that.  I have 
inquired  into  it  a little,  but  never  exhaustively. 
I believe  it  to  be  about  eight  attendances  on  the 
average. 

23389.  1 suppose  that  the  establishment  of 
these  dispensaries  which  the  noble  Lord  in  the 
Chair  asked  you  about,  is  under  Mr  Gathorne 
Hardy’s  Act? — Yes. 

23390.  The  whole  institution  of  the  infirmaries 
and  out-door  dispensaries  and  that  is  under 
Mr  Gathorne-Hardy’s  Act?  — Yes. 

Lord  Zuuchc  of  Haryny worth. 

23391.  Are  these  poor  law  infirmaries  always 
separate  buildings  from  the  workhouses  7 — In 
nearly  every  case  they  are  separate.  In  one  or 
two  cases  a portion  of  the  workhouse  has  been 
so  cut  off  from  the  rest  of  the  workhouse  building 
as  to  make  a separate  infirmary  ; that  has  been 
done  in  the  case  of  Shoreditch  and  in  the  case  of 
St  George’s-in-the-East. 

23392.  What  class  of  patients  are  taken  into 
the  sick  wards  of  the  workhouses  ? — Merely 
those  for  whom  there  happens  to  be  no  room  in 
the  infirmary  ; they  represent  really  the  over- 
flow. Where  the  infirmary  is  sufficiently  large 
and  is  also  sufficiently  near  at  hand,  there  would 
be  no  cases  at  all  left  in  the  workhouse.  For 
instance  in  St  George’s-in-the-East  last  year 
there  were  only  two  deaths  in  the  workhouse, 
whereas  in  the  infirmary  adjoining  there  were 
317. 

Chairman. 

23393.  In  what  workhouse  is  the  maximum 
number  of  deaths  in  the  sick  beds  of  the  work- 
house  ? — In  the  case  of  Bethnal  Green,  which 
has  no  separate  infirmary  at  all,  the  number  of 
deaths  last  year  was  462.  In  the  case  of 
St  Pancras,  where  there  is  an  infirmary  at 
Ilighgate,  but  the  infirmary  is  not  sufficient  for 
the  number  of  the  sick,  the  number  of  deaths  in 
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Chairman-  continued. 

the  workhouse  sick  wards  was  400.  In  the  case 
of  Holborn  also,  a workhouse  in  addition  to  the 
infirmary  is  set  apart  for  sick  people,  and  there 
there  were  408  deaths. 

23394.  What  do  they  do  at  Bethnal  Green, 
supposing  they  have  more  patients  than  they  can 
take  in  ? — There  is  no  alternative  except  to  cram 
them  into  a smaller  space. 

23395.  And  is  that  infirmary  very  much 
over-crowded  as  a rule  ? —It  is. 

Lord  Zouch  of  Haryngworth. 

23396.  Do  you  think  that  there  is  not  the 
same  objection  on  the  part  of  people  to  take 
advantage  of  a poor  law  infirmary,  when  it  is  a 
separate  building  from  the  workhouse ; 1 mean, 
would  a man  going  into  a poor  law  infirmary, 
going  into  quite  a separate  building  and  institu- 
tion from  the  workhouse,  consider  that  he  did  not 
go  in  quite  so  much  as  a pauper  as  if  he  went 
into  an  infirmary  where  it  was  workhouse  and 
infirmary  together,  do  you  think  that  some  such 
distinction  is  drawn  ? — I think  some  distinction 
is  drawn.  I think  sometimes  a poor  man  would 
pi’efer  remaining  an  out-patient  at  his  own  house 
to  going  into  anything  that  was  specially  associa- 
ted with  the  workhouse  ; and  no  doubt  if  the 
infirmary  is  some  way  off  he  gets  to  consider  it  as 
somewhat  more  like  a general  hospital. 

23397.  But  where  the  two  are  combined  in 
one  building  there  is  no  doubt  a very  strong 
objection  on  the  part  of  a good  many  people  to 
going  into  it  at  all  ? — The  objection  would  cer- 
tainly be  rather  inci*eased.  When  I say  that  the 
two  are  combined  in  the  two  cases  that  I men- 
tioned, I did  not  mean  that  they  are  combined  as 
far  as  administration  went,  but  that  the  two 
buildings  were  adjacent. 

Earl  Spencer. 

23398.  Have  you  any  means  of  comparing  the 
condition  of  things,  with  regard  to  the  treatment 
of  the  sick,  before  these  new  infirmaries  were 
established  and  the  condition  of  things  now  ? — 
Yes,  I think  the  materials  exist  for  that  com- 
parison. In  the  Thirteenth  Report  of  the  Local 
Government  Board,  such  a comparison  has  been 
made  in  the  body  of  the  Report,  with  the  condi- 
tion of  the  sick  before  Mr.  Gathorne-Hardy’s 
Act.  In  1886,  for  instance,  there  were,  I think, 
only  111  paid  nurses  for  all  the  sick  of  London, 
whereas  now  the  number  is  exactly  eight  times 
that,  888. 

23399.  Can  you  give  any  figures  to  compare 
the  uumber  of  cases  treated  per  thousand  of  the 
population,  or  anything  of  that  sort? — I have 
not  the  numbers  with  me. 

23400.  Has  there  been  a large  increase  in  the 
number  of  cases  treated  in  the  infirmaries,  com- 
pared with  what  the  number  was  before? — Yes, 
they  have  increased  very  considerably.  A very 
large  number  of  the  sick  poor  of  London,  would 
not  go  into  the  sick  wards  of  the  workhouses  at 
all,  but  remained  to  be  treated  at  their  own 
homes. 

23401.  Did  they  pay  for  that  treatment  be- 
fore?— No;  they  were  treated  by  the  poor  law 
medical  officers. 

23402.  In  an  inferior  way  ? — In  a very  inferior 

way. 

(24.) 


Earl  Spencer — continued. 

23403.  Are  there  any  figures  to  show  what 
the  result  of  the  new  treatment  has  been,  as  to 
cases  alleviated  or  cured  ? — I think  that  in  that 
report  I referred  to  there  are  some  of  those  facts 
to  be  found,  that  is  to  say,  in  the  Thirteenth 
Report  of  the  Local  Government  Board  ; I have 
not  got  it  with  me  here. 

Chairman. 

23404.  Will  you  put  it  in? — I will. 

Earl  Spencer. 

23405.  Then  as  to  the  cost  of  drugs  and 
medical  officers,  in  answer  to  a question,  you 
gave  the  cost  of  drugs  and  the  cost  of  paid 
medical  officers ; can  you  compare  that  with 
what  it  used  to  be  under  the  old  system  ? — I 
cannot ; because  under  the  old  system  the  drugs 
were  provided  by  the  medical  officers  themselves. 

23406.  Then  they  were  paid  on  a different 
system  from  what  they  are  now  ? — They  were 
paid  a sum,  out  of  which  they  had  to  find  their 
own  drugs. 

23407.  Now  you  mentioned  that  one  of  the 
workhouse  infirmaries  is  exceedingly  crowded  ; 
crowded  to  an  extent  to  affect  the  health  of  the 
patients,  or  the  cure  of  the  patients,  do  you 
mean  ? — I think  any  amount  of  overcrowding 
would  tend  to  affect  that. 

23408.  But  is  it  so  overcrowded  that  it  has  a 
deleterious  effect  upon  the  treatment  of  these 
patients  ? — I am  not  quite  aware  what  infirmary 
your  Lordship  is  alluding  to. 

23409.  1 think  it  was  Bethnal  Green?  — 
Bethnal  Green  is  a case  in  which  there  is  no 
infirmary,  a case  in  which  all  the  people  are 
treated  in  the  sick  wards  of  the  workhouse. 

23410.  How  is  that ; is  it  that  the  guardians 
have  not  been  willing  to  join  in  a separate  infir- 
mary, or  is  it  that  the  Local  Government  Board 
have  not  insisted  upon  it? — The  Local  Govern- 
ment Board  has  pressed  them  very  strongly,  but 
they  have  not  yet  succeeded  in  obtaining  a site  ; 
they  are  at  present  actively  engaged  in  looking 
out  for  a site. 

23411.  I understood  you  to  say  that  some  of 
these  infirmary  wards  were  already  crowded  ? — 
There  is  one  of  them  which  is  somewhat  over- 
crowded, which  has  more  patients,  perhaps, 
10  per  cent,  more  patients,  than  we  think  ought 
to  occupy  it ; I refer  to  the  infirmary  at  White- 
chapel, but  it  does  not  amount  to  more  than  that. 

23412.  Can  you  state  the  dimensions  of  the 
rooms,  or  the  number  of  cubic  feet  of  air  allotted 
to  each  patient? — The  amount  of  cubic  space 
allowed  to  each  patient  in  the  poor  law  infir- 
maries is  850  feet. 

23413.  That  is  the  regulation  ? — That  is  the 
regulation  amount. 

23414.  And  in  this  case  of  over-crowding, 
what  was  it  ? — In  some  cases  it  would  have  been 
reduced  to  about  650. 

23415.  Would  that  have  a serious  effect  on 
the  treatment  of  patients  ? — It  would  un- 
doubtedly have  a deteriorating  effect  in  treating 
pneumonia  or  in  treating  almost  all  diseases  of 
severity ; especially  in  cases  of  erysipelas  for 
instance,  it  would  have  a deteriorating  effect. 

23416.  Is  there  any  communication  between 
one  infirmary  and  another,  so  that  if  one  is  over- 
crowded, and  the  other  not  full,  they  can  relieve 
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Earl  Spencer — continued, 
the  overcrowded  one  by  sending  patients  to  the 
other? — Voluntary  arrangements  can  be  entered 
into  between  two  boards  of  guardians,  with  the 
sanction  of  the  Local  Government  Board,  to 
take  a certain  number  of  patients  into  an  infir- 
mary which  has  sufficient  room,  at  a certain 
price. 

23417.  As  a matter  of  fact,  is  that  often  done  ? 
- — It  is  done;  not  very  often,  but  it  is  sometimes 
done. 

23418.  How  do  the  patients  obtain  either 
admission  to  the  workhouse  infirmaries  or  relief 
at  the  dispensaries ; by  the  order  of  a relieving 
officer  or  by  a simple  voluntary  application  at 
the  institution  ? — A person  obtains  relief  at  a 
dispensary  by  applying  at  the  relief  office  of  his 
parish,  and  telling  the  relieving  officer  that  he 
himself,  or  that  his  relation  is  ill,  and  then  the 
relieving  officer  gives  the  district  medical 
officer  of  that  district  an  order  to  attend  that 
person,  either  at  his  own  house,  if  the  case  is  a 
very  bad  one,  or  at  the  dispensary,  if  not.  With 
regard  to  the  infirmaries,  the  relieving  officer  in 
the  same  way  gives  an  order  for  admission  into 
the  infirmary. 

23419.  The  relieving  officer  does? — Yes,  the 
relieving  officer  gives  an  order  to  attend. 

23420.  And  these  patients  often  go  from 
their  own  home  direct  to  the  infirmary  ? — Very 
often. 

23421.  Does  the  relieving  officer  in  all  these 
cases  satisfy  himself  that  they  are  destitute  and 
unable  to  afford  to  pay  for  medical  relief  ? — Yes, 
he  is  bound  to  do  so  ; it  is  part  of  his  duty  to  do 
that. 

23420.  That  is  strictly  adhered  to  as  far  as  you 
know  ? — 1 know  of  no  instance  where  it  is  not 
adhered  to ; and  I think  the  instances  where  a 
person  who  could  afford  to  pay  for  his  mainte- 
nance in  the  infirmary  finds  admission  to  the 
infirmary  are  very  rare. 

23423.  I suppose  you  are  hardly  in  a position 
to  answer  the  question  whether  there  are  any 
provident  clubs  in  these  districts  where  infir- 
maries and  dispensaries  are  placed? — I could 
not  answer  with  any  accuracy. 

23424.  Do  the  boards  of  guardians  encourage 
provident  medical  clubs? — No,  I do  not  think 
the  boards  of  guardians  in  London  have  inte- 
rested themselves  in  that. 

23425.  You  are  hardly  aware  whether  the 
establishment  of  these  infirmaries  and  dispensaries 
has  diminished  the  number  or  prevented  the 
creation  of  provident  medical  clubs? — I do  not 
think  that  it  has  diminished  their  number,  be- 
cause 1 am  under  the  impression  that  that 
number  has  increased  of  late. 

23426.  The  provident  clubs,  do  you  mean  ? — 
Yes,  the  provident  clubs. 

Earl  Cathcart. 

23427.  We  have  heard  of  cases  where  people 
have  been  sent  round  from  pillar  to  post  when 
they  have  been  to  look  for  the  relieving  officer  ; 
have  you  ever  heard  complaints  of  that  nature  ? 
— Yes,  some  such  complaints  have  been  brought 
to  the  knowledge  of  the  Local  Government 
Board ; it  has  happened  now  and  then. 


Earl  Cathcart — continued. 

23428.  I think  we  heard  of  a case  where 
somebody  was  sent  backwards  and  forwards,  and 
had  to  end  in  the  hospital  at  last,  a case  in  which 
the  relieving  officer  made  great  difficulties.  But 
that  does  not  occur  often  I gather  from  you  ? — 
I do  not  think  it  often  occurs.  Those  cases  are 
always  very  carefully  investigated  when  they  do 
occur. 

23429.  You  have  not  referred  to  midwifery 
relief ; have  you  any  strong  opinion  with  regard 
to  relief  given  in  midwifery  cases? — No,  except 
that  I have  a very  strong  opinion  that  midwives 
should  be  trained  persons. 

23430.  But  are  unmarried  women  invariably 
sent  into  the  workhouse  or  into  workhouse  infir- 
maries for  confinement  ? — Y es  ; out-door  medical 
relief  would  not  be  given  to  an  unmarried  preg- 
nant woman. 

23431.  She  would  be  sent  into  the  workhouse, 
not  the  infirmary  ? — The  workhouse. 

23432.  Then  are  they  attended  by  medical 
men  and  not  by  midwives  ? — There  is  very  often 
in  the  workhouse  a trained  midwife,  and  in  those 
cases  the  medical  man  would  only  be  called  in 
cases  where  it  was  necessary  to  call  him  in. 

Chairman. 

23433.  In  regard  to  that,  are  there  any  trained 
midwives  attached  to  the  dispensaries? — Not 
exactly  attached  to  the  dispensaries,  but  in  one 
or  two  cases  there  are  non-resident  midwives 
engaged  by  the  guardians  and  appropriated  to 
certain  medical  districts. 

23434.  Is  that  only  in  a few  cases,  with  a few 
Boards  of  Guardians  ? — It  is  only  in  a few  cases  ; 
it  is  not  the  rule  in  London. 

23435.  Would  you  like  to  see  that  universal? 
— Presuming  that  the  midwives  were  properly 
trained,  and  with  certain  regulations  as  to  the 
attendance  of  the  medical  officer  after  the  con- 
finement, I should  be  very  willing  to  see  it 
extended. 

23436.  Are  there  any  other  trained  poor  law 
nurses  who  nurse  patients  in  their  own  homes? 
—At  present  there  are  not ; I believe  that  it  is 
in  contemplation  to  allow  boards  of  guardians 
throughout  the  country  to  establish  district 
nurses. 

23437.  A great  deal  is  done  by  voluntary 
effort  in  that  direction  in  London,  is  there  not  ? 
— There  is  a great  deal. 

23438.  You  say  that  the  Bethnal  Green 
Guardians  are  looking  for  a site  for  an  infiamary ; 
how  long  have  they  been  looking  for  a site  ? — 
They  have  been  looking  for  it  many  years. 

23439.  Since  1868  ? — They  were  excused  in 
the  first  instance  from  prosecuting  the  search  for 
an  infirmary  site,  on  the  ground  of  their  extreme 
poverty.  The  East  End  of  London  was  in  a 
state  of  great  distress  then,  and  Bethnal  Green 
was  supposed  to  be  the  poorest  part  of  the  East 
End  ; and,  therefore,  at  that  time  pressure  was 
not  put;  but  for  the  last  15  years  great  pressure 
has  been  put,  and  I believe  the  guardians  have 
been  really  in  earnest  in  looking  for  a site ; but 
there  exists  no  site  in  their  parish.  They  had 

hoped 
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Chair  man — continued. 

hoped  to  get  some  of  that  poor  land  which  was 
talked  about  a year  or  two  ago,  but  they  have 
not  been  able  to  do  that,  and  it  is  a very  difficult 
matter  to  get  a site. 

23440.  Is  there  no  site  outside  the  parish  that 
they  could  have  ? — I hope  that  one  will  be  found 
outside  the  parish,  but  they  have  not  yet  been 
able  to  get  one. 

23441.  You  said  at  the  commencement  of 
your  evidence  that  you  thought  that  the  number 
[ of  beds  provided  for  the  sick  in  infirmaries  was 
insufficient,  and  that  that  was  proved  by  the  fact 
that  upwards  of  2,800  people  died  last  year  in 
the  sick  wards  of  the  workhouses? — Yes. 

23442.  Did  the  general  hospitals  make  up  the 
deficiency  in  any  way  ? — I should  not  have 
thought  that  they  did,  because  the  tendency  is 
for  the  flow  to  be  from  the  general  hospitals  to 
the  poor  law  infirmaries,  not  the  other  way. 
There  are  very  few  instances  of  people  being 
sent  from  the  poor  law  infirmaries  to  general 
hospitals. 

23443.  Then,  again,  a great  number  of  people 
who  go  to  the  hospitals  would  have  to  go  to  the 
poor  law  infirmaries  if  there  were  no  hospitals  ? 
— That  is  so;  to  that,  extent,  of  course,  they 
relieve  the  pressure. 

1 23444.  But  taking  it  all  round,  your  opinion  is 

that  the  medical  relief  in  the  metropolis  is  in- 

I adequate  ? — It  is. 

23445.  Have  you  anything  else  that  you  wish 
to  state  ? — No. 


Lord  Zouche  oj  Haryngroorth. 

23446.  Is  it  not  the  fact  that  there  is  a great 
flow  of  patients  from  the  general  hospitals  to  the 
poor  law  infirmaries  to  be  treated  as  chronic 
cases? — Yes,  I should  think  there  is  a very  con- 
siderable flow  of  those. 

23447.  That  is  shown  by  actual  returns  ? — It 
could  be  shown  by  actual  returns,  but  I am 
merely  speaking  of  what  I know  from  my  own 
observations.  When  1 visit  the  infirmaries,  and 
ask  about  such  and  such  a case,  I am  told  it 
came  from  St.  Thomas’s  or  from  Guy’s  hospital; 
they  could  not  keep  it  there  any  longer. 

23448.  And  then  they  would  go  on  to  be 
treated  as  chronic  cases  in  the  infirmaries  ? — 
Yes. 

23449.  And  you  think  that  is  often  done  ? — I 
am  sure  it  is  very  often  done. 

Earl  Cat  heart. 

23450.  The  extreme  activity  of  the  out-patient 
departments  of  the  general  hospitals  must  be  a 
little  relief  to  the  rates  of  the  poor  law.  If  it 
were  not  for  the  great  activity  of  those  out- 
patient departments  of  the  general  hospitals  a 
number  of  people  more  would  come  for  orders  to 
the  poor  law  dispensaries  ? — I daresay  it  i3  so. 

23451.  And  with  regard  to  the  cost  of  the 
poor  law  dispensaries,  we  calculate  that  each 
order  costs  about  4s.  3d.  in  your  out-patient 
department;  that  is  to  say,  the  dispensary, 
including  the  drugs  and  the  medical  man  ; we 
calculate  that  it  would  be  about  that  approxi- 
mately ? — About  that. 

The  Witness  is  directed  to  withdraw. 


Mr.  ('H ARLES  GROSS,  m.d.,  is  called  in  : and,  havinsr  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

23452.  You  are  the  Medical  Superintendent 
of  the  St.  Saviour’s  Infirmary  ? — Yes. 

23453.  Where  is  that  situated  ? — In  East 

Dulwich-grove. 

23454.  That  is  one  of  the  new  large  infirma- 
ries, is  it  not  ? — That  is  the  largest  in  London. 

23455.  How  many  beds  are  there  ? — Seven 
hundred  and  eighty-six. 

23456.  And  do  you  generally  keep  all  those 
full? — No;  we  have  never  had  more  than  700 
odd  ; 702,  I think,  is  the  most. 

23457.  Is  that  because  you  wish  to  keep  a 
margin  ? — No,  but  because  we  have  not  had  the 
people  to  fill  them. 

23458.  Should  you  feel  obliged  to  keep  a 
certain  margin,  as  they  do  in  the  general  hospi- 
tals ? — We  should  like  to,  of  course,  but  it  is 
impossible  to  do  so. 

23459.  Would  you  tell  me  how  the  patients 
are  admitted  ? — They  mostly  come  in  by  an 
i order,  signed  by  the  relieving  officer  and  the 
out-door  doctor,  in  fact  they  must  be  signed  by 
both.  Others  come  in  transferred  from  the 
workhouse. 

23460.  Do  you  take  any  accidents,  excepting 
through  those  orders? — No,  only  through  those. 
We  are  out  of  our  district,  otherwise  perhaps  we 
should  ; we  are  two  miles  from  the  union  itself. 

23461.  Then  is  this  infirmary  situated  in  the 
(24.) 


Chairman  — continued. 

country  ? — Yes,  in  East  Dulwich  ; it  is  rather  a 
nice  neighbourhood. 

23462.  Would  you  tell  me  what  salary  you 
are  paid  by  the  guardians  ? — £.  450,  and  a house, 
coals,  gas,  and  washing. 

23463.  And  have  you  an  assistant  ? — I have 
one  assistant  now. 

23464.  And  you  are  responsible  for  the  whole 
of  the  administration  of  the  infirmary  to  the 
guardians,  are  you  not  ? — 1 am. 

23465.  And  also  for  the  whole  of  the  medical 
work  of  the  establishment? — Yes. 

23466.  Do  you  not  find  that  almost  more  than 
you  can  manage? — Yes,  it  is  very  hard  work 
indeed. 

23467.  Would  you  like  a larger  amount  of 
medical  assistance? — We  ought  to  have  it,  cer- 
tainly. 

23468.  What  do  you  think  would  be  suffi- 
cient?— You  see  we  have  so  much  useful  ma- 
terial there  which  now  is  wasted.  Of  course 
with  the  number  that  we  have  we  cannot  make 
large  reports  and  so  on  with  only  one  ; I think 
four  really  would  not  be  too  many  to  do  the 
work. 

23469.  Would  you  like  to  have  them  resident 
on  the  spot  with  you  ? — No,  that  is  not  necessary. 
The  difficulty  that  we  have  is  taking  the  reports 
4 I 4 of 
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Chairman — continued. 

of  the  cases ; we  really  have  not  time  to  do  that 
thoroughly. 

23470.  That  is  done  by  clinical  clerks  ? — It 
should  be,  but  my  boai’d  seem  very  much  against 
that  for  some  reason  or  other. 

23471.  Perhaps  they  have  in  their  mind  the 
cost  to  the  ratepayers? — No,  I do  not  think  so; 
I do  not  think  they  have  sufficiently  grasped  the 
situation. 

23472.  Have  you  made  representations  to  them 
on  the  point? — Yes,  I had  a third  medical  officer 
last  year  ; he  has  not  been  re-appointed. 

23473.  Then,  in  addition  to  the  administra- 
tion of  the  place  and  the  medical  work,  are  you 
responsible  for  the  book-keeping? — No.  I have 
a medical  relief  book,  but  I have  a clerk  for  that. 

23474.  And  then  you  are  also  responsible  too 
for  all  the  food  ? — I have  a sort  of  general  re- 
sponsibility ; the  steward  has  to  do  all  that. 

23475.  But  suppose  any  complaints  were 
lodged  to  the  guardians,  the  guardians  would 
come  down  upon  you,  I suppose? — Yes,  I ought 
to  have  known  it  first. 

23476.  Would  you  tell  us  what  staff  you  have 
beyond  this  officer  whom  you  have  named  ? — We 
have  a dispenser,  a steward,  a matron,  and  an 
assistant  matron. 

23477.  Is  your  matron  a trained  nurse? — 
Yes,  quite; 

23478.  You  would  be  of  the  same  opinion,  I 
suppose,  as  the  last  witness,  that  all  the  matrons 
in  the  poor  law  infirmaries  ought  to  be  trained? 
— I think  so,  certainly. 

23479.  Have  you  any  trained  nurses  too?  — 
Several. 

23480.  What  number  of  nurses  have  you?  - 
We  have  12  head  nurses  or  sisters,  48  ward 
nurses,  and  six  assistant  nurses,  besides  a superin- 
tendent of  night  nurses. 

23481.  Is  the  superintendent  of  the  night 
nurses  a trained  nurse  ? — Yes. 

23482.  And  the  12  staff  nurses  or  head  nurses? 
— Yres,  all  trained. 

23483.  And  what  proportion  of  the  48  are 
trained? — They  have  all  had  some  training,  1 
do  not  take  anybody  unless  they  have  been  at 
least  12  months  in  a hospital. 

23484.  Are  there  any  of  the  12  nurses  that 
you  call  trained  nurses  certificated  nurses? — Yes, 
they  have  all  had  three  years’  experience  at 
least ; I do  not  take  any  of  them  with  under  three 
years’  training. 

23485.  And  do  you  find  that  the  trained 
nurses  and  the  untrained  nurses  get  on  together  ? 
— Yes;  the  ti'ained  nurses  are  above  the  un- 
trained nurses. 

23486.  But  some  of  these  untrained  nurses 
are  young  women,  I suppose,  are  they  not  ? — 
Yes. 

23487.  Do  you  take  them  with  a view  to 
teaching  them  their  business? — No;  we  have  a 
scheme  now  for  taking  probationers,  but  it  has 
not  passed  the  board  yet;  they  seem  to  have 
some  objection  to  it. 

23488.  But  could  you  conceive  in  your  own 
mind  any  objection  they  could  have  beyond  that 
of  expense  ? — I do  not  know  ; I think  they  have 
a sort  of  sentimental  objection,  that  the  infirmary 
should  not  be  a means  of  teaching  anything. 


Chairman — continued. 

They  do  not  like  the  idea  of  making  it  a school 
in  any  shape  or  form. 

23489.  Both  as  regards  the  nurses  and  the 
patients  ? — And  everything. 

23490.  Could  you  tell  us  what  hours  you 
employ  your  nurses  ? — The  head  nurses  have  to 
be  in  the  wards  at  eight  o’clock  in  the  morning, 
and  they  go  off  at  nine  at  night ; and  the  other 
nurses,  the  ordinary  nurses,  come  on  at  seven 
o’clock  in  the  morning  and  go  off  at  nine  at 
night. 

23491.  And  what  hours  for  meals  have  they 
got? — They  have  one  hour  for  dinner;  the 
breakfast  is  before  they  come  on  duty  ; and 
then  they  have  tea  in  the  ward  kitchens  by  the 
side  of  the  wards.  They  have  every  alternate 
day  three  hours  in  the  afternoon  for  recreation. 
They  are  off  duty  one  week-day  a month  ; and 
every  third  Sunday  from  noon  till  10  p.m. ; 
and  they  have  14  days’  leave  of  absence. 
We  have  not  separate  night  nurses  ; the  nurses 
change  from  night  to  day  duty,  taking  three 
months  at  a time.  They  have  24  hours’  leave 
every  time  they  come  off  night  duty  or  go  on 
night  duty ; so  that  makes  really  eight  more 
days  a year. 

23492.  They  have  their  breakfast  before  they 
go  into  the  wards,  they  have  an  hour  for  dinner, 
and  they  have  their  tea  in  the  ward  kitchens  ? — 
Yes. 

23493.  And  then  do  they  have  supper? — Yes, 
they  have  supper  in  the  mess-room  after  they 
have  gone  off  duty  after  nine.  They  are  sup- 
posed to  go  to  bed  at  ten  o’clock. 

23494.  Have  the  nurses  a separate  kitchen  ? — 
No  ; each  ward  has  got  a ward  kitchen  at  the 
end,  where  they  heat  milk  and  so  on,  not  big 
cooking. 

23495.  But  their  meals  are  cooked  in  the 
general  infirmary  kitchen  ? — In  the  main 
kitchen. 

23496.  Where  do  the  nurses  sleep  ? — In  the 
middle  block,  quite  apart  from  the  wards. 

23497.  And  do  they  have  separate  rooms? — 
All  the  head  nurses  have  separate  rooms,  and 
then  we  have  about  17  other  nurses  who  have 
separate  rooms  , and  the  others  have  to  sleep 
two  in  a room. 

23498.  Then  there  is  no  nurse  who  sleeps  in 
close  proximity  to  the  wards  ! — No,  none. 

23499.  Then  have  you  any  ward-maids,  as 
they  are  termed  in  the  general  hospitals? — We 
have  30  scrubbers,  charwomen  who  come  from 
outside;  12  of  them  are  employed  the  whole 
day  long,  and  18  for  six  hours,  half-a-day. 

23500.  And  that  is  all  the  extra  assistance 
there  is  ? — That  is  all  the  extra  assistance  there 
is.  We  have  nine  house  porters. 

23501.  But  on  the  female  side  that  is  all  ? — 
Y"es. 

23502.  Then  as  regards  the  male  staff? — 
There  are  nine  porters  who  carry  coals  and  food, 
and  all  that  sort  of  thing. 

23503.  Then  as  regards  the  infirmary  cook? 
— We  have  a female  cook  and  two  kitchen- 
maids,  and  an  assistant  cook  ; four  people  in  the 
kitchen. 

23504.  Have  you  any  housemaids? — We  have 
six  housemaids. 

23505.  Can  you  tell  us  how  you  pay  these 

nurses  ? — 
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nurses? — The  assistant  nurses  begin  at  16/.  a 
year,  and  rise  1 /.  a year. 

23506.  Up  to  a maximum  of  what  ? — They 
never  stop  till  the  maximum  ; they  get  promoted 
or  go.  The  ward  nurses  begin  at  20  /.,  rising 
1 /.  a year  to  25  /.  ; and  the  head  nurses  begin 
at  26  L,  and  l-ise  to  32  /.  ; everything  found, 
and  uniform. 

23507.  Do  you  have  many  complaints  from 
the  nurses  as  to  their  food  ? — No  ; ours  is  a very 
good  dietary  indeed. 

23508.  Have  you  got  the  dietary  sheet,  or 
could  you  send  one  ? — I could  send  one. 

23509.  Then  from  what  you  say  as  regards 
the  length  of  time  the  nurses  stay,  I presume 
you  have  no  pensions  for  them  ? — No,  none  of 
them  stay  long  enough  for  that. 

23510.  What  is  about  the  average  time  at 
which  your  nurses  leave  ? — A good  many  nurses 
simply  come  for  a year.  1 mean  they  go  away 
at  the  end  of  a year,  they  cannot  get  a testi- 
monial before  ; and  some  stop  for  three  or  four 
years. 

23511.  Do  you  give  them  a testimonial  as 
trained  nurses  at  the  end  of  the  year,  or  what 
is  it  a testimonial  of? — As  to  their  nursing  capa- 
bilities and  so  on.  We  do  not  profess  to  train 
them  now,  although  we  hope  to.  There  is  a 
scheme  now  before  the  board  to  have  proba- 
tioners. 

23512.  How  long  has  that  scheme  been  before 
the  guardians? — I brought  it  up  three  or  four 
years  ago,  and  it  was  thrown  out  then,  and  it  is 
now  under  consideration  again. 

23513.  Do  you  have  visiting  governors? — The 
committee  visit  every  Monday,  when  they  come 
and  go  round  the  infirmary. 

23514.  A certain  number  of  them? — All  the 
committee  do. 

23515.  Do  you  have  members  of  this  visiting- 
committee  coming  at  various  times? — No,  only 
on  the  proper  days  ; the  stated  days. 

23516.  Is  there  a chaplain  in  connection  with 
the  infirmary  ? — There  is. 

23517.  What  does  he  get? — He  gets  250  /.  a 
year. 

23518.  And  is  he  lodged  ? — No,  he  lives  oppo- 
site. He  has  to  spend  five  hours  a day  in  the 

infirmary. 

Earl  Cathcart. 

23519.  Have  you  had  more  than  one  medical 
inspector  like  Dr.  Bridges;  have  you  had  any  of 
bis  colleagues  to  visit  your  infirmary  ; have  you 
had  any  medical  inspection  beyond  Dr.  Bridges? 
— No,  Dr.  Bridges  is  the  only  one. 

23520.  He  has  no  medical  colleague? — Not 
that  comes  to  us. 

23521.  How  often  may  he  visit  you,  on  a sort 
of  average  ? — About  once  a year. 

23522.  Not  more  ? — No  ; then  we  have  another 
ins| sector  who  comes,  not  a medical  man. 

23523.  That  is  Mr.  Hedley?  — Mr.  Hedley 
too.  Mr.  Herbert,  I was  thinking  of,  the  as- 
sistant inspector. 

23524.  Dr.  Bridges  does  not  come,  on  an 
average,  more  than  once  a year? — Perhaps  three 
times  in  two  years. 

23525.  Does  he  come  at  uncertain  times  ? — 
Yes. 

1,24.)  e 


Earl  Cathcart — continued. 

23526.  You  never  know  when  he  is  comino-? — 
No. 

23527.  With  regard  to  the  matron,  I suppose 
you  maintain  a sort  of  chain  of  responsibility, 
that  is  to  say,  you  would  not  give  orders  to  the 
nurses,  except  through  the  matron  ? — No. 

23528.  If  you  had  to  find  fault  with  reference 
to  any  material  matter  with  the  female  servants, 
you  would  speak  to  the  matron  about  it  ? — No,  I 
should  not ; I should  speak  to  her  eventually. 

23529.  But  you  would  not  in  the  first  instance? 
— I should  say  that  I should  not  speak  to  the 
matron  ; if  I saw  a nurse  misconducting  herself, 
or  if  I thought  it  necessary  to  censure  her,  I 
should  not  speak  to  the  matron  necessarily  ; but 
I should  mention  it  afterwards  to  the  matron 
that  such  and  such  a nurse  was  doing  wrong. 

23530.  You  would  make  a point  of  not  finding 
fault  without  telling  the  matron  you  had  done 
so  ? — I should  take  her  into  my  confidence. 

23531.  I mean  you  would  desire  to  keep  up 
the  matron’s  authority  in  the  establishment  as 
much  as  possible  ? — Certainly. 

23532.  It  would  be  for  your  interest  to  do  so? 
— My  interest  and  my  duty,  I should  think. 

23533.  Are  your  nurses  ever  drawn  from  the 
workhouse,  that  is  to  say,  supposing  a smart 
woman  comes  into  the  workhouse  for  any  object, 
is  she  ever  di-afted  into  the  infirmary  as  a nurse? 
—No. 

23534.  They  all  come  from  outside  altogether? 
— All;  it  is  almost  entirely  left  in  my  hands,  and 
the  hands  of  the  matron  to  select  nurses. 

23535.  Does  the  auditor  exercise  any  depress- 
ing influence  upon  you  in  any  way  ? — No. 

23536.  Are  \ ou  liable  to  be  surcharged  in  any' 
way  ? — No. 

23537.  If  anything  went  wrong  in  the 
steward’s  department  he  would  be  surcharged, 
not  you  ? — Yes. 

23538.  Do  you  take  lock  cases? — Only'  very 
bad  ones;  the  ordinary  ones  are  kept  in  the 
workhouse. 

23539.  Do  you  take  male  and  female  lock 
cases  ? — If  bad. 

23540.  If  you  had  a male  case,  would  it  be 
nursed  by' a female? — It  would  be  nursed  by  a 
female. 

23541.  We  have  been  told  here  that  it  is  not 
right  that  female  nurses  should  be  employed  in 
that  way  ; what  is  your  view  ? — I should  prefer 
a male  nurse  if  we  had  many  cases ; that  is  to 
say,  if  we  had  a lock  ward  in  our  infirmary ; I 
should  prefer  a male  nurse  for  those  cases. 

23542.  We  were  told  by-  a witness  from  the 
female  lock  hospital  that  it  was  a totally'  unfit 
thing  that  women  should  be  employed  in  nursing 
male  cases? — I think  so. 

23543.  Still  y'ou  do  it? — We  have  so  very 
few  of  them  that  it  would  not  pay  to  have  a man 
on  purpose. 

Lord  Zouche  of  Haryngworth. 

23544.  Do  patients  come  into  your  infirmary 
from  the  general  hospitals?  — Yes,  a great  num- 
ber ; a great  many'  of  them  who  are  very  ill,  per- 
fectly hopeless  cases.  They  would  send  to  us 
bad  cases  of  consumption,  and  so  on. 

23545.  Chronic  cases? — Chronic  cases,  and 
4 K occasionally 
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Lord  Zouche  of  Haryngworth — continued, 
occasionally  an  accident.  If  a man  breaks  his  leg, 
they  will  send  him  on  to  us,  after  putting  him  up 
in  splints. 

Earl  Spencer. 

23546.  You  were  not  employed  in  the  old 
workhouses  ? — No. 

23547.  You  cannot  compare  the  treatment  the 
patients  got  there  with  the  treatment  you  give 
them  now  ? — I was  not  employed  then,  but  I 
know  a great  deal  about  the  workhouses,  and 
the  country  workhouses  I have  seen.  The 
treatment  now  is  as  different  as  it  possibly  could 
be. 

23548.  They  have  a much  better  chance  of  a 
successful  cure? — Certainly. 

23549.  Had  you  ever  been  in  any  other  work- 
house  infirmary  before  you  took  charge  of  this 
one  where  you  now  are? — No. 

23550.  You  are  not  at  all  overcrowded,  I 
presume,  in  your  infirmary  ? — No,  we  have  not 
been  overcrowded. 

23551.  Are  your  beds  generally  full? — No, 
we  have  never  had  more  than  702  occupied,  I 
think,  and  we  are  certified  for  786;  we  have 
now,  I suppose,  about  640  occupied. 

25552.  Are  there  many  cases  that  you  have 
that  remain  there  for  many  years  ? — Oh,  yes, 
several ; paralysed  cases  mostly. 

Lord  Thring. 

23553.  Do  the  poor  object  to  going  into  the 
poor  law  infirmary  in  the  same  degree  as  they  do 
to  going  into  the  workhouse? — Oh,  dear  no. 
They  look  upon  it  now  as  going  into  the  in- 
firmary ; the  word  “workhouse”  is  never  men- 
tioned. “ I am  going  to  the  infirmary  ” they 
say . 

25554.  Then  do  they  go  straight  there ; does 
a poor  person  go  straight  from  his  house  into  the 
infirmary  ? — Most  of  them. 

23555.  On  the  order  of  the  relieving  officer 
or  of  the  medical  officer  ? — Both  have  to  sign  the 
order. 

23556.  The  relieving  officer  has  not  power 
himself  to  send  a person  to  the  infirmary? — No, 
he  has  to  send  for  the  doctor,  and  the  doctor  sees 
him,  and  signs  the  paper  as  well ; and  if  he 
does  not  think  it  a suitable  case  he  sends  it  to 
the  workhouse. 

25557.  Then  they  do  not  necessarily  pass 
through  the  workhouse  at  all  ? — No  ; I suppose, 
perhaps,  40  per  cent,  come  through  the  work- 
house. 

25558.  And  do  you  discharge  them  direct 
from  the  infirmary  or  pass  them  through  the 
workhouse  ? — Generally,  if  a man  has  no  where 
to  go  to  I should  send  him  to  the  workhouse. 

23559.  But  if  he  has  got  well  and  has  a 
place  to  go  to,  what  then  ? — I simply  say,  “ You 
had  better  go,”  and  he  goes ; if  he  refused  to  go, 
I should  transfer  him  to  the  workhouse. 

23560.  I mean  this  : A man  may  go  to  the  poor 
law  infirmary,  be  cured  of  his  complaint,  and  go 
away  without  having  any  taint,  so  to  speak,  of 
the  workhouse  about  him  ? — Certainly. 

Earl  Spencer. 

23561.  But  they  are  all  cases  which  are  sifted 
before  they  come  in,  as  to  whether  they  can  pay 
for  medical  relief? — But  some  of  them  do  pay. 


Earl  Spencer — continued. 

If  a man  was  in  a good  club  or  had  an  annuity, 
or  something  of  that  sort,  the  guardians  would 
deduct  the  cost  of  his  keep  out  of  whatever  he 
had  got. 

23562.  Are  there  many  cases  of  that  sort?  — 
I should  think,  perhaps,  about  10  or  12  per  cent, 
in  a year. 

23563.  And  do  they  know  that  they  belong 
to  a club  when  they  take  them  in,  or  do  they 
discover  it  afterwards? — Sometimes  they  know. 
A man  receiving  10  s.  a week  and  his  people 
cannot  attend  to  him,  or  he  is  toe  ill  to  be 
attended  to  at  home,  then  the  guardians  take 
him  in  and  deduct  8 s.  a week  for  his  main- 
tenance, or  some  such  sum. 

23564.  What  happened  in  the  old  time  before 
these  infirmaries  were  established  ? — They  would 
do  the  same  in  the  workhouse  in  such  a case. 

23565.  I mean  would  he  have  gene  to  the 
Avorkhouse  ? — Not  so  many  would.  As  a rule, 
they  do  not  object  to  come  into  the  infirmary. 

23566.  He  would  probably  have  gone  into  a 
hospital  then? — No;  the  case  being  chronic 
they  would  not  have  taken  him  into  the  hospital. 
I am  referring  to  cases  of  old  p>eople,  paralysed 
and  broken  down  ; they  would  not  look  at  them 
in  the  hospital. 

23567.  But  you  do  not  take  in,  do  you, 
independent  working  men  receiving  Avhat  we 
have  often  been  told  is  the  typical  sum  of  30  s.  a 
week,  as  much  as  that? — Yes,  we  do. 

23568.  And  Avhat  do  they  pay  ? — Nothing. 
For  instance,  a man  was  burnt,  a gas  man  ; he 
earned  very  good  wages,  but  on  the  Satur- 
day he  was  burnt  a bit ; he  is  sure  to  come 
to  us  on  Monday,  that  is  to  say,  he  has  saved 
nothing,  he  has  done  nothing  for  himself,  and  so 
he  comes  in  to  us.  Again,  a man  comes  in  with 
delirium  tremens  sometimes. 

23569.  But  the  man  receiving  30  s.  on  Satur- 
day, and  coming  in  on  Monday,  might,  I suppose, 
belong  to  a provident  club  ? — He  might,  but  I 
do  not  think  near  so  many  join  the  clubs. 

23570.  In  a case  of  that  sort  would  the  guar- 
dians recover  any  payment  from  him  ? — If  they 
thought  of  it  they  would  very  likely,  and  if  it  is 
given  on  loan  they  can  recover. 

23571.  But  do  you  think  there  are  many  cases 
such  as  you  mentioned  of  men  receiving  30  s.  a 
week  who  come  to  your  infirmary  ? — I think  so, 
a goodish  many. 

23572.  What  sort  of  per  centage  ? — I can  only 
guess ; it  is  only  accidentally  that  1 discover 
these  cases.  It  does  not  really  come  to  me; 
only  occasionally  I see,  say,  a bricklayer,  a man 
apparently  in  robust  health  come  in,  perhaps  with 
a burn,  or  some  little  accident,  or  something  of 
that  sort.  I ask  him,  “ Are  not  you  in  a club ; 
have  you  not  been  working  ”?  And  very  often 
he  says,  “ Yes,  I was  at  work  last  Aveek.” 

23573.  Why  do  they  come  to  you  instead  of 
going  to  the  hospital  ? — They  AA'ould  not  take 
him  at  the  hospital  ; that  is  to  say,  perhaps  the 
case  is  not  serious  enough  or  interesting  enough. 

23574.  And  what  would  have  happened  to 
that  man  before  the  establishment  of  your 
infirmary?  — I should  think  he  would  have 
stopped  out.  They  do  not  mind  coming  in  notv. 

23575.  And  he  Avould  have  paid  for  himself,  do 

you 
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Earl  Spencer  -contiuued. 
you  mean  after  he  had  gone  back  to  work? — He 
would  have  got  a medical  order. 

23576.  Is  out-door  relief  much  given  in  Lon- 
don where  people  are  in  receipt  of  large  wages  ? 
— I cannot  say  from  my  own  knowledge. 

Lord  1 hriny. 

23577.  In  effect,  according  to  your  evidence, 
the  tendency  of  these  infirmaries,  however  good 
it  may  be  with  regard  to  the  poor,  is  greatly  a 
tendency  to  pauperise  them?  — Certainly.  A 
man  comes  and  looks  round  the  infirmary,  and 
says  that  if  he  has  such  a place  as  that  to  come 
to  he  is  not  going  to  save  money  to  provide  for 
himself.  We  have  had  that  constantly  said. 

23578.  And  you  have  said  also  that  it  un- 
doubtedly prevents  their  going  into  provident 
clubs?  — I think  so.  A man  says:  “I  have 
nothing  to  gain  by  going  into  a provident  club  ; 
I am  very  well  treated  in  the  infirmary.”  They 
all  come  in  if  they  have  a chance. 

23579.  But  legally  does  not  he  become  a 
pauper  by  going  to  the  infirmary  ? — Yes  ; but  I 
do  not  think  he  takes  notice  of  that. 

Earl  Spencer. 

23580.  The  inspector  said  that  pains  were 
taken  to  ascertain  that  the  patients  admitted 
were  of  a class  that  ought  to  receive  poor  law 
relief;  you  think  that  that  is  not  the  case? — 
Yes,  pains  are  taken,  but  a man  is  earning,  say, 
30  s.  a week,  and  by  Saturday  he  has  spent  it  all 
or  very  nearly  all,  and  he  is  taken  ill  on  the 
Monday  and  he  is  virtually  destitute. 

Lord  Thring. 

23581.  Yours  is  most  startling  evidence  be- 
cause it  amounts  to  this,  and  I suppose  it  is 
the  case.  Take  the  case  of  a gas  fitter  earning 
30s.  a week;  if  that  man  were  thrown  on  his 
own  resources,  as  he  would  have  been  in  former 
days,  he  would  not  have  got  out-door  relief ; he 
would  not  have  gone  into  the  workhouse,  but 
would  have  gone  on  credit  for  a time  ; he  would 
have  gone  to  his  doctor,  and  the  doctor  would 
have  mended  him  up  on  credit.  The  man  is 
destitute  in  one  sense,  that  he  cannot  pay  to-day, 
but  he  may  be  able  to  pay  next  time.  Do  I 
understand  that  under  those  circumstances  the 
man  comes  lo  the  infirmary? — In  several  cases. 
Take  a man  in  delirium  tremens ; we  know  that 
the  man  has  been  in  good  work  ; he  will  come 
and  stop  a fortnight,  and  give  any  amount  of 
trouble,  and  then  we  send  him  away  perfectly 
well,  and  he  has  done  nothing  for  it  at  all  ; 
perhaps  he  has  torn  up  a lot  of  clothes,  and  done 
all  sorts  of  things  in  delirium. 

23582.  There  is  a legal  power  to  recover ; it  is 
a debt,  is  it  not  ? — 1 do  not  think  it  is  unless  the 
| guardians  when  they  give  the  relief  give  it  on 
loan,  and  then  of  course  they  can  recover  it  as  an 
ordinary  debt. 

23583.  But  if  it  is  not  given  on  loan  it  becomes 
no  debt  at  all,  and  there  is  no  obligation  to  pay  ? 

| —No;  sometimes  money  may  be  found  on  a 
! patient.  One  came  in  with  9 l.  on  him  the  other 
day ; the  guardians  would  deduct  the  cost  of  his 
! maintenance  out  of  that ; it  is  paid  out  into  the 
treasury  and  his  cost  deducted. 

(24.) 


Earl  Spencer. 

23584.  Then  with  regard  to  the  infirmary, 
you  do  not  think  that  there  is  the  same  deterrent 
effect  in  offering  the  l'elief  there  in  all  cases  as 
the  offer  of  the  workhouse  had  ? — No,  not  at  all. 

23585.  In  the  case  of  the  workhouse  their 
coming  in  is  a test  really'  whether  thev  are 
genuine  cases  ? — Yes. 

23586.  In  the  case  of  the  infirmary  they'  come, 
in  because  they  find  it  so  good  and  comfortable, 
and  they  do  not  consider  it  to  be  the  same  thing 
in  effect  as  going  to  the  workhouse  ? — Certainlv 
not. 

23587.  And  you  think  there  are  a great  many' 
cases  of  people  who  refuse  to  go  to  the  work- 
house  and  come  to  you? — Yes. 

Lord  Thring. 

23588.  You  have  no  right  to  send  a man  to 
the  workhouse? — If  I consider  that  he  is  not  a 
fit  case  for  the  infirmary,  I say  “ Have  you  any- 
where to  go  to?”  and  if  he  says  “No,”  I transfer 
him  to  the  workhouse. 

23589.  I do  not  mean  that;  I mean  this  case: 
a man  comes  with  good  wages,  and  say,  with  a 
bad  burn  ; you  take  him  into  the  infirmary ; at 
the  close  of  his  treatment,  when  he  is  quite  well, 
you  have  no  right  to  discharge  him  into  the 
workhouse  or  to  detain  him  for  a day  ? — The 
only  means  I really  have  of  discharging  him  is 
to  send  him  to  the  workhouse. 

23590.  But  he  passes  out  of  it? — If  he  says, 
“ I am  not  going  to  the  workhouse,”,  then  he 
discharges  himself  and  goes  right  out. 

23591.  That  is  what  I mean;  if  he  chooses  to 
discharge  himself  you  cannot  keep  him  ? — I can- 
not keep  him  under  any  circumstances ; I believe 
we  can  make  him  give  24  hours’  notice. 

Earl  Spencer. 

23592.  Do  you  take  children  from  their  homes 
into  the  infirmary  ? — Yes,  a great  number  of 
children. 

23593.  Are  the  circumstances  of  the  parents 
investigated  ? — Yes,  that  would  be  done  by  the 
board.  We  get  several  children’s  cases  that 
they  will  not  take  at  the  hospital,  hopeless 
caseL 

Chairman. 

23594.  You  said  that  you  had  a great  many 
patients  come  from  hospitals  ; a man  might  have 
an  accident  you  said,  and  break  his  leg,  and  have 
it  set  at  the  hospital,  and  then  he  might  be  sent 
on  to  the  infirmary? — Yes. 

23595.  He  would  come  to  complete  the  cure, 
as  it  were,  from  the  hospital  ? — Yes;  theyr  would 
not  let  him  occupy  a bed  at  the  hospital. 

23596.  Then  you  get  not  only  chronic  cases, 
but  also  some  of  these  accident  cases? — Several. 

Lord  Thring. 

23597.  Yours  is  a sort  of  convalescent  ward, 
therefore,  to  the  hospital  ? — To  a certain  extent. 
Of  course  they  must  get  an  order;  the  hospitals 
do  not  send  them  on  to  us  direct,  we  should  not 
take  them  in  if  they  did. 

Chairman. 

23598.  How  long  have  you  been  at  St 
Saviour’s  Infirmary  ? — Nearly  14  years. 

4 K 2 * ' 23599.  You 
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Chairman — continued. 

23599.  You  were  appointed  by  the  board  of 
guardians  ? — Yes. 

23600.  Did  they  require  a special  qualification 
like  that  of  the  Royal  College  of  Physicians  or 
Surgeons  ? — No,  they  did  not. 

23601.  Is  the  requirement  of  that  general? — 
It  ought  to  be,  but  I do  not  think  it  is. 

23602.  You  spoke  of  a committee  of  the 
guardians  ; what  do  the  committee  do  ? — It  is 
a visiting  committee;  they  come  on  Monday 
afternoons,  and  the  first  thing  they  do  is  to  go 
through  the  steward’s  requisition  book  for  all 
the  food  or  anything  else  required  in  the  place. 
Then  it  is  put  to  the  committee,  and  the  chair- 
man signs  on  the  side  of  it  if  it  is  to  be  ordered. 
Then  the  committee  see  me  and  the  matron,  and 
do  any  business  that  may  arise  ; and  if  there  is 
no  more  business  they  go  up  and  visit  the  infir- 
mary ; two  parties  sometimes. 

23603.  Have  you  ever  considered  whether  it 
would  be  a good  thing  to  have  students  at  the 
infirmaries  ? — Yes. 

23604.  Yrou  would  be  in  favour  of  that? — 
Certainly,  that  is  to  say,  because  of  the  material 
there  ; people  have  no  idea  oi  the  useful  material 
that,  to  to  speak,  is  wasted.  I feel  very  strongly 
ou  that  indeed,  because  the  great  deficiency  of 
medical  education  now  is  the  want  of  clinical 
instruction ; and  here  we  have  material  and 
opportunities  of  showing  cases  in  clinical  studies 
generally  that  it  seems  almost  sinful  to  waste. 

23605.  And  are  the  guardians  opposed  to  that, 
do  you  know? — I think  many  of  our  guardians 
are.  It  varies  a great  deal  in  different  boards. 

23606.  Are  they  afraid  that  the  treatment  in 
infirmaries  might  become  more  expensive  if  there 
were  students  there? — No,  I do  not  think  so. 
On  the  contrary  it  ought  to  be  cheaper,  because 
I suppose  they  would  not  come  for  nothing ; it 
might  be  made  almost  self-supporting. 

23607.  You  see  every  advantage  in  it?— 
Every  advantage. 

23608.  Is  there  anything  else  you  would  like 
to  state  to  the  Committee? — No. 

23609.  If  there  is  anything  you  would  like  to 
suggest  we  shall  be  glad  to  hear  any  suggestion 
from  you  ? — The  only  suggestion  which  I would 
make  is  this:  As  I was  just  saying,  there  is  a 
waste  of  material,  and  it  would  be  better  for  the 
patients  and  the  medical  men  and  for  everybody 
that  there  should  not  be  that  waste.  The  more 
light  you  can  throw  on  a patient’s  case  the  better, 
and  the  more  people  you  have  coming  to  see  it 
the  better  ; it  is  a check  on  the  doctors  and  on 
the  staff.  There  is  an  inclination  after  being 
there  some  years  to  get  rather  tired  of  the  whole 
affair,  and  I always  find  that  if  friends  come 
round  or  other  medical  men  are  allowed  to  come 
round,  it  is  good  for  the  patients  and  for  the 
staff  and  everybody.  Otherwise  as  one  gets 
older  one  feels  inclined,  I am  afraid,  to  perform 
one’s  duty  in  a more  perfunctory  manner  than 
one  should  do.  I am  sure  the  poor  would  greatly 
benefit  by  it  and  that  they  do  not  object  to  others 
seeing  their  cases;  in  fact,  my  experience  is  that 
the  more  people  you  take  to  see  a case  the  more 
the  patient  likes  it,  except  that  very  occasionally 
a woman  objects  to  being  looked  at. 

23610.  Do  you  consider  the  nursing  adequate 
at  your  infirmary  ? — Our  nursing,  if  we  were 


Chairman — continued. 

allowed  to  take  probationers,  would  be  quite  right, 
only  there  is  such  a dearth  of  nurses  now  that 
we  are  obliged  to  take  nurses  that  really,  so  to 
speak,  are  not  worth  the  money.  They  have  not 
had  sufficient  training  and  they  are  not  perhaps 
quite  such  a class  as  one  would  desire,  although 
I must  say  that  we  have  about  the  best  nursing 
staff  of  any  infirmary.  The  guardians  leave  it 
pretty  nearly  in  my  hands,  with  the  assistance 
of  the  matron,  and  we  do  not  take  anybody,  if 
we  can  possibly  avoid  it,  who  is  untrained  or 
whose  education  is  not  so  good  as  we  should  like. 
If  we  had  probationers  we  should  have  the  pick 
of  some  perfectly  capable  and  superior  young 
women.  We  are  obliged  now  in  the  winter  to 
take,  I was  going  to  say,  anyone  that  comes. 

23611.  Do  you  think  that  nursing  in  an  infir- 
mary is  unpopular  with  young  women  because 
it  happens  to  be  connected  with  the  workhouse? 
— We  do  not  mention  the  word  “ workhouse’’; 
it  is  always  called  the  infirmary.  And  it  is 
rather  a misnomer  to  say  “ workhouse  infirmary”; 
a workhouse  infirmary  is  really  part  of  the  work- 
house,  as  is  the  case  in  the  country,  but  this  is 
so  entirely  separate  that  the  nurses  now  begin 
to  see  the  difference  ; though  sometimes,  when 
we  write  to  a nurse,  directly  she  sees  the  word 
“ Union  ’’  it  frightens  her  in  a moment,  and  she 
does  not  come.  But  one  reason  why  trained 
nurses  prefer  the  hospital  is  because  it  is  far 
more  exciting  and  more  interesting  ; there  are 
more  students  about  and  there  is  more  to  see ; 
always  a lot  of  changes,  and  when  they  come 
to  us  they  miss  all  those ; whereas  if  they  were 
originally  trained  with  us  and  never  participated 
in  these  excitements  at  the  hospitals,  they  would 
begin  to  think  it  was  the  normal  course  of  events, 
and  I believe  they  would  be  far  happier  and  more 
contented  ; and  I think  really  they  have  in  our 
infirmaries  more  leave  and  better  food  and  every- 
thing better  than  they  would  have  in  almost  any 
hospital ; they  are  not  kept  quite  so  strict  either. 
And  if  we  had  probationers  and  trained  our  own 
nurses  we  should  get  a much  better  class  I am 
sure. 

23612.  What  salary  does  the  matron  have? — 
The  matron  gets  100/. 

23613.  Does  that  increase? — No,  it  does  not 
increase  ; she  would  possibly  have  an  increase 
in  time  if  she  asked.  She  has  only  been  there 
about  six  weeks.  She  gets  everything  found. 

23614.  One  question  with  regard  to  the  night 
nurses  ; I omitted  to  ask  what  meals  do  they 
get/ — They  get  up  at  7.30  at  night;  breakfast 
at  8 p.m. ; they  have  to  be  in  the  wards  at  8-50; 
they  leave  the  wards  at  9 o’clock  in  the  morn- 
ing ; their  dinner  is  at  9.30  in  the  morning. 

23615.  And  then  do  they  have,  like  the  day 
nurses,  a sort  of  tea  in  the  kitchen  ? — Yes,  they 
take  in  food  for  the  night. 

23616.  What  is  that  food,  bread  and  butter? — 
I do  not  remember  exactly  the  dietary.  They 
have  an  egg  a day  and  a pint  of  milk,  and  an 
extra  pint  of  milk  if  they  do  not  take  beer  ; and 
I think  eight  or  nine  ounces  of  cooked  meat. 

23617.  Do  you  happen  to  remember  what 
wages  the  scrubbers  have? — The  half-day  scrub- 
bers have  1 s.  6 d.,  and  the  whole  day  scrubbers 
have  dinner  and  tea  given  them  as  well. 

23618.  The 
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Chairman — continued. 

23618.  Tlie  half-day  scrubber,  the  six  hours 
scrubber, gets  Is.  6d.,  and  the  12  hours  scrubber 
1 5.  6 d.  and  dinner  and  tea  ? — Yes. 

Earl  Cathcart. 

23619.  Dr.  Bridges  told  us  that  the  medical 
superintendent,  in  some  cases,  called  in  consult- 
ing surgeons  when  the  guardians  paid ; is  that 
your  practice  ? — No  ; I have  occasionally  called 
in  a friend,  but  I have  never  asked  the  guar- 
dians to  pay  for  it. 

23620.  And  then  do  the  guardians  take  in- 
terest enough  in  those  cases  to  pay  the  consult- 
ing surgeon  ? — I never  knew  but  one  place, 
the  Poplar  and  Stepney,  where  they  pay  five 

guineas. 

23621.  But  that  is  a very  rare  circumstance  ? 
— I believe  so.  We  have  always  plenty  of  hos- 
pital staff  only  too  pleased  to  come  down  and  see 
our  cases. 

23622.  Might  I ask  what  your  intermediate 
practice  was  after  you  left  your  hospital,  before 
you  took  this  appointment  ? — I was  an  assistant 
in  a large  practice,  and  I went  and  took  charge 
of  a large  asylum  for  a short  time  ; but  before  I 
was  qualified  I was  assistant  to  the  doctor  of  a 
large  workhouse  in  London. 

23623.  You  mentioned  having  country  experi- 
ence as  well  ? — Yes,  1 was  also  at  Leighton 


Earl  Cathcart — continued. 

Buzzard ; I was  a pupil  of  a poor  law  medical 
officer  there. 

23624.  Your  principal  had  a poor  law  contract 
under  the  old  system,  before  Mr.  Gathorne- 
Hardy’s  Act? — Yes,  I was  there  in  1870;  he 
had  been  there  a long  time. 

23625.  What  was  your  hospital  ? — Guy’s. 

Lord  Zouche  of  Haryngworth. 

23626.  Do  you  think,  speaking  generally,  that 
the  dislike  on  the  part  of  the  people  to  obtaining 
poor  law  relief  is  on  the  decrease  ? — I do  not 
know  about  dislike  to  relief  generally  ; infirmary 
relief  certainly. 

23627.  And  as  to  going  into  the  workhouse  ? 
— They  object  to  that  very  much ; the  young 
people  do  especially ; the  old  people  do  not 
mind  it  so  much. 

23628.  But  it  makes  a great  difference  as 
regards  going  into  the  poor  law  infirmary,  apart 
from  what  is  commonly  called  a workhouse? — 
Yes,  no  doubt  about  it. 

Chairman. 

23629.  You  will  be  so  kind  as  to  send  that 
diet  sheet  ? — I will. 

The  Witness  is  directed  to  withdraw. 


Mr.  FRANK  HORNE,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 

Chairman.  Chairman — continued. 


23630.  You  are  secretary  to  the  London 
Throat  Hospital,  are  you  not  ? — Yes. 

23631.  Would  you  tell  us  where  that  is? — At 
204,  Great  Portland-street,  and  72,  Bolsover- 
street ; we  have  the  two  entrances,  one  back  and 
one  front. 

23632.  This  is  a special  hospital  for  the  throat 
and  ear,  is  it  not  ? — The  throat,  nose,  and  ear. 

23633.  When  was  this  established  ? — It  was 
established  about  the  end  of  1886.  I may  state 
at  once  that  I have  only  been  appointed  since 
February  ; therefore  I have  to  look  at  my  paper 
to  answer  these  questions. 

23634.  How  was  it  started  first  of  all  ? — I 
think  the  best  way  for  me  to  answer  that  question 
would  be  just  to  read  some  paragraphs  written 
at  the  time.  “ The  promoters  of  this  hospital, 
lately  members  of  the  medical  staff  of  the  Hospi- 
tal for  Diseases  of  the  Throat,  Golden-square, 
where  for  many  years  they  have  filled  the  position 
of  medical  officers  and  teachers,  have,  since  their 
withdrawal  from  that  institution  resolved  to 
transfer  their  work  to  another  site.  They  have 
been  induced  to  take  this  step  at  the  request  of 
numbers  of  their  former  patients;  and  by  the 
advice  of  members  of  their  profession,  who  deem 
it  a matter  of  regret  that  their  services  to  the 
poor  should  be  lost,  and  their  teaching  inter- 
rupted through  the  resignation  of  their  former 
I appointments,  a course  of  action  which  had  the 
\ support  of  the  entire  medical  press  and  of  the 
i profession.  The  new  hospital  which  they  have 
! founded  will  be  known  as  * The  London  Throat 
! Hospital.’  Inasmuch  as  it  is  intended  that  this 
(24.) 


hospital  shall  be  established  upon  a basis  free 
from  all  spirit  of  partisan  or  proprietary  admin- 
istration, its  founders  have  determined : That 
the  general  supervision  and  conduct  of  the  hospi- 
tal shall  reside  in  a body  of  representative  men, 
which  will  constitute  the  general  committee  ; 
associated  with  an  executive  committee  which 
shall  include  the  medical  staff,  and  will  preside 
over  the  management  of  the  hospital  directly. 
TV  hile  the  promoters  of  the  hospital  confidently 
expect  that  it  will  receive  such  support  from  the 
public  as  may  be  accorded  to  a properly  and 
economically  conducted  public  charity,  whose 
chief  object  will  be  the  free  treatment  of  the 
sick  and  necessitous  poor,  it  will  be  the  aim 
of  the  management  to  avoid  a system  of  pau- 
perising the  people,  and  of  calling  upon  the 
public  to  provide  funds  for  indiscriminate  help.- 
They  therefore  purpose  to  render  the  hospital,  as- 
far  as  they  are  able,  a partially  self-supporting 
one,  by  requiring  small  weekly  payments  from 
those  patients  whose  earnings  will  enable  them 
thus  to  contribute  towards  the  hospital  expenses. 
The  hospital  will  be  open  for  the  treatment  of 
patients  on  and  after  14th  Februai'y.” 

23635.  Who  were  the  principal  promoters  of 
that  hospital? — The  principal  promoters  would 
be  Dr.  W.  M*  Neill  Whistler,  Dr.  Edward  Woakes, 
and  Dr.  George  Stoker. 

23636.  And  those  gentlemen  were  formerly 
members  of  the  staff  of  the  Golden-square  Throat 
Hospital  ? — Yes. 

23637.  Do  you  know  why  they  broke  off  from 
that  staff? — That  fiamphlet  ( producing  a pam- 

4 K 3 phlet ) 


630 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


15  June  1891.] 


Mr.  Horne. 


[ Continued. 


Chairman — continued. 

phlet)  gives  an  account  of  it.  There  was  a little 
dispute  between  the  two  hospitals,  and  I brought 
it  for  that  reason. 

23638.  Perhaps  you  can  state  the  salient  points 
of  the  dispute  ? — lean  only  say  that  I was  ap- 
pointed since  February,  and  it  is  rather  difficult 
to  go  through  it  all. 

23639.  I suppose  you  do  not  know? — As  you 
see  from  this  pamphlet,  there  is  a letter  dated 
the  14th  of  May,  addressed  “ To  the  Right 
Honourable  Lord  Calthorpe,  President,  My 
Lord, — W e have  the  honour  to  lay  before  you  our 
resignation  from  the  hospital,  together  with  that 
of  Dr.  Semple,  of  the  consulting  staff.  In  doing 
this,  we  beg  to  add  that,  as  there  are  important 
cases  under  our  care  in  the  «ards,  we  will,  if  it 
be  desired,  continue  the  charge  of  them  until  we 
consider  them  in  a condition  to  be  discharged.” 
That  gives  really  the  resignation. 

23640.  And  the  reason  for  that  resignation 
is  stated  in  this  pamphlet  ? — Yes,  the  whole 
of  it. 

23641.  And  that  you  put  in  ? — Yes. 

23642.  Is  it  a free  or  a paying  hospital9 — The 
necessitous  poor  are  treated  free  ; but  from  those 
in  employment,  or  those  in  a position  to  make 
it,  a small  weekly  payment  is  expected.  As  a 
rule  we  receive  from  1 s.  to  2 s.  6 d.  a week ; but 
I might  mention  that  of  the  number  of  out- 
patients received  last  year  one-third  were  free. 

23643.  Have  you  any  beds  ai  the  hospital  ? — 
We  have  four  emergency  beds;  but  I might 
state  that  we  have  two  empty  wards  which  we 
are  waiting  to  fill  up  with  beds  and  furniture. 

23644.  As  soon  as  you  get  the  money  ? — As 
soon  as  we  get  the  money.  But  the  whole  of  the 
debt  has  been  paid  upon  the  hospital. 

23645.  So  that  at  present  the  hospital  is  out  of 
debt  ? —Out  of  debt  entirely. 

23646.  Have  you  any  resident  medical  officer 
living  in  the  place? — No. 

23647.  Who  is  in  charge  ? — The  nurse,  who  is 
also  the  matron.  ^ 

23648.  Do  you  live  in  the  hospital  ? — No. 
1 may  mention  now  that  I receive  50  L.  a yeax1, 
and  I attend  there  from  4 to  6. 

23649.  And  with  regal'd  to  this  nurse,  who  is 
also  the  matron,  has  she  any  assistance  at  all  ? — 
Only  from  a servant  and  the  porter. 

23650.  What  is  the  oi'dinary  number  of  patients 
in  the  beds  in  the  hospital  ? —Last  year  we  had 
49,  taking  the  number  all  through  the  year. 

23651.  But  how  many  beds  had  you  occupied 
all  through  the  time? — I suppose  you  may  take 
it  they  averaged  about  three ; that  is  what  I 
returned  to  the  Hospital  Sunday  Fund. 

23652.  And  then  you  have  a very  large  out- 
patient department  ? — A very  large  out-patient 
department. 

23653.  What  were  the  numbers? — Last  year 
the  numbers  treated  were  1,186  ; and  10,004 
attendances. 

23654.  But  with  regard  to  these  1,186,  did  some 
of  them  pay  too  ? — With  x'egard  to  the  number 
of  patients  paying  last  year,  I may  state  that 
the  average  of  free  patients  was  about  a third  ; 
the  others  paid  from  1 s.  to  2 s.  6 d. 

23655.  Do  the  in-patients  pay  too  ? — Yes. 


Chairman- -continued. 

23656.  Do  they  pay  in  the  same  ratio  ? — No, 
they  pay  more. 

23657.  What  do  their  fee  amount  to? — Some- 
times they  do  not  pay  anything.  At  the  present 
time  we  have  a patient,  a serjoant  in  the  army, 
who  is  paying  a guinea  a week ; but,  as  a rule, 
I suppose,  taking  the  average,  they  pay  from  5 s. 
to  10. s.  a week.  As  far  as  the  payment  of  out- 
patients goes,  we  had  last  year  over  700  out- 
patients at  1 s.,  thei'eby  showing  that  1 s.  is  the 
sum  paid  by  the  lai'gest  number;  we  had  150  at 

I s.  6<7.  ; about  140  at  2 s.  and  at  2 s.  6 d ; of 
course  they  dwindle  down  to  a smaller  number. 

23658.  How  do  you  determine  what  price  a 
patient  shall  pay? — The  amount  is  determined 
by  tbe  dispenser  as  far  as  an  out-patient  is  con- 
cerned ; as  far  as  the  chai'ges  to  in-patients  are 
concex-ned,  they  are  determined  by  myself.  If 
an  in-patient  should  come  befoi'e  I get  there  at 
4 o’clock,  of  course  he  is  reserved  until  I see 
him  ; and  then  I inquire  into  his  circumstances, 
and  charge  him  accordingly.  As  far  as  the  out- 
patient goes,  the  dispenser  sees  every  patient  as 
they  come  in,  and  makes  inquiries,  and  uses  his 
own  judgment. 

23659.  How  does  he  make  inquiries? — He 
asks  tha;  applicant  questions. 

23660.  He  asks  him  you  mean  what  his  wages 
or  his  means  are,  and  what  family  he  has  and  so 
on  ? — Yes. 

23661.  He  cannot  do  more  than  ask  questions 
himself? — No.  As  a rule  he  can  pretty  well  see 
the  character  of  the  man.  I might  ixxention,  as 
far  as  the  in  and  out-patients  last  year  were  con- 
eexmed,  that  from  the  out  and  the  in-patients  we 
x-eceived  584  last  year  ; that  shows  a pretty  good 
average. 

23662.  Do  vou  use  the  Charity  Organization 
Society  at  all? — No,  not  at  all. 

23663.  Why  not? — We  have  never  felt  it 
necessax'y. 

23664.  The  inquiries  you  make  and  the  observa- 
tions you  make  you  think  sufficient? — I think  the 
amount  we  receive  from  the  patients  is  quite 
sufficient.  I might  state  that  the  average 
weeklv  payment  fx'oin  the  out-patients  is  about 

II  /.  a week,  and  1 think,  allowing  for  the  number 
of  out-patients,  it  is  a very  good  average. 

23665.  Are  you  aware  whether  the  patients 
come  fi'onx  a general  hospital  to  your  special 
hospital? — No,  I do  not  think  so:  I could  not 
say 

23666.  And  you  do  not  know  whether  patients 
go  fx'om  you  to  a general  hospital  ? - 1 should 
think  not.  I have  only  been  connected  with  this 
hospital  for  five  moxxths,  and  the  dispenser  or  one 
of  the  medical  staff  would  be  very  pleased  to  appear 
and  answer  questions  which  I cannot  answer. 

23667.  Now  as  x-egards  your  finances,  what  was 
your  expenditure  and  your  income  last  year  ; 
have  you  a balance  sheet  here  ? — Yes,  you  will 
find  it  on  page  10  of  the  report  for  1890.  Our 
receipts  last  year  would  be  1,163  l.  14  s.  2 d. 

23668.  1 think  we  will  have  the  details.  How 
much  were  your  donations  ? — Donations,  256  /.  1 6 s. 

23669.  Annual  subscriptions? — £.105.  19s. 

23670.  Students’  fees  returned  by  medical 
staff?— £.  14.  9s.  10 d. 


23671.  Proceeds 
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Chairman — continued . 

23671.  Proceeds  of  Cinderella  dances?  — 

£.  64.  3 s. 

23672.  Proceeds  of  dramatic  performance  ? — 
£.  103.  3 s.  2 d. 

23673.  Hospital  Saturday  Fund? — £.  25. 

23674.  Collecting  boxes  ? — £.  10.  1 s.  9 d. 

23675.  Patients’  payments  ? — £.584.  1 s.  5 d. 

23676.  Did  you  apply  to  the  Hospital  Sunday 
Fund  ? — Yes,  but  we  had  only  been  established 
for  three  years  at  that  time  and  the  rule  of  the 
Hospital  Sunday  Fund  is  that  you  must  be 
established  for  three  years,  and  we  came  so  close 
after  the  three  years  that  they  suggested  we 
should  postpone  it  till  this  year.  So  of  course 
we  have  made  a return  for  this  year. 

23677.  Now  1 see  at  the  top  of  page  10  of  your 
report  you  have  got  a balance  of  16/.  7 s.  6 d. ; 
so  you  had  a surplus  last  year? — Certainly. 

23678.  Anii  have  you  a surplus  this  year? — 
Yes,  51  /.  15  s. ; that  is  to  say  at  the  end  of  1890. 

23679.  Are  you  appealing  constantly  to  the 
public? — Only  by  advertisements. 

23680.  You  do  not  issue  what  they  call  ap- 
I peals? — No,  we  are  waiting  for  next  year,  when 
we  can  make  a special  appeal  with  reference  to 
our  empty  ward,  and  we  hope  to  have  our  first 
dinner. 

23681.  Are  you  managed  by  committees? — 

Yes. 

23682.  How  many  ? — By  a general  committee 
I and  an  executive  committee. 

23683.  How  often  does  the  general  committee 
meet  ? — The  general  committee  meet  once  a year; 
i the  executive  committee  meet  once  a month,  the 
| second  Monday  in  every  month  ; and  the  house 
* committee  every  AVednesday. 

23684.  AVho  constitute  the  general  committee  ; 
how  many  members  are  there,  and  what  is  the 
qualification  to  be  a member  of  the  general  com- 
mittee?—The  qualification  of  the  general  com- 
mittee is  this  : “ There  shall  be  a general  com- 
mittee of  30  members,  each  of  whom  must  be  a 
qualified  governor  of  the  hospital.  Every  donor 
of  20  guineas  and  upwards  in  one  sum  shall  be  a 
life  governor,  and  each  subscriber  of  three 
guineas  and  upwards  shall  be  an  annual  gover  - 
nor.” Mr.  Burdett-Coutts,  m.p.,  is  the  chairman 
of  our  general  committee. 

23685.  That  meets  once  a year? — Yes. 

23686.  And  then  your  executive  committee  ? — 
They  meet  once  a month. 

23687.  And  how  many  members  form  that 
committee  ? — Thirteen. 

23688.  How  many  generally  attend  ? — About 
five  ; the  quorum  is  four. 

23689.  Then  what  does  the  house  committee 
do?  - If  I may  read  the  rule  itself  about  the 
house  committee  (it  is  very  short)  that  will  be 
the  best  way  of  answering  the  question  1 think : 
i “The  house  committee  shall  meet  weekly  ; they 
shall  conduct  the  domestic  arrangements  of  the 
I hospital,  such  as  receiving  urgent  reports,  regu- 
lating the  duties  of  subordinates,  payment  of 
wages,  maintenance  of  building  requiring  im- 
mediate attention  ; and  they  shall  be  responsible 
to  the  executive  committee,  to  whom  they  shall 
report  at  every  monthly  meeting.” 

23690.  Do  they  examine  all  the  books  of  the 
hospital? — As  far  as  the  account  books  and  the 

(24.) 
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bankers’  book  are  concerned,  that  is  done  by  the 
executive  committee  monthly.  I always  put  on 
the  table  the  cash  book,  together  with  the 
bankers’  book,  and  show  the  balance  accruing 
each  month.  It  shows  the  money  I have  received 
during  the  month  and  the  payments  I have 
made,  and  that,  of  course,  agrees  with  the 
bankers’  book. 

23691.  How  many  members  compose  the  house 
committee  ? — Four. 

23692.  And  what  is  the  quorum  of  that  com- 
mittee ? — Two. 

Earl  Cathcart. 

23693.  It  seems  that  a battle  royal  occurred 
at  the  disruption  ; there  was  a battle  which  took 
place  in  1877,  between  the  medical  council  and 
the  committee  of  management ; is  that  within 
your  knowledge ? — No;  with  reference  to  that 
matter  I must  say  that  I cannot  answer  any 
questions  because  I know  nothing  of  it.  I would 
suggest,  with  reference  to  any  questions  on  that 
point,  that  Dr.  Whistler  would  be  very  pleased 
to  attend. 

23694.  It  is  important  if  we  are  to  go  into  the 
matter  further,  that  we  should  get  at  the  truth? 
— The  medical  staff  are  rather  diappointed  that 
they  have  not  been  asked  here  because  they  would 
like  to  answer  these  questions. 

23695.  Of  course,  if  the  pamphlet  is  put  in  in 
bulk  it  would  answer  all  the  questions,  but  it  is 
too  bulky  to  put  in  in  its  entirety  ; it  will  have 
to  be  epitomised  ? — I might  say  that  Dr  Whistler 
would  be  very  pleased  to  attend  in  reference  to 
that. 

23696.  What  caused  the  institution  to  be  in 
public  odium  in  1877.  It  is  mentioned  in  the 
pamphlet  that  the  institution  was  in  public  odium 
at  that  time  ? — I do  not  know  about  the  Hospital 
for  Diseases  of  the  Throat  in  Golden-square;  our 
hospital  was  not  in  public  odium. 

23697.  But,  however,  if  you  cannot  answer 
the  question  it  is  no  use  asking  you  ?• — No.  I 
cannot. 

Chairman. 

23698.  Is  there  any  special  qualification  re- 
quired for  your  medical  staff? — The  12th  rule 
is : “ There  shall  be  a medical  committee,  which 
shall  consist  of  the  physicians  and  surgeons  con- 
ducting the  clinics,  to  which  all  questions  re- 
lating essentially  to  the  medical  administration  of 
the  hospital  shall  be  referred.  This  committee 
shall  advise  the  executive  committee  with  re- 
ference to  appointments  on  the  medical  staff,  the 
arrangement  of  the  medical  duties  of  the  hospital, 
and  upon  all  matters  concerning  its  educational 
department.”  The  committee  appoint  the  medi- 
cal gentlemen. 

23699.  But  does  it  say  there  what  the  qualifi- 
cation of  the  medical  gentlemen  must  be  ? — No. 

23700.  Do  you  know  what  the  qualification 
is  ? — They  must  be  F.R.C.S.  or  M.R.C.S.  As  a 
matter  of  fact,  since  the  foundation  of  the  hospi- 
tal there  have  been  no  new  appointments  made. 

23701.  I see  something  about  fees  from 
students  ? — Yes  ; for  clinics  they  really  are  ; and 
then  the  medical  staff  returned  to  the  hospital  a 
portion  of  that.  That  wording  should  really  be 
••  balance  of  students’  fees,”  not  the  whole. 

4 k 4 23702.  Do 
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23702.  Do  you  get  students  in  any  number? 
— Yes,  I believe  so. 

23703.  You  do  not  know  ? — No  ; as  secretary 
that  does  not  come  under  my  notice  so  much 
because  we  have  our  own  medical  committee. 

23704.  You  have  no  medical  officer  resident 
in  the  hospital? — No,  not  resident.  We  have 
an  assistant  surgeou. 


Chairman — continued. 

23705.  If  you  have  more  patients  than  four, 
do  you  send  out  for  a nurse? — We  never  have 
more  than  four  patients  ; they  are  only  emer- 
gency beds  ; I mean  that  the  doctor  sends  in  a 
patient  upon  whom  he  is  going  to  operate,  and 
if  they  have  the  four  beds  full  they  will  not 
have  more  than  four ; two  females  and  two  men. 

The  Witness  is  directed  to  withdraw. 


Mr.  WILLIAM  ABRAMS,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

23706.  You  are  the  Secretary  of  the  Central 
London  Ophthalmic  Hospital? — Yes. 

23707.  How  long  have  you  been  secretary? — 
For  the  last  five  years;  I may  mention  that  I 
have  been  connected  with  it,  I should  think, 
from  15  to  20  years  as  assistant. 

23708.  Where  is  this  hospital  ?— 238a,  Gray’s 
Inn-road. 

23709.  How  long  has  it  been  founded? — It 
was  established  in  1843;  that  would  be  48  years 
ago. 

23710.  By  whom  was  it  promoted  in  the  first 
instance?--!  believe  by  a committee  of  gentle- 
men seeing  the  necessity  for  the  thing  ; and  they 
spoke  to  surgeons,  and  so  a surgical  staff  was 
formed  ; something  of  that  sort. 

23711.  Do  you  know  whether  that  was  before 
the  general  hospitals  had  special  departments, 
such  as  eye  and  ear  departments  ? — I cannot 
say. 

23712.  Is  it  a free  hospital  or  a paying  one? — 
Partially  free,  and  admission  is  partially  by  pay- 
ment. As  a matter  of  fact,  till  within  the  last 
few  years,  it  has  been  entirely  free  ; but  in  con- 
sequence of  the  falling  off  of  funds,  we  have 
been  obliged  to  institute  small  payments.  The 
payments  now  are  the  issue  of  2 d.  tickets. 
We  do  not  enforce  that.  If  a very  poor  case 
comes,  of  course,  on  the  case  being  represented 
to  me,  we  admit  it.  We  have  another  payment, 
a half-crown  ticket,  which  entitles  the  patient 
to  attend  for  a month,  and  we  expect  those  who 
can  afford  it  to  take  it.  The  advantage  of  that 
ticket  is  that  the  surgeons  see  those  cases  before 
those  who  take  a 2 d.  ticket. 

20713.  And  does  the  2d.  ticket  last  only  for 
one  week  ? — Only  for  the  one  attendance. 

20714.  Then  when  you  instituted  this  pay- 
ment, did  you  find  your  patients  decrease  in 
number? — We  did  not  find  any  falling  off’.  We 
find  the  amount  paid  readily,  as  a matter  of 
fact. 

23715.  Have  you  any  beds  at  this  place? — 
Thirteen  beds. 

23716.  And  what  is  the  average  number  of 
beds  that  are  occupied? — Last  year  between 
five  and  six.  I should  mention  that  we  have  had 
now,  for  three  years,  half  the  beds  closed  for 
want  of  funds. 

23717.  Do  the  in-patients  pay,  too  ? — They  are 
expected,  as  far  as  they  are  able,  to  pay  a shilling 
per  diem  towards  their  maintenance ; but  we  do 
not  enforce  that  in  extremely  poor  cases.  I may 


Chairman — continued 

mention  that  to  subscribers  we  issue  letters  of 
recommendation,  and  those  patients  who  present 
letters  of  course  we  charge  nothing.  That  is 
the  advantage  to  subscribers. 

23718.  Do  you  make  any  careful  inquiries 
into  the  position  of  patients  as  to  whether  they 
are  earning  wages  enough  to  be  able  to  pay? — 
Certainly. 

23719.  What  form  do  those  inquiries  take  ? — 
Well,  it  depends  very  largely  upon  the  man’s 
family,  and  we  go  into  questions  as  to  his  circum- 
stances. A man  who  earns  2 /.  a week  may  not 
be  able  to  pay  so  much  as  another  who  is  only 
earning  25  s.  But  there  are  not  many  cases 
where  we  find  we  are  imposed  upon. 

23720.  Then  do  you  either  go  or  send  to  see 
whether  the  man’s  statement  is  true  ? — As  a 
matter  of  fact,  I generally  do  that  myself.  I 
could  mention  two  or  three  cases  where  we  have 
been  imposed  upon. 

23721.  Do  you  find,  as  a rule,  that  you  are 
deceived  or  not? — I should  say  in  two  cases, 
and  that  is  only  within  the  last  three  years,  we 
were  deceived.  1 might  mention  my  experience 
in  one  case.  A party  at  the  top  of  the  Gray’s 
Inn  Road  refused  to  pay  the  fees,  and  being 
known  to  the  porter,  the  latter  communicated 
with  me  ; and  I said  I would  make  inquiries, 
and  the  patient  must  come  again  to-morrow.  I 
found  that  this  identical  party  was  the  proprietor 
of  two  shops  in  the  Gray’s  Inn  Road.  But 
those  cases  are  very  few. 

23722.  As  a matter  of  fact,  generally  you  have 
found  the  statements  truthful?  — I have. 

23723.  Will  you  tell  us  what  your  expendi- 
ture was  last  year  ? — I find  I have  left  the  report 
containing  the  balance  sheet  at  home;  but  I 
have  the  returns  to  the  Hospital  Sunday  Fund 
here,  and  I happen  to  have  got  the  total 
income. 

23724.  Could  you  tell  us  what  your  ex- 
penditure was  last  year  ? — I have  it  here, 
923  l.  0 s.  5 d. 

23725.  And  the  receipts,  the  income? — The 
total  receipts  were  887  l.  7 s.  11c?. 

23726.  That  is  a deficit  of  about  40  l. — Yes. 

23727.  And  what  are  the  items  of  the  income; 
donations  ? — Annual  subscriptions,  137  /.  6 s.  6 d. ; 
donations,  including  contents  of  alms-boxes  and 
grants  from  the  Hospital  Sunday  and  Saturday 
Funds,  364/.  6?.  Id.;  dividends,  34 /.  2 s.  6 d. 

(I  should  say  that  that  is  upon  1,000  l.  invested 
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in  the  per  Cents.) ; sale  of  old  material, 
kitchen  waste,  and  sundries,  3 l.  4 s.  10  d. ; pay- 
ments on  behalf  of  patients,  334  l.  2 s.  6 d.  That 
is  made  up  as  follows  : the  monthly  cards  of 
which  I have  been  speaking,  139  /.  7 s.  6 d. ; the 
2d.  tickets,  124/.  3s.  6 5.;  and  maintenance 
(that  is  for  patients  when  they  are  in  the  hos- 
pital), 70/.  9 s.  6 d.  That  I think  will  total 
334  /'.  2 s.  6 d. 

23728.  Then  the  class  of  patients  that  you  take, 
as  a rule,  is  not  the  poorest  class? — They  range 
from  the  very  poor  up  to,  say,  persons  with  2 /.  a 
week.  We  get  many  clerks  from  the  neighbour- 
hood of  Gray’s  Inn  and  Lincoln’s  Inn  ; the  hos- 
pital is  in  the  neighbourhood  of  law  writers,  and 
watch  and  clockmakers  and  workers  in  jewellery, 
where  diseases  and  complaints  of  the  eye  are 
most  prevalent. 

23729.  What  is  the  amount  of  the  grant  from 
the  Sunday  Fund? — The  Hospital  Sunday  Fund 
last  >ear  (this  year’s  has  not  been  awarded)  was 
62/.  10  s.  From  the  Hospital  Saturday  Fund 

41  I.  1 s. 

23730.  Have  you  any  nurses  ? — Two  proba- 
tioners, and  the  matron,  of  course,  is  a qualified 
nurse ; obviously,  because  she  must  train  the 
probationers,  and  has  the  superintendence. 

23731.  What  does  the  matron  get  in  the  way 
of  wages  ? — £.  30  a year. 

23732.  And  board  and  lodging  ? — Board  and 
lodging  and  uniform. 


23733.  I do  not  think  you  told  us  your  salary? 
— £.  70  a year.  With  regard  to  my  duties,  I 
may  say  that,  as  a matter  of  lact,  I am  obliged  to 
be  everything;  superintendent,  in  the  absence  of 
the  committee  and  chairman,  secretary,  clerk, 
steward,  and  so  forth.  The  management  of  the 
place  takes  up  very  nearly  my  entire  time. 

23734.  You  are  steward  as  well? — Everything. 

23735.  And  do  you  get  board  and  lodging  as 
well  ? — No. 

23736.  Who  takes  charge  of  the  place  when 
you  are  away  ? — The  matron ; and  there  is  a 
house  surgeon  living  off  the  premises,  who  is 
bound  to  live  within  five  minutes’  walk.  We 
pay  for  his  apartments,  but  we  find  him  no 
board ; and  he  is  always  in  requisition  for  urgent 
cases  and  accidents,  for  which  the  hospital  is 
always  available  day  and  night. 

23737.  I did  not  ask  you  what  number  of  out- 
patients you  had  ? — The  out-patients  last  year 
were  8,475. 

23738.  Were  those  fresh  cases? — Those  were 
new  cases ; the  attendances  last  year  were 
17,797.  But  I should  mention  that  that  number 
was  rather  small ; the  three  years’  average 
amounted  to  19,545.  The  in-patients  last  year 
were  180. 

23739.  Are  you  managed  by  a committee? — 
Yes. 

23740.  Would  you  tell  us  the  various  com- 
mittees you  have  ; is  there  a general  committee  ? 
^-There  is  the  monthly  committee  of  manage- 
ment, the  finance  committee,  which  meets  monthly, 
and  there  is  the  surgical  committee,  which  has  to 
do,  of  course,  with  really  the  hospital  depart- 
ment, and  we  have  an  annual  general  meeting 
of  the  governors. 

2374  L . What  qualifies  a man  to  be  a governor  ? 
(24.)  e 
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— Payment  of  a guinea  per  annum  as  a sub- 
scriber, or  a donation  of  10  guineas,  or,  in  pro- 
portion, the  representatives  of  a corporation  or 
company,  or  anything  of  that  kind. 

23742.  Is  the  committee  that  meets  once  a 
month  the  executive  of  the  hospital  ?— That  is 
the  managing  committee. 

23743.  And  they  go  into  the  accounts  ? — 
They  examine  the  accounts,  and  receive  the 
reports,  and  read  the  letters  during  the  month, 
and  so  forth,  and  leave  instructions  with  me  to 
carry  out  what  is  necessary. 

Earl  of  Arran. 

23744.  I think  you  said  ihat  you  did  not  find 
that  the  numbers  applying  at  the  hospital  for 
relief  were  diminished  by  the  fact  of  your  insti- 
tuting payments? — I should  not  think  so, 

23745.  But  should  you  say  that  those  apply- 
ing now  come  from  the  same  class  as  those  who 
applied  previou  -iv? — I think  so  ; I do  not  notice 
any  difference. 

23746.  Would  not  that  rather  induce  you  to 
think  that  the  charity  had  been  somewhat  abused 
before  ? — I think  there  is  no  doubt  that  to  some 
extent  formerly  this  charity,  like  all  other  chari- 
ties, had  been  abused.  I believe  there  are  many 
patients  who  could  afford  to  take  that  simple  2 d 
ticket  who  formerly  did  not  pay  anything. 

23747.  I think  you  spoke  of  a 2 s.  6 d.  pay- 
ment too  ? — That  2 s.  6 d.,  ticket  lasts  for  a month  ; 
the  2 d.  ticket  is  for  each  attendance  ; virtually  it 
is  the  same. 

Chairman. 

23748.  Is  there  anything  else  you  would  like  to 
say  to  the  Committee  ? — I do  not  know  that  there 
is  anything  for  me  to  say,  except  that  last  year  we 
had  (I  simply  mention  this  to  show  the  work  we 
are  doing  if  you  will  allow  me)  between  400  and 
500  patients  more  than  in  any  previous  year 
since  1843,  and  that  shows  the  necessity  of  this 
particular  hospital ; and  also,  when  I mention 
that  we  are  in  the  centre  of  a district  where 
I think  diseases  and  complaints  of  the  eye  are 
really  most  prevalent  on  account  of  the  very 
occupations  of  the  people,  I think  that  shows  its 
usefulness.  And  again  we  have  no  other  hospital, 
as  far  as  I can  ascertain,  certainly  within  two 
miles,  and  I think  within  two  or  three  miles ; the 
nearest  is  Moorfields. 

23749.  That  is  to  say,  you  have  no  ophthalmic 
hospital  nearer? — Yes. 

23750.  Is  there  not  a general  hospital  which 
would  treat  these  diseases  nearer? — I cannot 
account  for  our  receiving  so  many  ophthalmic 
cases  when  there  is  a general  hospital  near  ; 
but  1 may  mention  that  we  do  get  ophthalmic 
cases  sent  to  us  from  general  hospitals.  I found 
a case  the  other  morning,  between  11  and  12, 
sent  to  us  from  a general  hospital. 

23751.  What  general  hospital  was  that  ? — That 
was  University  Hospital ; but  that  is  not  the 
only  instance.  Then  we  are  near  to  large  manu- 
facturing premises ; there  is  Eley  Brothers 
within  a few  doors,  and  Cubitts,  the  builders, 
and  so  on. 

23752.  Did  you  ever  hear  any  of  your  medical 
men  give  any  reason  why  there  should  be  more 
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people  suffering  from  eye  diseases  last  year  than 
in  previous  years  ? — No,  I cannot  say  that  I 
have  heard  them  do  so. 

23753.  What  does  your  staff  consist  of? — 
There  are  three  surgeons,  and  three  assistant 
surgeons  in  attendance.  There  is  a surgeon  and 
his  assistant  surgeon,  and  the  house  surgeon  in 
attendance  two  days  a week  ; that  would  account 
for  the  six  days  ; one  surgeon  with  his  assistant 
attends  twice  a week.  Of  course  there  are  the 
honorary  officers,  consulting  surgeons,  and  so 
forth. 

23754.  You  have  consulting  surgeons  as  well? 
— Yes;  Sir  Andrew  Clark  is  our  consulting 
surgeon. 

23755.  Is  he  consnlting  surgeon  or  physician  ? 
— I should  have  said  consulting  physician ; the 
consulting  surgeon  is  Sir  William  Savory. 

23756.  And  you  have  a house  surgeon  ? — 
Yes  ; but  he  lives  off  the  premises ; we  have 


Chairman — continued. 

made  that  arrangement  with  a view  to  reduce 
the  expense  of  board  ; we  pay  him  a guinea  a 
week ; then  he  is  always  in  requisition  ; he  lives 
opposite  the  hospital,  if  an  accident  is  brought 
in  the  porter  fetches  him  ; he  is  not  allowed  to 
leave  his  apartments  without  leaving  word  where 
he  can  be  found. 

23757.  Is  he  engaged  in  private  practice  ? — 
No;  he  is  a fully  qualified  man,  but  he  is  not 
allowed  to  engage  in  private  practice. 

23758.  But  it  is  only  fifty  guineas  a year  that 
you  pay  him  ? — He  comes  here  for  the  sake  of 
the  practice.  We  only  engage  him  for  six 
months  ; they  are  bound  to  stop  six  months,  but 
they  have  the  option  of  stopping  longer. 

23759.  Do  you  have  a new  one  every  six 
months? — We  only  bind  them  for  six  months, 
but  as  a rule  wre  find  that  they  stop  longer, 
perhaps  for  the  sake  of  the  practice. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next,  Twelve  o’clock. 
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LORDS 

Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Catiicart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 


PRESENT: 

Lord  Clifford  of  Chudleigh. 
Lord  Sandhurst. 

Lord  Lamington. 

Lord  Sudley  ( Earl  of  Arran). 
Lord  Monicswell. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  JOHN  R.  LUNN,  is  called  in ; and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

23760.  You  are  the  Medical  Superintendent 
of  the  Marylebone  Infirmai’y  ? — Yes. 

23761.  How  long  have  you  been  in  tha  t 
position? — Ten  years. 

23762.  Is  that  the  infirmary  for  the  parish  of 
Marylebone  ? — Yes. 

23763.  It  is  situated  some  distance  from 
Marylebone,  is  it  not? — Yes,  just  on  the  borders 
of  Wormwood  Scrub bs. 

23764.  Is  that  one  of  the  new  infirmaries? — 

| Yes. 

23765.  It  was  built  after  the  passing  of  the 
Gathorne-Hardy  Act? — Yes,  on  the  pavilion 

system. 

23766.  How  many  beds  have  you  in  that  in- 
firmary ? — Seven  hundred  and  forty-four. 

23767.  And  supposing  you  had  more  beds, 
could  you  fill  them  ? — At  times. 

23768.  Then,  supposing  you  have  an  overflow, 
what  measures  do  you  have  to  take? — We  are 
crowded  at  times  when  we  make  up  extra  beds. 

23678*.  You  mean  the  wards  are  too  full  ? — In 
the  winter  months  we  may  have  20  over  our 

[number  ; that  is  all. 

23769.  What  is  the  system  of  admission  into 
your  Marylebone  Infirmary  ? — The  patients  are 
admitted  by  an  order  that  is  given  us  by  the 
district  medical  officer  and  the  relieving  officer. 
The  patient  applies  for  relief  to  the  relieving 
officer;  then  if  the  relieving  officer  thinks  fit,  the 
case  goes  to  the  district  medical  officer,  and  then 
the  case  is  sent  to  the  infirmary  by  cab  or  by 
train  as  is  thought  fit. 

23770.  Are  you  then  bound  to  admit  on  the 
certificate  of  those  two  officials? — Yes. 

23771.  You  cannot  say  that  it  is  a trivial  case, 
and  refuse  to  admit  it? — No,  I am  bound  to 

admit. 

23772.  Do  you  admit  all  cases? — All  cases 
with  orders,  yes. 

23773.  All  cases  excepting  infectious  cases  ? 
— We  take  no  infectious  cases  in,  but  sometimes 
they  break  out  in  the  waa-ds,  when  we  send  them 
to  infectious  hospitals. 

(24.) 
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23774.  Do  you  take  lunatics  or  persons  of 
unsound  mind? — We  are  not  supposed  to  have 
them  ; they  take  them  at  the  workhouse,  and  we 
get  them  from  time  to  time,  that  is  to  say,  they 
break  out  in  the  infirmary. 

23775.  But  does  it  not  occur  sometimes  that 
a lunatic  or  a person  of  unsound  mind  is  sent  to 
you  from  a hospital? — They  are  generally 
delirium  tremens  cases,  arising  from  drink  ; they 
are  not  luuatics.  If  they  know  they  are  lunatics 
they  are  seen  by  the  district  medical  officer  at 
the  hospital,  and  they  are  sent  to  the  workhouse 
as  a rule  ; that  is  the  place  for  them. 

23776.  Do  you  get  many  people  sent  to  you 
from  the  hospitals? — Yes,  a great  many,  and 
without  orders. 

23777.  Do  you  admit  them  without  orders? — 
If  they  are  too  ill  to  be  sent  away,  and  if  they 
belong  to  Marylebone,  we  admit  them.  Some- 
times we  send  them  away,  if  they  are  slight 
cases. 

23778.  Are  those  chronic  cases  generally 
which  you  admit  in  that  way? — No;  fractures 
after  three  or  four  weeks  setting,  cut  heads, 
epileptic  fits,  and  bronchitis  cases. 

23779.  Do  you  actually  receive  bronchitis 
cases  from  the  general  hospitals  ? — Yes. 

23780.  Have  you  any  return  that  you  can  put 
in  of  the  number  of  cases  of  that  description  that 
you  have  received  from  the  general  hospitals  ? — 
No,  1 have  not  got  that.  It  just  depends  if  the 
hospitals  are  cleaning,  or  whether  they  are  full,  or 
what  not. 

23781.  It  is  an  exceptional  case,  you  mean,  to 
receive  such  patients  from  the  hosjntals  ? — i es  ; 
it  is  not  a general  thing. 

23782.  It  is  exceptional  for  a hospital  to  send 
a bronchial  case  to  your  infirmary  ? — Yes,  that 
is  only  if  they  are  full.  At  times  we  get  cases 
which  they  cannot  keep  in  the  hospital  for  weeks 
together,  and  then  they  send  them  on  to  the 
infirmary  of  the  district.  Then  those  have 
generally  as  a rule  a proper  admission  order 
which  they  get  in  the  usual  way,  just  the  same 
as  the  other  cases,  except  that  the  hospital 
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authorities  refer  them  to  the  relieving  officer  ; I 
mean  the)7  call  him  in ; I did  that  myself  when  I 
was  at  St.  Thomas’s. 

23783.  But  as  a matter  of  course  they  send  on 
chronic  cases  to  you  ? — Sometimes  they  send  one 
with  a written  statement,  “ This  is  a case  for 
the  infirmary.” 

23784.  The  relieving  officer  is  called  in  in 
those  cases,  you  say  ? — I,  as  an  old  resident  medi- 
cal officer  at  a hospital,  sent  many  a one  to  the 
infirmary  ; 1 used  to  write  on  the  form  when  I 
was  at  St.  Thomas’s,  “ This  is  not  a fit  case  for 
the  hospital,  but  for  the  infirmary.” 

23785.  And  the  infirmary  took  them  in? — As 
a rule  they  took  them.  We  used  to  have  words 
now  and  then,  but  as  a rule  they  took  them  in. 

23786.  You  have  744  beds,  you  say,  in  this 
infirmary  : can  \ou  tell  me  what  amount  of 
medical  staff  there  is? — There  are  two  assistants 
beside  myself. 

23787.  As  well  as  being  responsible  for  the 
medical  condition  of  the  patients,  you  are  res- 
ponsible for  the  whole  of  the  administration  of 
the  infirmary  ? — Yes. 

23788.  Do  you  not  find  that  w;ork  excessive  ? — 
The  work  is  not  excessive  in  itself ; we  have  so 
many  chronic  cases.  It  is  the  long  hours  on 
duty  ; one  is  always  at  it  when  one  is  on  the 
place.  The  work  itself  is  not  excessive. 

23789.  Is  there  not  this  danger  in  the  present 
system,  that  you  might  have  as  superintendent  a 
medical  man  who  was  first-rate  in  his  profession, 
and  at  the  same  time  the  worst  possible  adminis- 
trator ? — It  might  happen  so. 

23790.  And,  vice  versa,  you  might  have  a man 
who,  as  administrator,  was  very  economical  and 
good  for  the  ratepayers,  and  at  the  same  time  he 
might  be  an  indifferent  medical  man? — That 
might  be. 

23791.  Do  you  not  think  that  it  would  be 
better  to  have  the  general  administration  and  the 
care  of  the  patients  in  separate  hands? — No,  I 
think  not.  1 think  it  is  most  absolutely  necessary 
to  have  a gentleman  at  the  head  of  these  large 
institutions. 

23792.  And  you  mean  one  who  is  at  the  same 
time  a medical  man  ? — Certainly,  a medical  man. 

23793.  Do  you  think  that  your  two  assistants 
are  sufficient  ? — At  present  I do. 

23794.  Then  are  the  hospitals  overstocked 
with  doctors,  in  your  opinion? — I should  say,  as 
an  old  hospital  resident,  that  they  were. 

23795.  Are  there  any  improvements  which 
you  can  suggest  in  the  organisation  of  the  infir- 
mary ? — Net  at  present. 

23796.  You  think  that  the  system  as  it  is  at 
present  is  as  perfect  as  it  can  be  ? — Yes. 

23797.  Is  your  matron  a trained  matron? — 
Yes,  and  a lady. 

23798.  How  many  nurses  have  you? — We 
have,  all  told,  66  nurses.  This  number  includes 
the  probationers. 

23799.  And  what  proportion  of  trained  nurses? 
— They  are  all  trained. 

23800.  Then  do  you  train  your  own  proba- 
tioners ? — Yes;  we  train  our  owrn  probationers 
under  the  Nightingale  Committee,  and  the 
guardians,  who  have  a sort  of  contract  with  the 
Nightingale  Committee;  they  pay  our  proba- 
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tioners  the  first  year.  Our  school  is  unique  in 
the  poor  law. 

23801.  The  various  infirmaries  pay  their 
nurses  the  same  all  the  way  round  ?— I do  not 
think  so. 

23802.  What  are  your  rates  of  pay  ; take  the 
matron  first  of  all  ? — The  matron  has  100  l.  to 
150/.  a year;  she  is  trained,  and  is  a lady, 
which  is  most  important;  we  have  two 
assistant  matrons;  our  first  assistant  matron 
rises  from  50  /.  to  70  /.  a year  ; the  second  assist- 
ant matron  receives  35  /.  rising  to  50  /. ; the 
head  nurses,  28  /.  rising  to  32  /. 

23803.  How  many  of  them  are  there? -Of 
head  nurses,  or  sisters  as  they  are  called  some- 
times, there  are  12,  and  two  night  superintend- 
ents ( I had  better  take  those  afterwards).  The 
ward  nurses  get  20  /.  to  25  /. 

23804.  How  many  of  them  are  there? — 
We  have  24  by  day,  and  we  have  12  by 
night.  And  of  probationers,  we  have  15  ; those 
are  paid  by  the  Nightingale  Committee  10/. 
a year ; the  first  year  we  train  them,  and  we 
take  them  on  to  our  staff  at  the  end  of  the  year ; 
they  are  bound  to  us  for  three  years. 

23805.  Do  you  give  certificates  at  the  end  of 
three  years  ? — Yes,  for  the  three  years.  I pro- 
duce that  to  give  you  a brief  account  of  how  the 
probationers  come  to  ns  (handing  a Paper  to  the 
Chairman ). 

23806.  What  hours  do  these  nurses  have  on 
duty? — The  nurses  come  on  at  7 in  the  morning 
and  are  on  duty  till  8.30  in  the  evening.  Thev 
have  three  afternoons  a week  from  2 to  4,  and 
from  6 to  10  once  a week.  Those  are  the  nurses 
or  ward  nurses.  The  head  nurses  come  on  at  8 
till  8.30;  they  have  three  afternoons  a week 
from  2 to  4 ; they  have  tivo  evenings  a week 
from  6 to  8 and  6 to  10.  All  our  nurses  have 
a whole  day  off  once  a month. 

23807.  Every  nurse  ? — Every  nurse. 

23808.  Of  whatever  grade? — Y es.  Every 

third  Sunday  they  are  off  duty  from  2 o’clock 
till  10;  they  do  not  go  on  duty  again. 
They  have  their  annual  leave  granted  by  the 
guardians ; the  head  nurses  have  a month  and 
^he  ward  nurses  three  weeks. 

23809.  Then  with  regard  to  the  hours  of  these 
nurses’  meals,  do  they  have  breakfast  before  they 
go  in  the  wards? — Yes,  they  have  their  breakfast 
at  half-past  six. 

23810.  And  then  they  have  dinner?  — Yes; 
the  first  dinner  is  from  a quarter  to  12  to  a quarter 
past ; then  when  they  go  off,  the  others  come  up 
for  another  half-hour. 

23811.  They  have  half-an-hour  for  dinner, 
then  ? — Yes. 

23812.  Is  there  nothing  taken  by  them  between 
the  breakfast  and  the  dinner? — Yes,  they  have 
half-an-hour  off  for  what  is  called  their 
luncheon,  when  they  go  down  and  get  milk,  and 
so  on,  when  they  can  be  spared  from  the  wards. 

23813.  And  then  the  next  meal,  tea,  is  when? 
— The  first  tea  is  f rom  5 to  5.30.  The  second, 
5.30  to  6,  the  same  time,  half-an-hour. 

23814.  And  supper? — They  have  supper  at  9 
o’clock- 


23815.  And 
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23815.  And  have  you  also  night  nurses  ? — 

Yes. 

23816.  When  do  the  night  nurses  come  on 
duty  ?-  The  night  nurses  come  on  duty  at  half- 
past eight  in  the  evening,  and  go  off  duty  at 
eight  in  the  morning. 

23817.  So  that  the  hours  of  the  night  and 
day  nurses  overlap  one  hour? — Yes. 

23818.  Have  the  night  nurses  a meal  before 
they  go  into  the  wards? — Yes;  they  have  a 
meal  in  the  morning  at  9 o’clock.  Hot  meat, 
vegetables,  and  puddings  in  the  evening  ; at 
supper,  tea  and  cold  meat,  sometimes  fish. 

23819.  Then  they  have  a meal  before  they  go 
into  the  wards? — Yes. 

23820.  Is  the  health  of  the  nurses  good,  on 
the  whole? — Excellent. 

23821.  Where  do  they  sleep  ; in  dormitories  ? 

; — No,  each  nurse  and  officer  has  a separate 

room. 

23822.  In  the  Mai'ylebone  Infirmary  is  the 
accommodation  and  ventilation  sufficient,  in  your 
opiniou  ? — Excellent. 

23823.  When  was  it  built  ? — In  1881,  at  least 
it  was  opened  in  1881.  It  was  building  two 
years  before  that. 

23824.  Have  you  ever  heai-d  the  opinion 
expressed  that  these  infirmaries,  by  the  advan- 
tages that  they  offer,  discourage  people  from 
saving  money  to  subscribe  to  provident  sick 
clubs? — There  are  one  or  two  like  that,  not  the 
majority ; the  discipline  is  too  strict.  The  older 
hands  go  on,  but  with  regard  to  the  people  who 
want  to  work,  it  is  not  my  experience  that  they 
do. 

23825.  Have  you  ever  heard  it  suggested  that 
people  domicile  themselves  in  Marjlebone  on 
purpose  to  be  able  to  go  to  the  Marylebone 
Infirmary  ? — I have  heard  that  said. 

23826.  But  that  is  not  true  in  your  opinion? 

! —No. 

23827.  Would  you  like  to  see  students  in  your 
infirmary  ? — That  is  a very  large  question.  I 
do  not  think  there  is  enough  work  for  them  to 
do,  and  I do  not  think  the  ordinary  student 
would  ever  come  after  the  first  few  weeks.  I 
have  been  a resident  in  hospitals,  and 
I know  that  with  the  ordinary  run  of  students 
it  is  difficult  enough  to  get  them  to  come  to  the 
hospitals  and  take  their  notes,  and  they  would 
not  come  to  see  simpl}’  poor  old  men  and  women, 
chronic  cases. 

23828.  You  do  not  feel  the  want  of  clinical 
assistants,  dressers  and  so  forth  r — We  have  not 
the  work  for  them  to  do.  The  ulcerated  legs 
they  would  never  bandage  up  ; that  is  done  by 
the  nurses  now  ; and  if  those  things  were  taken 
away  from  them,  it  would  make  the  nursing 
department  rather  weak. 

23829.  Do  you  consider  that  you  have 
sufficient  nurses? — Yes  we  have  one  nurse  to 
15£  patients  on  the  average. 

23830.  And  you  consider  that  sufficient  ? — 
In  an  infirmary. 

23831.  You  have  had  experience  of  a general 
hospital? — Yes,  I have  been  resident  at  several 
hospitals. 

124.) 
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23832.  And  there  is  a larger  proportion  of 
nurses  to  the  patients  in  the  general  hospitals  ; 
you  do  not  consider  it  necessary  to  have  that 
proportion  in  the  infirmaries  ? — It  would  be,  if 
they  were  all  acute  cases. 

23833.  In  many  hospitals  it  is  one  nurse  to 
four  or  five  patients  ! — In  the  Children’s 

Hospital  at  Shadwell  we  used  to  have  one  to 
four  and  a-half. 

23834.  Do  you  think  that  excessive  nursing? 
— No  it  must  be  as  large  as  that  for  children. 

23835.  But  in  the  ordinary  hospitals  ? — I think 
we  had  one  to  six  or  seven  at  St.  Thomas’s. 

23836.  The  cases  are  more  acute  in  a hospital, 
as  a rule,  then  in  an  infirmary? — Yes,  certainly. 

Earl  Spencer. 

23837.  In  comparing  the  nurses  that  you  have 
with  the  nurses  in  the  general  hospitals,  could 
you  say  whether  they  are  of  the  same  class  ? — 
Our  present  nurses  are  from  exactly  the  same 
class  since  we  have  had  our  school ; they  wrere 
not  before 

23838.  And  as  efficient  ? — Quite  so. 

23839.  Of  course  we  could  see  by  com- 
paring this  evidence  with  the  evidence  -we 
have  got  from  other  places,  but  can  you  say  how 
far  their  salaries  compare  with  those  of  ordinary 
nurses  ? — Very  fairly. 

23840.  Are  they  higher  or  lower  ? - In  the 
infirmaries  they  are  lower  than  in  the  hospitals? 

23841.  Then  their  hours  of  work,  and  so  on,  are 
shorter  than  in  hospitals? — Yes,  in  the  long  run 
they  are. 

23842.  And  their  holidays  are  greater,  are 
they  not? — I should  say  they  were. 

23843.  Is  that  on  account  of  their  receiving 
hrwer  pay  or  merely  because  you  think  it  is 
necessary  to  give  them  this  relaxation  in  order 
to  maintain  their  efficiency  ? — Yes,  it  is  most 
important  in  the  infirmaries  to  do  that  ; the  work 
is  so  monotonous. 

23844.  You  think  that,  with  longer  hours, 
your  nurses  would  not  be  as  healthy,  and  there- 
fore not  as  efficient  ? — I think  so. 

23845.  Now  with  reference  to  the  cases  that 
come  to  your  infirmary,  where  would  these  cases 
have  been  treated  previously,  before  the  infir- 
maries were  established ; would  they  have  been 
in  the  workhouse  ? — I could  not  answer  that 
question.  The  clerk  of  the  guardians  is  here 
and  he  could  answer  it  for  you ; I could  not. 

23846.  You  could  not  say  whether  the  infir- 
maries interfere  at  all  with  provident  medical 
clubs  ? — I should  say  not. 

23847.  You  do  not  know  perhaps  the  kind  of 
position  to  which  most  of  your  patients  would  be- 
long, the  wages  they  earn  ? — From  18  s.  to  26  s.  a 
week,  I should  say  would  be  the  average. 

23848.  If  they  earn  as  much  as  that,  would 
they  not  be  able  to  pay  something  towards  a 
medical  club,  or  a doctor  to  attend  them  in  their 
own  homes? — Not  a man  who  had  five  or  six 
children  to  keep ; though  the  guardians  you 
must  remember  may  make  a person  pay  for  main- 
tenance. We  had  a case  the  other  day  where  a 
father  had  to  pay  7 s.  6 d.  for  a child. 

4 L 3 23849.  Could 
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23849.  Could  you  give  the  number  that  you 
have  of  patients  who  themselves,  or  whose 
parents,  earn  as  large  a sum  as  25  s.  a week  ? — I 
could  not  say  ; that  does  not  come  under  my 
notice  very  much ; that  work  is  done  at  the 
offices. 

23850.  With  regard  to  students  coming  to  the 
infirmary,  you  said  that  you  do  not  think  that 
there  would  be  a sufficient  number  of  cases  that 
would  be  of  interest  to  those  walking  hospitals? 
— Not  to  the  ordinary  run  of  students. 

23851.  But  besides  the  cases  you  have  men- 
tioned, are  there  not  in  the  infirmaries  a good 
many  cases  of  colds  and  chronic  illnesses  that  an 
ordinary  practitioner  ought  to  study  before  he 
o-oes  into  practice  ? — Yes ; but  the  ordinary  run 
of  students  wili  not  study  those. 

23852.  But  ought  they  not  to  ? — That  is 
another  matter. 

23853.  May  it  not  be  that  they  have  not  the 
opportunity  of  studying  them  in  the  general 
hospitals  ? — Yes,  they  can  study  them  in  the  out- 
patient department. 

23854.  Still,  I suppose  an  out-patient  is  not 
as  good  material  for  study  for  a medical  student 
as  one  in  an  infirmary,  who  is  like  an  in-patient 
in  a hospital  ? — I should  say  it  was ; 1 should 
say  better,  because  in  the  out-patient  depart- 
ment you  see  them  in  their  natural  condition. 
You  have  to  find  out  what  is  the  matter  with 
them.  If  you  see  them  in  bed,  you  naturally 
think  there  is  something  the  matter  with  them. 

23855.  But  it  does  strike  you  as  important 
for  a man  tvho  is  going  out  into  general  practice 
that  he  should  understand  ordinary  cases  ? — Tes, 
certainly. 

Lord  Clifford  of  Chudleigh. 

23856.  You  said  that  you  got  a certain 
number  of  cases  from  hospitals  ; would  it  not  be 
an  advantage  in  some  of  those  cases  that  the 
medical  study  of  them  should  be  continued  after 
thev  left  the  hospital  ? — 1 think  it  would  be  very 
useful. 

23857.  Therefore  it  might  be  an  advantage  to 
have  a certain  amount  of  study  going  on  in  the 
infirmary  in  that  kind  of  cases  ? — Under  very 
strict  discipline. 

23858.  Do  you  think  it  could  be  arranged  that 
cases  which  had  been  sent  from  a hospital,  for 
instance,  could  be  followed  up  in  the  infirmary? 
— With  us  practically  it  is  done  so.  If  there  is 
an  interesting  case,  and  l know  the  staff  at  the 
hospital,  they  write  to  me  to  know  all  about  it. 

23859.  They  do  not  come  themselves  to  see 
the  case  at  the  infirmary  ? — Very  often  they 
do. 

23860.  Did  I correctly  understand  you  to  say 
that  the  Marylebone  infirmary  is  the  only  infir- 
mary that  has  a training  school  for  nurses? — A 
separate  training  school  and  home. 

23861.  But  the  others  do  train  nurses? — They 
train  nurses,  but  they  have  not  a separate  home. 

23862.  I suppose  that  the  nurses  who  are 
trained  at  a Poor  Law  infirmary  are  of  course 
thoroughly  trained  for  the  infirmary  work,  but 
would  you  say  that  they  were  as  highly  trained 


Lord  Clifford  of  Chudleigh — continued. 

as  the  nurses  who  attend  the  general  hospitals? 
— With  us  they  are. 

23863.  And  that  their  experience  is  as  large? 
— I am  only  speaking  from  my  own  experience: 
with  us  certainly  they  are  as  highly  trained. 

23864.  And  you  think  that  their  experience 
is  practically  as  large? — Yes.  We  have  got 
three  nurses  at  the  Hong  Kong  hospital ; they 
went  straight  from  us,  and  are  very  highly 
spoken  of.  We  have  nurses  of  ours  holding 
superior  positions.  We  have  them  examined  at 
the  end  of  the  year  by  a visiting  surgeon  at  St. 
Thomas’s,  and  he  says  they  are  as  well  trained 
as  the  hospital  nurses. 

Lord  Laminaton. 

%s 

23865.  The  hospitals,  as  I understand,  only 
forward  cases  to  the  infirmaries  when  they  are 
full,  as  a rule? — We  only  have  them  sent  on  to 
us  when  they  are  full  as  a rule. 

23866.  Is  there  no  out-door  department  con- 
nected with  the  infirmary  ? — No,  none. 

23867.  And  as  to  the  nurses’  food,  do  they  do 
their  own  messing? — No,  that  is  done  by  the 
guardians  under  the  supervision  of  the  matron 
and  the  steward,  who  are  responsible  to  me. 

23868.  And  are  they  generally  satisfied? — 
Now  and  then  a complaint  occurs ; chiefly  they 
complain  of  the  bread.  The  matron  buys  her 
own  rather  than  eat  it. 

23869.  Is  there  any  dispensary  connected  with 
the  guardians  in  the  parish? — I know  there  are 
some,  but  how  many  I cannot  say;  I think  there 
are  four.  The  clerk  to  the  guardians  could 
answer  that  question. 

23870.  Are  they  independent  of  you? — Yes, 
they  have  nothing  to  do  with  us. 

Chairman. 

23871.  But  they  would  send  cases,  would  thev 
not,  to  \ou? — Yes,  dispensary  cases;  but  they 
generally  send  them  to  the  hospital  if  they  can. 

Lord  Monkswell. 

23872.  You  say  that  sometimes,  when  you 
yourself  were  resident  in  a hospital,  you  used 
to  send  hospital  cases  to  the  infirmaries,  and 
that  you  sometimes  had  words  with  the  infir- 
maries about  those  cases.  On  what  grounds  did 
they  object  to  them  ? — In  this  way : the  residents 
know  the  routine,  as  a rule ; but  if  they  get  a 
new  resident  in,  he  does  not  know  the  regular 
routine  of  sending  a patient  to  the  relieving 
officer  and  getting  an  order  for  the  infirmary. 

23873.  Then  it  is  merely  a question  of  a man 
not  knowing  his  business  ? — Yes. 

23874.  There  is  no  objection  on  the  part  of 
the  infirmary  to  receive  anybody  sent  from  a 
hospital  ? — No,  not  as  regards  pauper  cases  who 
are  very  ill. 

23875.  Is  there  no  objection  on  the  ground 
that  the  person  can  well  afford  to  pay  ; does  not 
the  relieving  officer  make  some  inquiries  ? — If 
they  come  in  the  ordinary  way  ; most  pro- 
ably  the  relieving  officer  would  have  missed  that 
case  ; the  house  surgeon  at  the  hospital  would 
have  sent  it  on  to  the  infirmary. 

23876.  Sometimes  they  present  themselves 
without  going  through  the  relieving  officer’s 
hands  first,  you  mean  ? — Yes. 


23877.  Then 
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23877.  Then  could  you  not  insist  on  the 
relieving  officer  making  inquiries  and  making 
their  relations  contribute,  if  they  are  able  ? — 
The  clerk  of  the  guardians  would  tell  you  about 
that ; I have  nothing  whatever  to  do  with  it. 

23878.  What  you  say  about  students  makes 
one  think  that  there  must  be  something  defective 
in  medical  examinations.  If  students  will  not 
attend  as  they  ought  to  attend  chronic  cases,  might 
not  the  examination  be  altered  in  such  a way  as 
to  make  it  worth  the  students’  while  to  attend 
them  ? — That  is  the  only  way  to  get  at  them. 

23879.  Do  you  not  think  something  might  be 
done  in  that  direction  ? — It  is  not  for  me  to 
suggest  anything  ; I am  not  an  examiner. 

23880.  But  you  are  a medical  man  and  have 
had  experience  ?— I should  say  that  it  would  be 
very  advisable  for  students  to  know  small 
ailments,  but  they  will  not  learn  them. 

23881.  Then  do  you  not  think  it  is  the  duty 
of  the  heads  of  the  medical  profession  to  see 
that  they  have  an  examination  of  such  a 
character  that  thev  can  get  more  marks  by  learn- 
' ing  them  ? — I could  not  answer  that  question. 

23882.  But  that  is  your  own  opinion  ? — That 
is  my  opinion. 

23883.  Do  you  not  find  that  the  hospitals 
will  not  send  the  interesting  cases  to  the  in- 
firmaries?— They  do  send  them  if  they  cannot 
keep  them  in  long  enough  themselves. 

23884.  They  will  even  send  an  interesting 
case  away? — Yes;  when  I say  an  interesting 
l case,  for  instance,  kidney  cases,  which  go  on 
i for  months  and  months ; they  cannot  possibly 
keep  such  a case  at  the  hospital.  It  goes  on  to 
the  infirmary,  and  then  it  w ould  be  transferred 
1 to  its  own  parish,  if  it  does  not  belong  to  the 
infirmary.  That  is  often  the  case  with  cases 
that  come  up  from  the  country. 

Earl  Cutheart. 

23885.  We  went  into  a great  many  details 
last  Monday  with  regard  to  infirmaries ; there 
was  one  subject  we  did  not  much  touch  upon, 
and  that  was  the  division  of  the  medical  labour, 
as  between  the  medical  superintendent  and  his 
subordinates.  How  is  that  arranged  in  your 
case ; are  you  a sort  of  consul! ant  ? — I see  every 
case  that  comes  in. 

23886.  That  is  according  to  the  order  I see, 
but  I mean  about  the  daily  routine,  how  do  you 
manage? — For  instance,  to-day  I do  the  whole 
of  one  side,  the  male  side,  and  my  colleague 
does  the  whole  of  the  female  side;  the  second 
assistant  has  the  dressing  notes  to  take,  and  the 
galvanism,  and  to  help  me  at  night  if  there  are 
any  urgent  cases;  there  is  always  one  on  duty. 
At  night  I shall  go  round  the  whole  of  the 
female  side  and  see  all  the  new  cases,  and  the 
cases  that  are  very  ill. 

23887.  And  what  would  be  the  ratio  oi 
patients  to  the  medical  men  ? — Of  acute  cases  1 

i could  not  say. 

23888.  I mean  what  would  be  the  division  be- 
tween you  and  your  principal  assistant  ? — I 
should  see  300  patients  in  one  night  going  from 
ward  t.o  ward. 

23889.  Then  have  you  nobody  to  assist  you  in 
that  duty,  none  of  your  assistants  ? — They  do  the 
opposite  side  ; they  do  the  male  side  to-night. 

(24.) 
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23890.  I understand  that  perfectly,  that  you 
alternate  the  duty  between  yourself  and  your 
principal  assistant ; one  takes  either  side  alter- 
nately ? — Yes. 

23891.  Then  you  have  one  other  assistant  who 
does  the  dressing ; how  many  assistants  besides 
that  one  have  you  ? — Only  one. 

22892.  Then  you  have,  and  your  principal 
assistant  has,  to  cope  with  about  300  beds  with 
the  assistance  of  one  medical  officer? — Yes. 

23893.  Then  you  can  only  give  a very  small 
time  to  each  case  ? — We  go  round  the  wards,  and 
the  nurses  have  a chance  to  speak  to  us,  and  I 
know  which  cases  are  bad  ones. 

23894.  You  simply  take  a walk  round  and 
say,  well,  nurse,  how  is  No.  300  getting  on? — 
No;  I medically  examine  20  or  30  cases  every 
day  of  my  life. 

23895.  You  have  a great  deal  of  clerical  work, 
I see,  to  do;  do  you  do  it  yourself? — I could 
not,  I have  a clerk. 

23896.  You  have  a good  many  books  to  keep, 
and  you  have  iC  to  admit  every  pauper  brought 
to  the  infirmary  with  the  proper  order,  or  trans- 
ferred from  the  other  workhouse,  and  to  examine 
his  state  on  his  admission,  and  to  give  the 
requisite  directions  as  to  his  being  placed  in  a 
ward  appropriated  to  the  class  of  cases  to  which 
he  belongs  ” ? — That  is  so. 

23897.  And  that  occupies  a great  deal  of  your 
time? — Yes,  and  that  of  my  colleagues. 

23898.  Usually,  do  you  take  those  cases 
yourself? — I see  them  always. 

23899.  And  about  how  many  attendants  may 
there  be  in  a morning? — We  had  yesterday  21, 1 
think. 

23900.  And  each  of  those  would  take  you  how 
many  minutes  ? — A good  many  would  be  cases 
of  ulcerated  legs,  old  hands  ; all  cases  that  I 
think  at  ail  ill  l examine. 

23901.  And  these  cases  may  take  five  minutes 
each  ? — Some  longer  than  others;  sometimes  not 
that. 

23902.  You  have  to  “ report  in  writing  to  the 
guardians  any  defect  in  the  diet,  drainage, 
furniture,  ventilation,  warmth  or  other  arrange- 
ments of  the  infirmary”  ; does  that  take  up  much 
time? — A great  deal  of  thought  and  time. 

23903.  Is  the  drainage  in  good  condition? — 
Fairly  so.  It  is  now  under  consideration  by  the 
Infirmary  Committee. 

23904.  Has  there  ever  been  a complaint  of 
fhe  drainage  ? — There  have  been  smells  now  and 
then  ; it  has  always  been  remedied. 

23905.  Never  any  illness  from  that  cause  ? — 
Never  any  outbreak,  but  sore  throats  and  small 
ailments. 

23906.  Is  the  water  supply  good  ? — Yes. 

23907.  Is  it  constant?— It  is  good  now.  We 
had  an  artesian  well,  but  we  had  it  stopped. 

23908.  What  is  the  depth? — Five  hundred 
feet  to  the  bottom  of  the  bore;  it  is  100  feet  and 
10  feet  in  diameter. 

22909.  That  must  have  been  a great  waste  of 
money  the  making  of  that ; now  you  are  using 
the  public  water  ? — Yes. 

23910.  One  of  your  duties  is  “ to  keep  a medical 
relief  register  and  case  book.”  That  must  be 
4 l 4 done 
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Earl  Cathcart — continued, 
done  by  a medical  man  no  clerk  could  post  it  up, 
I supppose  ? — Yes,  he  only  copies  from  the  cards  ; 
it  takes  a good  many  hours. 

23911.  “To  cause  the  birth  of  every  child 
born  in  the  infirmary  to  be  entered  in  a regis- 
ter kept  according  to  the  Form  No.  4.”  Why  do 
you  have  children  born  in  the  infirmary ; I 
thought  they  were  born  in  the  workhouse'" — It 
only  occurs  now  and  then  ; in  the  infirmary 
there  may  be  half-a-dozen  in  the  year. 

23912.  And  besides,  “ To  sign  and  furnish  to 
the  steward  daily  a written  statement  or  requi- 
sition of  the  diet  and  extras  required  to  be 
supplied  for  the  paupers  in  each  ward  ” ; is  that 
done  by  yourself?—  By  myself  and  colleagues  as 
we  go  round  in  the  morning. 

23913.  It  strikes  me  that  with  three  medical 
officers  to  600  patients  you  must  have  your  day 
pretty  well  filled  up  with  work? — We  are  al- 
ways at  it. 

23914.  May  I ask  what  your  salary  is? — It  is 
now  500  l.  a year. 

23915.  It  has  been  raised  lately? — It  was  some 
three  years  ago,  three  years  after  I had  been  there. 

23916.  And  you  have  a house  ? — A house. 

23917.  Coals  ? — Yes. 

23918.  Gas?— Yes. 

23919.  And  probably  you  are  married? — 
Yes. 

23920.  You  have  good  accommodation,  have 
you  ? — Fairly  so. 

23921.  And  how  are  your  subordinates  paid? 
— My  fi  rst  assistant  is  paid  130  Z.  a year,  with  gas 
and  coals,  washing,  and  board. 

23922.  And  the  next  man? — In  the  case  of 
the  next  man  it  is  only  a six  months’  appoint- 
ment. 

23923.  What  was  your  employment  before 
you  took  your  present  post  ? — I have  been  a 
resident  in  hospitals  ; I started  at  Victoria  Park 
Chest  Hospital  ; then  I attended  at  Moorfields, 
and  then  at  the  Children’s  Hospital.  I came 
back  to  St.  Thomas’s  as  resident. 

23924.  You  have  had  experience  both  medical 
and  surgical? — YYs,  in  every  way. 

23925.  Now  we  heard  a great  deal  on  Monday 
about  numerous  serious  operations  performed  in 
infirmaries;  have  you  many  operations? — Yes,  a 
good  many,  about  100;  minor  operations  most 
of  them. 

23926-27.  Removing  limbs  ? — Yes. 

23928.  And  ovariotomy  ? — Yes,  I have  done 
ovariotomy. 

23929.  Have  you  ever  tried  it  yourself? — 
Yes. 

23930.  We  were  told  that,  in  some  of  the 
infirmaries,  they  were  allowed  to  call  in  assistants 
from  outside  to  help  at  operations,  and  pay 
them  fees  ; have  you  done  that  ? — I have 
never  had  them  perform  the  operation ; I have 
had  cases  where  the  guardians  allowed  me  to 
employ  consultants  to  verify  diagnosis. 

23931.  And  you  have  done  that? — I have 
done  that  from  time  to  time. 

23932.  You  do  not  scruple  with  the  assistance 
you  have,  to  perform  capital  operations  in  the 
infirmary?  — 1 do  all  the  operations. 


Earl  Cathcart — continued. 

23933.  With  your  assistants? — With  two 
assistants. 

23934.  You  do  not  call  in  people  from  outside 
to  do  them  ? — No,  and  that  is  why  they  do  so 
well. 

23935.  For  antiseptic  reasons  you  mean 9 

Yes,  we  seldom  lose  an  operation  case. 

23936.  In  such  operations  to  have  too  many 
students  about  the  place  is  a bad  thing,  is  it  not 9 
-I  think  so. 

23937.  I have  observed  that  in  hospitals  abroad, 
where  great  operations  are  performed  with  great 
success,  they  do  not  allow  anybody  to  be  present 
except  the  assistants?  — That  is  so;  that  is 
where  I formed  my  opinion. 

23938.  And  there  the  doctors  wash  and  change 
and  put  on  india-rubber  clothes  before  they  go 
into  the  operating  theatre? — Yes. 

Lord  Thring. 

23939.  I should  like  to  be  clear  about  the 
rules  of  admission  to  the  infirmary.  The  ordi- 
nary admissions  are  by  orders  of  the  relieving 
officer,  are  they  not? — l^es  ; the  patient  is  very 
ill  and  a pauper.  In  these  cases  they  apply  to 
the  relieving  officer  for  an  order  to  the  infirmary 
or  workhouse. 

23940.  He  brings  them  the  order  ? — No,  they 
go  to  him  or  the  friends  go  to  him. 

23941.  And  the  patient  comes  to  you  with  an 
order  from  the  relieving  officer? — And  signed  by 
the  district  medical  officer  as  well. 

23942.  With  that  double  signature  you  take 
him  in  ; you  exercise  no  jurisdiction  over  those 
cases  ? — No. 

23943.  But  take  them  in  as  a matter  of 
course  ? — Yres. 

23944.  And  the  great  number  of  patients 
come  in  in  that  way  ? — The  majority. 

23945.  What  are  the  other  cases  which  come 
in  without  an  order;  are  there  any  patients 
that  come  in  to  you  without  an  order  from  the 
relieving  officer? — From  time  to  time. 

23946.  Or  the  medical  officer? — Yes,  from 
time  to  time 

23947.  Will  you  state  what  classes  of  patients 
those  are  ? — Cases  of  bronchitis,  ulcerated  legs, 
old  fractures,  and  so  on. 

23948.  Where  do  they  come  from? — Generally 
the  hospitals. 

23949.  And  what  accompanies  them  7 — Some- 
times nothing,  sometimes  a piece  of  paper  simply 
to  certify,  “ this  case  is  a case  for  the  infirmary,” 
signed  by  the  house  surgeon. 

23950.  When  you  say  sometimes  nothing,  does 
a patient  simply  come  and  say,  “I  come  from  the 
hospital  ” ? — He  says,  “ I am  very  ill  indeed,” 
and  I examine  him,  and  if  I find  him  very  ill  I 
take  him  in. 

23951.  Do  not  you  ask  them  where  they  come 
from  ? — All  about  them,  every  little  detail. 

23952.  Do  you  take  them  in  if  they  have  not 
come  from  a hospital  ? — Sometimes,  if  they  are 
too  ill  to  send  away  with  safety. 

23953.  Then  there  is  a second  class  of  patients, 
who  come  to  you  without  going  either  to  the 
medical  officer  or  the  relieving  officer.  I come 

to 
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to  you,  we  will  suppose,  very  ill  from  the  parish, 
and  you  take  me  in,  simply  because  I am  very 
ill  ? — If  I thought  you  too  ill  to  send  to  the 
hospital  with  safety. 

23954.  And  you  do  not  know  whether  I am  a 
pauper  or  not  ? — I should  find  out. 

23955.  Before  you  took  me  in? — Yes;  it  is 
not  my  duty  to  do  so,  hut  I should  find  out. 

23956.  How? — I should  question  the  patient; 
you  can  generally  tell  by  their  dress,  etc. 

23957.  You  would  take  in  a pauper  who  was 
very  ill? — Yes. 

23958.  Does  the  relieving  officer  have  any- 
thing to  do  with  that  particular  class  of  patients, 
or  not  ? — Later  on.  I make  a temporary  ad- 
mission order  out  on  a separate  paper,  and  those 
go  to  him. 

23959.  Then  you  receive  a man  in  such  a 
case  without  an  order  from  the  relieving  officer  ; 
you,  yourself,  make  out  a temporary  admission 
| order  because  the  man  is  very  ill,  and  that  order 
is  subsequently  confirmed,  so  to  speak,  by  the 
relieving  officer? — It  goes  to  the  clerk  of  the 
guardians. 

23960.  It  is  confirmed  by  the  guardians’ 
authority  ? — I report  all  those  cases,  of  course,  to 

the  guardians. 

23961.  Then  I do  not  quite  understand  about 
the  patients  from  the  hospitals ; how  do  they 
come  in  ? — Sometimes  the  house  surgeon  or  the 
house  physician  says  to  a person,  “ You  must  go 
to  the  infirmary  ; you  are  not  a case  for  us,”  or 
“ We  have  no  beds.” 

23962.  And  how  does  he  come  to  you,  aud 
with  what  order  ? — He  comes  sometimes  with  no 
order  at  all,  and  sometimes  with  a slip  of  blue 
paper  to  certify  “ This  case  is  a case  for  the 

iufirmary.” 

23963.  And  then  what  do  you  do  ; you  take 
him  in? — I take  him  in. 

23964.  And  you  make  a temporary  order  of 
admission  ? — I make  out  another  temporary  order 
of  admission  if  the  case  is  too  ill  to  send  away. 

23965.  And  you  get  that  confirmed  as  it  were  ? 
— Later  on. 

23966.  If  they  are  not  confirmed,  what  be- 
comes of  the  man  ? — He  is  discharged  when  well 

enough. 

23967.  Suppose  it  turns  out  that  the  man  does 
not  belong  to  the  parish  ? — Then  he  is  transferred 
to  his  own  parish. 

23968.  Then,  in  fact,  all  the  patients  that  you 
receive  have  either  orders  from  the  relieving 
officer  or  have  orders  from  you,  which  are  con- 
firmed by  the  authority  of  the  guardians? — Y"es. 

23969.  And  that  extends  to  the  whole,  every 
patient  ? — Yes. 

23970.  Then  there  is  one  point  I want  to  ask 
you.  I understood  that  we  were  told  the  other 
day  that  when  the  hospitals  have  had  an  opera- 
tion, and  they  are  not  able  to  send  the  case  to 
any  convalescent  home,  they  send  it  to  the  infir- 
mary ? — Yes. 

23971.  They  make  a sort  of  convalescent  home 
of  the  infirmary,  in  fact? — Yes. 

23972.  You  do  the  same  there  ; you  make  out 
a temporary  order  of  admission  ? — In  those  cases, 
as  a rule,  they  call  in  the  relieving  officer  into  the 
hospital;  I have  done  that  myself  when  I was 
resident  at  a hospital. 

(24.) 
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23973.  Then  take  another  case.  An  artisan, 
earning  we  will  say  25  s.  or  30  s.  a week,  goes  to 
the  relieving  officer  and  says,  “ I have  had  a bad 
burn,”  and  the  relieving  officer  says  to  him,  “ Very 
well,  have  you  got  no  money?  ” “No,”  that  is  to 
say  he  has  spent  all  his  money  ; he  comes  into 
your  infirmary  and  gets  his  burn  cured,  goes  out 
again,  discharges  himself  when  he  likes ; yet 
that  man  would  be  perfectly  able,  if  he  were  not 
taken  into  the  infirmary,  to  pay  a doctor,  because 
he  would  get  credit.  Have  you  had  many  cases 
of  that  sort? — I have  never  attempted  to  go  into 
details  of  that  sort  ; such  cases  do  occur  from  time 
to  time,  they  are  bound  to  occur  in  such  a large 
number  as  2,000  admissions  in  a year. 

23974.  You  cannot  give  us  any  idea  what 
number  of  persons  come  in  who  are,  I will  not 
say  destitute  (because  they  have  no  money),  but 
I mean  persons  who  could  obtain  money  if  they 
were  left  to  themselves  ? — No,  I could  not. 

23975.  Then  you  said  you  could  not  give  any 
opinion  as  to  whether  the  extreme  comfort 
of  the  infirmaries  and  the  extreme  skill  with 
which  the  patients  are  treated  there,  does  not 
tend  to  crush  out  absolutely  the  desire  of  the 
poor  to  provide  sick  clubs  for  themselves  ? — No, 
I do  not  think  it  does  ; not  with  the  strict  disci- 
pline we  have. 

23976.  What  do  you  mean  by  the  “strict 
discipline”? — We  have  no  pauper  help  at  all,  all 
paid  labour. 

23977.  But  what  do  you  mean  by  the  “strict 
discipline.”  You  do  not  mean  that  your  strict- 
ness is  such  as  to  be  deterrent  of  patients  coming 
to  you? — Not  to  that  extent ; it  is  united  with 
kindness.  When  I,  or  my  colleagues,  go  every 
morning  to  the  wards,  every  patient  is  by  the 
bedside  to  be  seen  by  the  doctor. 

23978.  You  mean  that  it  is  strictly  enforced  that 
they  should  attend  to  the  hours  and  the  rules  of 
the  infirmary  ? — Yes. 

23979.  And  that  those  rules  and  regulations 
are,  to  a certain  degree,  a deterrent  to  men 
coming  in  merelv  for  slight  ailments? — Yes, 
and  the  malingerer  does  not  like  that. 

23980.  What  do  you  do  with  the  malingerer, 
turn  him  out? — No,  we  should  cure  him  of  his 
fancied  illness. 

Earl  of  Lauderdale. 

23981.  What  is  your  usual  number  of  patients? 
— I think  the  average,  all  the  year  round,  is 
600. 

23982.  And  what  is  the  average  length  of 
time  that  they  stay  in  the  infirmary? — I could 
not  say ; about  90  never  go  out,  but  how  long 
othei’s  stay  I could  not  say. 

23983.  Is  there  any  special  disease  that  pre- 
vails among  these  patients  at  your  infirmary  ? — 
We  find  Bright’s  disease,  and  ulcerated  leg,  and 
bronchitis,  the  most  prominent  diseases  we  have. 

Lord  Thring. 

23984.  Is  old  age,  in  itself  a qualification  for 
admission  to  the  infirmary  ? — Not  old  age  by 
itself;  if  they  are  bedridden  then  we  have  them 
in. 

23985.  But  unless  they  are  confined  to  their 
beds  they  do  not  come  in  to  the  infirmary  l — 
No. 

4 M 23986.  I suppose 
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Earl  of  Kimberley. 

23986.  1 suppose  you  do  not  take  the  idiot 
cases  into  the  infirmary  ? — No. 

23987.  They  are  left  in  the  workhoustf? — 
They  are  left  in  the  workhouse. 

23988.  Have  you  any  venereal  cases? — A 
great  many  from  time  to  time. 

23989.  Do  you  think  there  are  a great  number 
of  prostitutes  that  come  in  solely  for  the  purpose 
of  being  confined  ? — We  get  them  from  time  to 
time,  because  they  will  not  take  them  in  at  the 
Lock  if  tliey  are  pregnant ; and  vice  versa  at 
Queen  Charlotte’s,  they  will  not  take  them  if 
they  have  got  syphilis. 

23990.  When  they  are  in  childbed  they  are  in 
the  workhouse,  are  they  not? — Yes. 

23991.  There  is  no  power  of  detention  on  the 
ground  of  veneral  diseases? — Not  now. 

23992.  The  woman  can  take  her  discharge 
when  she  likes? — Yes/ 

23993.  The  only  cases  in  which  you  can 
detain  them  are  mental  cases  ? — That  is  all. 

23994.  T suppose  cases  of  infectious  diseases 
you  transfer  to  one  of  the  infectious  asylums  ? — 
Yes. 

Earl  Cathcart. 

23995.  Dr.  Bridges  told  us  on  Monday  that 
the  extremes  on  both  sides  were  so  great  as  to 
the  duration  of  the  stay  of  the  patients  in  the 
infirmaries  that  it  would  be  impossible  to  strike 
any  average  ? — You  could  not  strike  an  average. 

23996.  Some  patients,  he  said,  come  to  stay  for 
life  and  others  only  for  a short  time,  that  the 
extremes  are  so  great  that  it  was  impossible  to 
strike  any  satisfactory  average.  That  is  so,  is 
it? — That  is  so.  About  90  to  100,  as  far  as  I 
can  say,  never  go  out  of  the  infirmary,  that  is  to 
say,  they  are  bedridden. 

Lord  Thring. 

23997.  I do  not  think  it  is  strictly  correct  to 
say  you  may  detain  only  cases  of  mental  disease  ; 
you  may  detain  a person  with  scarlet  fever? — I 
get  rid  of  him  directly  by  sending  him  to  the 
Fever  Hospital. 

Chairman. 

23998.  About  the  nuising,  who  drew  up  your 
nursing  scheme  ? — The  Marylebone  guardians, 
Avith  Miss  Vincent,  our  matron,  and  myself. 

23999.  And  who  regulated  the  payment  of 
them? — The  Nightingale  Committee  pay  the 
probationers ; that  has  nothing  to  do  with  the 
guardians. 

24000.  But  the  guardians  pay  the  staff'  of 
nurses  ? — Yes. 

24001.  Who  regulated  that? — The  guardians 
regulated  it,  1 suppose.  The  clerk  of  the  guar- 
dians will  be  able  to  tell  you  about  that. 

24002.  Do  you  make  any  classification  of 
patients  ? — Yes. 

24003.  For  medical  reasons? — Yes. 

24004.  Do  you  make  any  moral  classification  ; 
would  you  put  a young  woman  who  was  a prosti- 
tute next  to  an  old  one  who  was  of  good  character? 
— No,  we  classify  our  cases;  and  we  put  all 
prostitutes  together  and  all  venereal  cases. 

24005.  One  question  more  as  regards  receiv- 
ing patients  from  the  hospital  ; they  are  sent  to 


Chairman — continued. 

the  infirmary  because  they  are  not  fit  for  the 
hospital  ? — Yes. 

24006.  That  is,  as  regards  disease,  they  are 
not  fit  cases  for  the  hospital? — Yes. 

24007.  But  you  have  no.  power  of  ascertaining 
whether  they  are  fit  persons  for  the  infirmary  in 
respect  of  their  poverty  ? — No,  I only  do  it  my- 
self on  behalf  of  the  guardians.  It  has  happened 
that  1 have  found  people  with  money  in  their 
pockets  and  therefore  not  paupers ; and  when  I 
have  told  them  it  will  be  taken  away  they  have 
taken  their  discharge. 

Earl  of  Kimberley. 

24008.  Is  it  not  an  obvious  thing  that  no 
person  should  be  received  in  the  infirmary 
without  the  relieving  officer  having  seen  the 
case  ? — There  are  cases  so  ill  that  it  would  not 
be  right  to  say  that  they  should  not  be  received 
till  the  relieving  officer  had  seen  them. 

24009.  But  the  patient  can  be  detained  in  the 
hospital  as  long  as  it  is  necessary  for  perfect 
safety,  and  then  they  may  send  him  to  the 
infirmary  ? — Those  are  constant  cases  in  hospitals. 
For  instance,  I have  myself,  when  resident  at  a 
hospital,  told  a patient  with  a fractured  leg,  “ We 
cannot  have  you  any  longer  ; we  want  the  bed ; 
your  leg  is  all  sound,  but  it  must  rest  for  a few 
weeks  ”.  The  patient  would  say:  “ What  am  I 

to  do  ? and  I should  send  a message  down  to  the 
steward  to  send  to  the  relieving  officer,  who 
would  come  and  see  the  patient,  and  he  would 
make  out  an  order  for  the  infirmary,  and  that 
case  would  go  to  the  infirmary  in  the  usual  way. 
But  the  class  of  cases  that  I mean  which  we  take 
in  without  orders  are  just  casuals  applying  to  the 
hospitals. 

24010.  I am  alluding  entirely  to  cases  coming 
from  the  hospitals  ; I do  not  mean  other  cases; 
but  with  regard  to  any  case  which  is  in  the 
hospital  and  which  for  a good  reason,  no  douht,  is 
going  to  be  transferred  by  the  hospital  to  an 
infirmary,  I do  not  see  why  that  case  coming 
from  the  hospital  should  not  be  treated  in  the 
same  way  as  the  case  of  any  poor  person  applying 
for  a medical  order? — Those,  as  a rule,  do  have 
orders. 

24011.  Then  what  are  the  cases  that  the 
hospitals  seud  to  Marylebone  Infirmary  without 
orders? — The  casual  ones  just  applying  at  the 
hospital. 

24012.  You  mean  those  who  have  not  been 
inmates  of  the  hospital,  but  who  go  to  the 
hospital,  and  the  hospital  thinks  they  are  proper 
cases  for  you? — Yes,  but  there  are  cases  some- 
times where  residents  in  the  hospital  go  out  and 
sayr,  “ I am  not  going  to  the  infirmary,”  and  in 
a few  days  they  come  and  say,  “ How  am  I to  get 
into  that  infirmary  ” ; then  they  say,  “ You  must 
apply  in  the  usual  way.  The  man  shrugs  his 
shoulders  and  comes  to  us  from  the  hospital 
without  an  order. 

24013.  Did  I understand  you  to  sayjust  now, 
as  regards  patients  coming  without  the  relieving 
officer’s  order,  that  it  is  possible  that  a patient 
who  is  seriously  ill  may  go  to  a hospital  and  be 
told  that  there  is  no  room  for  him,  and  then  he 
mayr  come  to  you  and  be  admitted  without  an 
order? — Yes,  and  the  guardians  leave  it  to  my 
discretion  to  admit  him  or  not. 

24014.  In 
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Earl  of  Kimberley — continued. 

24014.,  In  fact,  you  act  very  much  as  if  you 
were  a district  medical  officer  ?— Yes. 

Chairman . 

24015.  You  do  not  want  to  have  students  in 
the  infirmary  I gather  from  you? — With  regard 
to  students  I do  not  think  there  would  be 
i enough  work  for  them  to  do.  It  might  be 
arranged  in  another  way ; students  coming  with 
the  teaching  staff  from  a London  hospital.  If 
physicians  were  allowed  to  bring  their  classes 
round  for  demonstration  purposes,  under  super- 
vision, then  it  might  be  worked;  but  as  to 
, coming  to  an  infirmary  and  just  going  round  and 
thinking  that  they  are  going  to  be  primed  uo  for 
i a paper  fora  medical  board  which  they  are  going 
to  be  examined  by,  that  would  be  a perfect 
I farce. 

24016.  Then  under  proper  regulations  you 
would  approve  of  it?  --  If  they  came  under 
regulations  in  this  way:  suppose  a medical  man 
was  honorary  surgeon  or  physician,  and  that  he 
could  bring  those  students  round,  and  just 
demonstrate  to  them  it  might  answer.  As  house 
surgeon  and  house  physician  I have  had  the 
greatest  difficulty  with  students;  they  will  not 
I come:  they'  turn  up  at  11  or  12  o’clock  when 
i they'  ought  to  be  going.  I used  to  do  their 
dressing  when  I was  house  surgeon  rather  than 
wait  for  them.  And  there  is  an  interest  in  the 
hospital  work  which  you  have  not  got  in  a poor 
law  infirmary ; they  would  not  come. 

24017.  Would  the  existing  staff  of  hospitals  be 
willing  to  come  to  your  infirmary  to  see  certain 
cases  ? — Personally'  I have  no  difficulty  in  getting 
surgeons  or  physicians  to  come  and  see  my 
| cases.  I think  it  would  be  very  useful  if 
I one  was  in  a position  to  say,  “ I will  call  in 
anyone  I like  ” for  cases  one  finds  difficult.  I 
think  there  would  be  great  usefulness  in  that ; 
and  those  men,  I should  suggest,  should  be  the 
! men  teaching  at  the  different  hospitals,  and  should 
be  able  to  bring  their  class  to  cases  that  I let 
them  know  of  as  interesting  ones.  But  of 
course  that  would  give  me  more  work  to  do. 

24018.  Is  all  the  food  of  the  nurses  and  patients 
supplied  from  one  kitchen? — Yes,  all  have  the 
same  food. 

24019.  Do  the  nurses  complain  of  their  food 
at  all  ? — They  have  only  complained  of  the 
bread  now  and  then ; not  as  a rule. 

24020.  Who  is  responsible  for  the  fool  that 
comes  into  the  infirmary  ? — I am  responsible  to 
the  guardians,  but  l have  such  good  officers  in 
the  matron  and  the  steward  that  I have  no 
difficulty  in  that  respect.  I make  the  steward 
responsible,  and  if  anything  goes  wrong  he  points 
it  out  to  me.  I see  the  meat  myself  indepen- 
dently of  the  matron  or  anyone  else. 

24021.  Ts  there  anything  else  you  would  like 
to  state  ? — No. 

Lord  Monksioell. 

24022.  In  regard  to  venereal  cases,  have  you 
ever  tried  making  an  agreement  with  the  Lock 
Hospital  ? — No,  we  do  not  get  many  in  that  way' 
except  in  the  ordinary  routine.  At  the  Lock 
Hospital  they  will  not  have  anybody  that  is 
pregnant. 

(24.) 


Lord  Monkswell — continued. 

24023.  I believe  at  Chelsea  we  send  all  our 
cases  to  the  Lock  Hospital  ? — It  is  not  large 
enough  to  take  all  venereal  cases  if  they  were 
sent  away  by  us. 

24024.  You  probably  would  have  some  diffi- 
culty in  making  an  agreement,  you  think  ? — We 
would. 

24025.  Do  you  think  it  would  probably  be  a 
good  thing,  if  they  had  room  in  the  Lock  Hos- 
pital, that  you  should  be  rid  of  these  cases  as  far 
as  possible  ? — I do  not  see  anything  that  would 
be  gained  by  it. 

24026.  You  would  as  soon  have  a ward  for 
these  cases  in  the  infirmary  ?--  Yes.  The 
ordinary  run  of  prostitutes  do  not  come  ; it  is 
only  the  lowest  of  the  low  that  we  get. 

24027.  Do  they  take  the  lowest  of  the  low  in 
the  Lock  Hospital  ? — I cannot  answer  for  the 
Lock  Hospital,  but,  as  an  old  resident  in  other 
hospitals,  I can  answer  that  cpiestion,  that  they 
do  not  get  the  lowest  of  the  low  in  the  London 
hospitals. 

24028.  Then  you  say  that  the  only'  refuge  for 
the  lowest  of  the  low  is  in  the  infirmaries? — I 
think  so. 

24029.  You  do  not  think  the  Lock  Hospital 
would  take  them  in  ? — I cannot  answer  for  the 
Lock  Hospital. 

Earl  of  Kimberley. 

24030.  Can  you  state  how  it  arises  that  the 
hospitals,  which  are  termed  “ charities,”  will  not 
take  cases  that  are  apparently  most  objects  of 
charity,  the  lowest  of  the  low.  How  does  that 
arise  ? — I cannot  possibly  tell. 

24031.  From  your  experience  of  general  hos- 
pitals, they  do  not  take  them? — At  the  out- 
patient departments  we  get  casuals. 

24032.  Do  those  cases  that  you  describe  as  the 
lowest  of  the  low,  apply  to  the  hospitals  ? — They 
do  not  like  going  on  account  of  their  dress. 

24033.  Then  you  mean  it  is  not  so  much  that 
the  hospitals  refuse  them  as  that  they  do  not 
care  to  apply? — I think  so. 

24034.  Is  there  not  a certain  amount  of  pre- 
judice on  the  part  of  hospitals  against  those 
cases ; is  there  not  a feeling  that  those  hospitals 
are  for  the  poor,  but  for  the  decent  poor?  — I 
believe  that  is  so. 

24035.  Do  you  think  that  that  is  in  accordance 
with  the  idea  of  these  charities? — No,  I think 
they  originally  started  them  for  the  poorest  of 
the  poor. 

24036.  And  for  the  lowest  of  the  low? — Yes. 

Earl  Cat  heart. 

24037.  These  poor  wretched  people  simply  rot 
at  home  in  their  own  dens  ? — They  do  rot ; it  is 
quite  a true  expression.  I had  a man  the  other 
day  who  had  not  had  any'body  by  him  for  a fort- 
night, a mass  of  sores ; he  was  found  out  by'  a 
policeman. 

24038.  The  fact  is  that  venereal  cases  are 
nasty  filthy'  cases,  and  they  do  not  like  them  m 
hospitals  ? — They  do  not  in  the  ordinary  general 
hospital.  I had  difficulty  in  getting  a dresser  to 
go  into  the  lock  ward  to  do  his  dressing  when 
I was  house-surgeon  at  St.  Thomas’s. 

24039.  We  have  been  told  that  it  was  exces- 

4 M 2 sively 


644 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


18  June  1891.]  Mr.  Lunn.  [ Continued. 


Earl  Cathcart — continued, 
sively  wrong  to  employ  females  to  attend  male 
ock  cases  ; wliat  is  your  opinion  about  that? — 
I think  they  do  better  than  men. 

24040.  You  would  prefer  it? — I should  per- 
sonally. 

24041.  Do  you  think  it  is  fit  work  for  women? 
— One  would  not  like  one’s  wife  or  sister  to  do 
it.  I do  not  know  how  they  do  it,  but  women 
keep  them  under  discipline  far  better  than  men. 

24042.  You  have  no  objection  in  the  abstract 
to  the  employment  of  women  in  those  cases  ? — 
No. 

Lord  Thring. 

24043.  When  you  talk  of  the  lowest  of  the 
low  you  are  only  talking  of  this  particular  dis- 
ease ; hospitals  do  not  refuse  other  diseases 
because  the  patients  are  of  the  lowest  of  the  low, 
do  they  ? — Perhaps  it  is  wrong  to  say  that  they 
refuse  them ; they  do  not  like  them. 

24044.  But  is  there  not  this  to  be  said,  these 
people  are  so  foul  that  you  must  put  them  in  a 
separate  place  ; you  could  not  possibly  put  them 
next  to  a decent  labourer  or  labourer’s  wife  ? — 
These  cases  I refer  to  are  cases  where  they  have 
not  changed  their  clothes  from  month  to  month. 

24045.  Foul  not  from  disease,  but  from  filth  ? 
— Filth  brings  disease. 

24046.  You  do  not  mean  venereal  cases? — 
No. 

24047.  In  answer  to  Lord  Kimberley,  you 
said  that  you  thought  that  hospitals  ought  to 
receive  those;  I do  not  deny  that,  but  if  ordinary 
hospitals  are  to  receive  them  it  would  be 
necessai’y  that  they  should  have  a separate  ward, 
surely  ? — Certainly. 

24048.  You  would  not  mix  up  these  loathsome 
cases  with  decent  people? — No,  certainly  not. 

Earl  Cathcart. 

24049.  Have  you  an  itch  ward  ? — No. 

24050.  What  do  you  do  in  such  cases  ? — We 
cure  them  at  once,  and  get  rid  of  them. 

24051.  How  do  you  manage? — It  is  a difficult 
matter ; we  have  three  separation  wards  on  each 
flat. 

24052.  And  you  put  them  in  sulphur  blankets? 
— We  use  sulphur,  etc. 

24053.  And  carbolic? — And  carbolic.  They 
are  most  troublesome  cases. 

24054.  They  never  wish  to  come  back  I 
suppose  after  that? — We  have  had  them  come 
back  sometimes. 

Earl  of  Lauderdale. 

24055.  What  is  the  population  that  comes 
within  your  sphere  ? — You  mean  in  the  Maryle- 


Earl  of  Lauderdale — continued. 

bone  parish ; I could  not  answer  that ; I believe 
142,000,  but  the  clerk  of  the  guardians  could 
answer  it. 

24056.  And  out  of  that  you  receive  about 
2,000  in  a year.  Yes,  there  are  a lot  of 
re-admissions  over  and  over  again. 

24057.  How  many  single  cases  are  there, 
1,600? — I could  not  say.  One  difficulty  we 
have  is  a lot  of  cases  like  great  heavy  men,  who 
can  work,  but  will  not  woi’k,  with  ulcerated  legs 
who  come  in,  and  the  next  day  ask  for  their 
discharge  ; all  their  clothes  have  been  disinfected; 
we  cannot  detain  them  ; they  will  go  out,  say,  to- 
day and  come  back  to-morrow,  and  those  fellows 
receive  everything  we  can  give  them.  In  the 
hospital  you  simply  go  up  to  the  ward,  and  say, 
“ If  you  cannot  behave  yourselves  here  you  go 
out,”  and  we  get  those  cases  sometimes.  An 
old  hand  applies,  who  is  very  ill,  dangerously  ill  ; 
he  comes  with  an  ulcerated  leg ; I cannot  send 
that  man  away  when  he  is  dangerously  ill,  with 
a clear  conscience. 

24058.  The  best  remedy  would  be,  would  it 
not,  to  have  some  power  of  detaining  cases  of 
that  kind  ? — Just  so  ; we  are  handicapped  ; they 
would  not  come  in  if  they  knew  that. 

24059.  If  they  knew  that  they  could  be  de- 
tained, you  mean? — Yes;  1 am  referring  to  the 
class  of  men  and  women  with  a slightly  ulcerated 
leg  who  keep  it  open  on  purpose,  who  rather  like 
to  come  to  us  ; it  is  just  convenient  to  have  a nice 
wash  and  go  out  again  It  puts  all  the  officers 
to  great  inconvenience. 

24060.  A discretionary  power  of  detention 
would  be  of  great  advantage  I suppose  in  such 
cases  ? — Great.  If  they  come  in  two  or  three 
times  in  one  month,  we  can  detain  them  so  many 
hours,  but  it  is  not  worth  while  to  do  so,  because 
they  raise  storms  and  make  a fearful  noise, 
unless  you  can  detain  them  altogether  till  they 
are  well,  they  lead  you  such  a dance. 

24061.  This  applies  not  only  to  the  infirmaries, 
but  also  to  the  workhouses  ? — Yes,  no  doubt. 

Earl  Cathcart. 

24062.  Did  you  ever  know  a patient  use  half- 
pence and  farthings,  and  other  corrosives  in  order 
to  keep  a -wound  open? — They  are  clever  at 
that;  they  will  stuff  things  like  that  between 
their  toes.  They  only  want  to  scratch  the  wound 
a little  to  keep  it  open. 

Chairman. 

24063.  Have  you  anything  else  you  wish  to 
state? — No.  The  clerk  to  the  guardians  could 
answer  the  questions  I could  not  answer. 

The  Witness  is  directed  to  withdraw. 


.Mr.  JOHN  KNOX,  M.D.,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

24064.  You  are  the  head,  the  Medical  Super- 
intendent, are  you  not,  of  the  Bethnal  Green 
Workhouse  ? — Medical  officer. 

24065.  Is  there  any  infirmary  at  Bethnal 
Green  ? — No  separate  infirmary. 

24066.  Will  you  tell  us  where  the  infirmary 
is  ; is  it  attached  to  the  workhouse  ? — Yes. 


Chairman — continued. 

24067.  How  many  beds  have  you  ? — We  have 
about  495  certified  beds  for  the  sick. 

24068.  When  was  it  built  ? — Some  part  of  it  50 
years  ago  ; it  was  built  from  20  to  50  years  ago. 

24069.  There  is  a scheme,  or  an  idea  at  any 
rate,  is  there  not,  of  building  another  infirmary  ? 
—Yes. 


24070.  How 
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Chairman — continued. 

24070.  How  long  has  that  idea  been  before  the 
guardians,  since  1868  ?— For  20  years,  I believe. 

24071.  You  have  495  beds  you  say;  are  you 
one  of  the  workhouses  that  send  patients  to  the 
Cleveland-street  Sick  Asylum  ? — No. 

24072.  You  keep  all  your  own  patients  ? — Yes. 

24073.  Are  those  495  beds  more  than  you 
requiie? — Not  at  all.  Our  numbers  go  up 
during  the  winter  to  590  sick. 

24074.  So  that  you  are  at  times  overcrowded  ? 
— Very  much  overcrowded. 

24075.  Do  you  ever  have  the  infirmary  so  full 
that  you  have  to  send  people  away  who  are  sick? 

I — We  never  send  any  sick  away;  we  put  up 
extra  beds,  and  take  in  additional  wards  from  the 
workhouse  proper. 

24076.  What  medical  staff  is  there  for  these 
cases  ? — Myself  and  one  assistant. 

24077.  And  how  many  nurses  ? — One  day 
superintendent  and  1 1 ordinary  day  nurses,  two 
male  and  two  female  imbecile  attendants,  and 
1 three  female  infirm  ward  nurses  ; also  one  night 
I superintendent,  eight  ordinary  night  nurses,  one 
female  infirm  ward  nurse,  two  night  imbecile  at- 
tendants, and  one  extra  nurse  for  day  or  night 
duty.  Those  infirm  wards  are  for  patients 
I generally  over  60  years  of  age,  who  are  not  quite 
ill  enough  to  be  sent  to  sick  wards,  and  yet  not 
sufficiently  well  to  be  sent  to  what  we  call  the 
hody  of  the  house. 

24078.  How  many  beds  have  you  for  those 
infirm  patients? — On  the  male  side  70  beds,  and 
j on  the  female  side  100. 

24079.  You  only  have  three  nurses  you  say, 
for  those  infirm  patients  ? — They  do  not  require 
any  special  attention  ; they  are  up  all  day  and 
not  under  medical  treatment. 

24080.  These  are  people  who  can  walk  about, 
I understand? — They  are  able  to  walk  about. 

24081.  Are  your  1 1 nurses  sufficient  for  your 
requirements? — No,  not  at  all. 

24082.  Are  they  trained?  -All  have  had 
previous  poor  law  experience,  or  asylum  experi- 
ence. 

24083.  Nursing  experience  I mean? — Yes; 
all  require  to  have  had  previous  experience  in  a 
public  institution,  not  necessarily  hospital  training. 

24084.  That  is  what  I mean : they  are  not  hos- 
pital trained? — You  confine  the  word  “trained” 
to  hospital  trained.  They  are  not  hospital 
tr;iined  nurses. 

24085.  Is  the  matron  a hospital  trained  nurse? 

-No. 

24086.  What  xvas  the  matron  previously  ? — 
I think  she  was  previously  in  a country  work- 

house. 

24087.  I want  to  understand  who  is  the 
responsible  female  at  the  head  of  the  nursing  ? — 
I The  matron  of  the  workhouse. 

24088.  And  she  has  had  no  hospital  training ; 
and  under  her  she  has  1 1 nurses  who  are  not 
hospital  trained?  — I think  we  have  got  two 
amongst  them  who  have  had  hospital  training. 

24089.  Have  you  ever  made  any  requisition 
for  trained  nurses? — No.  Some  of  our  best 
nurses  have  been  trained  in  poor-law  infirmaries. 

24090.  You  want  more? — A good  many  more. 

24091.  Do  you  consider  that  the  medical  at- 
tendance is  sufficient  ? — I think  we  require 
another  assistant. 

(24.) 


Earl  of  Kimberley. 

24092.  In  addition  to  the  regular  nurses  do 
you  employ  any  paupers  as  nurses? — We  do. 

24093.  Do  you  find  them  efficient? — Anything 
but  efficient. 

24094.  When  you  are  full,  how  many  pauper 
nurses  would  you  have  to  employ  ? — As  many 
as  80. 


24095.  I suppose  you  have  a large  number  of 
lying-in  cases? — We  had  54  cases  last  year. 
24096.  Have  you  any  venereal  cases? — None 
24097.  How  do  you  treat  them? — We  have 
none  at  all,  or  very  seldom  any  ; we  have  none 
at  present. 


24098.  Do  you  mean  that  there  are  no  poor 
people  at  Bethnal  Green  with  venereal  disease  ? 
— We  get  about  one  in  four  or  six  months. 

24099.  How  do  you  account  for  your  having 
so  few  of  these  cases  that  you  have  ? — I do  not 
know. 

24100.  Is  it  not  a most  extraordinary  cir- 
cumstance ? — At  first  sight  it  does  appear  extra- 
ordinary. 

24101.  We  have  just  heard  that  in  a poor- 
law  infirmary,  the  Marylebone  Infirmary,  they 
have  a very  large  number  of  these  venereal 
cases ; you  heard  that  evidence,  did  you  not? — 
Yes. 

24102.  How  do  you  come  to  have  none  of 
these  venereal  cases  in  your  workhouse  ? — They 
do  not  come  in ; we  have  only  had  two  this  year ; 
as  far  as  I remember  we  have  only  had  one  fe- 
male case  this  year. 

24103.  Where  do  you  suppose  they  are 
treated? — I do  not  know. 

24104.  Then  do  you  mean  to  say  that  in  such 
a large  district  there  are  no  persons  coming  in 
(who  are  in  poverty  I mean)  who  are  afflicted 
with  venereal  disease  ? — It  is  so.  It  is  very 
rarely  that  we  get  a case  of  recent  venereal 
disease  of  late  years. 


Chairman. 


24105.  What  do  you  do  when  they  do  come  » 
do  you  isolate  them? — Yes. 

24106.  And  perhaps  that  is  the  explanation 
of  your  having  so  few  of  these  cases  ; they  find 
it  very  dull,  and  therefore  they  prefer  to  go 
anywhere  else? — We  have  only  had  these  two 
cases  this  year  up  to  now,  and  they  were  only 
there  a short  time;  it  could  not  have  much  effect 
out  of  doors. 


Earl  of  Kimberley. 

24107.  Therefore  we  must  conclude  that  the 
morality  of  Bethnal  Green  is  high  almost  beyond 
belief? — It  must  be  very  high. 

24108.  Is  that  so?— That  is  my  experience,  as 
far  as  disease  goes. 

24109.  Have  you  many  idiots  ?■ — We  have 
about  34  lunatics  at  present. 

24110.  In  “ lunatics  ” you  include  the  whole 
class? — Yes;  we  have  two  male  and  two  female 
attendants  for  those  cases  during  the  day,  one 
male  and  one  female  during  the  night. 

24111.  Have  you  many  people  coming  in  with 
slight  diseases  and  going  out  again  after  a short 
time,  going  in  and  out? — Yes. 

24112.  And  then  you  have  a certain  number 
of  chronic  cases,  I presume? — A great  number. 

24113.  You  yourself  would  be  in  favour  of 
a separate  infirmary  ? — I would,  strongly. 

4 5i  3 24114.  Have 
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Earl  of  Kimberley — continued. 

24114.  Have  you  any  large  hospital  in  your 
neighbourhood  ?-  -The  London  Hospital  is  within 
two  miles  ; Victoria  Park  Hospital  is  quite  near. 

24115.  Do  you  happen  to  know  whether  the 
Local  Government  Board  are  satisfied  with  the 
condition  of  your  infirmary? — No,  they  are  nit ; 
they  are  very  dissatisfied 

Lord  Clifford  of  Chudleigh. 

24116.  Do  you  make  every  effort  to  get  rid  of 
lunatic  inmates  of  the  workhouse,  as  far  as  possi- 
ble, by  sending  them  to  the  lunatic  asylum  ? — 
All  acute  cases  are  sent  to  a lunatic  asylum. 

24117.  Do  you  think  there  are  any  that  you 
treat  that  might  be  drafted  into  a lunatic  asylum  ? 
— No,  they  are  cei'tified  by  a magistrate  to  be  de- 
tained in  the  workhouse. 

24118.  But  are  they  Dot  sufficiently  bad  to  be 
transferred  to  a lunatic  asylum? — They  are  not 
sufficiently  bad  ; they  are  quite  harmless. 

Lord  Monkswell. 

24119.  Do  you  think  that  pauper  nurses  could 
be  usefully  employed  in  any  nursing  capacity  at 
all ; do  you  think  that  they  could  be  employed 
at  all,  for  instance  to  look  after  the  babies  ? — Not. 
if  the  babies  were  sick. 

24120.  Bnt  sometimes  there  are  babies  of  two 
months  old,  not  ill  ? — They  would  be  in  the 
workhouse,  probably  in  the  nursery. 

24121.  Who  would  attend  to  them,  a pauper? 
— We  call  them  pauper  helps,  under  the  super- 
vision of  the  nurse. 

24122.  Would  there  be  any  objection  to  the 
pauper  helps  looking  after  babies  not  ill,  under 
the  supervision  of  a nurse  ? — I should  think  not. 

24123.  They  would  probably  like  to  dandle 
them  about  and  look  after  them  ? — I think  so. 

Earl  Cathcart. 

24124.  I am  afraid  that  you  enjoy  at  Bethnal 
Green  the  reputation  of  being  the  very  worst 
institution  of  this  kind  in  the  metropolis  ? — 
We  do. 

24125.  And  the  whole  thing  ought  to  be 
amended  or  abolished  and  reconstituted  to- 
morrow ? — Abolished  ; it  would  not  be  possible 
to  amend  it. 

24126.  It  is  impossible  to  keep  up  discipline 
with  80  pauper  nurses? — Utterly  impossible. 

24127.  The  fact  is  that  the  whole  thing  is  a 
crying  and  notorious  evil ; that  is  so,  is  it  not? — 
That  is  so. 

24128.  What  was  the  building  originally  made 
for  that  is  now  occupied  as  an  infirmary  ? — The 
workhouse. 

24129.  It  was  not  that  other  buildings  were 
taken  in  for  the  purpose? — No. 

24130.  Do  you  ever  perform  any  operations  in 
this  place? — Yes. 

24131.  Serious  operations? — Amputations. 

24132.  With  only  the  assistance  of  your  single 
medical  assistant? — I call  in  a friend  of  mine  to 
assist. 

24133.  And  you  are  not  allowed  extra  fees  or 
extra  payment,  or  anything  on  that  account  ? — 
No. 

24134.  It  takes  three  men  to  get  off  a leg 
properly,  does  it  not? — Yes. 

24135.  Therefore  you  must  be  underhanded 
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if  you  are  obliged  to  call  in  assistance  for  the 
operations  you  perform? — Yes. 

24136.  Do  you  ever  do  ovariotomy  ?— Lapa- 
rotomy, which  is  next  door  to  it. 

24137.  What  is  your  salary  may  I ask?— 
£.  300. 

24138.  And  a house? — Two  rooms. 

24139.  You  are  not  a married  man? — No. 

24140.  Your  assistant,  what  is  he  ? — Single. 

24141.  Might  I ask  what  was  your  medical 
school? — Belfast  and  Dublin. 

24142.  Have  you  any  midwife  in  the  building? 
— No. 

24143.  Then  all  midwifery  cases  are  attended 
by  the  two  medical  gentleman  ? — We  have  a 
nurse,  not  a certificated  midwife  ; but  she  has 
had  very  extensive  experience ; she  has  been 
with  us  14  years. 

24144.  She  delivers  the  poor  women? — She 
attends  to  them  under  the  supervision  of  the 
medical  officer. 

24145.  She  does  the  delivering,  and  lets  you 
know  if  the  case  requires  your  attention  ? — No; 
we  see  every  case,  and  remain  with  them  as  long 
as  we  think  necessary. 

24146.  How  far  are  you  away  from  the  river? 
— About  two  miles  ; we  are  on  the  banks  of  the 
Kegent’s  Canal,  close  to  Victoria  Park. 

24147.  The  solitary  confinement  in  the  vene- 
real cases  actually  does  discourage  people,  no 
doubt,  from  coming  near  to  you  ? — I think  not ; 
they  have  plenty  of  liberty. 

24148.  It  is  very  difficult  to  get  at  the  reason 
why  it  is  you  have  so  few  of  those  cases? — 1 
cannot  account  for  it ; it  is  almost  incredible. 

Earl  of  Arran. 

24149.  I suppose  that  you  would  report  direct 
to  the  guardians  as  to  any  shorthandedness  ? — 
Yes. 

24150.  Have  you  ever  done  so? — Yes:  and 
also  as  to  the  overcrowding. 

24151.  And  what  answer  did  you  receive? — 
Everything  is  postponed  till  the  erection  of  the 
new  infirmary. 

Chairman. 

24152.  Do  you  employ  other  paupers  besides 
those  whom  you  employ  as  nurses  in  your  in- 
firmary' ; the  servants  whom  you  employ  to  clean 
out  wards,  and  so  on,  are  they  paupers  too  ? — 
No,  there  are  nine  paid  scrubbers. 

24153.  In  fact  you  have  all  paupers,  except 
the  11  nurses  and  two  superintendents? — Yes, 
for  day  duty. 

Earl  Cathcart. 

24154.  What  would  you  suggest  in  regard  to 
a site ; where  could  a site  be  found  if  you  wanted 
to  build  a new  infirmary ; has  anything  ever 
occurred  to  your  mind  as  to  where  an  infirmary 
might  be  built  within  reasonable  distance  ? — I 
think  it  is  a very  great  pity'  that  the  guardians 
were  unable  to  obtain  what  is  called  the  Poor’s 
Land  at  Bethnal  Green,  a space  of  about  4$ 
acres. 

24155.  Why  did  they  not  obtain  it? — There 
was  considerable  opposition  to  it,  and  it  was 
decided  to  leave  it  as  an  open  space. 

24156.  But,  to  your  mind,  is  it  impossible  that 

a site 


Mr.  Knox,  m.d. 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


647 


18  June  1891.]  Mr.  Knox,  m.d.  [ Continued . 


Earl  Cathcart — continued. 

a site  could  be  found  within  a reasonable  distance 
of  Bethnal  Green  ? — No,  l do  not  think  it  is. 

24157.  And  have  you  got  your  eye  upon  any 
particular  site  ? — Our  guai’dians  are  in  negotia- 
tion with  the  authorities  of  a piece  of  ground 
about  a quarter  of  a mile  from  the  workhouse. 

24158.  Is  it  a suitable  position? — It  would  be 
a suitable  position  if  they  can  obtain  it. 

Chairman. 

24159.  Do  you  know  how  long  they  have  been 
in  communication  about  that  ground? — Only  last 
week  for  this  special  pai't. 

24160.  I think  you  did  not  say  how  long  you 
have  been  at  this  infirmary? — Eleven  years.  I 
may  say  that  our  nurses  remain  with  us  a very 
longtime.  I do  not  know  if  that  is  an  interesting 
fact.  The  duration  of  service  of  our  nurses  is  on 
an  average  about  eight  years. 

24161.  At  what  age  do  you  take  your  nurses, 


Chairman — continued. 

engage  them  I mean  ? — 22,  24,  and  25  years  of 
age. 

24162.  They  are  young  women? — Yes 

24163.  Does  that  apply  to  all  these  11  nurses? 
— Some  of  them  are  getting  very  old  now ; a 
good  many  of  them  have  been  there  16,  17,  and 
18  years. 

24164.  What  is  the  average  age  of  the  11 
women? — They  vary  from  22  to  65,  I think. 

24165.  Some  of  the  11  nurses  are  65  years  of 
age? — I should  think  so. 

24166.  Who  appoints  the  nurses?— -The 
guardians. 

24167.  Who  selects  them? — They  do. 

24168.  On  testimonials?  — They  all  have 
testimonials. 

24169.  With  regard  to  these  three  people  who 
look  after  the  infirm,  what  age  are  they  ? — The 
nurse  on  the  male  side  is  certainly  over  60,  and 
on  the  female  side  she  would  be  46. 

The  Witness  is  directed  to  withdraw. 


Mr.  THOMAS  SAVILL,  m.d.,  loxd.,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

24170.  You  are  the  Medical  Superintendent 
I of  the  Paddington  Infirmary,  are  you  not  ? — 

Yes. 

24171.  How  long  have  you  been  in  that  posi- 
tion?— Six  years. 

24172.  Will  you  tell  us  where  that  infirmary 
j is  situated  ? — It  is  situated  in  the  Harrow-road  ; 

; that  is  just  beyond  the  Hyde  Park  district. 

24173.  How  far  is  it  from  St.  Mary’s 
Hospital  ? — It  is  about  a mile  and  a-half  from 
St.  Mary’s  Hospital. 

24174.  Is  it  one  of  the  new  infirmaries  built 
under  the  Gathorne  Hardy  Act  of  1868  ? — Yes. 

24175.  Built  on  the  pavilion  system? — Yes, 
with  two  blocks,  one  male  and  one  female. 

24176.  How  many  beds  have  you? — 284. 
24177.  Is  that  sufficient  for  the  requirements 
of  your  district  ? — Together  with  the  sick  wards 
that  there  are  in  the  workhouse,  that  is  barely 
sufficient  for  our  need. 

24178.  Do  you,  like  other  infirmaries,  take 
every  sort  of  case,  except  infectious  cases  ? — 

i Yes. 

24179.  Will  you  tell  us  what  your  medical 
staff  is.  There  is  first  yourself,  and  have  you 
any  assistant? — I have  one  assistant  and  one 
resident  clinical  assistant. 

24180.  At  the  same  time,  you  have  all  the 
duties  of  administration  ? — Yes. 

24181.  Do  you  find  those  duties  too  much  ? — 

No. 

24182.  Have  you  auy  suggestion  to  make  as 
to  how  the  organization  might  be  improved?— I 
regard  infirmary  administration  as  absolutely 
perfect,  with  two  exceptions;  I could  not  possibly 
suggest  anything  but  those  two  things  ; firstly, 
that  the  matron  should  in  all  cases  be  a trained 
nurse,  as  wrell  as  capable  in  other  respects  ; and 
secondly,  that  there  should  be  an  augmentation 
of  the  resident  medical  staff. 

24182*.  To  what  in  the  main  do  you  ascri  e 
thegeneralexcellence  of  infirmary  administration? 
— There  are  many  causes,  but  the  two  chief  are 
the  excellent  discipline  which  prevails  when  the 
Local  Government  Board  orders  are  adhered  to, 
(24.) 


Chairman — continued . 

and  the  fact  that  these  medical  institutions  are 
administered  by  a medical  head,  who  alone  is  re- 
sponsible to  the  governing  body 

24183.  How  would  you  propose  that  the 
augmentation  of  the  medical  staff  should  be 
carried  out  ; would  you  have  more  paid  officers 
in  the  establishment,  or  would  you  have  it  on  the 
same  plan  as  they  have  at  hospitals,  a visiting 
staff? — I think  that  the  first  necessity  is  to  in- 
crease the  resident  medical  staff ; indeed  I am 
sure  that  is  the  first  thing  that  is  wanted.  I 
think  that  it  should  be  augmented  also  by  senior 
students  or  newly  qualified  men,  not  necessarily 
resident,  who  might  help  in  the  investigation  of 
cases  and  in  carrying  out  the  line  of  treatment 
that  is  prescribed  for  them. 

24184.  Do  you  mean  that  it  is  impossible 
for  you  to  give  sufficient  attention  to  the  number 
of  cases  under  your  care  ? — What  is  wanted  is 
this,  that  there  should  be  some  assistants  to 
investigate  the  cases  and  to  carry  out  treatment, 
such  as  passing  the  catheter  (as  you  know  in  the 
case  of  many  old  people  who  get  enlargement  of 
the  prostate;  they  require  it  systematically),  and 
such  things  as  the  application  of  the  electric 
battery  for  nerve  cases,  things  that  dressers  and 
clinical  clerks  do  in  hospitals.  That  is  what  is 
wanted  ; it  is  not  necessarily  that  more  doctors 
are  wanted  to  take  charge  of  the  cases  ; but  what 
is  wanted  is,  so  to  speak,  some  one  to  investigate 
the  cases  more  thoroughly,  and  when  they  are 
more  thoroughly  investigated  to  carry  out  the 
line  of  treatment  that  is  prescribed  for  them. 

24185.  These  senior  students  you  speak  of 
would  be  very  useful? — Very  useful,  because 
they  would  take  notes  about  the  cases ; they 
would  take  the  family  history,  the  previous 
history,  the  history  of  the  present  illness,  a thing 
which  in  many  cases,  especially  bearing  in  mind 
the  want  of  intelligence  of  that  class  of  patient, 
takes  an  hour  to  do  thoroughly ; but  which, 
when  it  is  once  done,  is  easily  read  through  by 
a person  who  is  more  competent  than  the  student ; 
he  then  grasps  the  facts  and  makes  a diagnosis  in 
five  minutes  ; whereas  if  he  has  to  get  out  all 
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Chairman — continued. 

these  details  himself  he  must  spend  an  hour  over 
the  case. 

24186.  Then,  1 understand,  you  do  not  favour 
distinctly  the  system  of  a visiting  staff  such  as 
they  have  at  hospitals  ? — I do  not  think  that  it  is 
quite  feasible  in  the  ordinary  way  of  a hospital ; 
indeed,  I am  sui’e  it  is  not;  because  with  the 
average  London  pauper  it  wants  some  one  who 
is  accustomed  to  him,  and  knows  how  to  deal 
with  him,  and  who  is  thoroughly  up,  so  to  speak, 
in  the  socio-medical  aspect  of  his  case  ; the 
amount  of  work  which  the  man  or  woman  is  ca- 
pable of  doing,  what  class  of  pauper  or  what  class 
of  invalid  or  of  able-bodied  person  he  or  she  be- 
longs to.  Now  I think,  indeed  I am  sure,  that 
without  a considerable  amount  of  training  (I  am 
just  about  beginning  to  learn  it  myself)  a doctor 
is  incapable  of  grasping  all  these  facts  ; and  an 
ordinary  consulting  physician  or  surgeon  who 
comes  in  just  once  or  twice  a week  looks  solely 
at  the  medical  aspect  of  the  case. 

24187.  Would  you  think  it  good  for  students 
to  be  admitted  to  the  wards  of  these  infirmaries  ? 
— I think  it  would  be  most  useful,  because  they 
on  their  part  would  gain  experience,  and  vast 
expei'ience,  and  also  experience  of  those  kinds  of 
cases  which  they  will  meet  with  in  after  life,  and 
which  they  do  not  see  in  hospitals.  They  would 
gain  that  on  their  part,  and  we  should  gain  what 
I have  just  now  been  saying,  the  advantage  of 
having  the  cases  thoroughly  investigated  and 
properly  and  skilfully  treated. 

24188.  Then,  without  such  a visiting  staff  as 
they  have  at  hospitals,  how  would  you  teach 
these  students  ; would  you  teach  them  yourself  ? 
— By  the  time  they  get  to  their  fifth  year  they 
would  not  really  want  much  teaching  of  those  very 
things;  what  little  directions  would  be  necessary  I 
feel  fully  competent  to  give  them.  I may  men- 
tion, with  all  deference,  that  I hava  been  a 
hospital  physician  myself ; I gave  that  up  for 
the  magnificent  field  that  an  infirmary  offers; 
and  I possess  all  the  qualifications  of  a hospital 
physician. 

24189.  Which  was  your  hospital ; where  were 
you  educated? — I was  educated  at  St.  Thomas’s; 

I was  also  house  physician,  and  held  other 
resident  appointments  there  ; then  I became 
attached  to  the  West  London  Hospital  as  the 
assistant  physician  ; and  then  I gave  that  up, 
as  I say,  seeing  the  magnificent  field  which  is 
offered  by  an  infirmary. 

24190.  There  was  no  school  at  the  West 
London  Hospital,  was  there  ? — They  began  to 
get  one  up  about  the  time  I was  leaving. 

24191.  As  regards  the  nursing,  the  matron, 
you  say,  ought  to  be  hospital-trained  ; at  your 
infirmary  how  many  trained  nurses  have  you 
got? — We  have  25,  with  the  addition  of  the 
night  superintendent,  the  assistant  matron,  and 
the  matron,  making  a total  of  28. 

24192.  Are  any  of  those  hospital- trained,  or  are 
they  all  trained  ? — There  are  three  ranks  ; there 
is  the  sister  of  the  ward,  who  has  charge  of  the 
ward,  there  is  an  assistant  nurse  under  her,  and 
there  is  a night  nurse.  The  sister  is  a thoroughly 
trained  hospital  nurse  of  some  experience  always, 
and  with  regard  to  the  other  two,  the  night 
nurse  must  have  had  one  year’s  experience,  and  the 
assistant  nurses  we  sometimes  take  in  untrained. 


Chairman — continued. 

24193.  Do  you  train  them  yourselves? — We 
train  a proportion  of  them,  the  younger  ones, 
ourselves. 

24194.  You  would  like  to  have  them  all 
trained  ? — I would  rather  train  them  myself,  the 
younger  ones,  than  have  them  indifferently 
trained ; that  is  why  we  take  them  as  they  are  ; 
we  could  get  them  trained  if  we  wished. 

24195.  Has  there  ever  been  any  question  of 
your  being  annexed  to  the  Nightingale  system, 
as  the  Marylebone  Infirmary  is?  — The  question 
has  never  been  raised  by  the  Paddino-ton 
Board. 

24196.  The  question  of  your  training  your 
own  probationers  has  never  been  raised  ? — By  a 
regular  school,  you  mean  ? 

24197.  Yes? — No  ; I do  not  think  it  has  ever 
been  mooted  practically. 

24198.  Is  that  because  it  would  throw  a great 
expense  on  the  ratepayers  ? — I think  it  would 
throw  somewhat  greater  expense  upon  the  rate- 
payers ; there  would  be  additional  establishment 
expenses. 

24199.  Will  you  tell  us  what  the  hours  of 
your  nurses  are  ? — The  day  staff  are  called  at 
six,  have  breakfast  at  six-thirty,  come  on 
duty  at  half-past  seven,  and  go  off  duty  at 
half- past  eight. 

24200.  What  time  are  they  allowed  for  din- 
ner ? — They  get  a moveable  luncheon  in  the 
morning,  then  they  get  dinner  from  one  to  half- 
past, or  from  half-past  one  to  two,  as  the  case 
may  be  ; then  from  half-past  four  to  five  for 
tea. 

24201.  Do  they  have  to  come  down  to  tea,  or 
do  they  have  it  in  the  ward  kitchen  ? — They 
come  down.  The  only  meal  they  have  on  day 
duty  in  the  ward  is  luncheon  ; they  have  it  in  a 
little  linenry  that  is  attached  to  the  ward. 

24202.  Then  do  they  have  another  meal  before 
they  go  to  bed  ; supper  ? — Yes,  supper  at  nine. 

24203.  As  to  recreation,  what  have  they? — 
The  day  nurses  get  a half-day  once  a week,  from 
two  until  ten.  They  get  in  addition  to  that  two 
afternoons  from  two  to  half-past  four,  and  they 
also  get  either  on  Sunday  morning  or  Sunday 
evening  time  to  go  to  church,  and  one  Sunday  in 
four  they  get  a half-day. 

22204.  And  as  regards  the  annual  holiday? — 
The  seniors  get  three  weeks,  and  the  juniors 
two. 

24205.  Do  you  think  two  weeks  sufficient? — I 
think  not ; I should  like  to  see  them  all  have 
three  weeks ; I think  that  should  be  the  mini- 
mum. 

24206.  Will  you  tell  us  the  range  of  the  wages 
of  your  nurses? — The  seniors  get  26  /.,  rising  2 /. 
annually  to  30 1.,  with  uniform,  washing,  and 
board.  The  night  nurses  get  20/.,  rising  21. 
annually  to  26  /.,  with  the  same  emoluments ; 
and  the  assistant  nurses  get  16/.,  rising  1/ 
annually  to  20  /. 

24207.  I do  not  think  you  told  us  the  hours  of 
the  night  nurses;  when  do  they  come  on  duty? — 
The  night  nurses  come  on  at  half-past  eight,  and 
go  off  at  half-past  eight. 

24208.  And  do  they  have  a good  meal  before 
they  go  into  the  wards  ? — Yes,  they  have  a good 
hot  supper.  They  have  also  every  morning 
two  and  a-half  hours  for  recreation ; then 

they 
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they  retire  to  their  dormitory  at  eleven,  and 
go  to  bed  at  half-past  eleven,  and  they  get  up  at 
half-past-seven. 

24209.  Where  do  they  sleep,  in  dormitories  or 
in  separate  rooms  ?— All  the  seniors  have  a single 
room,  and  some  of  the  juniors,  but  most  of  the 
juniors  have  double  rooms. 

24210.  What  is  the  size  of  your  wards;  how 
many  beds  are  there  in  a ward  ? — There  are  32 
beds  in  every  big  ward,  and  a small  ward  is 
attached  to  it  in  which  there  are  generally  one  or 
perhaps  two  special  cases. 

24211.  Does  one  night  nurse  look  after  the 
wards  at  night? — One  night  nurse  to  every  ward, 
which  is  rather  more  than  is  necessary.  We  are 
obliged  to  do  that  by  reason  of  our  structural 
arrangements. 

24212.  Is  the  position  do  you  think,  speaking 
' generally,  of  the  matron  and  the  medical  super- 
intendent, a satisfactory  one? — In  our  infirmary 
; it  is  most  excellent;  it  could  not  possibly  be 
better  ; I cannot  imagine  a more  ideally  perfect 
arrangement  than  that  which  we  have.  You 
know  that  the  medical  superintendent  is  the  sole 
: responsible  head  ; but  if  he  is  a wise  man  he  does 
not  interfere  with  the  women  ; and  as  long  as 
things  go  on  all  right,  I never  interfere  with  the 
matron.  She  gives  the  extra  leave,  and  she  has 
entire  charge  of  the  nurses  off  duty,  without  ever 
my  interfering ; and  in  regard  to  going  on  duty 
she  never  changes  a nurse’s  ward  without  appeal- 
ing to  me  or  consulting  me,  but  in  other  respects 
she  does  what  she  likes  ; and  as  long  as  it  works 
well  and  no  complaint  comes  to  me,  I never  in- 
I terfere. 

. 24213.  Has  she  good  experience  ? — She  has 

good  experience  ; she  was  trained  at  the  Night- 
ingale Home,  and  then  was  assistant  matron  at 
the  Marylebone  Infirmary,  and  lastly  she  came 
to  Paddington. 

24214.  How  long  has  she  been  there? — The 
same  time  as  myself;  but  she  gets  rid  of  responsi- 
bility, you  see,  in  the  way  I have  described  ; 
while  at  the  same  time  she  has  full  authority  to 
manage  the  nurses. 

24215.  What  salary  does  she  receive  ? — £.  100 
a year  and  all  found. 

24216.  Is  it  an  increasing  salary  ?— Only  at 
the  option  of  the  board. 

24217.  And  your  salary  is  what  ? — Mine  is 
430  /. 

24218.  Does  it  increase  or  is  it  stationary  ? — 
When  I first  went,  there  was  only  the  infirmary 
to  look  after ; two  years  later,  I got  a very  sub- 
stantial rise,  when  they  appointed  me  to  the  sick 
wards  next  door. 

24219.  Is  the  workhouse  then  quite  close  to 
the  infirmary? — There  is  only  a wall  separating 

them. 

24220.  How  many  sick  beds  are  there  in  the 
workhouse? — Two  hundred  and  ninety-five,  in- 
cluding the  lying-in  beds. 

24221.  And  that  practically  gives  you  about 
600  beds  to  look  after  ? — Very  nearly. 

24222.  Do  you  find  that  you  can  manage  to  do 
all  the  medical  supervision  of  these  and  do  your 
own  administrative  work  into  the  bargain  ? — 
Yes,  because  a great  many  of  the  cases  are 
chronic,  and  do  not  need  seeing  every  day.  and 

(24.)  e 
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a great  deal  of  the  work  is  routine  work,  once 
you  get  accustomed  to  it.  A man  coming  there 
fresh  would  be  bewildered ; but  I have  now 
learnt  (it  has  taken  me  five  years  to  learn  it,)  the 
method  of  dealing  with  the  average  London 
pauper. 

24223.  Of  course  the  trained  nurses  must  be 
of  the  greatest  assistance  to  you  ? — Very  great  f 

24224.  Before  the  nurses  were  trained  it  must 
have  been  almost  impossible  to  thoroughly  at- 
tend to  the  cases?-— I should  think  so;  judging 
from  my  experience  in  the  sick  wards  of  the 
workhouse,  l should  say  it  was. 

24225.  What  staff  of  nurses  have  you  in  those 
sick  wards? — You  see  I am  only  a visitor  in  the 
workhouse,  so  I have  to  think,  because,  you  see, 
the  master  there  is  the  head  of  the  workhouse. 
As  you  see,  I have  a dual  experience,  which  is  of 
very  great  value  in  comparing  the  two  systems, 
the  old  and  the  new.  I see,  of  course,  the  old 
system  in  the  workhouse,  in  the  sick  wards  there, 
but  I have  the  new  system  in  my  own  infirmary. 
We  have  in  the  workhouse  about  nine  nurses,  I 
think. 

24226.  To  nearly  300  beds? — To  nearly  300 
beds. 

24227.  Do  you  think  that  sufficient  ? — No. 

24228.  And  are  they  trained? — Only  one  of 
them  ; the  lying-in  nurse  is. 

24229.  And  but  for  the  lying-in  nurse  they 
are  absolutely  untrained? — Yes. 

24230.  On  what  recommendation  are  they 
appointed  first  of  all,  because  it  is  evidently  not 
possible  for  laymen  to  judge  of  their  qualifications 
as  nurses  ? — That  is  the  outcome  of  two  things. 
In  the  first  place,  of  a lay  administrator,  whom 
the  board  look  to,  as  he  is  the  head  of  the 
establishment  ; and  in  the  second  place,  a board  of 
guardians,  when  they  take  nobody’s  recommen- 
dation, and  have  not  got  a medical  administratoi 
to  fall  back  on,  are  not  (I  do  not  know  whether  I 
ought  to  say  so)  competent  to  judge  of  the 
qualifications  of  a nurse. 

24  231.  It  stands  to  reason  that  none  but  a 
professional  man  can  judge  of  the  qualifications 
of  a nurse  ? — Quite  so. 

24232.  And  you  are  never  called  into  consul- 
tation on  that  subject? — Not  as  regards  the 
workhouse. 

24233.  Therefore  you  have  practically  the 
300  beds  looked  after  by  these  eight  untrained 
nurses  ? — That  is  so. 

24234.  Who  is  over  these  eight  untrained 
nurses  ? — The  matron  of  the  workhouse. 

24235.  Who  is  herself  untrained  ! — Yes. 

24236.  Do  they  furnish  you  with  any  other 
people  ; besides  these  eight  people  are  there  any 
pauper  helps? — Yes  pauper  helps  in  every 
ward. 

24237.  And  do  they  attend  to  the  patients  ? — 
Yes,  they  attend  to  the  personal  wants  of  the 
patients  ; they  do  what  I regard  as  properly 
belonging  to  the  nurses,  attend  to  the  wants. of 
the  patients  that  is  to  say  ; give  them  utensils, 
and  give  them  food,  and  give  them  everything. 

24238.  Is  it  part  of  the  business  of  a nurse  to 
put  on  dressings  ? — Yes,  of  a proper  nurse. 

4 N 24239.  Do 
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24239.  Do  you  consider  that  any  one  of  those 
women  in  the  workhouse  is  capable  of  putting  on  a 
dressing  ? — Not  properly,  and  it  amounts  to  this, 
that  the  so-called  nurses  are  not  nurses  ; they 
have  no  business,  no  right,  to  the  style  or  title 
of  nurse  ; I do  not  like  to  use  the  word,  but  they 
are  pauper  drivers ; they  see  that  these  pauper 
helps  in  the  various  wards  do  certain  duties,  that 
is  all  they  do. 

24240.  They  superintend  the  pauper  nurses, 
you  mean  ? — That  is  it,  that  is  a much  better 
term  for  it  than  mine. 

24241.  Would  you  not  like  to  see  at  any  rate 
some  proportion  of  them  trained  ? — I think  they 
ought  all  to  be. 

Earl  Spencer. 

24242.  How  are  the  cases  which  are  kept  in 
the  sick  wards  distinguished  from  those  sent  to 
the  infirmary  ? — It  is  the  duty  of  the  medical 
officer  of  the  workhouse  to  allocate  the  inmates 
when  they  come  in,  and  therefore  it  is  the 
medical  officer’s  duty  to  select  such  cases  as  he 
thinks  suitable  for  this  or  that  place. 

24243.  Is  that  your  duty  ? — It  is  my  duty  as 
medical  officer  of  the  workhouse. 

24244.  Then  do  you  keep  the  more  trivial 
cases  in  the  workhouse  sick  wards? — Not  neces- 
sarily the  more  trivial  cases,  but  the  more 
incurable  and  the  slighter  ones,  such  as  cases  of 
slight  but  confirmed  chronic  bronchitis,  and  cases 
of  confirmed  rheumatism. 

24245.  If  you  had  a larger  number  of  wards  in 
your  infirmary  would  you  transfer  nearly  all 
these  that  are  now  in  the  sick  ward  of  the  work- 
house  to  your  infirmary? — Yes,  I should. 

24246.  They  would  all  be  proper  cases  for 
the  infirmary  ? — Yes,  if  the  infirmary  were  big 
enough. 

24247.  But  it  beiug  so  dose  to  the  workhouse, 
being  only  separated  by  one  wall,  and  in  the 
same  building,  as  1 understand  ? — No.  There  is 
a distance  of  150  yards  perhaps. 

24248.  Then  you  could  not  have  them  under 
the  same  management  exactly  in  these  wards,  as 
in  the  infirmary  ? — I do  not  quite  understand  the 
question. 

24249.  What  I meant  is  this:  If  these  sick 
wards  are  so  close  to  the  infiimary  why  should 
they  not  be  put  under  the  same  management  as 
the  infirmary? — That  is  exactly  the  question 
which  the  Local  Government  Board  have  asked 
my  board,  with  a view  to  urging  them  to  place 
the  sick  wards  of  the  workhouse  under  the  same 
medical  administration  as  the  infirmary. 

24250.  And  what  is  the  answer  they  have 
given  to  the  question  ? — That  the  guardians 
regard  the  present  arrangement  as  sufficient. 

24251.  It  is  more  economical,  I presume? — 
Well,  using  the  term  “ economy  ” as  meaning  a 
saving  of  money  for  the  moment,  perhaps  it 
would  be. 

24252.  Can  you  give  us  what  the  difference  in 
actual  cost  per  patient  in  the  sick  wards  of  the 
workhouse  is  as  compared  with  the  cost  per 
patient  in  your  wards  in  the  infirmary? — No,  I 
could  not  tell  you  that. 

24253.  But  though  you  say  that  for  the 
moment  it  may  be  more  economical  to  put  them 
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in  the  sick  wards  of  the  workhouse,  you  think 
that  possibly  in  the  long  run  it  may  not  be 
economical  ? — Precisely  so. 

24254.  Will  you  explain  your  reason  ? — The 
reason  I say  that  is  this  : When  you  compare 
the  sick  wards  with  the  infirmary  that  is  under 
my  care,  you  compare  the  old  system  before 
Gathorne  Hardy’s  Act  in  1869,  with  the  system 
that  obtains  now,  and  I am  prepared  to  show  that 
the  establishment  of  these  infirmaries  is  a very 
distinct  economy,  because  although  it  does  not 
always  appear  on  the  surface,  by  having  more 
skilled  nurses  about  to  look  after  them,  and  by 
having  better  medical  administration  generally, 
the  cases  in  these  infirmaries  are  more  looked  after. 
Cases  which  are  called,  and  classed  as,  incurable, 
are  discovered  to  be  curable  ; moreover,  cases 
which  are  curable  are  more  quickly  curable. 
Cases  that  have  been  under  my  care  were  quoted 
by  Dr.  Bridges  in  his  evidence  before  the  Select 
Committee  of  your  Lordship’s  House  some  time 
ago  ; cases  which  illustrate  that  very  point,  and 
to  which,  if  I might  be  allowed,  I should  like  to 
refer. 

Chairman. 

24255.  To  what  committee  do  you  refer  ? — The 
Select  Committee  on  Poor  Law  Relief  which  sat 
in  1888. 

Earl  Spencer. 

24256.  Will  you  be  kind  enough  to  refer  to 
that  evidence  ? — Dr.  Bridges  says,  in  answer  to 
Question  5485  : “ This  is  a case  reported  to  me 

by  one  of  the  medical  superintendents  of  an 
infirmary,  and  a case  which  I have  myself  seen. 
A woman  aged  35  presented  symptons  of 
paralysis,  which  would  have  been  on  the  old  plan 
simply  classed  as  paralysis  ; she  would  have 
been  allowed  to  be  in  the  sick  ward  of  a work- 
house,  and  there  she  would  have  remained  for 
an  indefinite  time,  perhaps  for  life.  On  careful 
inquiry  something  peculiar  was  found  in  the 
symptoms  presented,  both  in  the  form  of  the 
paralysis  and  in  the  form  of  the  insensibility  to 
pain,  and  in  the  character  of  certain  epileptic  fits 
that  she  had.  She  had  been  two  years  in  the 
sick  ward  of  the  workhouse  before  she  was 
transferred  to  the  infirmary.  There  she  received 
this  discriminating  careful  treatment,  both  by 
massage  and  electricity,  and  so  on,  of  which  I 
have  spoken,  and  this  woman  is  now  in  service 
and  is  perfectly  well.  Another  case  is  that  of  a 
woman  of  51,  who  had  what  was  called  parap- 
legia, paralysis  of  the  lower  part  of  the  body. 
She  had  had  this  for  11  years,  and  for  seven 
years  of  this  period  she  had  been  in  the  sick 
wards  of  the  workhouse.  She  was  transferred 
to  the  infirmary,  and  she  also  was  treated  in  a 
similarly  careful  discriminating  way,  and  she  is 
now  quite  well’’ : and  that  woman  (Mary  Knight 
is  her  name),  is  now,  and  has  been  for  the  last 
three  or  four  years  in  service  as  an  invalid 
attendant  herself.  She  has  been  rescued  from  a 
chronic  sick  bed,  and  put  back  on  the  list  of 
able-bodied  people.  Then  he  refers  to  another 
case  that  was  treated  in  the  same  way. 

24257.  But  your  case  is  not  that  of  the  old 
undiluted  workhouse  system,  because  you, 
being  in  charge  of  the  infirmary,  are  also  in 
charge  of  the  sick  in  the  sick  wards  of  the 

workhouse  ? — 
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workhouse? — At  that  time,  when  Dr.  Bridges 
mentioned  this,  it  was  not  so. 

24258.  But  I am  speaking  now  of  the  other 
evidence  you  have  given  ? — I do  not  know  that 
that  modifies  it  very  much,  does  it  ? 

24259.  If  you  saw  these  cases  in  the  sick 
wards  of  the  workhouse,  cases  which  you  think 
could  be  better  treated  in  the  other  place,  you 
would  not  hesitate  to  send  them  to  the  infirmary  ? 
— If  I saw  them  ; but  you  see  I rely  upon  the 
nurses,  help  to  discover  such  cases  ; it  is  practically 
upon  their  information,  which  is  my  greatest 
help,  that  I have  to  go. 

24260.  You  mean  that  you  cannot  so 
exactly  watch  and  find  out  the  true  position  of  a 
case  without  trained  nurses  to  assist  you,  which 
you  do  not  have  in  the  sick  wards  of  the  work- 
house? — Precisely  so. 

24261.  Now  you  said  something  about  the 
necessity  of  learning  not  only  the  medical  aspect 
but  the  social  aspect  of  the  cases  belonging  to 
the  workhouse  infirmary.  Will  you  a little 
further  explain  what  you  meant  by  the  social 
aspect,  of  a case  ? — The  socio-medical  aspect 
I said  ; I mean  by  that  to  know  what  amount  of 
work  a person  can  do,  and  more  than  that. 

24262.  In  the  infirmary  do  you  mean,  or  out 
of  it  ? — You  see  there  are  several  classes  of 
paupers.  There  is  the  aged  and  infirm  pauper  ; 
there  are  the  able-bodied  people,  who  are  put  to 
hard  work  ; then  there  are  the  half  able-bodied, 
who  are  put  to  light  work  ; then  come  the  sick, 
those  are  the  great  divisions  ; and  then  outside 
these,  are  lying-in  cases  and  lunatics.  Well,  by 
the  socio-medical  aspect  of  acase  I mean  knowing 
which  of  those  classes  the  person  more  properly 
belongs  to  ; when  you  are  confronted  with  a 
patient,  to  know  which  of  those  classes  he 
belongs  to,  whether  he  is  really  fit  to  be  put  to 
hard  work,  or  to  light  work,  and  so  on,  or  whether 
he  should  be  classed  with  the  chronic  sick  or 
the  acute  sick,  and  so  forth. 

24263.  Take  the  first  instance,  a man  who  is  a 
patient  and  yet  can  work  ; he  would  not  go  into 
the  sick  ward ; he  might  be  treated  by  you  in 
the  workhouse  and  not  V ' :.n  the  sick  ward,  is  that 
so  ? — Well  it  is  not  desirable  that  it  should  be 
so  ; but  supposing  he  has  got  a little  sprain  of 
his  wrist,  he  is  inclined  to  make  the  most  of  it ; 
you  must  judge  exactly  how  much  that  sprained 
wrist  will  interfere  with  his  chopping  up  wood, 
or  tying  up  bundles ; you  must  make  yourself 
acquainted  with  the  kind  of  work  they  are  put 
to  do. 

24264.  Then  are  many  of  your  patients  doing 
work  within  the  workhouse ''■—They  are  not  my 
patients  when  they  do  work : I only  see  them 
when  they  come  in,  then  if  I allocate  them 
amongst  able-bodied  who  do  light  work  I ought 
; to  have  nothing  more  to  do  with  them. 

24265.  None  of  your  patients,  so-called  actual 
patients,  are  employed  even  in  the  sick  wards  or 
in  the  infirmary  ? — In  the  sick  wards  they  are  ; 
they  help  as  much  as  they  can,  but  in  the  infir- 
mary they  are  not.  The  fact  of  their  being  in 
the  infirmary  frees  them  from  any  kind  of 
| necessity  for  work.  Our  object  then  is  solely  to 
cure  them  as  quickly  as  possible. 

24266.  Now  with  regard  to  students,  you  said, 
in  answer  to  the  Chairman  that  you  thought  it 
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desirable  that  students,  when  walking  the  hos- 
pitals, should  be  allowed  to  study  cases  in  your 
infirmary  ; is  that  so  ? — Yes. 

24267.  We  have  been  told  that  students  would 
not  do  this,  and  that  they  would  not  care  to  study 
cases  such  as  those  that  are  to  be  found  in  the 
workhouse;  that  is  not  your  opinion? — No,  it 
is  not.  I am  prepared  to  show  that  they  are 
willing  to  come.  Perhaps  you  are  not  aware 
that  the  Paddington  Infirmary  is  the  only  infir- 
mary in  the  metropolis  where  clinical  instruction 
has  of  modern  years  been  tried. 

24268.  You  had  better  just  describe  to  us  how 
it  was  done  ? — It  was  done  in  connection  with 
what  is  known  as  the  post-graduate  course,  a 
course  of  lectures  that  was  instituted  for  senior 
students  and  practitioners,  and  the  lectures  were 
given  by  myself  and  by  selected  surgeons  and 
physicians  who  were  invited  by  the  Board  of 
Guardians  to  come  and  give  these  lectures  and 
demonstrations.  We  held  two  courses  of  lec- 
tures, and  they  were  exceedingly  well  attended. 

26269.  By  what  numbers? — We  had  some- 
thing like  25. 

24270.  From  what  hospitals  did  they  come? — 
Most  of  them  were  practitioners,  but  1 could  not 
say  where  they  all  came  from,  because  I do  not 
know. 

24271.  Do  those  classes  go  on  now? — No, 
they  do  not  go  on  now. 

24272.  Why  were  they  discontinued? — They 
were  only  done  by  way  of  experiment,  and  the 
post-grad  uate  association  made  arrangements  for 
someone  else  to  take  them ; they  go  round  by 
rotation. 

24273.  Does  the  round  go  on  still?  — It  is 
possib'e  that  we  may  resume  them  again. 

24274.  Did  you  consider  that  they  were  suc- 
cessful at  the  time  ? — Very. 

24275.  They  saw  a good  many  cases  that  they 
would  not  have  seen  either  in  the  out-patient 
departments  or  in  the  hospitals,  is  that  so  ? — 
Yes. 

24276.  Do  you  attach  great  importance  to  that  ? 
—I  do. 

24277.  And  would  like  to  see  a permanent 
arrangement  of  the  sort? — Yes,  I should  ; I 
think  it  would  be  a benefit  to  all  concerned. 

24278.  You  would  invite  other  medical  men 
to  assist  you  in  the  managing  ol  these  classes, 
supposing  you  had  difficulty  in  doing  if  your- 
self ? — Certainly. 

24279.  Men  selected  from  the  staffs  of  the 
general  hospitals,  do  you  mean  ( — -Not  neces- 
sarily connected  with  a general  hospital ; anyone 
competent. 

24280.  You  have,  you  think,  a sufficient  num- 
ber of  interesting  eases  to  give  occupation  to  a 
class  of  this  sort ; not  as  one  witness  said  this 
morning,  so  many  cases  that  really  would  be  of 
no  use  at  all,  or  of  no  interest  ? — There  is  a 
large  dilution  of  cases  that  would  be  of  no  in- 
terest, but  there  are  still  a very  great  number  of 
cases  that  would  be  of  extreme  interest  from  the 
point  of  view  of  education.  I wish  to  point  out 
particularly,  that  it  is  the  quality  of  these  cases, 
not  only  the  enormous  number  of  the  cases  in 
the  different  infirmaries  that  would  make  them 
so  valuable,  but  also  their  kind ; they  are  of  a 
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kind  which  the  student  does  not  see  in  a hos- 
pital, but  -which  he  meets  with  in  large  numbers 
in  after  life  in  private  practice. 

24281.  Could  you  illustrate  that  by  giving  us 
some  instances? — Yes;  cases  of  chronic  bron- 
chitis, which  form  such  a large  proportion  0f 
the  private  practitioner’s  work ; illustrations  of  the 
different  varieties  of  rheumatism  again,  and  cases 
such  as  the  ones  I was  mentioning  just 
now ; the  enlargement  of  the  prostate  from 
advanced  life,  where  it  is  necessary  to  pass  the 
catheter  continually,  and  all  those  kind  of  cases. 
They  do  not  regard  them  as  suitable  in  hospitals, 
because  they  say  they  stay  too  long. 

24282.  Have  you  at  all  gone  into  the  question 
as  to  whether  the  persons  who  come  as  patients 
to  your  infirmary  are  in  a position  in  life  to  be 
able  to  find  medical  attendance  for  themselves  by 
subscription  to  a provident  club,  or  to  pay 
practitioners?— I do  not  think  that  that  form  of 
abuse  goes  on  in  the  Paddington  Infirmary  to 
any  practical,  any  appreciable,  extent 

24283.  You  think  that  in  at  least  the  great 
majority  of  the  cases  that  are  taken  in  by  you  the 
persons  are  destitute  practically,  and  cannot 
afford  to  find  themselves  medical  attendance  ? — 
Yes;  I am  sure  of  it. 

24284.  Do  you  sometimes  get  cases  handed  on 
from  hospitals  to  you? — Yes. 

24285.  How  do  you  treat  those  cases  ; do  you 
treat  them  as  temporary  cases  to  ascertain 
whether  they  are  really  cases  which  should  come 
under  the  infirmary  ? — They  are  taken  in  if  they 
are  ill,  and  put  in  their  apppropriate  place,  and 
then  the  matter  comes  under  the  notice  of  the 
inquiry  officer.  There  is  a definite  inquiry 
officer,  and  every  case  that  comes  in  he  inquires 
into. 

24286.  Is  that  the  relieving  officer  or  is  it  a 
separate  person  ? — It  is  a separate  person’s  duty ; 
and  he  brings  the  case  under  the  notice  of  a 
committee  which  is  appointed  from  the  Board, 
and  they  investigate  every  case  in  that  way. 
This  very  morning  1 have  been  engaged 
with  the  chairman  of  that  committee,  who  came 
over  to  see  me  as  he  always  does  before  his 
committee,  which  sits  to-morrow,  to  ascertain 
the  probable  length  of  stay  of  each  of  these  cases 
that  have  been  recently  admitted ; and  unless 
they  aie  going  out  directly  (when  they  do  not 
take  any  more  trouble)  they  ascertain  whether 
they  belong  to  any  other  parish,  or  whether  they 
are  in  a position  of  life  to  be  capable  of  paying 
something,  and  if  so  then  the  committee  settles 
the  amount  they  have  to  pay. 

24287.  Are  there  a great  number  of  cases  that 
pay  in  the  infirmary  ? — Not  a very  large  number. 

24288.  Is  there  any  communication  with  other 
workhouse  hospitals,  so  that  when  one  workhouse 
hospital  may  have  empty  beds,  they  can  take  in 
by  arrangement  patients  from  infirmaries  with 
beds  well  filled? — I think  that  that  is  done  some- 
times by  way  of  loan,  what  is  called  loan  of  one 
parish  to  another,  but  it  is  not  often  done,  be- 
cause the  Local  Government  Board  urge  the 
respective  parishes  to  provide  for  their  own  needs. 

24289.  Do  you  consider  that  you  ought  to  have 
additional  accommodation  for  the  sick  ? — I think 
that  we  have  barely  sufficient  for  our  needs. 
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24290.  Does  the  treatment  ot  the  cases  suffer 
from  their  being  overcrowded  at  all  ? — I think  it 
does  a little. 

24291.  The  patients  seem  too  crowded? — It  is 
only  during  the  winter  months  when  the  pressure 
is  heaviest  that  we  really  feel  the  want.  January, 
February,  and  March  are  the  three  heavy  months 
of  the  year,  and  it  is  during  that  time  that  we  feel 
the  pressure,  and  the  need  of  something  like  50 
to  100  more  beds. 

24292.  And  what  do  you  do  when  you  have 
not  beds  enough  ; do  you  refuse  them  ?— No  ; one 
cannot  do  that  in  an  infirmary  ; there  is  nowhere 
else  to  send  them,  you  must  take  them  in,  and 
as  far  at  possible  put  the  least  bad  into  some 
other  class,  and  make  room  for  the  very  bad 
ones  in  the  infirmary. 

24293.  But  that  leads  to  overcrowding  in  that 
class? — That  is  so,  undoubtedly. 

24294.  Have  you  made  application  on  the 
matter  to  the  poor  law  guardians? — The  question 
is  under  the  consideration  of  the  Board  at  the 
present  moment. 

24295.  And  you  would  prefer  to  have  more 
wards  in  your  infirmarjq  and  to  do  away  with 
the  sick  wards  of  the  workhouse  ? — I think  it 
would  be  a more  desirable  plan. 

Lord  Clifford  of  Chudleigh. 

24296.  What  medical  assistance  have  you 
now  ?- — I have  an  assistant  medical  superinten- 
dent, and  a resident  clinical  assistant,  who 
happens  at  the  present  moment  to  be  a lady. 

24297.  And  you  hi nk  that  that  is  insufficient? 
— I think  that  that  is  not  sufficient. 

24298.  You  mentioned,  if  I understood  yon 
rightly,  that  you  wished  to  have  assistance  in  a 
certain  amount  of  what  you  called  the  socio- 
medical work? — No,  I think  that  work  should 
rest  chiefly  with  the  medical  superintendent, 
and,  as  I said,  it  takes  some  little  time  to  get 
into  the  way  of  it. 

24299.  But  a great  deal  of  the  work  of  your 
assistant  is  obtaining  information  for  you,  you 
said,  of  the  previous  life  of  the  patient,  and  in- 
formation of  that  kind  ; that  could  hardly  he 
done  by  anybody  in  the  nature  of  a medical 
student? — Yes,  quite  well,  for  that  is  the  work  of 
a clinical  clerk  in  all  hospitals,  at  the  present 
time. 

24300.  There  is  no  difficulty  in  getting  medical 
students  to  fill  that  position  ? — I do  not  think 
there  would  be  any  difficulty. 

24301.  What  is  the  medical  position  of  your 
present  clinical  assistant? — She  is  a qualified 
lady;  she  is  bachelor  of  medicine  of  the  Univer- 
sity of  London,  and  fully  qualified,  registered. 

24302.  And  how  long  do  you  suppose  a clinical 
assistant  would  occupy  that  position  ? — For  six 
months  ; it  would  be  better  for  a year,  but  the 
Board  has  decided  six  months  ; she  only  holds 
the  position  for  six  months,  but  is  eligible  for  re- 
election. 

24303.  And  how  long  has  that  system  lasted 
in  your  infirmary  ? — About  two  or  two  and  a-half 
years. 

24304.  During  that  period,  you  have  had  a 
different  clinical  assistant  every  six  months  ? — 

Yes; 
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Yes ; one  held  office  for  nine  months,  but  the 
others  only  held  for  six. 

24305.  Have  they  been  students  or  qualified 
practitioners  ? — They  have  all  been  qualified  ; 

1 young  qualified  men. 

Lord  Monkswell. 

24306.  I suppose  sometimes  in  the  winter, 
when  the  infirmary  is  very  crowded,  you  do 
(urn  out  patients  before  you  otherwise  would  ? — 
Yes,  I think  that  is  the  result  sometimes. 

24307.  Now  we  were  told  this  morning  by  a 
! medical  officer  of  an  infirmary  that  in  his  opinion 
there  would  not  be  a great  deal  of  use  in  getting 
medical  students  to  go  over  these  infirmaries 
inasmuch  as  they  refuse  to  attend  to  chronic 
cases,  and  probably  even  in  hospitals  they  will 
: not  take  an  interest  in  them  ? — Then  the  fault 
would  rest  I should  say  with  the  medical  super- 
intendent not  to  impart  that  interest. 

24308.  You  think  there  would  be  ways  and 
means  of  getting  them  to  take  an  interest  in  that 
sort  of  thing?- — Yes,  I have  had  no  difficulty  at 
all  ; they  take  their  cue  from  the  medical  super 
intendent. 

Earl  Cut  heart. 

24309.  You  said  a great  deal  about  passing- 
catheters  in  the  case  of  males  ; how  is  it 
managed  under  your  present  system  ? — We  have 
to  have  a sort  of  give  and  take  arrangement ; a 
lady  of  course  cannot  do  that,  so  that  she  has  to 
do  a little  more  work  in  one  direction,  and  my 
colleague  and  I do  that  work  which  properly 
belongs  to  her  post. 

24310.  And  you  never  employ  female  nurses 
for  that  purpose  ?—  Never. 

24311.  Then  how  do  you  manage  in  your 
workhouse  department? — We  have  to  do  it  our- 
selves; we  do  the  best  we  can. 

24312.  Then  they  have  to  send  to  you 
frequently  in  emergencies? — Now  and  then  it 
occurs. 

24313.  But  it  is  no  part  of  the  duty  of  female 
nurses  to  perform  that  operation  in  any  case  ?— 

No. 

24314.  How  came  you  to  select,  or  who  did 
select,  a lady  assistant  ? — The  board  of  guardians  ; 
they  elect  the  officers. 

24315.  And  she  was  selected  from  a number 
of  other  candidates  male  and  female  ? — I think 
there  were  only  two  in  this  time. 

24316.  Were  those  one  male  and  one  female  ? 
— Yes,  one  male  and  one  female. 

24317.  Do  you  find  that  the  lady  assistant  you 
spoke  of  just  now  gets  on  well  with  the  matron 
and  the  nui’ses? — Fairly  ; I do  not  think  I have 
much  to  complain  of  in  that  way. 

24318.  But  do  you  think,  all  other  things  being 
equal,  that  a female  doctor  gets  on  as  well  with 
the  matron  and  the  nurses  as  a male  doctor  ? — 
No,  I do  not  think  so. 

24319.  You  think  that  the  male  doctor  exer- 
cises more  authority? — Yes. 

24320.  Is  more  in  a position  of  authority? — 
Yes,  or  has  more  weight. 

24321.  And  that  the  lady  doctor  is  more  apt 
to  excite  friction  with  the  female  staff? — Yes, 
Undoubtedly. 

24322.  That  is  your  experience  ? — Yes. 

(24.) 
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24323.  And  difficulties  might  arise  tete-a-tetc 
with  the  assistant  ? — Yes,  that  might  happen. 

24324.  But  you  yourself  find  it  agreeable  to 
conduct  business  with  this  lady,  and  have  nothin^ 
to  complain  of? — Personally  I have  no  objection”: 
but  I do  find  it  an  objection  to  have  the 
regular  work  upset,  because  she  cannot  do  all 
the  duties  appertaining  to  her  post;  that 
is  an  objection  to  me  as  an  administrator.  I do 
not  regard  it  as  a desirable  plan  that  a lady 
should  hold  a post  she  cannot  properly  fill  en- 
tirely ; the  post  of  a man. 

24325.  And  all  things  being  equal,  you  would 
not  yourself  select  a female  clinical  assistant? — 
No,  I would  not  have  minded  having  two  ladies; 
they  Avould  have  been  equal  perhaps  to  one 
man. 

24326.  Then  is  the  lady  clinical  assistant 
cheaper ; is  that  the  reason  of  the  guardians 
appointing  her,  that  she  is  cheaper,  than  a male 
asssistant  surgeon  ?— No,  she  is  not  cheaper  ; I 
cannot  quite  give  any  reason. 

24327.  Then  how  does  she  do  her  messing  ; does 
she  mess  with  the  nurses,  or  with  the  medical 
staff? — She  has  her  breakfast  alone,  her  lun- 
cheon with  my  other  colleague,  and  her  dinner 
with  the  matron. 

24328.  And  that  in  itself  is  not  a very  con- 
venient arrangement? — No,  it  is  not. 

24329.  Being  at  Paddington,  have  you  any 
railway  men  ? — Who  come  in  as  patients,  you 
mean?  Now  and  then  we  have. 

24330.  The  guardians  recover  against  them, 

I suppose  ; they  would  obtain  the  expenses  ? — 
From  the  railway  company,  do  you  mean  ? 

24331.  No,  from  the  men  ? — Yes,  if  they  are 
capable  of  paying. 

24332.  I mean  they  would  look  out  sharply 
after  that  ? — Yes. 

24333.  Do  you  perform  operations  ? — Yes. 

24334.  Capital  operations  ? — All  sorts. 

24335.  And  successfully  ? — Yes,  very  success- 
fully. I was  getting  out  a return  for  the  Local 
Government  Board  the  other  day,  and  I think 
our  death-rate  was  only  2 or  2^  per  cent. 

24336.  And  have  you  sufficient  assistance  in 
yourselves  to  enable  you  to  perform  these 
operations? — We  could  do  with  more. 

24337.  You  do  call  the  lady  in  as  well  ? — Yes. 

24338.  That  only  gives  you  two  assistants ; 
you  cannot  do  without  three  persons  in  an 
important  operation  can  you  ? — One  ought  to 
have  three. 

24339.  Are  you  allowed  to  obtain  an  outside 
consultant  and  to  pay  him  fees  ? — My  board  will 
never  pay  him  fees  ; they  object  to  that. 

24340.  But  you  are  aware  that  fees  are 
allowed  by  some  boards  of  guardians  ? — I am. 

24341.  And  do  you  think  that  is  a good  plan? 
— I think  it  is  almost  a necessity.  I think  that  it 
is  very  hard  on  a doctor  that  he  should  be  com- 
pelled to  do  capital  operations  without  the  respon- 
sibility being  shared. 

24342.  If  you  had  an  honorary  visiting  staff 
the  necessity  would  not  arise  for  a fee  for  a con- 
sultant?— No,  precisely  so. 

24343.  W ould  there  be  any  difficulty  in  having 
an  honorary  consulting  staff? — I see  none. 

24344.  Are  there  many  medical  men  you 
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would  like  to  see  on  such  a staff? — Yes,  a good 
many. 

24345.  Do  you  take  venereal  complaints? — 
No,  not  in  the  earlier  stages  of  the  disease. 

24346.  Then  how  do  you  manage  to  eliminate 
them  ? — The  board  of  guardians  has  an  arrange- 
ment to  pay  16  s.  a week  to  the  Lock  Hospital  ; 
so  they  are  transferred  there. 

24347.  And  you  think  that  a good  plan  ?• — It 
seems  to  answer  well. 

24348.  Have  you  cases  of  the  itch  in  your 
infirmary  ?— We  scarcely  take  them  in  unless 
they  are  very  bad. 

24349.  How  can  they  be  cured  ifyou  do  not  ? — 
We  sulphur  ointment  them  and  administer  baths. 

24350.  You  must  take  them  in  to  administer 
baths  of  that  sort? — They  get  them  in  the  receiv- 
ing ward. 

24351.  I gather  from  you  that  you  quite  share 
the  opinion  of  Dr.  Bridges  that  there  should  be 
no  workhouse  beds  at  all  for  the  sick  if  it  were 
possible  to  avoid  it  ? — Quite  so. 

24352.  That  such  is  the  advantage  of  the 
infirmary  system  that  all  the  sick  should  be 
transferred  from  the  workhouse  proper  to  the 
infirmary  ; that  is  your  view  ? — Precisely. 

24353.  Pauper  nurses  are  inseparable  are  they 
not  from  workhouse  sick  wards  ; the  old  system 
of  pauper  nurses  is  almost  inseparable  from 
those  ? — Yes. 

24354.  Having  a number  of  able-bodied 
w omen  about  they  employ  them  in  that  way  ; 
in  fact  they  must  employ  them? — Yes. 

Earl  of  Lauderdale. 

24355.  Do  you  treat  many  patients  in  the 
receiving  ward  ? — Only  such  cases  as  I have 
mentioned. 

24356.  Practically  you  say  to  them  that  they 
must  go; — No,  they  will  stay  in  the  receiving 
ward  and  sleep  there  ; there  are  a few'  beds  in 
the  receiving  ward  of  the  workhouse. 

Chairman. 

24357.  Do  you  have  any  paupers  to  look  after 
the  infirm  in  the  workhouse.  We  are  told  in 
regard  to  another  infirmary  (I  think  it  was 
Bethnal  Green)  that  they  have  three  infirm 
attendants  ; have  you  any  arrangement  of  that 
kind  ? — I believe  there  is  something  of  that  kind, 
but  the  infirm  do  not  come  within  my  official 
capacity. 

24358.  Has  the  matter  of  consulting  medical 
officers  come  before  your  board? — I have  laid 
before  them  my  views  ; but  I do  not  believe  that 
boards  of  guardians  will  ever  take  up  the  idea. 

24359.  Are  they  afraid  that  consulting  physi- 
cians and  surgeons  would  cause  the  dietary  and 
so  on  to  be  much  more  expensive? — I suppose 
that  is  their  idea. 

24360.  In  your  opinion  is  that  necessary ; 
would  it  make  the  dietary  more  expensive? — No 
certainly  not,  with  the  reservation  that  as  long 
as  you  leave  the  organisation  of  the  infirmary  as 
it  is  at  p/esent,  that  must  rest  with  the  medical 
superintendent,  who  is  the  responsible  officer  to 
the  board  for  all  those  things,  and  he  would  be 
so  then,  if  you  leave  them  as  they  are  set  down 
in  the  Local  Government  Board  orders  at 
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present,  and  simply  add  as  I have  suggested,  the 
consultant  who  would  see  cases  in  consultation 
with  the  medical  superintendent,  and  who  would 
be  guided  by  the  ordinary  rules  of  consultation 
you  need  upset  nothing  that  exists  at  present, 
simply  add  to  it. 

Earl  of  Kimberley. 

24361.  If  you  have  a consulting  physician,  he 
must  have  some  authority  ; that  is  to  say,  he 
would  have  the  power  to  say  that  a patient 
requires  a particular  dietary.  Huw  would  you 
arrange  that?  At  present,  of  course,  the  medical 
superintendent  is  the  responsible  person,  and  can 
order  such  dietary  as  he  thinks  the  patient  re- 
quires. Supposing  the  consultant  physician  and 
the  resident  medical  officer  differed,  that  the 
consultant  physician  thought  that  a more  generous 
die  tar)  was  necessary,  should  you  give  the  con- 
sulting physician  the  powder  of  ordering  it  ? — 
I think  that  a recommendation  of  that  sort  would 
come  with  very  great  weight,  and  it  would  save 
the  medical  superintendent  from  any  blame  that 
his  board  might  visit  him  with,  and  thus  he 
wou  Id  be  almost  bound  to  do  it.  At  the  same 
time,  inasmuch  as  he  is  responsible  to  the  board, 
it  would  not  do  to  take  out  of  his  hands  the 
ultimate  ordering  of  that  dietary. 

24362.  The  consultant  physician  would  almost 
ex  hypothesi  be  a physician  of  rather  more  stand- 
ing than  the  resident  medical  superintendent ; 
would  it  be  possible  to  maintain  for  a moment, 
that  if  that  physician  thought  a more  generous 
dietary  needed,  it  should  be  left  to  the  discretion 
of  another  officer  to  give  or  refuse  it? — I do  not 
think  that  would  be  so,  because  in  two  instances 
which  I can  quote,  that  exists.  In  the  first 
place,  that  precise  arrangement  obtains  in  the 
ordinary  consultations  in  private  life ; it  is  the 
practitioner  in  attendance  on  the  case,  who  is  an 
ordinary  general  practioner  of  less  knowledge 
and  practice  and  standing  than  the  consultant 
who  is  called  in,  and  by  the  rules  of  consulta- 
tion it  rests  w ith  that  practitioner ; not  with  the 
big  man,  the  authority,  who  is  called  in,  but  with 
the  practitioner  in  immediate  attendance  on  the 
patient,  to  cany  out  or  not  the  ultimate  decision 
of  the  two.  And  in  the  second  place,  when  I had 
these  consultant  gentlemen  who  came  down  as 
part  of  the  post-graduate  scheme,  I did  not  find 
the  slightest  difficulty  of  that  sort,  and  the  rela- 
tionship there  was  practically  of  the  sort  which 
you  have  named. 

24363.  What  would  occur  in  another  case 
which  I will  ask  you  to  take.  Supposing  that 
the  question  was  one  of  a very  difficult  opera- 
tion, and  he  desired  to  have  the  opinion  of  a 
consultant  surgeon  as  to  whether  the  operation 
should  or  should  not  be  performed,  it  being  a 
very  dangerous  one,  and  that  you  differed  on  it ; 
that  the  consulting  surgeon  thought  that  it 
ought  not  to  be  performed  and  you  thought  it 
ought,  and  you  perform  the  operation  and  the 
patient  dies  ? — I should  be  a very  bold  man  to 
do  that. 

24364.  Would  it  not  be  an  impossible  thing 
for  a man  to  undertake  such  a responsibility  ? — 

I do  not  apprehend  the  slightest  difficulty  in  the 
direction  you  have  named.  It  is  one  that  one 

ought 
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ought  to  consider,  and  I have  looked  at  it  from 
all  positions  for  the  last  four  or  five  years,  and  I 
have  seen  in  practice  now  latterly  that  the  diffi- 
culty would  not  arise.  If  I did  the  operation 
and  the  patient  died  you  see  what  an  enormous 
responsibility  I should  have  to  incur.  But  if  I 
follow  this  man’s  advice  you  see  I am  shielded  from 
any  blame  from  my  board  or  from  the  patient  or 
from  the  public;  I have  him  at  my  back. 

24365.  Practically  the  plan  would  work,  you 
think  ? — Practically  it  would  work  perfectly. 

Earl  Cathcart. 

24366.  In  what  connection,  let  me  ask  you  ; 
have  you  any  (ear  at  all  of  the  audit ; do  you  act 
under  any  fear  of  the  audit ; has  anything  you 
have  ordered  ever  been  disallowed? — Personally 
I am  perfectly  free  of  the  auditor;  I am  almost 
the  only  officer  who  can  say  that,  but  the  medi- 
cal superintendent  has  full  authority  to  order 
whatever  he  chooses  in  the  way  of  diet  and 
physic. 

24367.  Then  in  fact  your  directions  as  to  diet, 
or  hospital  comforts,  or  wine,  or  anything  of  that 
sort,  have  never  been  challenged? — Never. 

24368.  Let  me  explain  that  when  I use  the 
word  “ challenged,”  I mean,  have  the  guardians 
ever  complained  to  the  Poor  Law  Board,  or  to 
anyone  else,  of  anything  you  have  done  in  regard 
to  ordering  hospital  comforts  ? — No,  they  have 
never  done  anything  more  than  ask  me  for  ex- 
planations of  this  and  that,  which  they  are,  as 
my  masters,  fully  entitled  to  do,  and  which 
questions  I am  only  too  willing  to  reply  to. 
They  tell  me,  for  example,  in  March  (it  is  perodi- 
cally  looked  into),  “ Your  stimulant  bill  is  a 
little  more  this  year  than  last  year,”  and  then 
I explain  it,  and  I look  back  to  the  returns  and 
| find  perhaps  that  there  are  more  cases,  or  more 
difficult  cases,  that  year. 

24369.  And  such  questioning  has  no  depres- 
sing influence  on  you  in  regard  to  the  orders  you 
give  for  hospital  comfoi’ts  ? — No,  it  will  not,  be- 
cause it  can  never  be  anything  more  than  ques- 
tioning; they  cannot  stop  me. 

24370.  But  they  might  complain  of  you  as 
i being  extravagant  to  the  Local  Government 
Board  ! — That  would  only  be  done  m an  extreme 
case. 

24371.  But  in  point  of  fact  that  has  no  practi- 
cal influence  upon  you,  these  questions  as  to  the 
hospital  comforts  that  you  order  for  the  patients  ? 

— No. 

Earl  of  Kimberley. 

24372.  I do  not  for  a moment  intend  by  my 
question  to  suggest  that  there  would  be  anything 
to  complain  of  in  what  you  yourself  did,  but  I 
will  assume  that  there  is.  The  guardians  might 
have  a strong  opinion  with  regard  to  the  ad- 
ministration  of  stimulants,  and  they  might  be  of 
opinion  that  stimulants  were  too  largely  adminis- 
tered, and  there  might  be  a difference  of  opinion 
so  far,  though  your  discretion  remained  un- 
1 touched ; therefore  it  would  be  possible  to  the 
guardians  to  represent  to  the  Local  Government 
Board  that  they  thought  their  medical  officer  was 
in  the  habit  of  prescribing  a much  larger  amount 
of  stimulants  than  was  the  case  in  some  other 
large  infirmary  which  they  might  quote.  I take 
(24.) 
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it  for  granted  you  have  never  had  any  such  com- 
plaints ? — No,  never. 

34373.  That  is  the  only  kind  of  complaint  that 
could  be  made  of  you,  namely,  that  the  guardians 
might  represent  to  the  Local  Government  Board 
that  they  thought  that  you  exercised  an  unwise 
discretion  ? — That  is  so. 

Chairman. 

24374.  Do  you  desire  to  add  anything  to  your 
evidence '! — There  are  one  or  two  things  I should 
like  to  mention.  In  the  first  place,  as  to  the 
figures  regarding  the  number  of  beds  in  infir- 
maries. There  are  12,170  beds  in  all  the  in- 
firmaries in  London,  that  is  excluding  the  4,000 
in  the  sick  rvards  of  workhouses.  Now  that 
amounts  to  50,000  patients  passing  through  the 
infirmaries  per  annum,  and  I may  be  wrong,  but 
it  seems  to  me  that  it  is  a very  great  pity  that 
so  vast  a field  as  that  is  lost  for  medical  educa- 
tion and  for  medical  research,  not  for  experimen- 
tation, but  for  observation  simply. 

24375.  That  remark  is  in  support  of  what  you 
said  just  now  about  the  admission  of  students  to 
infirmaries? — Yes.  Then  as  to  the  mode  in 

which  that  should  be  done  ; after  five  years  of 
careful  thought,  I think  the  best  way  of  accom- 
plishing that  would  be  this : I do  not  think  that 
anything  could  improve  on  the  scheme  which 
has  been  now  adopted  at  the  Metropolitan 
Asylums  Board,  and  which  is  in  consequence  of 
the  permissive  legislation  of  the  last  Poor  Law 
Act.  You  know  that  students  are  now  admitted 
to  the  fever  hospitals  and  imbecile  asylums 
by  the  Metropolitan  Asylums  Board,  and  that  is 
in  accordance  with  Section  4,  consequent  upon 
which  the  asylum  managers  have  drawn  up  a 
scheme  which  is  issued  in  the  foi’m  of  a letter  to 
the  different  fever  hospitals.  The  only  modification 
that  would  be  desirable  would  be,  that  it  should 
not  be  permissive  but  compulsory  legislation.  I 
am  sure  that  the  Paddington  Board  is  the  most 
enlightened  of  the  boards  of  guardians  in  London  ; 
it  stands  alone  in  possessing  no  tradesmen  at  all 
on  the  board,  and  it  is  the  most  enlightened  of  the 
boards,  but  I do  not  believe  that  there  are  any 
guardians  who  take  sufficient  interest  in  the 
matter  to  introduce  medical  education  into 
infirmaries. 

24376.  Can  you  shortly  describe  to  us  what 
the  scheme  is? — Briefly,  it  allows  a student  to 
gain  admission  to  the  fever  asylums,  and  provides 
that  he  shall  pay  a fee  of  three  guineas  to  the 
clerk  to  the  Asylums  Board,  and  that  entitles 
him  to  attend  for  three  months.  When  he  is 
in  the  place  he  is  to  be  under  the  control  of  the 
medical  superintendent,  and  then  the  medical 
superintendent  shall  give  a certificate  of  atten- 
dance. Any  legally  qualified  medical  man 
who  may  desire,  may  also  attend  the  fever 
hospitals  for  purposes  of  medical  instruction. 
That  is  briefly  what  it  is.  The  date  of  that  was 
the  10th  October  1890. 

24377.  You  would  like  to  see  that  applied  to 
the  infirmaries  ? — Yes.  I believe  that  would  be 
the  most  perfect  system  that  could  be  arranged, 
if  applied  to  the  infirmaries.  The  amalgamation 
idea,  the  idea  of  amalgamating  hospitals  with 
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infirmaries,  which  is  an  alternative  to  that,  would 
not,  I believe,  be  workable.  In  the  first  place, 
the  medical  men  attached  to  a hospital  have 
enough  work  of  their  own  to  do  without  any 
addition,  and  if  we  want  anybody  of  that  sort, 
there  are  heaps  of  doctors  who  are  only  too 
willing  to  take  the  post  of  consulting  physician 
or  surgeon  to  an  infirmary,  and  we  might  get 
plenty  without  amalgamating  with  the  hospitals  ; 
the  men  there  have  plenty  to  do.  And  in  the 
second  place,  it  is  not  the  sort  of  help  that  is 
wanted.  Amalgamation  with  a hospital  would 
not  meet  the  case  ; what  is  wanted  is  assistance 
from  below. 

24378.  Is  there  any  other  point? — I believe 
it  was  given  in  evidence  that  infirmaries  tend  to 
pauperise  people,  but  my  experience  is  directly 
the  contrary  of  that  at  Paddington.  When  I 
saw  that  I carefully  considered  the  matter,  but 
the  poor  law  infirmary  does  not  tend  to  make 
people  more  ready  to  receive  either  in-door  or 
out-door  relief  as  able-bodied  people,  and  in  that 
sense,  as  I understand  it,  infirmaries  do  not  tend 
to  make  the  people  ready  to  receive  relief.  The 
infirmary  does  not  do  away  with  the  stigma 
which  attaches  to  the  receipt  of  pauper  relief. 
They  go  away,  and  as  in  the  case  of  the  woman, 
Mary  Knight,  whom  I mentioned  just  now,  they 
stop  away  for  four  years  or  longer. 

Earl  of  Kimberley. 

24379.  You  said  that  infirmaries  do  not  tend 
to  promote  pauperism,  but  is  not  going  to  an 
infirmary,  in  itself,  pauperism? — Well,  1 do  not 
know  ; it  is  sick  relief,  is  it  not  ? 

24380.  Certainly? — And  they  do  not  regard  it 
as  receiving  relief,  so  to  speak.  And  then,  in 
point  of  law,  I believe,  it  has  been  ruled  that 
sick  relief,  and  being  in  infirmaries,  does  not  dis- 
franchise people. 

24381.  You  are  quite  correct;  the  receipt  of 
medical  relief  does  not  disfranchise,  though  that, 
of  course,  is,  is  it  not,  also  in  itself  an  encourage- 
ment to  people  to  become  paupers  ; because  the 
Act  of  Parliament  says  that  they  shall  not  be 
considered  paupers ; that  does  not  make  them 
the  less  paupers  in  reality,  does  it  ? — No. 

24382.  It  is  only  a change  of  name  ? — Yes. 

24383.  I s it  not  the  fact  that  what  you  state 
leads  to  the  contrary  conclusion  from  the  one 
which  you  draw,  namely,  that  the  regarding  of 
infirmaries  as  not  pauper  institutions  leads  to 
this  : that  it  brings  a large  class  of  applicants 
for  sick  relief  on  the  rates  who  might  otherwise 
pay  for  their  own  medical  expenses ; if  that  is 
so,  is  not  the  infirmary  a direct  encouragement 
to  pauperism  ? — W e are  guarded  by  that  very 
inquiry  officer  I have  named,  so  that  people  can- 
not get  in  who  are  able  to  pay ; that  is  the 
marked  difference  between  an  infirmai’y  and  a 
hospital ; that  we  are  guarded  bv  an  inquiry 
officer  and  an  inquiry  committee  of'  that  sort. 
And  l do  not  know,  of  course,  so  well  as  your 
Lordships  do,  but  that  is  what  seems  to  me  the 
solution  of  the  difficulties  of  the  hospital  abuse  ; 
but  paupers  are  guarded  by  an  inquiry  officer 
and  an  inquiry  committee.  And  then  as  to  the 
question  of  the  pauperism,  I think  one  may 
legitimately  draw  a very  broad  line  of  distinction 


Earl  of  Kimberley — continued, 
between  relief  as  an  able-bodied  person  and 
relief  by  reason  of  sickness ; and,  I believe,  it 
can  be  shown  that  going  into  an  infirmary  does 
not  make  a person  more  ready  to  receive  relief 
as  an  able-bodied  person.  That  is  what  I mean  ; 
time  after  time  I have  seen  it  that  they  had 
just  as  great  a dread  as  ever  of  going  on  to  the 
pauper  list  as  able-bodied  people  after  having 
been  in  the  infirmary. 

24384.  I quite  agree  with  you  that  it  would 
probably  have,  and  has  had  the  effect  wfiich  you 
describe,  but  how  would  that  meet  this  point. 
The  definition  of  a pauper  is,  I apprehend,  a man 
who  lives  out  of  the  rates,  instead  of  supporting 
himself? — Yes. 

24385.  Now,  whilst  of  course  able-bodied 
paupers  are  a much  more  injurious  form  of 
pauperism  than  that  which  arises  from  sickness  : 
still,  if  a man  is  able,  out  of  his  own  pocket,  to 
provide  for  his  sickness,  but  finds  it  in  an  infirmary 
provided  for  him,  out  of  the  rates,  and  he  accepts 
that,  is  it  not  pro  tanto  a pauperising  of  that  man ; 
that  is  to  say  that  he  is  a man  suffering  from 
sickness,  but,  1 assume,  is  a man  who  might  pay 
for  himself,  but,  from  his  not  having  any  dis- 
taste to  go  into  the  infirmary,  which  he  regards 
as  a hospital,  he  goes  to  the  infirmary,  whereas 
otherwise,  if  he  could  not  get  relief  of  that  kind, 
he  would  simply  pay  for  his  own  medical  attend- 
ance ? — I see  what  you  mean ; I ought,  perhaps, 
to  qualify  what  I said,  by  saying  that  my  experi- 
ence is  that  it  does  not  tend  to  promote  able- 
bodied  pauperism. 

24386.  I grant  that? — As  to  the  other  I think 
it  would  be  rather  difficult  to  get  experience  on 
that  point. 

24387.  I take  it  from  your  own  evidence, 
which  I am  very  much  disposed  to  agree  with, 
from  what  little  I know,  that  there  is  much  less 
distaste  to  going  into  an  infirmary  than  there 
would  be  if  it  were  connected  with  the  work- 
house  ; so  that  the  effect  is  this,  that  a man  does 
not  feel  himself  a pauper  by  going  there.  Then 
there  is  the  other  side  of  the  question,  that  a man  is 
encouraged  to  go  and  get  reliefinsicknessfrom  the 
rates  when  he  might  obtain  it  for  himself,  and,  in 
that  way,  has  not  the  infirmai’y  a pauperising 
effect  ? — Of  course  the  arrangement  of  State  hos- 
pitals for  the  reception  of  people  in  that  case,  is 
only  what  is  practically  done  in  all  countries  but 
England,  and  it  is  a question  whether  one  can 
stamp  out  the  tendency  to  pauperism  by  with- 
drawing that  accommodation,  or  whether  it  would 
not  be  better  to  encourage  them  to  practise 
economy  rather  than  endeavour  to  prohibit  them 
receiving  relief  in  cases  of  sickness. 

24388.  I gathered  from  you  that  there  was  a 
careful  inquiry  made  into  these  cases  by  an 
inquiry  officer  ? — Y es. 

24389.  And  of  course  you  would  say,  andjustly 
say, that  that  is  some  preventive  against  abuse? — 
Yes. 

24390.  I do  not  know  whether  you,  as  a 
medical  officer,  practically  know  how  it  is  worked; 
but  do  you  think  that  these  inquiries  do  prevent 
people,  who  ought  not  to  receive  relief,  from  re- 
ceiving it? — Certainly  ; it  comes  daily  under  my 
immediate  notice  in  this  way  : A gentleman 
named  X.,  a well-known  billiard  player,  has  his 
children  taken  care  of  by  a Mrs.  So-and-so,  who 
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lives  a little  way  off' from  our  infirmary  ; one  of 
the  children,  in  playing  pulls  the  kettle  off  the  fire, 
and  the  child  is  severely  burnt.  I take  him  in, 
under  the  Order,  which  enables  me  to  take  in  ur- 
gent cases  without  any  inquiry  ; then  the  inquiry 
officer  comes  round  and  finds  that  this  child’s  father 
is  Mr.  So-and-So,  in  receipt  of  something  like 
500/.  or  600  l.  a year  from  his  billiard  playing. 
The  committee  at  once  write  to  him,  and 
say  that  they  are  going  to  charge  him  25  s.  a 
week  for  the  board  and  maintenance  of  his 
child.  Of  course  be  immediately  comes  to  me, 
and  says,  “ I am  going  to  take  my  child  away.” 
Then  I say  “You  can  do  it,  but  you  doit  at  your 
own  risk,  because  the  child  is  not  fit  to  be  re- 
moved.” He  replies,  “ I will  pay  my  25  s.,  but 
will  take  it  out  next  week  if  it  is  well  enough  ; ” 
and  the  abuse  is  done  away  with. 

24391.  Take  the  case  now  of  an  artisan  earn- 
ing 21.  or  3 /.  a week,  do  you  think  that  an 
; inquiry  is  made  in  those  cases  whether  the  man 
1 could  pay? — Yes;  he  has  to  appear  before  the 
i committee,  and  the  committee  ask  the  man 
1 what  his  work  is,  and  what  he  receives,  and 
they  make  an  oi’der  sometimes  for  1 s.  a week, 
sometimes  2 s.,  sometimes  3 s.  a week  payment. 

24392.  Perhaps  relief  is  offered  on  loan  some- 
i times? — Yes,  not  unfrequently  an  order  is  made 
to  that  effect. 

Earl  Cathcart. 

24393.  The  medical  superintendent  of  St. 
Saviour’s  told  us  on  Monday  that  infinite  pains 
were  taken  in  his  infirmary  that  it  should  not  be 
mixed  up  with  the  idea  of  a workhouse  ; that 
the  word  “ workhouse  ” was  never  mentioned  at 
all ; that  “ infirmary  ” was  the  word  invariably 
used ; and  consequently  the  patients  did  not 
think,  or  perhaps  even  know,  that  they  really 
were  workhouse  cases  at  all ; do  you  take  that 
same  pains? — No,  we  take  pains  in  an  opposite 
direction. 

24294.  It  would  be  difficult  for  you  to  con- 
duct the  same  business  in  the  same  wav,  and 
keep  out  the  idea  of  the  workhouse,  as  you  are 
connected  with  the  workhouse,  with  only  a party 
wall  between  you? — Yes. 

24395.  Therefore  people  coming  to  your  in- 
firmary would  not  have  the  same  impression  ? — 
There  is  another  way  in  which  they  know.  The 
words  “Workhouse  Infirmary”  are  written  over 
our  gate,  so  that  they  cannot  think  that  they  are 
cot  coming  into  a department  of  the  workhouse. 

Chairman. 

24396.  What  do  yrm  propose  to  say  about 
general  hospitals  ; we  have  had  a great  deal  of 
evidence  already  as  to  them? — I suppose,  as  a 
matter  of  fact,  it  would  only  be  repeating  what 


Chairman — continued. 

you  have  heard,  but  there  certainly  are  a great 
number  of  general  practitioners  (I  do  not  know 
whether  you  have  had  many  of  them),  who 
might  come  forward  to  give  cases,  but  do  not, 
owing  to  professional  etiquette,  and  what  they 
believe  to  be  the  relations  between  themselves 
and  consultants. 

24397.  I should  be  glad  to  hear  anything  you 
have  to  say  as  to  that? — When  I was  connected 
with  hospitals  (I  must  not  mention  the  name  of 
the  hospital),  a case  came  to  my  notice  where  a 
surgeon  was  paid  five  guineas  as  a consulting 
fee  about  a case,  and  then  the  case  came  into 
the  hospital  under  his  care,  and  was  operated  on 
for  nothing;  and  it  certainly  struck  me  at  the  time, 
as  it  does  now,  that  if  the  patient  was  able  to  pay 
five  guineas  as  a consulting  fee  heoughtnottohave 
come  into  the  hospital  for  gratuitous  treatment. 

24398.  It  was  as  part  of  this  gentleman’s 
private  practice  that  this  fee  was  paid,  was  it  ? — 
Yes. 

24399.  Nothing  to  do  with  the  hospital? — No, 
nothing  to  do  with  the  hospital.  There  is 
another  kind  of  abuse  which  out-patient  depart- 
ments of  hospitals  are  liable  to  in  addition  to  the 
one  that  is  so  glaring,  namely,  that  it  is  used  by 
people  who  come  for  physic,  but  who  really  want 
food.  I used  to  be  very  frequently  struck  with 
that  as  assistant  physician  to  the  West  London 
Hospital  ; people  would  come  up,  especially 
women  with  their  children,  who  were  suffering 
not  from  want  of  physic,  but  from  want  of  food. 
It  is  an  opposite  abuse  to  the  one  that  is  so 
obvious,  where  people  who  are  well  able  to  pay 
a doctor  do  not  pay  him,  but  come  to  the  hospital. 
This  is  one  where  people  are  standing,  who  ought 
really  to  have  food  given  to  them.  Then  I 
should  like  to  draw  your  Lordships’  attention  to 
the  extravagance  of  hospitals  in  the  matter  of 
alcohol.  If  you  have  the  figures  before  you 
(they  would  easily  be  obtained  from  the  Local 
Government  Board  Returns),  and  compare  hos- 
pitals with  infirmaries,  you  will  see  what  a very 
glaring  difference  there  is.  There  is  a neigh- 
bouring hospital,  a hospital  that  is  very  near  to 
mine,  that  is  exactly  the  same  size  as  my  own 
infirmary  ; the  cost  of  their  stimulants  per  head  is 
seven  times  what  they  cost  in  my  infirmary.  Well, 
now  it  is  replied  to  that,  of  course,  at  once,  “We 
have  in  the  hospital  acute  cases,  severe  cases 
which  require  stimulants.”  But  that  is  quite 
compensated  for  by  the  fact  that  a great  many 
of  my  patients  are  old  people  who  require  quite 
as  much  or  more  stimulants  for  the  treatment  of 
their  complaints  than  the  acute  cases  of  young 
people  in  hospitals  do.  That  is  a glaring  in- 
stance of  the  difference  and  extravagance  in 
hospitals. 

The  Witness  is  directed  to  withdraw. 


Mr.  JOHN  HOPKINS,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

24400.  You  are  the  Medical  Superintendent 
of  the  Cleveland-street  Sick  Asylum,  are  you 
•' — Medical  Officer  of  the  Central  London 
Sick  Asylum  in  Cleveland-street. 

(24.)  e 


Chairman — continued. 

24401.  When  was  that  built? — In  1875. 
24402.  How  long  have  you  been  there  as 
medical  officer? — Twelve  years. 

24403.  What  is  the  Cleveland-street  Sick 
4 O Asylum 
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Asvlum  ; what  is  the  institution  for  ? — It  is  an 
institution  for  the  treatment  and  nursing  of  the 
sick  poor  sent  from  three  unions  called  the 
Central  London  Sick  Asylum  District,  as  long 
as  they  may  need  that  treatment  and  nursing. 

24404.  Not  in  the  nature  of  a convalescent 
home  ? — Not  in  the  nature  of  a convalescent 
home,  but  as  a hospital. 

24405.  It  is  supported  by  what  ? — Supported 
by  the  rates. 

24406.  Is  it  under  the  Metropolitan  Asylums 
Board  ? — It  is  not  under  the  Metropolitan 
Asylums  Board  ; it  stands  in  the  same  position 
as  the  ordinary  infirmaries. 

24407.  And  who  makes  use  of  this  sick  asylum? 
— These  three  unions  send  their  sick  to  it. 

25407.  Now  how  many  beds  are  there? — Two 
hundred  and  sixty-four. 

24408.  Do  you  ever  have  to  refuse  cases  because 
you  are  over  full? — We  should  have  to  refuse 
cases  if  there  were  not  provision  made  against 
that.  Messengers  are  sent  up  from  the  work- 
houses  every  morning  to  know  if  there  are  any 
beds  for  them,  and  what  beds  there  may  be  are 
apportioned  to  the  workhouses,  and  so  these  beds 
are  filled  from  day  to  day,  thus  avoiding  patients 
being  sent  up  to  us,  and  then  sent  back  again  to 
the  workhouses. 

24410.  These  three  unions  have  a large  number 
of  sick  beds  in  their  workhouses,  have  they  not  ? 
— They  have  a large  number  of  sick  beds,  I 
believe,  in  all  their  workhouses. 

2441 1.  You  do  not  know  that  of  your  own  per- 
sonal knowledge? — I do  not  know  it  of  my  own 
personal  knowledge. 

24412.  And  those  perform  the  same  duty  as 
the  infirmary  ? — The  same  as  the  infirmary. 

24413.  Are  you,  as  well  as  being  the  medical 
officer,  responsible  for  the  administration  ? — I am 
responsible  for  the  administration. 

24414.  Is  there  not  some  plan  of  building  a 
new  sick  asylum  ? — At  the  present  time  the  in- 
tention is  to  build  a new  infirmary  with  250  beds 
elsewhere,  leaving  this  as  it  stands  in  the  mean- 
time, possibly  carrying  on  the  two  institutions 
eventually  together. 

24415.  So  that  it  would  be  250  beds  more  for 
those  three  unions  ? — Yes. 

24466.  Do  you  find  your  duties  excessive  as 
medical  officer  and  administrator  too? — No. 

24417.  W hat  medical  assistance  have  you  ? — 
There  is  one  assistant  medical  officer  who  does 
the  dispensing. 

24418.  And  is  that  all  ? — That  is  all. 

24419.  And  then  in  the  way  of  nurses  what 
staff  have  you  ? — In  the  way  of  nurses  we  have 
an  ample  number  of  nurses,  though  the  nursing 
is  not  on  a very  satisfactory  footing  ; originally 
there  were  in  each  ward  of  34  beds  two  women, 
one  a nurse,  and  the  other  a ward  assistant  or 
ward  maid  ; it  was  found  that  this  was  not  suffi- 
cient, and  so  gradually  these  ward  maids  have 
been  converted  into  assistant  nurses ; all  menial 
work  has  been  taken  away  from  them,  they  have 
been  put  through  a certain  amount  of  elementary 
teaching  in  nursing,  and  they  have  been  fitted  to 
assist  the  nurses  in  the  wai’ds. 

24420.  Where  has  that  elementary  teaching 
been  carried  on;  in  the  sick  asylum? — In  the 
sick  asylum. 


Chairman — continued. 

24421.  Could  you  mention  the  number  of 
nurses  you  have? — The  number  of  day  nurses  is 
nine,  and  then  there  are  one  night  superintendent, 
six  night  nurses,  and  eight  assistant  nurses. 

24422.  That  makes  a total  of  what  ? — Th^t 
makes  a total  of  24. 

24423.  Then,  taking  away  the  number  of  nDht 
nurses,  there  would  be  how  many  ? — There  would 
be  17  day  nurses. 

24424.  Are  those  hospital-trained  nurses,  any 
of  them  ? — Most  of  the  nine  head  nurses  are  ; the 
desire  has  always  been  to  have  trained  nurses,  but 
there  has  been  a difficulty  in  getting  them. 

24425.  Why  is  there  a difficulty  in  getting 
them  ? — They  do  not  respond  to  the  advertise- 
ments. 

24426.  Nursing  in  poor  law  infirmaries 
appears  to  be  unpopular  with  the  profession?— I 
think  so;  and  no  doubt  the  appearance  of  the 
place  has  something  to  do  with  it ; whereas  the 
nurses  are  willing  enough  to  go  to  the  new  in- 
firmaries that  have  a presentable  exterior  ; those 
infirmaries  that  lie  in  back  streets,  and  have  not 
a presentable  exterior,  they  are  not  willing  to  co 
to. 

24427.  And  under  whom  are  these  nurses  ? — 
Under  the  matron. 

24428.  And  she  is  under  you? — She  is  under 
me. 

24429.  Is  she  trained  ? — NTo,  she  has  nothing 
whatever  to  do  with  the  nursing  ; she  simply 
exercises  a general  control  over  the  nurses,  with- 
out pretending  to  interfere  with  the  nursing  at 
all. 

54430.  She  is  then  rather  a superior  servant, 
a housekeeper,  than  a head  nurse  ? — More 
in  the  position  of  a housekeeper  than  a trained 
matron. 

24431.  Then  you  are  responsible  for  the 
nursing  ? — I am  responsible  for  the  nursing. 

24432.  Do  you  think  you  have  got  sufficient 
nurses? — Yes,  we  have  quite  sufficient  nurses 
now,  I think;  but  I should  very  much  like  to 
see  the  assistant  nurses  better  trained  than  they 
are ; so  far  they  are  in  a state  of  transition  from 
ward  maid-. 

24433.  But  that,  tends  to  get  better  perhaps? 
— It  tends  to  get  better. 

24434.  Do  you  consider  that  your  sick  asylum 
has  sufficient  accommodation  for  the  patients  and 
staff  too? — I'he  accommodation  for  the  patients, 
speaking  generally,  is  satisfactory,  but  the  ac- 
commodation for  the  staff  is  very  bad  indeed. 

24435.  In  speaking  of  the  staff,  do  you  in- 
clude the  nursing  staff? — I speak  particularly  of 
the  nursing  staff, 

24436  Where  are  your  nurses  lodged? — In 
various  parts  of  the  building;  the  assistant 
nurses  in  one  block,  the  night  nurses  in  another 
block,  and  the  day  nurses  are  scattered  about ; 
the  head  nurse  of  the  ward  sleeps  next  to  her 
ward,  and  two  supernumerary  nurses  sleep 
together  iu  a small  room  next  to  another  ward. 

24437.  Does  that  get  rid  of  the  whole  number 
of  nurses,  or  do  some  of  them  sieep  in  a number  in 
one  room? — There  are  only  two  nurses  sleeping 
in  one  room  ; in  all  other  cases  each  nurse  has  a 
separate  room.  I am  now  speaking  of  the  day 

nurses. 
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nurses.  The  assistant  nurses  and  the  night  nurses 
1 sleep  two  in  a room. 

24438.  The  rooms  for  the  day  nurses  and 
j the  night  nurses  are  in  quite  separate  parts  alto- 
gether, are  they  not ; a room  occupied  by  a day 
nurse  at  night  is  not  occupied  by  a night  nurse 
during  the  day? — No. 

24439.  Then  could  you  tell  us  what  are  the 
hours  that  you  employ  these  nurses  ? — The  day 
nurses  are  on  duty  for  13.^  hours  a dav. 

24440.  Beginning  when? — Beginning  at  7. 
They  come  on  duty  at  7 in  the  morning,  and  they 
leave  duty  at  half-past  8 at  night. 

24441.  And  do  not  they  have  any  time  off 
duty  out  of  that  ? — Not  out  of  that  time,  except 
on  particular  days  ; they  get  so  many  days  and 
half  days  in  the  course  of  the  month.  Altogether 
the  day  nurses  have  a weekly  average  of  16  J 
hours’  recreation  ; they  are  free  to  have  it  if  they 
will  take  it  ; they  do  not  take  that  16^  hours. 

24442.  Then  do  they  have  any  annual  holiday  ? 
— An  annual  holiday  of  16  days. 

24443.  To  all  grades?  — That  is  for  the  day 
nurses  and  the  night  superintendent;  but  the 
night  nurses  and  the  assistant  nurses  have  14 
days  each. 

24444.  Do  you  keep  your  night  nurses  on  as 
night  nurses  for  six  months  at  a time,  or  how  do 
you  manage  ? — Perpetually"  ; when  once  pro- 
moted to  the  post  of  night  nurse  they  remain  so 
I till  they  are  promoted  to  another  post,  or  leave. 

24445.  Supposing  that  a nurse  stays  in  the 
hospital  three  years,  from  the  time  of  her  be- 
j coming  a night  nurse5  she  might  be  a night  nurse 
! all  that  time  ? — She  might  be  a night  nurse  all 
that  time. 

24446.  Do  you  think  that  is  a good  plan  ? — 

1 They  enjoy  very  good  health  ; they  have  more 
recreation  than  the  other  officers ; they  get 
altogether  an  average  of  37  hours  per  week  out- 
side ; during  the  summer-time,  three  hours  every 
evening,  and  during  the  winter-lime  three  hours 
every  morning,  from  9 till  12. 

24447.  Then,  when  do  the  nurses  have 
dinner? — The  nurses  have  dinner  iu  the  middle 
of  the  day,  at  half  past  one. 

24448.  For  half-an-hour  or  an  hour  ? — For  an 
hour.  They  are  permitted  to  remain  in  the 
dining-room  for  an  hour. 

24449.  And  when  do  they  have  their  supper? 
— They  have  no  formal  supper. 

24450.  Where  do  they  have  tea? — They  have 
tea  in  the  small  kitchen  attached  to  the  ward, 
and  those  who  do  have  supper  have  a kind  of 
supper  out  of  the  remains  of  the  dinner;  there  is 
no  formal  supper. 

24451.  Then,  as  a fact,  after  the  dinner  they 
have  no  substantial  meal  till  the  following  dinner 
next  day  ? — That  is  so. 

2445g.  Do  you  think  that  is  sufficient  food  for 
people  having  this  13^  hours’  work? — It  has 
practically  proved  to  be  sufficient. 

24453.  But  you  have  difficulty  in  getting 
nurses  you  have  told  us  ? — We  have  difficulty  in 
getting  nurses,  and  yet  the  nurses  who  come  to 
us  say  that  they  are  more  satisfied  with  the  food 
which  they  get  at  the  Cleveland-street  Infirmary 
than  they  have  ever  been  before.  That  is  very 
largely  due  to  the  excellent  steward  we  have, 
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who  insists  on  having  all  the  food  that  is  got  in 
quite  up  to  the  contract  quality;  and  the  conse- 
quence is  everybody  is  satisfied;  the  food  is  very 
good. 

24454.  Is  it  so  extraordinary  a thing  that  the 
steward  sees  that  the  food  is  up  to  the  contract 
in  quality  ? — Seeing  that  all  nurses  who  come  to 
us  from  other  places,  testify  to  the  superiority 
of  our  food,  I think  that  is  a reasonable  infer- 
ence. 

24455.  In  regard  to  the  night  nurses,  when  do 
they  have  their  meals  ?— They  have  their  meals 
at  hours  varying  according  to  the  time  that  they 
go  to  bed.  In  the  winter  time  they  go  to  bed  at 
12  in  the  day  and  have  their  dinner  before  they 
go. 

24456.  That  is,  when  they  come  out  of  the 
wards,  you  mean?— They  have  their  dinner  just 
before  going  to  bed  ; that  is  to  say  they  have  it 
at  11  o’clock;  and  they  have  their  dinner 
immediately  on  getting  up  in  the  summer  time, 
at  4 o’clock. 

24457.  When  do  they  go  into  the  wards  ? — At 
half-past  eight. 

24458.  Do  they  have  any  tea  in  the  wards  ? — 
They  have  their  breakfast  and  tea  in  the  ward 
kitchen. 

24459.  Have  you  got  any  visiting  committee  ? 
— There  is  a visiting  committee. 

24460.  Do  they  ever  come  ? — They  come  every 
committee  day,  that  is  to  say  once  a fort- 
night. 

24461.  Do  they  consider  that  the  feeding  of 
the  nurses  is  sufficient  ? — From  time  to  time  the 
question  of  feeding  the  nurses  has  been  brought 
before  the  board  and  the  visiting  committee,  and 
there  have  been  improvements  made  in  the  diet ; 
they  are  very  much  better  fed  now  than  they 
used  to  be  at  first. 

24462.  At  any  rate  you  do  not  receive  any 
complaints  ? — Now  the  arrangements  are 
generally  satisfactory. 

24463.  Dc  you  employ  any  paupers? — We 
employ  the  sick  paupers  that  there  are  in  the 
wards  to  give  the  nurses  assistance  as  far  as 
lies  in  their  power. 

24464.  Just  in  the  same  way  as  occurs  in  a 
general  hospital  where  a patient  is  expected  to 
assist  so  far  as  lies  in  his  power  ? — They  are 
expected  to  assist  as  far  as  lies  in  their  power. 

24465.  But  are  all  the  servants  who  do  the 
scrubbing,  paupers  ? — The  scrubbing  is  entirely 
done  by  women  who  come  from  outside  for  the 
purpose. 

24466.  For  payment  at  so  much  per  hour? — 
For  payment  at  so  much  per  hour. 

24467.  Do  you  want  any  more  ass’stance 
medically  in  your  sick  asylum  ? — One  does  not 
need  any  more  assistance.  At  the  same  time 
there  is  no  doubt  if  one  had  more  assistance  in 
the  shape  of  clinical  assistants,  one  would  be  able 
to  find  them  plenty  of  work  to  do. 

24468.  And  as  regards  the  question  of  students, 
is  there  a great  quantity  of  material  wasted  now 
in  the  infirmaries;  might  they  learn  with  advan- 
tage there  ? — As  far  as  the  quantity  of  material 
goes,  I believe  that  the  hospitals  have  more  than 
they  require.  There  is  undoubtedly  material  in 
the  infirmaries  that  might  be  made  use  of,  but  I 
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think  generally  there  is  not  the  material  in 
infirmaries  that  would  induce  students  to  come 
for  any  length  of  time  to  attend  the  infirmaries. 
Those  special  cases  that  are  in  the  infirmaries, 
that  students  will  not  see  in  the  hospitals,  are  in 
the  infirmaries  for  months  and  years;  and  the 
students  in  the  neighbouring  hospitals  would 
become  acquainted  with  these  cases,  and  after 
seeing  them  two  or  three  times,  they  would  not 
come  again. 

24469.  Some  cases  that  come  to  'you  remain  a 
long  time? — Months,  or  even  years. 

24470.  Who  makes  your  contracts? — The 
contracts  are  made  by  the  board. 

24471.  It  is  done  by  advertising? — By  adver- 
tising for  tenders ; these  tenders  are  opened  on 
a specified  day,  and  the  lowest  contract  is 
generally  selected. 

22472.  I think  you  said  that  you  thought 
the  number  of  nurses  you  had  was  sufficient ? 
— The  number  of  nurses  is  sufficient. 

Earl  Cathcart. 

24473.  I should  like  to  know  how  the  contri- 
butions are  made  to  your  sick  asylum  by  the 
several  parishes  in  the  union  ; is  it  pro  rata  or 
by  population,  or  by  the  number  of  beds,  or 
how  ? — I am  not  prepared  to  answer  that 
question. 

24474.  You  could  tell  us  perhaps  what  are 
the  three  parishes  in  the  union?— There  are 
three  unions  in  union  for  sick  purposes.  There 
is  the  Westminster  Union,  the  parishes  of  St. 
Anne’s  and  St.  James,  Westminster;  the  two 
parishes  of  St.  Giles  and  St.  George,  Bloomsbury, 
forming  another  union;  and  the  Strand  Union 
again,  which  is  a union  of  numerous  parishes. 

24475.  Does  your  housekeeper-matron  give 
leave  of  absence,  and  all  that  sort  of  thing  ? — 
She  gives  the  daily  leave  of  absence  tO\  the 
nurses. 

24476.  Then  with  regard  to  the  teaching,  how 
do  you  teach  your  staff;  is  it  by  means  of  super- 
numeraries in  the  wards  or  how  are  they  taught  ? 
— Their  teaching  is  done  in  classes.  The  assis- 
tant nui’ses  attend  these  classes  and  the  night 
nurses  together,  at  a time  when  the  night  nurses 
are  off  duty,  and  whilst  the  day  nurses  are  on 
duty  in  the  wards. 

24477.  Who  gives  the  instruction? — The  in- 
struction is  given  by  myself  or  my  assistant. 

24478.  But  you  are  of  the  opinion  of  Dr. 
Bridges  and  of  everybody  else  who  has  given 
evidence  on  this  matter,  that  all  matrons  ought 
to  be  trained  hospital  nurses  ?— - 1 think  it  is  a 
very  desirable  thing  that  the  matron  should  have 
been  a trained  nurse. 

Earl  Spencer. 

24479.  Are  there  many  cases  in  the  sick  wards 
of  the  several  workhouses  which  ought  to  come 
to  your  infirmary  ? — I cannot  speak  as  to  that 
from  my  own  knowledge,  but  judging  by  the 
number  of  applications  that  are  made,  I should 
imagine  that  there  always  is  a considerable  num- 
ber of  sick  in  the  workhouses. 

24480.  You,  I suppose,  agree  with  the  others, 
that  the  treatment  in  the  infirmary  wards  is  very 
superior  to  the  treatment  in  the  sick  wards  of 


Earl  Spencer — continued, 
the  workhouses  ? — I think  the  arrangements  for 
the  treatment  in  the  infirmaries  are  so  much  more 
elaborate  than  in  the  sick  wards  of  the  work- 
houses  that  the  treatment  must  necessarily  be 
better  in  the  infirmaries. 

24481.  You  do  not  know  that  there  is  any 
need  in  these  different  parishes  of  a larger 
infirmary  ? — There  is  a new  infirmary  about  to 
be  built  in  consequence  of  need  of  room. 

24482.  How  is  the  Central  Sick  Asylum  Board 
constituted  ? — It  is  constituted  of  members  chosen 
and  sent  by  the  boards  of  guardians  of  the  various 
unions. 

24483.  So  many  from  each  union  ? — So  many 
from  each  union. 

24484.  Do  you  know  how  large  it  is? — There 
are  13  members  on  the  Board  at  the  present 
time. 

24485.  How  often  do  they  meet  ? — The  Board 
meets  once  a fortnight. 

24486.  Do  you  yourself  ever  go  into  the  ques- 
tion, or  does  it  come  to  your  knowledge  to  what 
position  in  life  the  patients  in  your  infirmary 
wards  belong? — I have  never  had  any  reason  to 
believe  that  any  of  the  patients  belonged  to  other 
than  the  pauper  class. 

24487.  You  have  not  had  any  reason  to  beliex e 
that  they  belong  to  the  classes  who  can  pay  for 
their  own  medical  attendant  ? — Certainly  not  to 
the  classes  who  could  pay ; not  to  my  know- 
ledge. 

24488.  Have  you  any  knowledge  as  to  pro- 
vident medical  clerks  in  your  neighbourhood  ? — 
I have  no  practical  acquaintance  with  them. 

24489.  You  do  not  know  whether  your  in- 
firmary discourages  the  existence  of  these  ?— I 
cannot  say. 

Lord  Monks  well. 

24490.  The  nurses  have  13|  hours  off  duty 
you  say  every  day,  but  they  have  an  hour  off  for 
meals;  that  makes  12^  hours? — I was  speaking 
of  16|  hours  ; that  is  the  time  that  they  are 
entitled  to  be  absent  from  the  building. 

24491.  But  you  said  that  they  came  on  at  7, 
and  went  off  at  8.30;  and  then  your  first  obser- 
vation was,  that  they  had  no  time  to  themselves 
between  7 and  8.30  ; but  afterwards  you  said 
that  they  had  an  hour  for  dinner  ; so  I suppose 
we  may  take  it  that  the  longest  day  is  12 £ 
hours  ? — Well,  I could  not  possibly  say  that  the 
nurses  are  absolutely  off  duty  while  it  is  the 
hour  for  their  dinner,  because  they  are  liable  to  be 
called  upon  in  the  middle  of  their  dinner  to  go 
to  their  wards. 

24492.  Then  will  you  also  tell  us  whether 
the  16  £ hours  that  you  mentioned  off  duty  in  the 
week  include  the  meals? — It  does  not  include 
the  meals ; that  is  the  time  they  are  entitled  to 
be  absent  from  the  building. 

Chairman. 

24493.  Is  there  anything  else  you  wish  to  state 
to  the  Committee.  Do  you  think  there  is  any 
way  in  which  the  organization  of  your  sick 
asylum  could  be  improved  ? — I think  in  the  di- 
rection of  a trained  matron  and  greater  liberty 
being  given  to  the  nurses  whilst  they  are  off 
duty,  by  giving  them  a home;  a nurses’ home;  a 
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development  in  that  direction  would  be  very 
desirable. 

24494.  A nurses’  home  you  say  ; do  you  mean 
by  that  within  the  building? — Within  the  build- 
ing, but  still  a place  in  which  the  nurses  would 
have  a certain  amount  of  home  comforts. 

24495.  Is  there  no  recreation  room  for  them 
now  when  they  are  off  duty? — No  recreation 
room  and  no  recreation  ground. 

24496.  And  where  must  the  nurse  go  at  such 
times? — Into  her  own  room  if  she  be  a day 
nui’se.  If  a night  nurse  or  an  assistant  nurse 
she  has  no  room  to  go  to. 

Earl  of  Kimberley. 

24497.  Have  you  experience  of  nurses  at  the 
general  hospitals? — I have  no  experience  of 
nurses  at  the  general  hospitals. 

24498.  You  are  not  able  to  compare  the  con- 
dition of  your  nurses  with  the  condition  of 
nurses  at  the  general  hospitals  ? — I believe  I am  ; 
for  having  taken  a little  interest  in  the  matter,  I 
know  that  the  nurses  in  general  hospitals  have 
of  late  years  very  much  improved.  They  have 
been  very  often  placed  under  ladies  of  special 
training  who  have  taken  interest  in  the  matter, 
and  raised  the  tone  of  the  nursing  staff  very  con- 
siderably . 

24499.  Has  it  not  occurred  to  you  that  all 
the  arrangements  of  your  infirmary  are  less 
favourable,  speaking  generally,  to  the  nurses 


Earl  of  Kimberley — continued, 
than  is  usual  in  general  hospitals?— Very  much 
less  favourable  ; so  much  less  favourable"  that  I 
believe  it  to  be  impossible,  with  the  present 
structure,  ever  to  raise  the  nursing  staff  to  the 
efficiency  it  ought  to  arrive  at. 

Chairman. 

24500.  When  were  you  a student? — I was  a 
student  between  1870  and  1875. 

24501.  Where? — At  University  College  Hos- 
pital. 

24502.  Did  you  hold  any  resident  appoint- 
ment?— I held  no  resident  appointment  there. 

24503.  Before  you  came  there,  were  you 
attached  to  a hospital? — No,  I was  at  sea  for  a 
while : and  previous  to  that,  was  the  house 
surgeon  of  a provincial  infirmary. 

24504.  What  is  your  salary  as  medical  officer 
of  the  Cleveland-street  Sick  Asylum  ? — My 
salary  is  300  l.  a year. 

24505.  And  a house  ? — Coals,  and  a furnished 
house. 

24506.  But  you  get  no  food  found  for  you  ; 
you  merely  have  your  house  ? — Simply  a fur- 
nished house  with  coals  and  gas. 

24507.  When  you  said  just  now  that  you  had 
been  at  sea,  you  went  to  sea  in  your  professional 
capacity,  1 understand? — I went  to  sea  in  my 
professional  capacity. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next,  Twelve  o’clock. 


(24.) 
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LORDS  PRESENT: 


Earl  of  Kimberley. 

Lord  Zouoiie  of  Haryngworth. 
Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh. 


Lord  Sandhurst. 

Lord  SUDLEY  ( Earl  of  Arran). 
Lord  Monkswell. 

Lord  Thiiing. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  THOMAS  DUNCOMBE  MANN,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

24508.  You  are  the  Clerk,  are  you  not,  of  the 
Metropolitan  Asylums  Board? — I am. 

24509.  Could  you  tell  us  briefly  what  the 
board  is  ; when  it  was  created  in  the  first  place  ? 
— It  was  created  in  the  year  1867  under  the 
Metropolitan  Poor  Act,  1867. 

24510.  How  many  members  are  there  in  it? — 
There  are  now  72  members. 

24511.  And  how  do  they  do  their  work;  are  they 
divided  into  committees  ? — They  do  their  work 
as  regards  general  principles  as  an  entire  board 
sitting  in  London,  and  they  are  divided  up  into 
committees  of  management  for  each  of  the 
several  institutions  under  their  control. 

24512.  Would  you  enumerate  the  different 
descriptions  of  institutions  that  are  under  this 
board? — In  the  first  place  there  are  three 
imbecile  asylums  for  harmless  pauper  imbeciles  ; 
then  there  are  five  fever  hospitals  in  London, 
and  one  convalescent  fever  hospital  in  the  North 
of  London ; there  are  three  small-pox  ships  in 
the  river  at  Long  Reach,  and  a small-pox  hospital 
on  shore  at  Darenth,  called  Gore  Farm  Hospital ; 
and  they  also  have  the  Training  Ship 
“ Exmouth  ” for  the  training  of  boys  chargeable 
to  metropolitan  unions  and  parishes. 

24513.  Of  course  this  inquiry  only  has  to  do 
with  that  part  of  the  work  of  the  Metropolitan 
Asylums  Board  which  is  concerned  with  the 
care  of  the  sick  ; can  you  tell  us  how  many  beds 
you  have  for  the  small-pox  and  fever  patients 
altogether? — At  the  present  time  in  the  fever 
hospitals,  including  the  convalescent  hospital  in 
the  North  of  London,  there  are  2,429  beds  avail- 
able for  fever  and  diphtheria ; and  in  the  hospital 
ships  and  the  Gore  Farm  Hospital  there  are 
1,150  beds. 

24514.  Those  are  small-pox  beds,  are  they? — 
Small-pox  beds. 

24515.  And  those  are  the  whole  of  the  beds 
under  the  Metropolitan  Asylums  Board  for 
infectious  cases  ? — At  the  present  moment,  yes. 

24516.  What  diseases  do  they  take  in? — Into 
the  London  hospitals,  infectious  fevers,  such  as 
scarlet,  enteric,  and  typhus;  and  diphtheria. 
24517.  Do  they  take  measles  ? — No. 

(24.) 
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24518.  They  do  not  take  any  whooping  cough 
cases  either  ? —No. 

24519.  Then  what  becomes  of  the  cases  of 
measles ; that  is  very  infectious  I believe,  is  it 
not? — I believe  measles  is  an  infectious  disease 
under  the  Notification  Act  if  the  Local  Govern- 
ment Board  so  direct;  but  they  have  not  so 
directed  yet.  We  have  no  cognisance  of  what 
takes  place  in  measles  cases ; I presume  they 
are  treated  privately. 

24520.  And  whooping-cough  the  same  ? — 
Whooping-cough  the  same. 

24521.  Is  the  disease  of  whooping-cough  in 
the  same  position,  as  regai’ds  the  Local  Govern- 
ment Board,  as  measles  ? —There  is  power  also 
to  make  any  disease  an  infectious  disease  within 
the  Notification  Act,  but  that  does  not  render 
patients  suffering  therefrom  eligible  for  admission 
into  our  hospitals  ; that  is  prescribed  by  our 
original  Act  of  1867,  and  the  Poor  Law  Act  of 
1889. 

24522.  Then  I suppose  these  cases  of  measles 
and  whooping-cough  are  distributed  among  the 
infirmaries  ; is  that  so  ? — I imagine  that  is  so  ; we 
do  not  receive  any  of  them. 

24523.  They  are  not  within  your  cognisance 
at  all? — Not  at  all. 

24524.  Have  you  any  powers  of  detention  of 
patients  until  they  are  cured  themselves,  or  free 
from  the  risk  of  giving  infection  ? — The  only 
power  of  detention  with  which  I am  acquainted 
is  one  which  resides  in  the  justices  of  the  peace. 
The  12th  section  of  the  Infectious  Diseases 
Prevention  Act  of  1890  gives  a justice  of  the 
peace  power,  in  certain  cases,  to  direct  the  de- 
tention in  hospital  of  persons  suffering  from 
infectious  diseases  ; but  I know  of  no  other 
power  of  detention  ; we  have  no  power. 

Lord  Thring. 

24525.  Supposing  you  remove  such  a person 
in  any  public  conveyance  there  is  a penalty  under 
the  statute;  you  cannot  remove  a person  suffering 
from  an  infectious  disease,  such  as  scarlet  fever, 
in  any  public  conveyance,  without  incurring  a 
penalty  ? — Quite  so.  That  penalty  rests  upon 
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Lord  Thring — continued, 
the  individual  who  chooses  to  go  out  against  our 
wishes. 

24526.  Virtually,  that  prevents  their  being 
removed,  does  it  not? — Practically,  1 think  it 
does.  We  have  no  actual  coercive  jurisdiction 
over  them  in  the  matter. 

24527.  But  the  person  cannot  get  away  ? — His 
friends  might  demand  him  if  they  chose,  but 
they  would  do  so  at  their  own  risk.  I am 
informed  that  there  have  been  cases  in  the  past 
in  which  people  have  gone  away  from  the  hos- 
pitals before  they  ought  really  to  have  done  so. 

Chairman. 

24528.  Are  these  people  proceeded  against? — 
We  have  no  power  to  proceed  against  them; 
there  is  power  to  proceed  against  people  im- 
properly exposing  themselves  whilst  suffering 
from  infectious  disease  by  engaging  in  certain 
kinds  of  business,  or  riding  in  a public  convey- 
ance. 

24529.  Supposing  there  was  a patient  in  one 
of  your  hospitals  whom  your  doctor  thought 
still  infectious,  and  his  friends  came  and  demanded 
the  liberation  of  that  patient,  you  have  no  power 
to  stop  him  ? — I think  we  have  no  power  to  stop 
him.  We  should  of  course  use  every  moral 
power  that  we  had,  and  we  should  point  out  the 
serious  consequences  that  would  follow.  We 
have  no  power  ourselves  to  stop  him  forcibly. 

24530.  Will  you  tell  me  what  the  process  of 
admission  to  your  hospitals  is  ? — We  now  admit 
and  have  for  the  last  two  years  admitted  any 
patient  simply  upon  the  order  of  a medical  man. 

24531.  The  medical  officer  of  health  do  you 
mean  ? — No,  not  necessarily  the  medical  officer 
of  health,  any  medical  man  who  certifies  that  the 
patient  is  suffering  from  aninfectious  disease.  It  is 
under  the  Poor  Law  Act  of  1889,  section  three. 

24532.  Perhaps  you  will  read  it? — “The 
managers  of  the  metropolitan  asylum  district 
(hereinafter  referred  to  as  the  asylum  managers) 
subject  to  such  regulations  and  restrictions  as  the 
Local  Government  Board  from  time  to  time 
make,  may  admit  any  person  who  is  not  a pauper 
and  is  reasonably  believed  to  be  suffering  from 
fever  or  small-pox  or  diphtheria  into  an  asylum 
provided  by  the  managers.”  Prior  to  that,  we 
could  only  admit  them  upon  the  order  of  the  reliev- 
ing officer,  accompanied  by  the  certificate  of  the 
medical  officer  of  the  district. 

24533.  They  being  paupers? — Yes. 

24534.  Then  on  intormation  being  conveyed 
to  you  that  some  one  is  suffering  from  an  infec- 
tious fever,  what  occurs;  do  you  send  for  him  ? 
— Yes,  we  sen_i  lor  him. 

24535.  You  send  n ambulance? — We  send  an 
ambulance 

24536  Do  you  make  any  charge  for  the  ambu- 
lance?— ISo  n >t  in  the  c ase  of  patients  removed 
to  our  hosptials. 

24537.  But  then  at  the  same  time  those  who 
are  not  paupers  pay  for  their  keep,  do  they  not  ? 
— We  charge  the  cost  of  the  maintenance  of  all 
patients  to  the  parishes  or  the  unions  from  which 
they  are  received;  but  there  is  power  in  the 
guardians  of  these  parishes  and  unions  to  recover 
from  non-pauper  patients  the  cost  of  their  main- 
tenance. 

24538.  Now  do  you  co-operate  at  all  w ith  the 
charities,  with  the  general  hospitals? — We  co- 


Chairman — continued. 

operate  with  them  in  so  far  that  we  are  quite 
ready  to  receive  any  case  from  their  institutions 
just  as  we  are  from  private  houses. 

24539.  Do  you  make  the  charities  pay ? — No; 
in  the  case  of  non- paupers  we  charge  the  cost  to 
the  guardians  of  the  parish  or  union  in  which  the 
hospital  is  situated  ; and  they  have  the  power 
under  the  Act  of  recovering  from  that  person  or 
anyone  liable  to  maintain  him. 

24540.  Therefore  vou  make  the  guardians  in 
all  cases  responsible,  and  not  the  charitable 
institution  from  which  you  get  your  patient  ? — 
Quite  so. 

24541.  Then  have  you  a number  of  non-paupers 
as  well  as  paupers  in  your  hospitals? — Yes,  cer- 
tainly. 

24542.  And  vou  would  take  any  one  of  this 
Committee  in  if  they  applied  ? — Certainly. 

Lord  Thring. 

24543.  Under  what  order  ? — Simply  upon  the 
certificate  of  the  medical  man  attending  the 
patient. 

Chairman. 

24544.  A private  medical  man,  do  you  mean  ? 
— Upon  the  certificate  of  any  medical  man,  under 
that  section  which  I read  to  you  just  now. 

245 1 5.  Do  any  students  attend  at  these  hos- 
pitals ? — Yes  ; we  have  during  the  past  year  been 
enabled  to  give  medical  instruction,  clinical  in- 
struction, in  fevers  in  the  fever  hospitals,  and  we 
have  received  at  two  or  three  of  those  hospitals 
a cerlain  number  of  students ; but  at  present  it 
does  not  seem  to  be  very  widely  known  or  suf- 
ficiently appreciated. 

24546.  Do  thev  come  as  individuals  or  do  they 
come  in  classes  from  the  general  hospitals? — 
Thev  come  as  individuals. 

24547.  Have  you  anv  knowledge  of  the  num- 
ber that  attend? — Yes,  I may  say  thev  have  not 
been  very  numerous.  We  have  had,  I think,  as 
many  as  15  in  one  term  at  one  hospital ; that  is 
to  say,  at  the  Eastern  Hospital  there  have  been, 
I think,  as  many  as  15  students,  chiefly  from  St. 
Bartholomew’s  Hospital. 

24548.  Then  who  does  the  teaching  there  f — 
The  medical  superintendent. 

24549.  None  of  the  teaching  is  done  by  men 
from  outside  ?— None  of  it. 

24550.  None  by  what  is  called  the  honorary 
staff?—  No,  none  at  all. 

24551.  Do  these  students  increase  or  decrease 
in  numbers? — The  system  has  been  in  operation 
so  short  a time  that  it  is  difficult  to  form  any 
opinion. 

24552.  It  has  been  in  operation  for  two  years 
about,  has  it  not  ? — No  ; the  Act  of  Parliament 
authorised  it  then ; but  it  has  not  yet  been  in 
operation  for  12  months;  the  first  students  are 
only  just  receiving  their  certificates  on  com- 
pleting their  course. 

24553.  Have  you  ever  gathered  any  opinion 
as  to  whether  the  admission  of  students  into  your 
hospitals  is  approved  by  the  medical  superinten- 
dents ? — Yes,  I think  the  medical  superintendents 
rather  welcome  the  opportunity  of  giving  in- 
struction, and  rather  approve  of  it. 

24554.  Would  you  tell  us  what  the  staff  em- 
ployed at  one  of  your  hospitals  is  ? — It  varies  of 

course 
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course  in  the  different  hospitals,  according  to  the 
size  of  the  place,  and  also  from  time  to  time 
according  to  the  number  of  patients  under  treat- 
ment ; but  a medical  superintendent  with  two  or 
three  medical  assistants  may  be  taken  to  be  the 
average  medical  staff  of  each  institution. 

24555.  And  the  medical  superintendent  is 
responsible  for  the  physical  well-being  of  the 
patients,  and  also  for  the  administration  of  the 
institution;  is  that  so? — Yes,  he  is  entirely  re- 
sponsible for  the  general  conduct  of  the  entire 
institution,  under  regulations  laid  down  by  the 
Local  Government  Board  for  his  guidance. 

24556.  What  would  his  salary  be  ; what  is  the 
maximum  and  what  the  minimum  salary  that  he 
might  receive? — From  400/.  to  500/.  a year, 
with  allowances  of  residence,  coals,  and  gas. 

24557.  Have  you  ever  heard  that  when  your 
hospitals  are  full,  the  medical  assistance  is  in- 
sufficient?— No,  I think  not,  because  they  would 
at  once  obtain  any  further  medical  assistance  if 
it  were  necessary.  As  I say.  the  number  of 
medical  assistants  fluctuates ; it  goes  up  and 
down  according  to  the  number  of  patients  under 
treatment. 

24558.  And  how  would  they  get  that  assist- 
ance; by  applying  to  the  board,  or  to  their  own 
committees  ? — The  medical  superintendent  him- 
self would  apply  to  his  committee,  who  would 
appoint  a medical  assistant. 

24559.  What  number  have  you  treated  in  the 
last  10  years  of  cases  of  fever,  small-pox  and 
diphtheria  ? — The  total  number  of  fever  cases 
under  treatment  in  the  10  years  ended  1889  was 
34,433  ; the  total  number  of  small-pox  patients 
was  26,357. 

24560.  Can  you  give  the  numbers  year  by 
year? — Yes,  I can  give  them  to  you  year  by 
year:  In  1880,  there  were  2,464  admissions  of 
cases  of  fever  ; in  1881,  2,322;  in  1882,2,867; 
in  1883,  2,720  ; in  1884,  2,547  ; in  1885,  1,855  ; 
in  1886,  2,197  ; in  1887,  6,537  ; in  1888,  5,152  ; 
and  in  1889,  5,772. 

24561.  Is  that  the  last  year  you  have  got? — 
That  is  the  last  year  we  have  complete.  The 
statistics  are  now  being  got  out  for  the  year 

1890. 

24562.  You  said  you  had  only  2,429  beds,  and 
in  the  year  1889  you  had  5,772  admissions? — 

Yres. 

24563.  Do  you  then  find  your  hospitals  at 
times  very  much  over-crowded? — Of  course  that 
does  not  represent  the  total  number  under  treat- 
ment at  one  time. 

24564.  But  do  you  find  your  hospitals  at  times 
very  much  overcrowded  ? — Y"es  we  have  done  so. 
The  largest  number  under  treatment  in  1887  was 

only  2,611. 

24565.  That  is  a little  more  than  the  number 
of  beds? — Yes. 

24566.  It  gives  about  200  more  patients  than 
you  have  beds  ? — Yres. 

24567.  llow  is  your  system  capable  of  expan- 
sion, because  in  a severe  epidemic  you  might 
want  1,000  more  beds  ; what  should  you  do  in 
that  event? — I believe  that  in  the  p.ist  when 
there  have  been,  as  in  1887,  more  patients  than 
the  normal  condition  contemplated,  they  have 
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been  enabled  to  provide  for  them  by  erecting 
temporary  wooden  huts  within  the  grounds  of 
the  existing  hospitals.  They  have  on  two  occa- 
sions hired  the  Plaistow  Hospital  and  made  tem- 
porary use  of  that. 

24568.  Wrhere  is  the  temporary  Plaistow 
Hospital  ? — In  the  parish  of  Plaistow,  in  Essex. 

24569.  What  is  that  used  for  ? — It  is  not  used 
at  all,  I believe,  except  when  we  have  taken  it 
at  various  times. 

24570.  Now,  of  course,  in  different  times  you 
have  different  numbers  of  patients  ; in  1885, 
which  was  the  lowest  year  in  the  10  you  have 
mentioned,  you  had  1,855  patients,  and  in  1889 
you  had  5,772  patients.  If  you  have  got  a very 
small  number  like  that  1,855,  do  you  keep  your 
hospitals  at  full  pressure  with  regard  to  officials 
and  nurses,  and  so  on  ? — No,  a great  many  of  the 
subordinate  officials,  including  nurses,  are  dis- 
charged when  not  wanted.  The  staff  is  reduced 
as  opportunity  offers. 

24571.  But  then  this  epidemic  may  come  very 
rapidly,  and  nurses  may  be  in  tremendous  request 
all  over  London.  Have  you  any  difficulty  in 
getting  nurses  in  such  a case  ? — They  have  ob- 
tained nurses,  but  I helieve  there  has  been 
difficulty  in  obtaining  the  exact  class  of  nurses 
they  would  desire,  at  times. 

24572.  Is  there  any  regulation  about  all  the 
nurses  being  hospital  trained  nurses,  or  not  ? — 
No,  there  is  no  such  regulation,  but  I believe 
that  latterly  it  has  been  the  practice  always  to 
give  preference  to  them. 

24o73.  If  you  can  get  them  ? — If  we  can  get 
them.  Of  course,  in  cases  of  epidemic  it  is  im- 
possible. 

24574.  Do  you  know  if  there  ever  has  been 
any  representation  from  the  medical  superinten- 
dents that  they  desire  to  have  hospital  trained 
nurses  ? — I understand  that  no  such  representa- 
tion has  been  made. 

24575.  Y"ou  do  not  know  of  any  such  ? — I do 
not  know  of  any. 

24576.  Are  the  matrons  hospital  trained 
nurses? — I believe  that  all  those  who  have  been 
appointed  in  recent  years  are ; we  have  some 
that  are  not,  I believe. 

24577.  In  fact,  you  mean  to  say  that,  as  far  as 
you  know,  the  tendency  is,  whenever  a vacancy 
occurs  among  matrons,  to  fill  it  up  by  a hospital 
trained  matron  ; is  that  so? — Certainly. 

24578.  Will  you  next  give  us  the  figures  for 
the  last  ten  years  of  the  small-pox  cases.  In 
these  5,772  cases  in  1889,  and  so  on,  do  you  in- 
clude diphtheria,  or  are  they  merely  the  numbers 
of  scarlet  fever  cases  ? — Diphtheria  has  been  in- 
cluded only  within  the  last  two  years.  In  the 
5,152  cases  for  1888  are  included  99  diphtheria 
cases,  and  for  1889,  in  the  5,772  are  included 
722  diphtheria  cases. 

21579.  Then  there  was  a most  enormous  in- 
crease of  diphtheria  in  those  two  years? — The 
explanation  is  this:  that  prior  to  that  year  we 
did  not  take  diphtheria  in  these  institutions. 

24580.  In  1888  when  you  had  99  cases,  did 
you  only  begin  to  take  them  towards  the  con- 
clusion of  the  year  ? — The  managers  were  only 
empowered  to  take  diphtheria  by  the  Poor  Law 
Act  of  1889. 
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24581.  Then  your  financial  year  was  through  ; 
is  that  so  ? — As  these  were  taken  in  1888  I as- 
sume they  must  have  taken  them  as  a matter  of 
urgency  prior  to  the  passing  of  the  Act,  in  con- 
templation possibly  of  the  Act  which  they  knew 
was  coming. 

24582.  The  figures  are  not  quite  a clear  state- 
ment ? — The  figures  are  not  quite  a clear  state- 
ment. 

24583.  Do  you  include  typhus  in  the  figures 
you  have  given  us,  with  respect  to  fevers  l — I 
include  scarlet,  typhus,  and  enteric. 

24584.  Could  you  give  us  the  figures  for  the 
different  diseases,  showing  how  they  increased 
or  decreased? — Yes.  Would  you  like  me  to 
hand  in  this  report  for  1889  ( producing  the 
same). 

24585.  Yes;  but  will  you  first  give  the  figures 
to  us  that  we  may  have  them  on  the  Notes  ? — In 
scarlet  fever  the  cases  of  admission  for  the  10 
years,  beginning  with  the  year  1880,  were,  1,949, 
1,477,  1,850,  1,920,  1,845,  1,353,  1,780,  5,900, 
4,408,  and  4,518. 

24586.  That  is  all  scarlet  fever  ? — That  is  all 
scarlet  fever,  for  the  10  years. 

24587.  Now  we  will  take  typhus  ? — Typhus 
28,  219,  148,  45,  29,  53,  10,  35,  1,  and  23. 

24588.  1 hen  enteric  ? —248,  415,  515,  486, 
493,  220,  333,  441,  450,  and  290.  Then  there 
were  other  diseases  included,  such  as  relaps- 
ing and  certain  other  fevers,  and  there  were 
certain  other  diseases  which  were  cases  of 
mistaken  diagnosis,  which  were  received  into  the 
hospitals  and  were  too  ill  to  be  removed,  and 
therefore  were  kept  there  for  treatment. 

24589.  Now,  how  has  small-pox  increased  or 
decreased? — The  totals  I gave  you  before  in- 
cluded also  there  a few  cases  of  mistaken 
diagnosis  where  they  were  kept  for  treatment ; 
but  confining  it  simply  to  small-pox  the  admis- 
sions of  small-pox  cases  within  the  last  10  years 
havebeen  1,982,8,551,  1,799,598,6,363,6,146,  99, 
56,  62,  and  5.  It  will  perhaps  be  as  well  for  me 
to  point  out  that  that  startling  decrease  from  the 
year  1885  onwards  is  attributed  to  the  entire 
removal  of  all  small-pox  cases  to  hospital  ships 
in  the  river,  they  having  been  hitherto  treated 
iu  the  London  hospitals  along  with  the  fevers. 

24590.  Then  how  do  you  get  your  patients 
down  the  river ; have  you  got  an  ambulance 
boat? — We  have  ambulance  boats;  we  established 
a river  ambulance  service  in  the  year  1884. 

24591.  The  patient  is  driven  down  in  an 
ambulance  and  put  on  board  this  boat.?— The 
patient  is  moved  from  his  home  to,  first  of  all,  a 
receiving  room  in  one  of  the  London  fever  hos- 
pitals for  examination,  in  order  to  test  the  diag- 
nosis. If,  as  it  often  happens,  it  turns  out  to  be 
a cases  of  mistaken  diagnosis,  of  course  the  patient 
is  at  once  sent  back  again  ; but  if  it  proves  to  be 
small-pox,  the  patient  is  then  removed  to  the 
nearest  wharf,  a special  wharf  belonging  to  the 
managers,  and  conveyed  by  one  of  the  ambu'ance 
steamers  to  these  ships.  I perhaps  had  better 
add  that  that  process  refers  to  non-epidemic  times. 
In  the  case  of  an  epidemic  they  are  removed 
straight  to  the  wharf,  where  a special  medical 
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officer  is  retained  for  the  purpose  of  the  examina- 
tion. 

24592.  Now  could  you  tell  me  what  the  whole 
of  the  cost  is  of  these  fever  hospitals  and  small- 
pox hospitals ; it  has  varied,  I presume,  during 
the  last  10  years  pretty  much  ? — Yes,  very 
greatly.  1 have  here  an  account  for  one  year, 
the  last  year,  1890. 

24593.  That  is  the  year,  is  it,  when  you  had 
5,772  cases  ? — No  ; those  years  that  I have  given 
you  are  the  actual  years,  ending  31st  December. 
The  financial  year  ends  on  the  Saturday  following 
Lady-day  in  every  year ; so  that  the  accounts 
do  not  exactly  correspond  with  the  numbers  of 
patients. 

24594.  Do  you  make  out  any  calculations  as  to 
how  much  they  cost  per  bed  or  per  patient  ? — 
W e show  the  cost  in  the  hospital  per  patient  per 
day. 

24595.  Perhaps  you  would  tell  us  what  the 
cost  was  of  the  small-pox  and  fever  hospitals  last 
year? — Of  course  it  varies  in  the  different 
hospitals.  Shall  I give  it  separately  ? 

24596.  First  the  whole  amount? — The  total 
amount  of  cost  of  fever  cases  for  the  year  ending 
March  1891  was  110,344  1.  16  s.  5 d.  ; the  cost 
of  small-pox  cases  for  that  same  year  was 
7,715  /.  8 s.  8 ( l . 

24597.  This  is  the  actual  cost  of  the  patients? 
— This  is  the  actual  cost  of  the  patient*. 

24598.  And  in  that  are  included  salaries 
and  wages  and  so  on?  — Yes,  everything. 

24599.  Those  are  the  two  kinds  of  institutions, 
then,  or  do  you  include  the  enteric  and  typhus 
in  the  fever  hospitals  ? — In  the  fever  hospitals 
are  included  all  those  things  I referred  to  just 
now. 

24600.  Can  you  give  us,  for  that  year,  what 
you  put  the  patients  cost  per  day  at,  it  you  have 
it  there?- — It  varies  very  considerably.  I must 
give  it  you  as  regards  each  separate  institution. 
It  costs  more  iu  one  place  than  in  another,  by 
reason  of  the  different  construction  of  the  build- 
ing and  the  different,  manner  in  which  the 
fluctuation  in  the  numbers  under  treatment  at 
one  time  occurs,  and  several  oilier  small  circum- 
stances ; but  1 can  give  you  the  average  daily 
cost  per  patient  at  each  separate  institution. 

24601.  Will  you  i>lease  do  that? — In  the 
eastern  hospital  it  was  3 s.  6ff  d.  per  day  (these 
are  fever  hospitals) ; in  the  south  eastern, 
3 s.  9j4  d. ; in  the  western,  3 s.  1 1 ^ d.  ; in  the 
south-western,  4 s.  4’^  d. ; in  the  north-western, 
3 s.  ljf  d. ; and  iu  the  northern,  that  is  the 
convalescent  fever  hospital,  2 s.  6 d. 

24602.  Have  you  got  the  numbers  treated  at 
each  ? — The  average  daily  number  of  patients 
was  300  at  the  eastern,  the  average  daily  number 
at  the  SQuth  eastern  was  235  ; at  the  western, 
156;  at  the  south-western,  140;  at  the  north- 
western, 224  ; and  at  the  northern,  412. 

24603.  Now  are  these  all  fever  cases  ? — Ihese 
are  all  fever  cases,  and  the  other  things  that 
I included. 

24604.  And  small-pox  ? — With  regard  to 
small-pox  1 am  afraid  it  is  impossible  to  give  you 
a daily  average. 

24605.  I want  to  know  what  you  have  got  t— 
I can  give  you  the  daily  cost  of  the  food  and 
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clothing  of  the  few  patients  that  were  there,  of 
the  patients  who  were  actually  received  in  the 
ships  during  last  year;  it  was  1 s.  2 $d.  per  day. 

24603.  Have  these  hospitals  got  any  gardens 
attached  to  them,  surrounding  them? — Most  of 
the  hospitals  consist  of  blocks,  situate  in  ample 
grounds;  the  grounds  of  each  hospital  are  about 
nine  acres. 

Lord  T firing. 

24607.  With  regard  to  the  different  cost  of 
these  institutions,  do  you  mean  to  say  that  ihe 
same  disease  costs  in  one  of  your  hospitals  more 
than  it  does  in  another? — It  costs  apparently  a 
little  more ; it  is  impossible  to  compare  them 
exactly,  because  we  have  to  keep  up  a different 
staff  at  one  place  from  that  which  we  keep  up  in 
another,  in  consequence  of  the  nature  of  the 
building  itself.  At  the  South  Western,  for  in- 
stance, it  was  originally  two  hospitals,  and  so 
the  administrative  arrangements  there  are  totally 
different  from  what  they  would  be  at  another 
hospital. 

24608.  You  mean  that  the  difference  in  cost 
consists  in  the  difference  of  the  establishment  ? 
— In  the  difference  of  the  establishment. 

24609.  Not  in  the  difference  of  cost  of  the 
actual  maintenance  of  the  patient? — No,  but  in 
the  difference  of  the  numbers  that  must  be  em- 
ployed to  look  after  the  patients. 

24610.  How  many  of  your  hospitals  are  there  ; 
six  ? — There  are  five  fever  hospitals  for  acute 
cases  in  London,  and  one  convalescent  hospital, 
just  outside  the  boundary. 

24611.  Now  take  any  one  of  them  ; give  me 
the  name  of  any  one  of  them  ? — The  Eastern 
occurs  first. 

24612.  Take  any  one  of  them,  not  the 
Eastern  ? — The  South  Western. 

24613.  How  is  that  practically  managed;  who 
manages  it  ? — The  medical  superintendent. 

24614.  And  is  there  no  committee  over  him  ? 
— Yes,  there  is  a committee  of  our  board,  as  I 
explained  at  the  first. 

24615.  What  does  that  Committee  consist  of? 
— It  consists  of  14  members  of  the  board  who 
meet  fortnightly  at  the  institution. 

24616.  Are  they  appointed  by  the  board  ? — 
They  are' appointed  by  the  board. 

24617.  And  they  act  as  governors  of  that  par- 
ticular hospital  in  the  same  mode  as  the  governors 
of  an  ordinary  hospital? — Quite  so. 

24618.  Are  all  the  accounts  brought  before 
them? — We  have  a finance  committee  of  the 
entire  board,  before  whom  the  accounts  come 
finally. 

24619.  Take  the  case  with  respect  to  the  nurses 
in  the  South  Western  Hospital ; who  appoints 
the  nurses  ? — The  committee. 

24620.  And  there  is  a matron  appointed,  I pre- 
sume ? — Yes, 

24621.  And  has  the  matron  full  control  over 
the  nurses? — She  has.  I believe,  absolute  control 
over  the  nurses,  subject  to  the  control  of  the 
medical  superintendent,  in  accordance  with  the 
regulations  laid  down  by  the  Local  Government 
Board ; her  duties  are  very  strictly  defined  by 
the  Local  Government  Board. 

21622.  What  class  are  the  nurses;  are  they 
lady  nurses  ? — I think  not,  as  a rule. 

'24.) 
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24623.  You  do  not  train  your  nurses?  - Only 
by  appointing  them  as  assistant  nurses,  and  subse- 
quently promoting  them. 

24624.  Take  the  case  of  the  South  Western 
Hospital,  you  do  not  train  the  staff'  of  nurses  for 
that  particular  hospital? — No. 

24625.  And  von  get  them  as  you  can? — We 
get  them  as  we  can. 

24626.  I do  not  understand  how  you  can 
manage  to  get  proper  nurses  unless  you  keep  a 
very  large  staff  of  nurses  at  hand  ? — We  generally 
have  sufficient  nurses  ; in  fact,  always  sufficient 
nurses  in  the  establishment  for  the  needs  of  the 
patients  there  are. 

24627-  And  who  is  the  judge  of  whether  there 
are  sufficient  nurses  ? — The  matron  and  medical 
superintendent. 

24628.  And  supposing  there  are  not,  to  whom 
do  they  appeal  ? — They  appeal  to  the  committee. 

24629.  And  do  the  committee  appoint? — The 
committee  appoint. 

24630.  The  committee  have  power  to  get  any 
number  of  nurses? — Yes;  I imagine  too  that  in 
the  case  of  a real  emergency  the  medical  man 
and  the  matron  would  themselves  appoint,  sub- 
ject to  ratification  at  the  next  meeting  by  the 
committee. 

24631.  You  do  not  know  at  all  whether  nurses 
object  to  the  infectious  hospitals  on  account  of 
the  danger  they  run  in  going  to  them  ? — I do 
not  think  so. 

24632.  And  you  do  not  know  at  all  what  the 
mortality  amongst  the  nurses  from  these  infec- 
tious diseases  is  ?• — I think  we  have  some  statis- 
tics on  that ; I have  a return  which  shows  the 
total  illness  during  one  year,  the  year  1889, 
amongst  the  nurses. 

24633.  And  what  was  that? — There  were  49 
nurses  or  servants,  subordinate  officers  generally, 
warded  during  that  year. 

24634.  Out  ofhow  many  ? — I suppose  the  total 
number  is  some  hundreds,  500  or  600  ; there  are 
about  100  at  each  hospital. 

24635.  You  mean  there  were  only  49  ill  ? — 
Only  49  separate  cases  of  illness  in  the  subor- 
dinate staff  of  officers  during  that  year. 

24636.  That  would  not  be  more  dangerous 
than  in  the  ordinary  nursing  ? — I am  afraid  I 
have  not  sufficient  knowledge  of  ordinary  nursing 
to  say,  but  it  does  not  seem  very  high. 

24637.  What  are  your  nurses  paid  ? — - The 
superintendent  nurses  are  paid  40  l.  per  annum, 
rising  to  46  l.  per  annum  ; the  nurses  30  /.,  rising 
to  36  / ; and  the  assistant  nurses  22  L,  rising  to 
26  /.,  in  each  case  with  the  additional  allowance 
of  board,  lodging,  washing  and  uniform. 

24638.  Then  your  nurses  are  paid  more  highly 
than  they  are  in  ti  e general  hospitals;  you  do 
not  know  that?-- 1 did  not  know  that  as  a fact, 
but  that  is  probably  due  to  the  fact  that  the 
diseases  that  they  have  to  do  with  in  our 
hospitals  are  infectious. 

24639.  What  is  the  matron’s  salary  ? — The 
matron  generally  gets  100/.  a year,  in  addition 
to  the  allowances  of  board,  lodging,  washing 
and  uniform. 

24640.  Then  with  respect  to  these  nurses  do 
not  you  turn  them  out  as  trained  nurses  at  all  ; 
have  you  no  system  of  certificating  them  or 
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Lord  Thring — continued, 
stating  how  long  they  have  served  you,  or  what 
their  capacity  is? — Of  course  we  always  give  a 
certificate  as  to  their  conduct  and  so  on  on 
leaving. 

24641.  I mean  as  to  their  skill? — No,  I think 
not. 

24642.  Are  there  any  paupers  employed  in  or 
about  the  nursing  establishment  or  the  subordi- 
nate officers  at  all? — They  sometimes  render  very 
slight  casual  assistance,  I believe,  but  it  is  not 
recognised  at  all ; they  are  not  employed,  in  any 
sense,  in  the  institution  by  authority. 

24643.  With  regard  to  the  non-pauper  patients, 
I did  not  quite  understand  your  evidence.  Sup- 
pose I want  to  go  into  one  of  your  hospitals, 
what  do  I do  ? — You  apply  for  an  ambulance  for 
the  purpose  of  moving,  and  your  medical  man 
simply  has  to  give  a certificate  that  you  are 
suffering  from  a disease  which  entitles  you  to 
admission. 

24644.  Then  I go  off  to  the  hospital  and  I lie 
there;  what  becomes  of  me  ; how  do  I pay? — 
The  guardians  of  your  parish  or  union,  would,  if 
they  thought  fit,  recover  the  amount  from  you  ; 
they  would  ask  you  to  pay  it. 

24645.  Then  you  do  not  admit  me  except 
through  the  medium  of  the  guardians? — Yes,  we 
do  ; we  admit  you  direct ; but  me  make  a claim 
for  your  maintenance  against  the  guardians. 

24646.  How  do  the  guardians  know  that  I am 
there? — They  are  bound  to  accept  our  demands. 
I give  them  immediate  notice  of  all  admissions. 

24647.  But  1 live  in  South  Kensington,  and  I 
want  to  go  to  one  of  your  hospitals  ; you  say 
that  my  doctor,  the  South  Kensington  doctor, 
certifies  that  I am  suffering  from  scarlet  fever, 
whereupon  you  send  me  an  ambulance,  and  I am 
carried  off  to  your  hospital ; how  do  they  know 
where  I come  from,  or  who  I am,  or  what  be- 
comes of  me  ? — Your  private  medical  man^ cer- 
tifies where  you  are  resident. 

24648.  Then  you  say,  “ Lord  Thring  has 
gone  from  South  Kensington  to  our  hospital,” 
and  you  make  the  guardians  pay  for  me,  and 
then  they  can  get  it  back  from  me  if  they  can  ? 
— You  would  be  moved  to  the  Western  Hos- 
pital, and  I should  at  once  inform  the  guardians  of' 
the  fact  that  you  had  been  admitted,  and  inform 
them  that  you  are  chargeable  to  the  parish  of 
Kensington. 

24649.  1 am  not  chargeable  to  the  parish  ? — 
But  you  are,  under  the  Statute,  my  Lord,  in  the 
case  you  have  been  putting.  It  is  not  poor  law 
relief  in  anv  sense  ; it  is  simply  a statutory  debt. 

Earl  of  Kimberley. 

24650.  But  supposing  a person  is  cured,  then 
prima  facie  he  remains  chargeable  to  that  parish? 
— But  in  no  case  could  he  remain  after  being 
cured. 

Lord  Hiring. 

24651.  Only  one  question  with  reference  to 
students  ; perhaps  you  are  not  acquainted  with 
the  system  relating  to  students  ? — You  mean 
students  in  our  institutions  ? 

24652.  I mean  about  the  medical  question, 
whether  you  should,  or  should  not,  have  students 
in  the  hospitals? — I have  not  had  very  much  ex- 


Lord  Thring- — continued, 
perience  of  that,  of  course.  I understand  that 
it  is  very  largely  advocated  by  many  prominent 
medical  men. 

Earl  of  Kimberley. 

24653.  Recovery  from  the  guardians  is  regu- 
lated, is  it  not,  by  this  clause  ( handing  the  Act  to 
the  Witness),  if  you  will  read  it ; Clause  3 and 
the  first  three  sections  of  it? — Yes,  it  is  the  Pooi- 
Law  Act  of  1889,  Section  3.  I have  already 
read  the  first  sub-section  : “ ( 1 ) The  managers 
of  the  Metropolitan  Asylum  District  (hereinafter 
referred  to  as  the  Asylum  Managers)  subject  to 
such  regulations  and  restrictions  as  the  Local 
Government  Board  from  time  to  time  make, may 
admit  any  person  who  is  not  a pauper,  and  is 
reasonably  believed  to  be  suffering  from  fever, 
or  small  pox,  or  diphtheria,  into  an  asylum  pro- 
vided by  the  managers.” 

Lord  Thring. 

24654.  You  admit  any  person,  as  I understand 
you,  on  the  certificate  of  the  doctor  that  he  is 
suffering  from  the  particular  disease? — Yes, 
quite  so  : “(2)  The  expenses  incurred  by  the 

asylum  managers  for  the  maintenance  of  anv 
such  person  shall  be  paid  oy  the  guardians  of 
the  union  from  which  he  is  received,  and  those 
guardians  may  recover  the  amount  of  those  ex- 
penses as  a simple  contract  debt  from  the  said 
person,  or  from  any  person  liable  bv  law  to 
maintain  him  ; (3)  The  said  expenses,  so  far  as 
the  same  are  not  recovered  by  the  guardians, 
shall  be  repaid  to  them  out  of  the  metropolitan 
common  poor  fund.” 

Lord  Sa ye  and  Sole. 

24655.  I should  like  to  know  what  the  average 
number  of  deaths  has  been  in  all  of  the  hospitals 
during  the  10  years  that  you  have  spoken  about  ? 
— Will  the  actual  numbers  do  instead  of  the 
average  ? 

24656.  Yes  ? — The  numbers  of  deaths  from 
fever  and  other  complaints  in  the  fever  hospitals 
were  328,  334,  380,  385,  392,  219,  224,  613,  679, 
736. 

24657.  And  small-pox  deaths  ? — The  small-pox 
deaths  during  the  same  10  years  were  288,  1,431, 
263,  93,  943,  1,055,  24,  3,  8,  and  nil. 

24658.  Do  burials  take  place  at  the  expense 
of  the  relatives? — Almost  every  patient  is  buried 
at  the  expense  of  the  managers,  at  the  common 
expense;  but  there  are  a few  cases  in  which  the 
friends  persist  in  wishing  to  make  their  own 
arrangements  for  the  funerals,  and  they  can,  if 
they  like,  take  the  bodies  away  under  certain 
regulations ; there  are  certain  regulations  and 
restrictions. 

Chairman. 

24659.  You  do  not  recover  that  burial  money 
from  the  parish? — Yes,  it  is  all  charged  as  part 
of  the  common  charges. 

Lord  Sayc  and  Sele. 

24660.  Is  there  any  cemetery  attached  to  the 
hospital  ? — We  have,  at  the  small-pox  farm. 

24661.  Has  each  hospital  a separate  chaplain? 
— Yes. 


24662.  Can 
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Lord  Saye  and  Sele — continued. 

24662.  Can  you  tell  me  what  the  stipend  ot 
the  chaplain  is? — About  100/.  to  150/.  The 
chaplain  at  the  Eastern  Hospital  gets  100/.  a 
year;  at  the  North-Western  150/.;  those  are 
the  two  limits  of  the  stipends.  They  vary  at  the 
different  institutions,  slightly. 

24663.  Have  you  any  fund  out  of  which  you 
i can  help  patients  on  leaving? — No. 

24664.  No  convalescent  home  ? — Yes  ; I have 
already  referred  to  the  convalescent  hospital 
which  is  part  of  the  managers’  system,  at  Winch- 
more  Hill,  to  which  we  transfer  patients  when 
they  are  convalescent. 

Lord  Monkswell. 

24665.  Do  you  pay  Roman  Catholic  chaplains 
or  the  chaplains  of  any  other  religious  persuasion 
except  the  Church  of  England  ? — Yes,  in  one  or 
two  cases  there  is  a Roman  Catholic  chaplain  paid. 
24666.  You  give  them  every  facility  for  com- 
I ing  to  the  hospitals? — Yes,  we  do.  I believe  the 
Jewish  Rabbi  attends  occasionally  also. 

24667.  How  long  have  you  been  clerk  to  the 
board?— Five  months. 

24668.  You  said  you  would  do  all  you  could 
to  prevent  a patient  who  might  still  convey  in- 
I fection  from  being  taken  away  by  his  friends, 

\ but  you  could  not  prevent  it  if  he  insisted  on  it  ; 

but  if  he  infringed  the  law  by  going  in  a cab, 

I would  you  not  tell  of  him,  and  try  to  get  the  law 
j enforced  against  him  ? — I should  say  certainly 
we  should,  if,  in  our  opinion,  he  was  doing  that 
which  was  improper. 

24669.  But  if  he  were  simply  infringing  the 
, lawr,  w'ould  you  not  try  to  get  the  law  enforced 
against  him  ? — At  the  present  moment,  as  your 
Lordship  knows,  the  law  is  being  altered  by  a 
Bill.  I believe  that  anyone  who  is  suffering 
from  a disease  may  now  enter  a public  convey- 
ance, provided  he  gives  the  driver  notice ; but 
in  the  Bill  before  the  House  of  Commons,  an 
attempt  is  being  made  to  absolutely  prevent  that. 

24670.  Now  about  the  cost  of  these  patients  ; 
you  say  you  take  in  non-pauper  patients  ; does 
the  cost  of  maintaining  those  patients  include 
interest  on  capital  ? — Not  at  all. 

24671.  Then  non-pauper  patients  are  paid  for 
partly  out  of  the  rates,  that  is  to  say,  they  pay 
: exactly  the  same  as  the  pauper  patients  ? — That 
is  so. 

24672.  And  of  course  the  accommodation  is 
in  no  respect  different? — That  is  so. 

24673.  Do  you  insist  on  vour  resident  medical 
men  having  a London  qualification,  either  of  the 
College  of  Surgeons  or  Physicians? — Not  neces- 
sarily a London  qualification. 

24674.  They  may  be  Edinburgh  or  Dublin 
qualifications? — Yes,  I think  so;  they  must  be 
qualified  to  practise  in  England. 

24675.  But  I suppose  an  Edinburgh  qualifi- 
cation or  a Dublin  qualification  would  be  suffi- 
cient?— If  that  would  entitle  them  to  practise 
medicine  in  England. 

24676.  I do  not  know  whether  any  medical 
man  from  the  Metropolitan  Asylums  Board  is 
j going  to  give  evidence,  but  if  not,  I should  like 
j to  know  from  you  what  you  suppose  the  expla- 
I nstl°n  is  of  these  ships  decreasing  the  spread  of 
small-pox  so  much  ; is  it  supposed  that  small- 
| pox  patients  being  sent  to  the  general  hospitals, 
(24.) 


Lord  Mundella — continued. 

spread  the  disease  thei’e  through  the  hospitals  ? 
—I  do  not  know  how  long  it  is  since  they  were 
received  in  general  hospitals  ; but  it  is  believed 
certainly  that  the  isolation  of  them  in  the  ships 
is  much  more  efficient  than  the  isolation  of  them 
in  the  fever  hospitals. 

24677.  First  of  all  they  were  sent  to  general 
hospitals,  and  after  1867  they  were  sent  to  you, 
and  when  were  these  ships  established  ? — In 
1884. 

24678.  Between  1867  and  1884  you  used  to 
receive  them  in  the  fever  hospitals? — In  the  fever 
hospitals,  in  special  wards. 

24679.  And  did  you  find  then  that  the  disease 
was  spread  by  that  course  ? — I believe  it  has  been 
alleged  that  it  was  so. 

Chairman. 

24680.  About  detention  of  the  patients,  I want 
to  be  quite  clear.  Supposing  there  was  a boy  in 
a fever  hospital,  and  the  parents  for  some  reason, 
were  very  dissatisfied,  and  came  and  insisted  upon 
taking  him  away.  I understood  from  what  you 
said  just  now  , that  you  have  no  power  to  detain 
him  ? — I believe  we  have  none. 

Earl  of  Kimberley . 

24681.  What  is  the  case  with  regard  to  a 
pauper.  I quite  understand  that  you  have  no 
power  to  detain  a non-pauper  patient,  but  (I 
may  be  wrong)  I was  under  the  impression  that 
a pauper  could  not  discharge  himself  from  the 
workhouse  with  an  infectious  disease  ; do  you 
know  how  that  is? — The  admission  of  a patient 
into  our  hospitals  is  not  assumed  to  be  parochial 
relief ; he  is  not  in  the  position  of  an  inmate  of 
an  ordinary  workhouse. 

24682  He  does  not,  in  accordance  with  your 
view  (which  no  doubt  is  correct),  come  under  the 
regulations  with  regard  to  paupers,  even  though 
he  be  a pauper? — Quite  so;  as  to  discharge,  cer- 
tainly not. 

24683.  Then,  supposing  he  is  a pauper  in  a 
workhouse,  and  he  comes  to  your  asylum,  do  you 
mean  that  from  that  moment  he  ceases  to  be  re- 
garded as  a pauper  in  the  workhouse?  — In  that 
case,  if  such  a case  was  received  by  us  from  a 
workhouse,  he  would  certainly  be  sent  back  to 
the  workhouse  from  which  he  came,  and  they 
would  have  the  determination  as  to  whether  they 
had  power  to  detain  him  or  not. 

24684  But  supposing  that  he  wished  to  go  out, 
being  in  an  infectious  condition,  you  would  not 
allow  him  to  go  out,  but  would  return  him  to  the 
workhouse? — We  should  only  allow  him  to  go 
out  to  the  workhouse. 

Chairman. 

24685.  Can  you  tell  me  on  what  principle  the 
chaplain  at  one  hospital  gets  100 /.  a-year,  and 
the  chaplain  at  another  hospital  150  /.  ; is  that 
salary  determined  by  the  finance  committee,  or 
by  the  committee  of  the  institution  ? — That  is  de- 
termined by  the  Board,  with  the  sanction 
of  the  Local  Government  Board,  he  being 
a principal  officer.  The  Board  has  to  make  all 
appointments  to  principal  offices,  and  they  are 
made  with  the  sanction  of  the  Local  Government 
Board. 

24686.  But,  as  a matter  of  fact,  one  gentleman 
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Earl  of  Kimberley — continued. 

gets  150  l.  where  another  get  100  l.  ; which  is  the 
larger  institution  of  the  two? — It  depends  upon 
local  circumstances  so  much.  At  the  Eastern 
Hospital  for  instance  the  gentleman  who  is 
chaplain  happens  to  be  vicar  of  the  parish,  and  so 
I suppose  100/.  a year  is  considered  to  be  sufficient 
remuneration  under  those  circumstances. 

24687.  Who  draws  up  the  chaplain’s  duties, 
the  Board  ?— They  are  settled  by  the  Local 
Government  Board.  That  is  prescribed  in 
Article  73  of  their  General  Order  of  1875. 

24688.  Then  is  the  other  gentleman  who 
receives  150  /.,  a vicar  or  a curate  or  what? — He 
does  nothing  else  ; I believe  he  has  no  other  pre- 
ferment of  any  kind.  There  is  one  gentleman 
who  is  chaplain  of  two  institutions,  and  he  has 
no  ecclesiastical  preferment. 

24689.  Then  each  institution  you  told  us  has 
its  own  committee,  which  is  formed  of  members 
of  the  Board? — Yes. 

24690.  Are  there  any  members  on  that  com- 
mittee who  are  not  members  of  the  Board? — 
None  at  all. 

24691.  Do  they  have  visiting  governors  who 
go  round  these  institutions  at  all  ? — Only  mem- 
bers of  the  committee ; they  pay  interim  visits 
to  the  different  institutions  between  the  regular 
fortnightly  meetings  ; and  of  course  the  inspectors 
of  the  Local  Government  Board  visit. 

24692.  How  often  do  the  inspectors  of  the 
Local  Government  Board  go? — That  I am 
afraid  I am  unable  to  say  ; I believe  it  is  at 
irregular  times. 

24693.  Do  they  pay  a stated  number  of  visits 
in  the  year? — 1 do  not  think  so  ; I think  they  go 
when  the  Local  Government  Board  think  proper. 

24694.  When  they  think  something  requires 
looking  after  ?— I believe  they  visit  all  the  insti- 
tutions within  their  district  with  a certain 
frequency,  bir  I do  not  at  all  know  what  itds  ; 
and  I think  it  is  irregular. 

24695.  Is  there  anything  else  you  wish  to  say 
to  the  Committee  ? — I might  perhaps  add,  with 
regard  to  the  detention  of  patients,  as  so  much 
has  been  said  about  it,  that  a threat  to  the 


Earl  of  Kimberley — continued. 

relatives  is  generally  sufficient  to  prevent  their 
taking  any  further  step,  I mean  pointing  out  the 
serious  consequences  and  so  on.  It  is  generally 
in  the  case  of  clnldren  that  the  question  arises  ; 
and  a threat  to  the  parents  is  quite  sufficient 
generally  to  prevent  their  taking  any  further 
steps  in  the  matter. 

24696.  A threat  as  to  consequences,  you 
mean  ? — As  to  consequences  which  will  follow  if 
they  do  persist  in  their  determination.  I might 
perhaps  clear  up  one  point  by  stating  that  the 
Diseases  Prevention  (Metropolis)  Act  of  1883 
provides  (in  Section  7)  that:  “ The  admission  of 
a person  suffering  from  infectious  disease  into 
any  hospital  or  hospital  ship  provided  by  the 
managers,  or  the  maintenance  of  any  such  person 
therein,  shall  not  be  considered  to  be  parochial 
relief,  alms,  or  charitable  allowance  to  any 
person,  or  to  the  parent  of  any  person,  and  no 
such  person  or  his  parent  shall,  by  reason  thereof 
be  deprived  of  any  right  or  privilege,  or  be 
subject  to  any  disability  or  disqualification.-’  I 
think  that  rather  meets  the  point  as  to  the  power 
of  detention  on  the  ground  that  they  were  inmates 
of  the  workhouse. 

Earl  of  Kimberley. 

24697.  I conclude  that  you  would  not  re- 
turn a patient  to  the  workhouse  till  you  con- 
sidered him  free  from  infection  ? — We  do  not  let 
any  patient  go  out  if  we  can  help  it,  till  ab- 
solutely free  from  infection. 

24698.  You  would  not  return  a man  to  the 
workhouse  wTho  was  not  free  from  infection  ? — 
Of  course  not. 

Chairman , 

24699.  Have  you  anything  else  you  wish 
to  state?- — [Since  giving  my  evidence  I find  that 
the  Local  Government  Board  in  1888,  (Oct.) 
authorised  the  managers  to  take  diphtheria,  in 
view  of  the  Bill  they  were  about  to  introduce]. 
Shall  I put  in  the  volume  containing  the 
Report  of  the  Statisiical  Committee  for  1889? 

24700.  Yes.  ( The  Witness  hands  in  the  Volume.) 

The  Witness  is  directed  to  withdraw. 


Mr.  W ILLIAM  TULLET  HOWARD  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

24701.  You  are  Clerk  to  the  Guardians  of 
Bethnal  Green,  are  you  not? — Yes 

24702.  The  other  day  we  had  Dr.  Knox  here, 
the  Medical  Officer  of  Bethnal  Green  Work- 
house  Infirmary,  and  in  his  evidence  he  gave  us 
to  understand  that  the  workhouse  is  very  much 
overcrowded  at  times  ? — It  has  been  for  several 
years.  We  have,  1 think,  now  over  200  more 
than  our  number. 

24703.  Has  the  question  of  building  a new 
infirmary  been  before  the  guardians  ? — Yes,  for  a 
long  time. 

24704.  For  24  years? — Oh  dear,  no. 

24705.  Since  1868,  is  that  so? — About  six  or 
seven  years;  not  since  1868;  certainly  not  more 
than  ten  years. 

24706.  But  why  has  this  long  delay  taken 
place  ? — From  the  difficulty  in  obtaining  a site. 


Chairman — continued. 

We  did  hope  to  obtain  a site  on  what  is  called 
the  Poor’s  land,  and  in  fact  we  went  so  far  as  to 
offer  a sum  of,  I think  it  was,  15,000  /.  for  this 
site,  bnt  an  opposition  was  got  up  in  the  parish, 
and  the  Charity  Commissioners  now  refuse  to 
sanction  the  sale.  That  delayed  it  for  quite  two 
years.  We  are  now  in  treaty  with  another  party, 
but  whether  we  shall  be  successful  or  not  of 
course  I cannot  say. 

24707.  But  was  there  an  election  cry  against 
spending  this  money  ? — No,  it  was  a cry  for  open 
spaces.  They  said  we  were  going  to  build  on  an 
open  space  which  the  poor  ought  to  enjoy  as  a 
playground  ; that  was  the  question. 

24708.  Are  there  compulsory  powers  for 
? — We  have  compulsory  powers  to  pur- 
anything  that  adjoins,  but  not  other- 
wise. 

24709.  Adjoins 


buying 
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Chairman — continued. 

24709.  Adjoins  what? — Adjoins  our  present 

workhouse. 

24710.  Have  you  ever  had  any  complaints 
made  about  your  workhouse  infirmary  by  the 
Local  Government  Board? — Yes,  they  are  urging 
us  to  build  a new  infirmary. 

24711.  Here  is  a question  that  was  put  to  Dr. 
Knox:  “ I am  afraid  that  \ou  enjoy  at  Bethnal 
Green  the  reputation  of  being  the  very  worst  in- 
stitution of  this  kind  in  the  Metropolis,”  and  he 
said,  “We  do;”  that  is  at  Question  24124;  is 
that  your  opinion  too  ? — I should  not  like  to 
confirm  that ; I should  rather  doubt  it. 

24712.  Do  you  know  any  infirmary  which  ha 
a worse  reputation? — Well,  you  see,  we  have  no 
separate  infirmary. 

24713.  I ought  not  to  have  called  it  an  in- 
firmary ; but  it  is  a place  for  the  treatment  of  the 
sick  ? — You  see  our  house  has  been  built  some- 
thing like  40  to  50  years : formerly,  I believe  it 
was  considered  almost  the  model  workhouse  in 
London,  indeed,  I am  sure  that  it  was  ; but  it 
has  been  enlarged  and  patched,  and  that  sort  of 
thing,  and  now  it  is  not  up  to  the  present  date  ; 
no  doubt  of  that. 

24714.  That  was  in  answer  to  Lord  Cathcart 
at  Question  24124  ; then  said  Lord  Cathcart  at 
24125,  “ And  the  whole  thing  ought  to  be  amended 
or  abolished  and  reconstituted  to  morrow  ?” 
and  Dr.  Knox  said,  Abolished  ; it  would  not 
be  possible  to  amend  it:”  do  you  corroborate 
that? — No  ; and  I may  sty  that  we  have  had  the 
two  inspectors  of  the  Local  Government  Board, 
and  the  question  was  mooted,  and  Dr.  Bridges 
said  that  at  a certain  expense  it  could  be  made 
into  a suitable  infirmary. 

24715.  At  the  same  time  Dr.  Knox  is  the 
medical  officer  who  certainly  ought  to  be  able  to 
form  an  opinion  about  his  own  workhouse? — 
Medical  officers  sometimes  have  peculiar  notions, 
I think  not  quite  right.  Dr.  Bridges  is,  of  course, 
a physician,  and  he  expressed  that  opinion  which 
I have  just  mentioned. 

24716.  Do  you  know  how  long  that  gentleman, 
Dr.  Knox,  has  been  medical  officer,  is  it  14  years  ? 
— Eleven  years. 

24717.  Then  he  was  asked  another  question 
which  is  this  : “It  is  impossible  to  keep  up  dis- 
cipline with  80  pauper  nurses?”  and  his  answer 
was  Utterly  impossible;”  can  you  form  any 
opinion  on  that  ? — I was  not  aware  that  we  had 
any  pauper  nurses. 

24718.  Then  here  is  another  thing  to  which 
I will  call  your  attention  ; in  the  next  question, 
24127,  Lord  Cathcart  asked  : “ The  fact  is  that 
the  whole  thing  is  a crying  and  notorious  evil  ; 
that  is  so  is  it  not and  Dr.  Knox’s  answer  is 
“ That  is  so.”  What  do  you  say  to  that? — The 
house  is  overcrowded  ; but  otherwise  I should 
say  things  are  not  so  bad ; the  wards  are  kept 
clean. 

24719.  Are  you  able  to  form  any  opinion  as  to 
the  quality  of  the  nursing  or  not  ? — None  what- 
ever. 

Earl  of  Kimberley. 

24720.  It  appears  by  Dr.  Bridge’s  evidence  at 
24073,  that  you  have  495  beds,  and  that  you 
sometimes  have  as  many  as  590  sick  ; do  you 
suppose  that  there  is  any  workhouse  or  infirmary 

(24.) 


Earl  of  Kimberley — continued 

in  London  in  that  discreditable  condition? — I am 
not  in  a position  to  say. 

24721,  Do  you  think  it  likely? — It  is  pos- 
sible ; I think  not  to  the  same  extent,  certainly. 

247^2.  Now  do  you  not  think  that  that  is  a 
verv  crying  evil  ? — It  wants  amending,  cer- 
tainly. 

24723.  No,  I want  an  answer  to  my  question  ; 
is  it  not  a crying  evil  7 — I should  say  not. 

24724.  You  do  not  think  it  a crying  evil  that 
there  should  be  only  495  beds  with  590  sick  ? — 
That  might  happsn  but  for  a very  short  time. 

24725.  Is  it,  do  you  suppose,  the  opinion  of  your 
guardians,  that  is  not  an  evil  ? — We  all  admit 
that. 

24726.  But  I asked  you  whether  it  is  not  a 
very  crying  evil ; is  not  that  a state  of  things 
which  is  most  distressing  and  discreditable? — I 
cannot  say. 

24727.  Then  l suppose  I may  take  it  that  the 
opinion  of  your  board,  and  your  staff  is  that 
such  a state  of  things  is  not  discreditable? — The 
opinion  of  our  board  is  that  we  want  a new 
infirmary. 

24728.  I want  to  know  whether  the  opinion  of 
your  board  is  that  the  state  of  things  is  discre- 
ditable and  distressing? — The  opinion  of  the 
board  is  that  we  are  overcrowded,  and  that  it  is 
quite  necessary  to  obtain  fresh  accommodation  ; 
and  they  are  trying  their  hardest  to  do  so ; but 
we  cannot  refuse  to  take  people  in,  and  let  them 
die  at  their  homes  ; that  is  our  difficulty. 

24729.  But,  perhaps,  what  your  guardians 
would  say  for  themselves  would  be,  that  it  is  a 
discreditable  state  of  things,  but  that  it  is  not 
their  fault  ? — They  would  sav  it  is  a very 
unfortunate  state  of  things,  and  it  is  not  their 
fault. 

24730.  Because  they  are  desirous  of  building 
a new  workhouse,  but  they  have  not  been  able 
to  find  a site? — Exactly,  that  is  so;  and  if  we 
were  not  rather  overcrowded  sometimes,  we 
should  simply  have  to  leave  the  people  to  die  at 
their  own  homes  ; we  are  between  the  two 
evils. 

24731.  Would  it  not  have  been  possible  to 
make  an  arrangement  with  any  other  infirmary 
or  workhouse  in  London  to  take  the  surplus 
that  you  cannot  accommodate? — We  have 
written  to  every  one  that  is  at  all  likely',  and 
they  are  all  full. 

24732.  You  have  not  been  able  to  make  anyr 
such  arrangement? — No;  we  board  out  some 
able-bodied  and  get  room  in  that  way,  in  several 
workhouses. 

24733.  Would  it  not  have  been  possible  for 
you  to  hire  a temporary  building  ? — No,  we  have 
cast  about  here  and  there,  and  every  place  is 

full. 

24734.  Do  you  mean  that  there  is  no  possi- 
bility, in  a large  district  like  yours,  of  hiring  a 
temporary  building  for  the  sick  ? — I think  not. 
We  have  just  purchased  a building,  but  we  have 
been  obliged  to  use  it  for  old  people  ; that  is  an 
extra  workhouse,  which  we  opened  about  six 
months  ago:  that  relieves  us  considerably;  we 
get  rid  of  about  160  people  in  this  new  place; 
but  then  the  Local  Government  Board  said  that 
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Earl  of  Kimberley — continued, 
it  is  not  fit  for  the  sick  ; so  we  could  not  send 
our  sick  there. 

24735.  Still  that  relieves  your  numbers? — It 
relieves  our  number  to  ihe  amount  of  170 
or  180. 

24736.  That,  of  course,  gives  you  more  accom- 
modation for  the  sick  ? — Yes. 

24737.  Did  you  ever  suggest  to  the  Local 
Government  Board  whether  it  would  not  be 
possible  for  them  to  obtain  special  compulsory 
powers  for  you  to  get  a site? — We  have  never 
mooted  that  question.  Of  course  it  would  have 
been  necessary  to  come  to  Parliament  for  that. 

24738.  No  doubt:  but  that  has  not  occurred 
as  a possibdity  to  you? — No,  I hardly  know 
where  we  should  find  a place  ; Bethnal  Green, 
as  you  know,  is  a very  crowded  neighbourhood 
altogether. 

24739.  Of  course,  I only  ask  you  whether  you 
have  ever  made  the  suggestion  ? — No,  wre  have 
not. 

24740.  Of  course,  if  such  compulsory  powers 
were  given,  a spot  could  be  found  for  you  to 
erect  the  building  when  you  please  ? — Yes. 

Chairman. 

24741.  The  following  letter  has  been  received 
from  Dr.  Knox  addressed  to  the  Clerk  of  this 
Committee,  and  dated  the  18th  of  June:  “I  am 
not  sure  if  a note  was  taken  in  my  evidence  to- 
day of  the  number  of  night  nurses  here  in  addi- 
tion to  those  on  day  duly,  and  beg  to  forward 
the  enclosed  list  showing  the  complete  staff:  On 
day  duty — One  superintendent,  11  infirmary 
nurses,  three  infirm  ward  nurses,  and  four  im- 
becile attendants.  Night  duty — One  superin- 
tendent, eight  infirmary  nurses,  one  infirm-ward 
nurse,  and  two  imbecile  attendants.”  As  far  as 
you  know,  is  that  a correct  statement  of  the  staff? 
— That  would  be  correct,  1 believe. 

Lord  Thring , 

24742.  I understood  Dr.  Knox  to  say  there 
were  80  pauper  nurses  in  addition  to  the  trained 


Lord  Thring — continued. 

nurses  ; do  I understand  you  to  sav  that  there 
are  none,  or  that  there  are  any,  or  what  number? 
— They  would  not  be  recognised  certainly  by  the 
board.  The  nurses  are  supposed  to  do  the  nurs- 
ing ; I believe  there  are  some  women  there  to  do 
the  scrubbing  and  that  sort  of  thing,  but  they  . 
are  not  supposed  to  interfere  with  the  nursing, 
certainly. 

24743.  The  doctor  told  us  positively  that  there 
were  80  pauper  nurses  or  80  pauper  women 
assisting  in  nursing;  do  I understand  you  to  say 
there  are  not  80  or  any  number  whatever  ? —No, 

I would  not  say  that,  because  I know  nothing  of 
the  nursing  arrangements. 

24744.  You  do  not  deny  his  statement  on  that 
point  ? — I was  not  aware  of  it,  and  I do  not 
think  the  guardians  know. 

24745.  I understand  you  are  not  aware  of  the 
details  of  the  nursing  in  the  workhouse  ? — 
That  is  so. 

24746.  Therefore  you  cannot  either  affirm  or 
deny  the  statement  as  to  the  pauper  nurses?  — 
No.  I might  say  that  Dr.  Knox  has  never  made 
any  official  report  to  the  guardians  of  scanty 
nursing,  or  anything  of  the  kind,  which  it  would 
be  his  duty  to  do  if  we  had  not  sufficient. 

Lord  Monhsiocll. 

24747.  In  regard  to  this  Poor’s  land,  is  it  not 
the  fact  that  this  Poor’s  land  is  held  subject  to  a 
trust  not  to  build  ? — Yes. 

24748.  So  that  you  would  have  to  go  to 
Parliament,  or  at  any  rate  to  the  Charity  Com- 
mission, to  get  rid  of  that  trust  ? — No  doubt  we 
should  have  to  come  to  Parliament.  Part  of  it 
is  already  built  upon,  as  your  Lordship  is  aware, 
by  the  Museum  ; I think  they  got  powers  from 
Parliament  to  build  that. 

Chairman. 

24749.  Is  there  anything  else  you  wish  to  s^y  ? 
—No. 

The  Witness  is  directed  to  withdraw. 


Mr.  WILLIAM  VALLANCE  is  called  in;  and,  having  been  sworn,  is  Examined,  as 

follows : — 


Chairman. 

24750.  You  are  the  Clerk  to  the  Whitechapel 
Board  of  Guardians? — I am. 

24751.  How  long  have  you  occupied  that 
position  ? — Twenty-four  years. 

24752.  Have  you  been  able  to  form  any 
opinion  as  to  how  far  medical  relief  of  various 
kinds  is  adequate  to  the  requirements  of  London 
generally  ? — I am  not  prepared  to  express  any 
opinion  except  as  regards  the  Poor  Law 
itself.  I am  of  opinion  that  the  present  system 
of  poor  law  medical  relief  in  London  adequately 
meets  the  needs  of  the  poorest  class  of  our 
population,  that  is  those  who  require  medical  aid 
and  are  destitute  of  the  means  of  providing  it. 
It  secures  to  the  destitute  poor  prompt  medical 
attention  by  doubly  qualified  and  registered 
practitioners,  who  are  remunerated  for  their 
sei’vices  alone,  the  medicines  and  appliances 
being  provided  by  the  guardians.  It  is  also 


Chairman — continued. 


connected  with  a separate  infirmary  system 
which  provides  skilled  medical  treatment, 
nursing  by  paid  and  trained  nurses,  and  main- 
tenance ; these  combining  to  aid  the  out-door 
medical  officer,  to  increasingly  attract  the  sick 
poor,  and  to  improve  the  chances  of  the  recovery 
of  patients. 


24753.  In  giving  that  answer,  do  you  allude 
to  London  generally,  or  are  you  speaking  more 
particularly  of  your  own  union  ? — I am  referring 
to  London  generally. 

24754.  That  is  what  my  question  was  directed 
to.  And  now  as  regards  Whitechapel  itself, 
how  is  that  off  for  medical  relief? — The  same 
answer  will  apply. 


24755.  Now,  in  addition  to  that  medical  relief 
which  you  say  you  consider  sufficient  lor  the 
destitute  poor,  have  you  any  hospital  relief, 

charitable 
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Chairman — continued. 

charitable  relief  in  your  union? — The  Charity 
Organisation  Committee  do  occasionally  supple- 
ment the  poor  law  relief  in  the  direction  of  the 
grant  of  surgical  appliances,  where  the  circum- 
stances of  the  applicant  appear  to  place  him 
outside  the  poor  law  help,  and  where  he  appears 
to  deserve  being  saved  from  poor  law  relief  of 
any  kind. 

24756.  But  have  you  any  general  hospital  in 
Whitechapel? — The  London  Hospital  is  within 
the  Whitechapel  Union. 

24757.  Now  does  not  that  relieve  the  poor 
law  of  a good  many  cases  ? — I am  afraid  I can- 
not answer  the  question  positively  ; the  fact  is 
it  may  relieve  the  poor  law,  at  the  same  time  it 
, may  feed  it.  It  attracts,  it  must  necessarily 
attract,  sick  poor  to  that  part  of  London;  and 
1 1 such  cases  as  are  found  not  to  be  admissible  to 

!the  London  Hospital  are  frequently  referred  to 
j the  infirmary,  as  poor  law  cases;  and  therefore  it 
: is  difficult  to  say  whether  it  relieves  or  increases 
the  number  of  poor  law  cases. 

24758.  In  your  answer  to  my  first  question 

il  you  said  that  all  the  poor  were  provided  with 
I what  you  called  paid  and  trained  nurses? — I 
; was  speaking  then  of  the  infirmary  system. 

24759.  I think  we  have  had  evidence  here  to 
I show  that  only  a portion  of  the  nurses  at  the 
infirmaries  are  hospital  trained  nurses  ?- — I believe 
j I am  absolutely  correct  in  saying  that  in  the 
Whitechapel  infirmary  the  whole  of  the  nurses 
are  paid  and  the  whole  of  them  trained.  Partly 
by  reason  of  structural  arrangements,  and  partly 
from  the  accession  of  numbers  of  late,  we  may  be 
a little  understaffed.  The  medical  superinten- 
dent has  very  recently  expressed  his  opinion 
I to  the  infh'mary  committee  that  the  staff  of  nurses 
will  require  augmentation,  and  he  has  already 
received  instructions  to  formulate  these  require- 
ments so  that  they  may  be  considered. 

24760.  Can  you  tell  me  whether  the  matron 
| of  your  infirmary  is  a hospital  trained  nurse? — 
She  is. 

24761.  Perhaps  you  would  like  to  see  that 
the  case  in  all  the  infirmaries? — Decidedly. 
24762.  And  that  extends  to  the  nurses  too, 

! does  it  not? — That  extends  to  the  nurses  too. 
24763.  We  had  a statement  made  to  us  the 
other  day  by  the  medical  superintendent  of  St. 
i Saviour’s  Infirmary  to  this  effect:  that  he  con- 
sidered that  the  present  infirmary  system  had  a 
' pauperising  effect,  because  as  soon  as  a patient 
j got  into  the  infirmary  he  practically  said : Now 
I need  not  take  the  trouble  to  provide  against 
sickness  because  if  it  comes  I have  this  place  to 
I come  to.  Have  you  ever  formed  any  opinion  in 
that  direction  ? — The  only  sense  in  which  it  can 
be  said  that  our  present  infirmaries  have  a pau- 
perising effect  is  in  the  fact  that  they  have  led 
to  an  enormous  increase  in  the  number  of  in- 
1 door  sick  poor  ; but,  after  all,  “ pauperising  ” is 
a relative  term,  and  if  it  be  said  that  the  present 
infirinaiies  are  increasingly  attractive  to  those 
who  are  living  under  insanitary  conditions,  or 
to  those  who  would  otherwise  be  in  receipt  of 
outdoor  relief,  and  when  it  is  boime  in  mind  that, 
attractive  as  they  may  be,  these  infirmaries  are  in 
themselves  sufficiently  protective  against  serious 
abuse,  I am  not  prepared  in  unqualified  terms 
to  say  that  the  infirmary  system  is  pauperising. 
(24.)  e 


Chairman — continued. 

24764.  Have  you  ever  heard  of  the  case  of  a man 
being  so  pleased  with  an  infirmary,  having  been 
once  i here,  that  he  has  domiciled  himself  in  that 
union  so  as  to  be  able  to  go  to  the  infirmary  when 
old  age  overtakes  him  ? — I have  never  had  my  at- 
tention drawn  to  such  a case ; I can  understand 
the  possibility,  in  some  cases,  of  London  in- 
fii-max-ies  being  attractive  to  such  people  ; at  the 
same  time  I should  think  such  cases  would  be 
very  few,  quite  exceptional. 

24765.  Is  your  Whitechapel  Infirmary  one  of 
the  new  ones  under  Grathorne  Hardy’s  Act? — It 
is  a separate  infirmary  under  an  infirmary  order, 
but  not  specially  erected  as  an  infirmary  ; it  was 
adapted  from  an  original  workhouse ; but  as  an 
adapted  institution  we  consider  that  it  is  a 
tolerably  efficient  one. 

24766.  Then  it  is  not  built  on  the  pavilion 
system? — It  is  not  built  on  the  pavilion  system. 

24767.  Then  as  regards  the  duties  of  the 
medical  superintendent,  I suppose  in  your  case, 
the  same  as  in  othei-s,  the  medical  superintendent 
is  responsible  for  everything  that  goes  on  in  the 
infirmary  ?- — He  is. 

24768.  He  is  responsible,  therefore,  for  the 
physical  requirements  of  the  patients,  and  at  the 
same  time  for  the  administration  of  the  establish- 
ments. Now  have  you  ever  considered  whether 
that  is  putting  too  much  on  him,  to  this  extent,  I 
mean,  that  a man  may  be  possibly  a very  good 
doctor  and  a very  bad  administrator ; or  again  he 
may  be  only  a good  administrator,  and  therefore 
his  patients  may  suffer  from  his  neglect? — Yes, 
such  a thing  is  possible ; at  the  same  time  where 
the  medical  superintendent  is  wise  in  his  adminis- 
tration, he  will  delegate  tc  the  mati-on,  say,  the 
whole  of  the  domestic  arrangements,  exercising 
control  and  interposing  only  through  the  matron, 
not  going  between  the  matron  and  the  subordinate 
staff  with  regard  to  the  duties  to  be  performed. 
So  with  the  steward,  if  the  medical  officer  is 
wise  he  will  leave  the  steward  free  in  his  own 
department,  only  interposing  when  thex-e  is  fault 
to  find,  or  direction  to  give,  and  then  to  the 
steward  himself,  and  not  going  between  the 
steward  and  his  subordinate  staff ; in  this  way 
exercising  a genei’al  conti’ol,  and  still  leaving- 
details  to  the  two  depax-tmental  officers,  his  time 
is  not  sevex-ely  encx-oached  upon,  and  the  patients 
need  not  necessarily  suffer  in  regard  to  medical 
attention. 

24769.  In  fact,  really  successful  administration 
and  successful  medical  treatment  depend  entix-ely 
upon  the  tact  shown  by  the  medical  superinten- 
dent?— Yes:  in  fact  I may  say  that  when  the 
present  medical  superintendent  was  appointed,  I 
was  so  impressed  with  the  importance  of  this, 
that  I advised  him  to  see  both  the  matron  and 
steward  and  ax-range  as  to  their  departmental 
duties  with  a view  to  relieving  himself  and 
avoiding  anything  like  fi’iction;  and  I think  the 
result  has  been  very  successful. 

24770.  How  long  has  that  medical  superinten- 
dent been  there  ? — About  four-and-a-half  years, 
I think. 

24771.  And  the  matron  about  the  same  time? 
— No,  the  matx-on  has  held  office  not  more  than 
a year  and  a-quartei’.  Some  four  and  a-half  years 
since,  just  before  the  present  medical  officer  was 
appointed,  I prepai-ed  a memorandum  which  I 
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liave  here,  of  a scheme  then  under  the  consider- 
ation of  the  guardians  for  placing  the  administra- 
tion of  the  infirmary  upon  the  same  footing  as  a 
general  hospital;  and,  as  bearing  upon  the  subject, 
if  1 might  be  allowed,  I would  put  it  in,  assuming 
it  to  be  of  any  service  to  the  Committee. 

24772.  It  would  be  very  useful  to  us,  I think; 
but  could  you  give  us  briefly  what  the  points 
are  ?-  -The  plan  would  involve  the  appointment 
of  a non-resident  consulting  physician,  and  the 
like  consulting  surgeon,  and,  probably,  two 
resident  assistants.  The  authority  of  the  con- 
sulting phvsican  and  surgeon  would  be  supreme 
in  the  treatment  (including  diet  and  nursing)  of 
the  patients ; but,  subject  to  that  authority,  the 
resident  assistants  would  be  held  responsible  for 
the  medical  care  of  the  sick  poor.  Other  possible 
advantages  would  be  an  impi'oved  classification 
of  the  sick,  a better  record  of  cases,  a higher 
standard  of  nursing  and  increased  means  for  the 
efficient  training  of  pupil  nurses.  The  arrange- 
ment would  also  afford  to  medical  students  a 
field  of  study  which  is  said  to  be  greatly  needed, 
since  the  visiting  physician  and  surgeon  res- 
pectively, would  be  allowed  to  introduce  for 
accompaniment  with  them  through  the  sick  ward, 
such  pupils  as  they  might  desire.  After  com- 
menting upon  this,  the  memorandum  refers  to  the 
Manchester  Parish  Infirmary,  which  is  nominally 
connected  with  the  workhouse,  and  administered 
by  the  master  of  the  workhouse,  but  really  admi- 
nistered by  the  matron  under  some  such  system  as 
I have  shadowed  forth.  Then  the  concluding 
paragraph  is  to  this  effect : “ But  it  may  be  that 
the  guardians  whilst  favourably  regarding  the 
proposal  are  not  prepared  to  revolutionise  their 
infirmary  administration,  and  to  give  permanency 
to  the  arrangement  by  means  of  newly-framed 
regulations,  in  face  of  the  possible  risk  of  non- 
success.” “It  remains  to  inquire  whether  there 
is  not  an  alternative  which  will  combine  the 
advantages  of  the  proposed  scheme  with  a less 
revolutionary  disturbance.”  “ The  question  may, 
perhaps,  be  answered  affirmatively  thus  : Adopt 
the  proposal  so  far  as  regards  the  appointment 
of  a visiting  physician  and  the  like  surgeon  ; but 
instead  of  appointing  two  resident  assistant 
medical  officers,  appoint  a resident  medical 
officer  and  a resident  assistant.  The  effect  of 
this  modification  would  be  that,  in  the  treatment 
of  the  sick,  the  medical  officer  would  be  subject 
to  the  control  and  direction  of  the  visiting 
physician  or  surgeon,  but  in  all  other  respects, 
lie  would  be  the  chief  controlling  and  responsible 
officer  of  the  infirmary.”  Then  the  memorandum 
goes  on  to  suggest,  that  it  might  be  well  to  more 
clearly  define  the  duties  of  the  matron  and 
steward. 

24773.  But  that  rather  leads  me  to  ask,  is  it 
your  opinion  that  the  medical  men  are  not  suffi- 
cient in  number  in  the  infirmary? — I received 
the  impression  that  it  would  be  a great  improve- 
ment, and  would  be  better  for  the  poor  and  the 
administration,  if  we  could  bring  medical  men 
from  outside,  who  would  be  presumably  more 
abreast  of  modern  medical  science ; but,  after 
consideration,  the  guardians  came  to  the  con- 
clusion that  it  would  be  well  to  leave  things  as 
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they  were.  They  would  not  take  the  respon- 
sibility of  initiating  a new  system. 

24774.  May  not  one  of  the  reasons  why  the 
guardians  did  not  acquiesce  in  your  plan  be,  that 
they  were  afraid  that  the  outside  men  might 
cause  more  expense  in  the  diet  and  in  dressings? 
— That  point  is  referred  to  in  the  memorandum, 
and  it  is  one  that  was  raised,  but  I do  not  know 
whether  any  opinion  in  that  direction  was  seriously 
expressed. 

24775.  The  guardians,  at  all  events,  thought 
it  better  to  let  well  alone  ? — Yes,  that  is  so. 

24776.  Did  you  ever  consider  at  all,  sup- 
posing students  were  admitted  under  vour 
scheme,  together  with  a non-resident  consulting 
physician,  by  whom  they  should  be  taught; 
should  they  be  taught  by  the  resident  as  Avell  as 
by  the  consulting  physician?— I have  not  really 
thought  that  out.  The  impression  I received 
then  was,  that  they  would  accompany  the  physi- 
cian or  surgeon  in  their  clinical  work. 

24777.  You  would  have  them  under  some  very 
carefully  considered  organisation? — Clearly. 

24778.  Not  that  they  should  drop  in  whenever 
they  happened  to  be  free? — Certainly  not. 

24779.  You  would  like  to  see  students  in  the 
infirmaries  in  any  case  ? — I think  it  would  not 
only  be  of  great  service  to  the  profession  itself, 
but  improve  the  administration.  The  students 
would  come  in  with  very  critical  eyes ; and  the 
result  would  no  doubt  be  to  keep  the  medical 
administration  up  to  the  mark. 

24780.  The  objection  has  been  raised  some- 
times that  the  poor  object  to  be  examined  by  a 
large  number  of  medical  men,  that  is  to  say, 
having  their  wounds  or  whatever  they  may  be 
examined  by  students  as  well  as  by  the  doctors; 
and  the  opinion  has  been  expressed  here  that 
there  is  nothing  in  that  objection ; have  you  any 
opinion  upon  it? — I am  not  prepared  to  say  that 
there  is  very  much  in  it.  I have  understood 
from  the  relieving  officers  that  such  statements 
have  beeu  made  by  the  poor,  and  that  they  prefer 
the  infirmary  to  the  London  Hospital  for  that 
reason ; but  I am  not  prepared  to  attach  very 
much  weight  to  that. 

24781.  Did  you  not  once  try  to  effect  a co- 
operation between  the  London  Hospital  and  the 
Whitechapel  Union  ? — I cannot  say  that  we  ever 
made  any  attempt  to  formulate  an  arrangement. 
First  of  all,  we  send  no  cases  to  the  London 
Hospital,  other  than  such  as  are  recommended 
by  our  own  medical  officer  as  requiring  surgical 
operations,  and  those  patients  we  pay  for  at  the 
rate  of  2 s.  6 d.  a day ; but  they  are  very  few 
indeed,  there  is  rarely  more  than  one  there  on  an 
average.  And,  on  the  other  hand,  some  years 
ago  we  had  reason  to  complain  that  patients, 
when  they  ceased  to  he  suitable  patients  for  the 
London  Hosjntal,  were  too  readily  transferred  to 
our  infirmary  ; but  that  complaint'  has  been  now 
removed,  inasmuch  as  the  hosjiital  authorities 
take  precautions  themselves  by  receiving  under- 
takings upon  admission  for  removal  or  burial,  or 
by  seeing  that  the  patients  have  homes  to  which 
they  can  be  removed,  and  having  them  removed 
there  ; but  we  get  very  few  cases  now  of  transfer 
from  the  London  Hospital,  by  reason  of  the 
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Improved  arrangements  which  they  have 
adopted. 

24782.  Do  you  think  any  co-operation  between 
| the  charities  and  the  poor  law  is  possible?  — 
I think  it  is  very  desirable  indeed  that  there 
should  be  a clear  understanding  as  to  the  classes 
; of  cases  which  are  suitable  for  admission  to  the 
I general  hospitals,  and  as  to  the  cases  suitable  for 
the  poor  law  infirmaries,  because,  as  poor  law 
infirmaries  for  destitute  sick  poor,  they  are  almost 
on  a level  of  general  hospitals.  I have  often 
felt  that  it  would  be  welt  if  there  were  some 
qualification  of  disease,  rather  than  of  poverty, 
for  admission  to  general  hospitals  under  which 
suitable  cases  could  be  transferred  from  the  infir- 
maries, or  from  the  provident  dispensaries,  or  from 
private  practitioners  under  prescribed  conditions. 
That  is  the  only  idea  £ have  ever  formed. 

Lord  2' bring . 

24783.  Perhaps  you  can  clear  up  a difficulty 
about  the  question  ot  chargeability  to  the  guar- 
dians. I understand  that  when  I go  into  one  of 
the  metropolitan  infectious  asylums,  I can  go 
under  the  order  of  my  private  doctor,  stating 
that  I have  got  small-pox,  for  instance  ; then  I 
understand  that  the  metropolitan  asylum  receives 
I me  on  that  private  order ; and  then  I under- 
: stand  that  a debt  is  created  on  my  going  in, 
between  the  parish  to  which  l belong  and  the 
asylum.  For  instance,  I belong  to  South  Ken- 
I sington  ; I understand  that  on  my  going  into  the 
j asylum,  South  Kensington  becomes  liable  to  pay 
the  asylum  for  my  maintenance  and  cure  ; and 
I then  1 understand  that  the  guardians  of  South 
Kensington  have  a right  to  recover  from  me  the 
expense  they  have  paid  to  the  Metropolitan 
I Asylums  Board  ; but  that  there  is  no  debt 
between  me  and  the  Metropolitan  Asylums 
Board  at  all.  That  is  the  state  of  the  case, 
is  it  not? — There  is  no  doubt  that  that 
i is  so.  Upon  admission  of  a patient  without  a 
poor  law  order,  notice  is  sent  to  the  guardians  of 
the  admission  of  the  patient,  and  with  a notifica- 
i tion  that  the  patient  will  be  charged,  say,  to  the 
Whitechapel  Union.  That  notice  in  ordinary 
course  I hand  to  the  relieving  officer,  and  he  is 
required  then  to  enter  in  his  report  book  the 
fullest  particulars  he  can  obtain  in  regard  to  the 
circumstances  ; and  upon  a report  of  those  cir- 
cumstances the  guardians  adjudicate.  Say,  for 
instance,  that  a patient  has  considerable  means. 
They  would  estimate  that  a patient  would  not  be 
in  longer  than  a given  time  ; in  a case  of  fever 
they  would  perhaps  say  two  months  ; in  the 
case  of  small-pox  a shorter  period.  Then  they 
would  declare  a certain  sum  to  be  upon  loan,  20  s. 
or  50  s.,  or  whatever  it  may  be,  and  the  usual  steps 
would  then  be  taken  with  a view  to  recovery. 

24784.  Only  one  or  two  more  questions,  to 
complete  it  with  respect  to  the  expense.  I go  in, 
say,  to  one  of  the  Metropolitan  Asylums,  and  I 
say  “ I belong  to  South  Kensington  ; ” supposing 
that  I stated  wrongly  that  I belonged  to  Ken- 
sington, who  is  at  the  expense  of  determining  to 
which  parish  I belong? — The  last  known  address 
j or  the  last  stated  address  would  be  taken  to  be  the 
address  to  the  Union  of  which  your  maintenance 
would  be  chargeable. 

(24.) 


Lord  Thring — continued. 

24785.  And  would  that  be  conclusive  for  the 
purposes  of  the  Metropolitan  Asylums  Board  ? — 
It  is  not  a question,  I take  it,  that  would  ever  be 
disputed. 

24786.  Then  one  question  more.  With  regard 
to  the  expenses  of  my  cure,  my  mp.intenance  or 
whatever  you  like  to  call  it,  the  expenses  of  mv 
residence  at  the  hospital,  do  I rightly  understand 
you  that  they  pay  only  the  cost  of  my  cure,  or 
that  they  pay  the  cost,  including  a certain  sum 
for  expenses  of  establishment,  or  on  what  they 
base  the  estimate  ? — As  far  as  the  Whitechapel 
guardians  are  concerned,  they  arrive  at  the  sum 
to  be  assessed,  having  regard  to  the  equities  of  the 
transaction  ; but  legally  if  they  were  compelled 
to  take  proceedings  to  enforce  repayment,  they 
certainly  could  not  recover  more  than  the  actual 
maintenance. 

24787.  They  could  not  recover  any  establish- 
ment expenses? — No  establishment  expenses  at 
all. 

24788.  And  then,  supposing  they  put  too 
little  on  loan,  cannot  they  recover  beyond  their 
estimate  ? — No. 

Earl  of  Kimberley. 

24789.  You  say  “ upon  loan  what  necessity 
is  there  for  its  being  upon  loan,  because  the  Act 
of  Parliament  says  it  is  to  be  recoveted  as  a 
contract  debt? — Perhaos  I was  wrong  in  using 
the  words  “ on  loan £ was  rather  bringing  it 
within  the  category  of  loans. 

24790.  You  are  thinking  of  cases  where  it 
would  be  on  loan  ; in  this  particular  case  the 
Act  says  that  it  shall  be  recoverable  as  a contract 
debt  ? — The  declaration  of  loan  is  unnecessary, 
but  practically  we  bring  it  within  the  category  of 
a loan. 

Lord  Thring. 

24791.  Then  practically  I am  thrown,  to  a 
certain  extent,  upon  the  rates  in  that  way,  be- 
cause the  expenses  of  the  building  and  of  the 
establishment  are  not  really  included  in  the  sum 
charged  by  the  guardians  to  me,  though  they 
are  expenses  which  they  incur  for  me  ! — That 
is  so. 

Lord  Monkswell. 

24792.  You  said  just  now  that  in  their  agree- 
ment with  the  Whitechapel  Union  the  Metro- 
politan Board  would  look  to  the  equities  ; what 
do  you  mean  by  that  ? — The  relieving  officer  re- 
ports that  a child  which  has  been  admitted  to  the 
fever  hospital  is  the  child  of  a tradesman,  say, 
and  that  this  tradesman  pays  40  l.  or  50  /.  a year 
rent  in  a certain  street,  and  that  he  has  tw  o other 
dependent  children  at  home.  That  is  the  repre- 
sentation of  the  circumstances ; and  upon  this 
representation,  the  guardians  would,  perhaps,  say 
at  once,  “ You  will  pay  40  s.  ” or  “ 60  s.  ” as  the 
case  may  be,  simply  to  make  the  recipient  feel 
that  there  is  a responsibility  attaching  to  him 
for  the  maintenance  of  his  child;  but  in  esti- 
mating the  40  s.  or  60s.  the  guardians  would  not 
make  any  estimate  of  the  actual  cost  of  provisions 
and  necessaries,  included  in  the  term  “ mainten- 
ance,” but  they  would  deal  with  che  equities  of 
the  question  as  a whole,  by  disregarding  the  legal 

4 q 2 claim. 


676 


A1IXUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


22  June  1891.]  Mr.  Vallance.  [Continued. 


Lord  Monkswell — continued. 

claim,  and  declaring  a specific  sum  to  be  by  way 
of  loan. 

24793.  What  would  be  the  fixed  charge  of  the 
Metropolitan  Asylums  Board;  is  it  altered  from 
time  to  time  ? — It  is  altered  from  half  year  to 
half  year. 

24794.  What  is  it,  about? — Each  asylum 
varies. 

24795.  What  is  the  highest  and  what  the  low- 
e't  ? — It  varies  from  about  2 s.  3 d.  a day  in 
infectious  hospitals  to  about  10  c?.  a day  in  im- 
becile asylums. 

24796.  About  10s.  a week? — Yes,  as  an  aver- 
age. „ 

24797.  That  is  the  maximum  they  are  allowed 
to  charge  you;  in  fact  they  always  do  charge  you 
a fixed  sum  ? — Yes. 

24798.  And  children  the  same  as  adults  ? — 
Yes. 

Lord  Thring. 

24799.  But  take  the  case  of  my  sending  a 
servant,  for  whom  I am  willing  to  pay  the  actual 
cost,  would  that  be  estimated  in  the  same  way  ? 
— I am  afraid  there  is  no  uniform  system  adopted 
by  boards  of  guardians  in  dealing  with  such  cases, 
and  I therefore  am  not  aware  of  what  system  is 
adopted  in  other  unions.  I only  say  that  that  is 
the  arrangement  we  abopt. 


Earl  of  Kimberley. 

24800.  I suppose  it  comes  to  this : the  maxi- 
mum of  course  is  the  actual  cost ; in  a case 
where  the  parent  of  the  child  is  evidently  a 
person  in  very  easy  circumstances  you  would 
charge  the  whole? — If  it  was  found  that  there 
was  a willingness  to  pay. 

24801.  I suppose,  independently  of  willingness 
to  pay,  in  the  case  of  a person  specially  well  oft 
you  would  charge  the  whole  of  it,  of  course? — 
Yes,  but  we  should  be  unable  to  recover  by  legal 
process  beyond  the  actual  maintenance. 

24802.  What  you  mean  by  the  equities,  is 
that  you  would  proportion  the  sum  short  of  the 
whole  of  it,  to  what  you  thought,  on  the  whole, 
the  person  might  be  able  to  pay  ? — Yes. 

24803.  And  you  would  accept  that  from  them 
without  having  recourse  to  legal  proceedings? — 
Yes. 

24804.  If  it  was  necessary  to  go  to  legal  pro- 
ceedings that  would  he  another  matter? — Yes. 

24805.  In  fact,  you  deal  with  it  as  in  rhe  other 
poor  law  cases  where  you  think  the  recipient 
ought  to  pay? — Precisely  in  the  same  way. 

Chairman. 

24806.  Is  there  anything  else  you  wish  to  say 
to  the  Committee  ? — I think  not. 

The  Witness  is  directed  to  withdraw. 


Mr.  FRANCIS  MEAD  CORNER  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows  : 


Chairman. 

24807.  You  are  a resident  in  East  London, 
are  you  not  ? — I am. 

24808.  Would  you  tell  me  what  qualifications 
you  hold  ? — I am  a Member  of  the  Royal  Col 
lege  of  Surgeons,  England,  and  hold  the  Society 
of  Apothecaries’  Degree. 

24809  You  are  a surgeon  then  ? — Yes. 

24810.  Do  you  call  yourself  a general  practi- 
tioner?— I am  in  general  practice. 

24811.  How  long  have  you  been  resident  in 
East  London  ?— Thirty  -four  years  ; I have  been 
in  my  present  parish  34  years. 

34812.  And  what  post  have  you  held  in  con- 
nection with  hospitals  or  local  institutions  in  that 
locality  ? — I have  been  surgeon  to  the  Poplar 
Hospital  for  Accidents  during  the  whole  of  the 
time  1 have  mentioned,  34  years.  I am  the 
senior  surgeon  there  ; and  I have  held  the  ap- 
pointment of  surgeon  at  the  hospital  for  the  term 
that  I have  lived  in  Poplar. 

24813.  Then  have  you  lived  in  Poplar  34 
years? — I have. 

24814.  Then  you  are  well  acquainted  with  the 
condition  of  the  poor  in  that  district? — I am. 
I am  also  medical  officer  of  health,  which  post  I 
have  held  for  the  last  12  years,  which  gives  me 
a further  knowledge 

24815.  Have  you  any  information  with  respect 
to  the  feeling  of  general  practitioners  in  the  East 
of  London  as  regards  the  out-patient  departments 
of  general  hospitals? — Yes;  there  was  a con- 
ference within  the  last  month  bearing  upon  the 
question  now  before  this  Committee,  and  the 
universal  feeling  is  that  there  does  exist  a great 
deal  of  abuse,  especially  amongst  the  out-patient 
departments. 
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24816.  On  what  do  they  base  that  conclusion  ? 
— They  have  come  to  that  conclusion  from  their 
own  personal  knowledge  of  cases. 

24817.  Cases  which  had  been  to  them  and  they 
had  got  on  their  books,  and  then  had  left  them, 
do  you  mean? — Yes  ; or  patients  who  had  been 
attending  the  hospitals  as  out-patients,  and  had 
got  too  bad  to  be  able  to  attend  them  longer, 
and  then  came  under  these  practitioners  in  the 
ordinary  course  of  treatment. 

24818.  And  then  were  perfectly  able  to  pay? 
— Quite  able  to  pay. 

24819.  In  the  case  of  some  who  have  been 
first  to  practitioners,  and  then  to  the  out-patient 
departments  of  the  hospitals,  is  it  not  possible 
that  they  may  have  expended  all  their  means  in 
paying  the  doctor? — Quite  so;  that  I know  to- 
be  the  case  not  infrequently. 

24820.  Could  you  check  that  enormous  flow 
to  the  out-patient  departments  in  any  way,  do 
you  think?— Yes;  1 think  by  the  use  of  an 
agency  in  each  district.  In  Poplar  we  have  a 
very  good  agency,  that  of  the  Charity  Organi- 
zation Society.  1 think  that  such  an  agency 
would,  if  more  developed,  check  these  cases  and 
another  class  of  cases,  that  is  where  persons  go 
to  the  hospital  for  very  trivial  ailments,  ailments 
for  which  they  would  never  think  perhaps  of  . 
going  to  their  own  medical  man ; there  are  not  a 
few  of  those. 

24821.  Is  the  tendency  of  hospitals  to  encour- 
age those  trivial  ailments  in  order  to  increase 
their  returns? — There  is  such  a tendency,  though 
in  our  neighbourhood  that  is  not  necessary.  The 
London  Hospital  has  such  a flux  of  patients  that 
they  do  not  need  to  multiply  their  numbers. 

24822.  Is 
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24822.  Is  the  London  Hospital  close  to  the 
Poplar  Hospital?  — It  is  nearly  two  miles 
distant. 

24823.  Then  the  competition  has  reduced  the 
fees  of  these  general  practitioners,  lias  it  not  ? — 
I should  say  it  has  to  some  extent  ; I should 
think  probably  their  competition  with  each 
other  has  also  had  its  influence. 

24824.  What  part  do  clubs  and  provident  dis- 
pensaries take  in  the  treatment  of  the  sick  in 
Poplar? — We  have  a provident  association  in 
Poplar,  I think  probably  the  oldest  in  London  ; 
but  it  is  very  meagrely  patronised  ; it  is  a pro- 
vident association  that  admits  of  attendance  by 
thoroughly  skilled  men  in  the  district  for  the 
whole  family,  including  midwifery,  and  the  cost 
of  that  is  something  under  a pound  a year ; but 
it  is  practically  very  little  used. 

24825.  But  would  not  that  compete  also  with 
the  practitioner? — If  proper  selection  were  made 
of  the  persons  joining  it,  I do  not  think  it 
would. 

24826.  Then,  so  far  as  your  experience  goes, 
this  provident  association  has  failed  ? — It  has  to 
a great  extent,  simply  because  persons,  somehow 
or  another,  do  not  care  to  belong  to  it.  There  is 
i the  opportunity  of  their  getting  to  the  hospital, 

| and  there  is  not  the  need  of  their  making  this 
provision  for  themselves. 

24827.  Does  the  provident  association  pay  its 
| own  medical  officers  ? — Yes  ; through  the  fees  of 
the  members. 

24828.  We  have  heard  in  this  inquiry  some- 
thing about  what  they  term  doctors’  shops  ; have 
I you  anything  to  say  on  those  ? — Yes  ; those  are 
what  I suppose  are  meant  by  the  cheap  dispen- 
saries; they  have  multiplied  very  greatly  within 
the  last  10  or  15  years  in  the  neighbourhood, 
very  greatly  indeed  ; I mean  such  dispensaries 
as  charge  6 d.  for  a consultation,  including  medi- 
cines. 

24829.  What  is  your  objection  to  them  ? — I 
have  no  serious  objection  to  them,  because  in 
one  sense  I think  they  do  a great  deal  of  good. 
Prior  to  their  establishment  the  poor  people 
were  in  the  habit  of  going  very  largely  to  drug- 
gists and  being  prescribed  for,  and  I think  prac- 
tically that  has  become  extinct ; but  I do  not 
think  that,  for  the  charge  made,  justice  can  be 
done  to  patients. 

24830.  You  mean  they  do  not  get  value  for 
their  money? — I do  not  think  they  do. 

24831.  When  they  went  to  the  druggists,  no 
fee  was  paid,  but  they  only  paid  for  the  medi- 
cine, I suppose  ? — I think  about  the  same  fee 
used  to  be  charged  as  is  now  paid  to  the  local 
practitioners. 

_ 24832.  Still,  as  regard  that,  a man  has  as  much 
right  to  start  a doctor’s  shop  as  any  other  shop, 
has  he  not? — Yes;  I may  say  that  the  feeling  of 
this  conference  the  other  day  was,  that  if  medi- 
cal men  would  unite  and  come  to  a common 
understanding,  it  would  be  quite  easy  for  them 
to  get  double  what  they  are  now  charging,  as 
what  the  working  population  of  our  district  at 
present  receives  make  a very  large  amount  of 
money,  and  they  could  very  well  pay  much 
larger  fees. 

24833.  When  you  say  they  make  a lot  of 
money,  have  you  any  idea  of  the  average  wage  ? 
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— I hear  a great  deal  from  the  leading  hands, 
and  no  doubt  they  earn  from  30  s.  to  4 l.  or  5 l.  a 
week  many  of  them. 

24834.  Are  those  the  class  of  people  who 
become  your  patients,  do  you  think,  at  the 
Poplar  Hospital  ? — A good  many  of  them  go  to 
the  Poplar  Accident  Hospital  for  Accidents  ; 
our  numbers  are  very  large  there,  and  I am 
afraid  (I  do  not  know  whether  it  is  necessary  to 
publish  this]  from  rather  reprehensible  causes. 
I might  mention  to  the  Committee,  that  in  the 
year  1889  there  were  brought  to  the  hospital 
325,  and  in  the  year  1890,  493  persons  under  (he 
influence  of  dr-ink,  and  we  got  a good  many 
assaults  that  1 daresay  are  connected  rvith  the 
same  cause;  in  1889  we  had  710;  in  1890  we 
had  676. 

24835.  But  how  does  the  number  of  cases  of 
persons  brought  in,  in  a state  of  intoxication, 
bear  on  the  question  ? — It  bears  on  the  question 
in  this  way,  that  a large  amount  of  their  earnings 
goes  in  the  consumption  of  drink.  The  pre- 
miums of  some  of  our  public-houses  that  have 
changed  hands  lately  go  from  20,000  l.  to 
30,000  l. 

24836.  Then  do  these  out  - patients  depart- 
ments give  surgical  appliances,  such  as  trusses, 
and  so  forth? — No,  generally  not;  only  for  some 
special  case.  At  the  Poplar  Hospital  for  Acci- 
dents, we  supply  them  if  the  patient  is  not  in  a 
position  to  supply  them  himself;  but  at  the 
out-patient  department  of  the  London  Hospital, 
I think  they  are  not  supplied,  unless  for  some 
very  special  reason. 

24837.  That  is  a portion  of  the  cure,  is  it  not  ? 
— A most  essential  portion  in  many  cases,  espe- 
cially if  the  result  of  accident  is  distortion. 

24838.  Do  you  think  a good  many  people  go 
to  out-patient  departments  who  are  suffering 
from  want  of  food  as  much  as  from  want  of 
physic  ? — Certainly  ; those  are  stopped  by  the 
working  of  the  Charity  Organization  Society  in 
my  district.  They  refer  in  nearly  every  case 
applying  for  a hospital  letter  to  me  or  to  some 
responsible  medical  man  in  the  district,  and  if  it 
be  found  that  the  person  is  suffering  from  insuffi- 
cient food  or  a bad  home,  or  that  kind  of  thing, 
and  has  not  the  means  of  improving  himself,  it  is 
advised  that  the  letter  be  not  given,  but  that  the 
case  be  referred  to  the  parish,  so  that  a consider- 
able check  is  placed  on  the  misuse  of  letters  in 
that  way. 

24839.  Then  you  do  try  and  check,  in  Poplar, 
this  crowd  of  people  going  to  the  out-patient 
department? — Yes;  the  agency  of  the  Charity 
Organization  Society  is  a very  efficient  one  there, 
and  the  clergy  work  with  it,  as  well  as  the  me- 
dical men ; and  the  medical  men  are  very  willing 
to  give  certificates  to  any  case  referred  to  them 
by  this  organisation,  as  to  the  fitness  of  the  case 
for  a hospital  or  what  hospital,  or  whether  it  is 
a convalescent  case  or  what  not. 

24840.  Now,  in  Poplar,  you  have  the  Poplar 
Hospital  for  Accidents,  and  not  very  far  off  you 
have  the  London  Hospital? — About  two  miles 
off. 

24841.  But  now  take  another  district  of 
London,  Berners-street,  where  the  Middlesex 
Hospital  is  ; there  are  a large  number  of  hospitals 
we  are  told  in  that  district  with  over  2,000  beds, 
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in  a radius  of  one  mile,  and  an  unlimited  amount 
almost  of  out-patient  departments.  Would  such 
an  organisation  be  possible  in  a district  crowded 
with  hospitals  like  that  ? — I think  so.  I do  not 
see  why  London  should  not  be  cut  up  into  dis- 
tricts and  worked  through  agencies.  I see  no 
other  way  than  that  of  checking  abuse  or  mis- 
application of  letters.  I think  it  would  be  quite 
practicable  if  the  agencies  of,  say  the  Charity 
Organization  Society  were  more  used,  because  I 
never  knew  of  any  instance  where  a case  needed 
a special  letter  or  special  help  in  any  way,  in 
which  they  did  not  get  it  through  the  Organisa- 
tion when  applied  for. 

24842.  Then  you  would,  if  possible,  make  the 
inhabitants  of  a district  go  to  a hospital  in  that 
district? — That  would  not  apply  to  ours,  because 
we  are  insufficiently  supplied  with  hospitals  ; but, 
by  this  agency,  and  by  the  energy  we  meet  with 
at  the  board,  the  whole  of  the  hospitals  of  Lon- 
don are  put  under  tribute;  we  make  use  of  all 
of  them  more  or  less  ; but  it  is  only  by  a great 
effort  on  the  part  of  the  philanthropic  workers 
there. 

24843.  Then,  according  to  that,  the  hospital 
accommodation  in  your  district  is  insufficient  ? — 
I should  say  distinctly  so.  As  regards  the 
Poplar  Hospital,  a movement  is  going  on  now, 
and  in  all  probability  within  a year  we  shall  have 
our  accommodation  doubled.  We  only  have 
accommodation  for  40  beds  now,  and  there  is  no 
accommodation  for  a women’s  ward  at  all  ; so 
that  we  are  going  to  double  our  beds  and  make 
accommodation  for  a female  ward  as  well. 

24844.  But  will  that  anything  like  supply  the 
amount  that  you  require? — Purely  for  accidents, 
it  will. 

24845.  Would  you  like  to  see  anything  in  the 
shape  of  a licensing  body,  to  prevent  hospitals 
being  built  at  the  caprice  of  anybody  who  might 
wish  to  build  one  ? — There  should  be  some  con- 
trolling body,  especially  in  the  starting  of  a new 
hospital  or  the  extension  of  an  old  one. 

24846.  That  is  to  say,  you  would  have  some 
voluntary  body  who  should  recommend  for  a 
license? — Yes;  or  I think  the  Local  Govern- 
ment Board  has  on  its  staff  experts  of  the  highest 
standing  in  connection  with  hospital  matters.  I 
should  trust  them,  I think,  in  preference  to  any 
•other  body  known  to  me. 

24847.  But,  supposing  a man  puts  down  a 
large  sum  of  money  to  build  a hospital,  and  a 
large  sum  of  money  to  endow  it,  you  could  not 
interfere  with  him,  could  you?  — No;  but  I 
should  have  greater  trust  in  that  money  being 
well  expended,  if  I knew  that  the  Local  Go- 
vernment Board  had  some  hold  over  what  was 
the  selection  of  the  site  and  the  character  of  the 
building,  so  that  the  best  results  would  accrue 
from  the  expenditure. 

24848.  But  supposing  people  gave  a certain 
sum  to  start  the  building  of  the  hospital,  and  had 
to  beg  for  the  remainder  of  it,  and  also  have  to 
beg  for  the  money  to  keep  it  going,  would  you 
like  to  stop  that,  do  you  mean  > — Yes,  I should  ; 
and  for  the  reason  that  that  building  would  very 
likely  be  put  where  it  is  least  wanted.  For 
instance,  take  in  our  own  district,  the  Victoria 
Park  Hospital,  for  consumption  and  diseases  of 
the  chest ; it  is  a hospital  to  which  a great  number 
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apply,  and  from  the  prevalence  of  lung  troubles 
they  very  often  have  to  wait  a long  time  before 
they  can  get  admitted.  Now  I have  understood 
that  Brompton  Hospital  is  a very  rich  hospital, 
and  if  funds  were  forthcoming  I think  that  in 
our  own  neighbourhood  there  is  a particular  need 
for  such  a building;  we  are  distinctly  short  in 
accommodation  in  respect  of  beds  for  consump- 
tion and  diseases  of  the  chest. 

24849.  Do  you  think  that  the  poor  go  about 
from  hospital  to  hospital  very  much? — Yes,  they 
do. 

24850.  That  there  is  an  overlapping  of  charity, 
so  to  speak  ? — Yes ; they  will  go,  for  instance, 
from  the  London  to  Bartholomew’s,  and  from 
Bartholomew’s  to  Guy’s. 

24851.  Have  you  any  idea  why  they  do  that? 
— They  are  chronic  cases,  and  they  imperfectly 
recover,  and  I daresay  they  get  tired  of  attending 
to  such  cases  at  one  hospital,  and  they  move 
them  to  another ; or  they  do  it  from  caprice 
themselves. 

24852.  Would  you  like  to  see  an  inquiry 
officer  at  every  hospital,  in  addition  to  your 
Charity  Organization  Society  ? — I think  that  if 
the  local  agency  were  properly  carried  on,  the 
other  would  scarcely  be  needed. 

24853.  At  some  of  the  hospitals  we  have  been 
told  they  do  limit  their  number  of  cases  by 
making  inquiries? — Yes,  I think  it  results  well; 
but  to  my  mind,  if  the  inquiry  were  made  in  the 
district  where  the  person  resides  he  would  be 
fairly  dealt  with,  and  I think  the  inquiry  would 
be  more  thorough. 

24854.  Is  not  that  inquiry  sometimes  rather  a 
lengthy  proceeding  ? — That  is  one  of  the  charges 
that  is  made  against  the  office  of  that  particular 
society  that  the  inquiry  is  too  minute. 

24855.  I do  not  make  the  charge  ; I merely 
ask  the  question  ? — I think,  perhaps,  it  is  exces- 
sive in  some  instances  ; but  if  it  is  a fair  case,  I 
do  not  see  any  serious  objection  to  it. 

24856.  Then  you  would  not  refuse  a case  first 
treatment? — No,  certainly  not.  Any  person 
going  to  the  hospital  (this  is  the  case  in  the 
Poplar  Hospital ) is  seen  once  ; and  if  not  looked 
upon  as  a proper  case,  an  accident  or  an  emer- 
gency case,  is  referred  to  their  own  medical 
attendant,  or  to  the  Poor  Law. 

24857.  Now  do  you  have  any  students  at  the 
Poplar  Hospital  ? — No. 

24858.  You  have  a very  large  out  patient  de- 
partment, have  you  not? — A very  large  out- 
patient department.  The  attendances  of  out- 
patients in  1889  were  34,730;  in  1890  they 
were  30,700  odd. 

24859.  Therefore  there  is  a large  field  unused 
for  medical  instruction? — Yes,  it  is  so. 

24860.  But  would  you  not  like  to  see  students 
admitted  there? — It  has  been  mooted,  but  it 
stands  over  for  the  extension  of  the  hospital.  I 
think  when  that  is  accomplished,  in  all  probabi- 
lity there  will  be  that  addition. 

24861.  Have  you  ever  considered  the  case  of 
convalescent  homes  at  all  ? — I have  a greal  deal 
to  do  in  passing  these  cases  to  convalescent 
homes ; I see,  perhaps,  daily  one  or  two  cases,  as 
to  their  fitness  and  the  filling  in  of  certificates. 

24862.  But  is  there  a sufficiency  of  convales- 
cent homes  ? — Yes,  1 should  say  as  far  as  our 

needs 
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needs  go ; but  I tliink  a great  deal  is  due  to  the 
energy  of  those  who  undertake  to  provide  letters 
for  them.  The  clergv  are  very  active,  and  we  have 
a branch  of  the  St.  John  the  Divine  Nursing  In- 
stitute in  working  operation  in  our  district ; they 
are  in  touch  with  their  centre,  and  a wide  circle 
of  influential  people ; and  the  same  would  apply  to 
the  Charity  Organization  Society.  So  that 
really  I do  not  think  any  case  needing  special 
convalescent  treatment  would  stand  out  for  any 
great  length  of  time. 

24863.  You  said  just  now  you  have  had  30,000 
attendances  at  the  out- patient  department  in  one 
year;  does  not  that  give  very  small  time  to  the 
attention  and  diagnosis  of  cases? — Well,  a great 
proportion  of  them  would  be  simple  dressings 
afterwards.  Thev  are  accidents,  so  that  the 
attendants  in  the  receiving  room,  the  nurses,  are 
able  to  do  a great  deal  of  that  work. 

24864.  What  assistants  have  you  got  in  that 
particular  department? — There  are  three  sur- 
geons for  the  out-patients  ; there  are  two  house 
surgeons,  and  there  are  generally  two  porters, 

, who  ara  excellent  dressers,  and  a female  nurse. 

24865.  The  porters  are  dressers,  you  say  ? — 
Yes,  it  is  so. 

24866.  They  come  to  that  by  practice  ? — Yes, 
by  practice. 

24867.  Is  that  as  much  assistance  as  you  re- 
quire?— There  has  been  no  application  for  more  ; 
I think  that  is  sufficient  ; the  house  surgeons  do 
a great  deal  of  dressing. 

Lord  Zouclic  of  Haryngworth. 

24868.  What  would  be  the  composition  of 
this  controlling  authority  for  licensing  the  hos- 
! pitals  ? — I have  not  thought  it  out,  but  I think 
I the  the  Local  Government  Board  as  the  existing 
authority,  or  the  county  council  ; but  the  Local 
Government  Board  having  such  an  excellent  staff 
of  reliable  men  to  advise  them,  I think  would  be 
an  acceptable  authority  to  all  persons  ; and  being 
the  health  authority,  I think  it  would  probably 
be  the  best  selection. 

24869.  You  would  prefer  it  to  the  county 
council  ? — I should. 

24870.  Could  you  describe,  very  briefly,  how 
your  local  agency  of  the  Charity  Organization 
i Society  is  worked  ? — They  have  a permanent 
agent  and  visitor  paid,  and  a committee,  and  any 
one  wishing  for  a hospital  letter  or  convalescent 
home  letter  makes  application  there,  and  then 
the  circumstances  are  taken  down  and  inquiry 
made  ; and  if  the  person  be  a fit  person,  the  case 
is  usually  sent,  for  reference  either  to  the  medical 
attendant  of  the  case  or  to  me,  if  there  be  no 
particular  medical  man,  and  on  my  report  or  on 
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the  report  of  the  medical  man,  the  case  is  sent 
forward,  a letter  being  given  to  a hospital  or  a 
convalescent  letter  provided. 

24871.  But  how  do  they  practically  make 
these  inquiries  ; have  they  a staff  of  people  who 
go  round  to  the  different  houses  of  the  appli- 
cants?— Yes,  that  is  so  ; and  as  a rule  the  mem- 
bers of  the  committee  who  attend  know  the  cases 
before  they  are  brought  up  ; they  are  very  often 
sent  by  members  of  the  committee,/ 

74872.  They  know  from  experience  ? — Yes, 
they  know  of  the  case  really  before  the  applica- 
tion is  made,  often  ; but,  if  not,  the  inquiry  is 
conducted  by  the  officers;  they  have  two  who  go 
to  the  homes. 

24873.  And  you  find  there  is  no  practical 
difficulty  in  carrying  it  out? — No,  no  serious 
difficulty  at  all ; I think  it  works  exceedingly 
well,  and  I think  the  really  deserving,  whether 
it  be  the  person  or  the  case,  does  get  help  and 
fairly  promptly. 

24874.  And  do  you  think  that  it  excites  any 
jealousy  among  the  poor  in  the  neighbourhood, 
these  inquiries  being  made? — Yes,  I think  some 
resent  it  ; but  the  gain  is  so  palpable  that  my 
impression  is  that  opposition  will  gradually 
lessen.  It  is  the  same  with  instruments ; a 
large  number  of  instruments  are  supplied  from 
the  Organization  to  persons  which  otherwise  they 
Avould  have  a very  great  difficulty  in  getting. 

Lord  Clifford  of  Chudleigli. 

24875.  Are  these  instruments  supplied  on 
payment  ?• — If  they  ai'e  in  a position  to  pay 
towards  them,  they  are  expected  to  do  so. 

24876.  But  they  are  furnished  by  the  hospital 
on  the  recommendation  of  the  Charity  Organ- 
ization Society ; is  that  so  ? — No  ; as  a rule  we 
refer  the  cases  to  the  Charity  Organization 
Society,  and  the  Charity  Organization  Society 
makes  the  inquiry  and  supplies  the  instrument. 

24877.  On  such  payment  as  they  may  be  able 
to  set? — Yes,  accordins  to  the  means  of  the 
patient.  And  I may  mention  too,  perhaps,  that 
the  east  of  London  hospitals  have  to  supply 
hospital  accommodation  for  what  is  known  as 
West  Ham,  Canning  Town  ; that  is  immediately 
over  the  border  from  Poplar,  and  has  now  a 
population  of  some  200,000  persons,  practically 
without  any  hospital  provision  whatever. 

24878.  I suppose  you  have  a very  large  pro- 
portion of  accidents,  do  you  not,  in  that  neigh- 
bourhood?— A great  number  of  accidents,  and  a 
great  number  come  from  this  district  to  which  L 
refer,  the  West  Ham  district. 

The  Witness  is  directed  to  withdraw. 


Mr.  T.  BEATTIE  CAMPBELL,  is  called  in;  and,  having  been  sworn;  is  Examined,. 

as  follows : 


Chairman. 

24879.  You  are  the  Secretary  of  the  Royal 
^ estminster  Ophthalmic  Hospital,  are  you  not  ? 

— I am. 

24880.  Where  is  that  hospital  situated  ? — At 
the  corner  of  Chandos-strcet  and  King  William- 
edeet,  West  Strand. 

(24.) 


Chairman — continued. 

24881.  And  would  you  tell  me  when  it  was 
founded? — It  was  founded  in  the  year  1816. 

24882.  Do  you  have  beds  there  ? — Yes,  we 
have  beds  there  for  in-patients  also. 

24883.  Do  not  you  act  as  a sort  of  annexe  or 
adjunct  to  Charing  Cross  Hospital  ? — Not  at  all ; 
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we  are  in  no  way  connected  with  them,  except 
in  this  way : that  as  they  do  not  deal  with  eye 
cases  there,  they  simply  send  them  on  to  us ; 
but;  our  institution  was  founded  before  theirs,  and 
is  an  older  institution. 

24884.  As  a special  hospital  you  co-operate 
with  a general  hospital  ? — Yes. 

24885.  You  are  practically  the  special  depart- 
ment of  that  hospital  ? — No,  not  at  all. 

24886.  That  is  to  say  as  regards  the  eye  cases 
which  they  do  not  treat,  and  which  they  send  to 
you  for  treatment  ? — Only  so  far  ; but  then  we 
have  cases  from  all  over  London,  and  all  over 
England  as  well,  quite  independently  of  Charing 
Cross. 

24887.  I will  come  to  that  in  a minute  ; but 
so  far  as  Charing  Cross  Hospital  is  concerned, 
there  is  co-operation  between  you,  as  a special 
hospital,  and  the  general  hospital  as  regards 
those  special  cases  which  you  treat,  eye  cases  ? — 
Yes. 

24888.  There  is  no  eye  department  at  Charing 
Cross  Hospital,  is  there  ? — No. 

24889.  Does  the  Charing  Cross  Hospital 
support  you  in  any  way  by  funds? — Not  at  all ; 
we  are  entirely  distinct. 

24890.  Are  any  men  at  your  hospital  on  the 
staff  of  the  Charing  Cross  Hospital  ? — One  of  our 
assistant  surgeons  is  also  an  assistant  surgeon  at 
Charing  Cross. 

24891.  Are  you  a medical  man  yourself  ? — No, 
I am  not. 

24892.  How  long  have  you  been  at  this  hos- 
pital ? — I have  been  seven  years  secretary. 

24893.  Have  you  ever  found  any  difficulty  or 
friction  on  account  of  these  cases  coming  from 
one  hospital  to  the  other? — Not  as  far  as  I am 
aware. 

24894.  Then  could  not  that  co-operation  be 
extended  to  other  special  hospitals  by  other 
general  hospitals,  so  that  they  could  work  in 
with  one  another  in  the  sense  of  give  and  take 
with  one  another? — They  could  I believe,  but 
several  of  them  have  eye  wards  of  their  own,  and 
would  take  cases  there ; but  we  claim  that  they 
cannot  treat  them  so  efficiently  as  we,  can. 

24895.  And  the  Charing  Cross  Hospital  send 
all  their  eye  cases  to  you  ? — Yes. 

24896.  Is  yours  a free  hospital  ? — Entirely 
free. 

24897.  And  how  many  beds  have  you? — We 
have  30  beds. 

24898.  And  what  number  of  out-patient  cases 
do  you  attend;  that  is  to  say,  what  is  the  number 
of  attendances  in  your  out-patient  department  ? 
— The  approximate  number  of  the  attendances 
as  far  as  we  could  estimate  it  last  year  was 
56,000 ; but  the  actual  number  of  patients  was 
9,172  last  year. 

24899.  That  was  the  number  of  new  cases  ? — 
New  cases. 

24900.  Do  not  you  keep  any  register  of  the 
attendances? — We  do  not  keep  a register  of  the 
total  attendances ; they  receive  a letter,  and  then 
a case  will  attend  probably  five  or  six  times  ; say 
six  times,  some  more. 

24901 . If  the  number  of  attendances  were 
registered  that  would  accurately  give  the  work 
of  your  out-patient  department,  would  it  not  ? — 
It  would  be  rather  difficult  to  form  a system  of 


Chairman — continued. 

registering  each  attendance,  after  the  first  one, 
unless  we  took  the  letters.  The  patients  take 
the  letter  themselves  at  our  place,  and  bring  it 
with  them  at  each  attendance. 

24  902.  But  there  is  no  note  made  when  a case 
attends  after  it  is  a new  case  ? — No,  not  more 
than  appears  on  the  letter. 

24903.  But  would  it  not  be  a good  plan  to 
have  some  means  by  which  you  could  actually 
tell  what  the  number  of  attendances  was  that 
took  place  in  your  out-patient  department, 
because  otherwise  are  the  statistics  vexy  valuable? 
— We  get  at  it  pretty  closely. 

24904.  How  many  attendances  do  you  pi’ovide 
for  in  a letter? — That  letter  would  be  good  as 
long  as  the  patient  attends  for  a yeai*,  and  we 
should  not  renew  that  letter  inside  the  current 
year. 

24905.  Well,  if  a patient  obtains  a letter  from 
you  on  the  1st  of  January,  he  could  come  till  the 
31st  of  December  of  that  year? — He  could  come 
twice  a week,  or  as  often  as  he  x-equired  to 
attend. 

24906.  Where  do  you  get  your  funds  from  ? — 
From  the  public  by  appealing;  we  have  a certain 
amount  i*eceived  from  annual  subscriptions  and 
donations,  and  the  Sunday  Fund,  and  the  Satur- 
day Fund,  and  dividend  on  a small  amount  of 
funded  property.  I can  give  you  the  figures. 

24907.  What  was  your  expenditure  last  year  ? 
— The  expenditure  last  year  was  2,169  l. 

24908.  And  your  income  last  year? — The  in- 
come last  year  was  2,272  l. 

24909.  So  that  you  had  a small  sui'plus  ? — We 
had,  last  year. 

24910.  And  then  what  were  your  donations  ? 
— The  donations  were  940  /• 

24911.  And  annual  subscriptions? — Annual 
subscriptions,  670  /.  ; received  from  the  Sunday 
Fund,  116/.;  and  from  the  Saturday  Fund,  124/. ; 
from  dividends,  341/.;  and  other  incidentals 
amounting  to  82  /. 

24912.  Did  you  get  any  legacies? — AVe  did 
not  receive  a single  legacy  last  yeai*. 

24913.  Did  you  look  upon  that  as  being  ex- 
ceedingly unfortunate,  or  does  it  often  occur? — 
It  is  one  of  the  difficulties  of  special  hospitals,  I 
have  found,  that  we  do  not  get  as  many  legacies 
as  genera]  hospitals,  and  that  was  a very 
unfortunate  year. 

24914.  Do  you  pay  your  staff? — No,  they  are 
all  honorary. 

24915.  And  do  the  patients  pay  anything?  — 
Nothing.  Thei*e  is  a donation  box  on  the  table 
to  which  they  can  conti-ibute,  but  there  is  no 
payment  asked. 

24916.  Does  that  amount  to  anything  in  the 
course  of  the  year  ? — Last  year  the  donation 
boxes  were  174/.;  but  that  is  not  all  actually 
given  at  the  hospital;  we  have  other  donation 
boxes  out  in  the  Strand,  and  different  places  ; 
that  includes  all  the  boxes. 

24917.  Have  you  only  30  beds? — Those  are 
all  the  beds  we  have  available  for  in-patients. 

24918.  And  how  many  of  those  do  you 
generally  keep  filled ; what  is  your  working 
average  about  ? — Twenty-six. 

24919.  And  how  is  your  hospital  managed;  is 
it  managed  by  a committee  ? — By  a committee, 
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consisting  of  20  gentlemen ; Sir  Rutherford 
Alcock  is  the  chairman. 

24920.  And  how  often  do  they  attend  ; do 
they  attend  once  a month,  or  once  a fortnight  ? 
— Once  a month,  and  then  there  are  sub- 
committees ; there  is  a finance  committee  ovhich 
meets  once  a month,  and  sub-committees  which 
meet  as  occasion  may  require. 

24921.  What  do  the  sub-committees  do;  are 
they  special  sub-committees  ? — There  is  a stand- 
ing committee  which  looks  into  any  arrange- 
ments in  regard  to  repairs  of  the  building,  and 
any  question  that  may  have  to  be  considered  as 
to  the  nursing  and  domestic  arrangements. 

24922.  Would  you  call  that  standing  com- 
mittee the  executive  of  the  hospital  ? — .No,  the 
committee  of  management  at  its  monthly  meeting 
would  be  the  executive  committee. 

24923.  Does  the  finance  committee  examine 
all  the  small  books,  and  the  account  books,  and 
so  on  ? — Yes. 

24924.  They  are  not  merely  laid  on  the  table  ? 
— No,  they  initial  them. 

24925.  Have  you  a public  audit? — Yes,  every 
year. 

24926.  By  a member  of  the  Society  of 
Chartered  Accountants? — Yes,  Messi’s.  Theobald 
Brothers  and  Miall  are  the  auditors. 

24927.  Do  you  give  any  of  your  governors  or 
subscribers  letters  for  the  recommendation  of 
patients? — No,  we  do  not  demand  letters  of 
recommendation  from  the  patients.  W e would 
give  the  governors  letters  if  they  asked  for  them 
specially,  but  no  letters  are  required  from  the 
patients.  We  were  the  first  hospital  to  establish 
the  principle  of  relieving  the  poor  without  letters 
of  recommendation. 

24928.  Do  you  make  any  inquiry  at  all  into 
the  position  of  those  who  apply? — Yes,  we 
question  them  with  regard  to  their  means  before 
registering  them ; and  if  any  were  considered 
not  fit  subjects  for  medical  relief  we  should 
reject  them. 

24929.  But  do  you  ever  reject  them  ? — Very 
occasionally  ; not  many. 

24930.  Then  you  do  not  take  any  steps  beyond 
just  asking  the  patient  a certain  number  of  set 
questions,  I suppose  ? — No;  we  can  pretty  well 
judge  the  class  of  patient.  I do  not  think  that 
that  department  is  much  abused. 

24931.  You  do  not  think  that  this  charity  is 
abused  ? — No. 

24932.  You  have  30  beds,  you  say  ; then  you 
have  some  nurses  ? — Yes. 

24933.  Where  do  you  get  your  nurses  from  ? 
— They  are  trained  nurses.  Those  we  happen 
to  have  at  the  present  moment  were  three  years 
in  an  ophthalmic  hospital  before  they  came  to  us  ; 
three  of  them  are  thoroughly  trained. 

24934.  Then  an  ophthalmic  nurse  requires 
special  training;  is  that  so? — It  would  be  a 
great  advantage.  That  is  one  of  the  advantages 
that  we  claim  over  a general  hospital,  that  our 
nurses  are  specially  trained  in  the  work  which 
they  have  to  do. 

24935.  Do  you  get  patients  sent  to  you  from 
any  other  general  hospital  besides  Charing 
Cross  ; from  Middlesex,  King’s  College,  Univer- 
sity College,  or  St.  Mary’s  ? — No  ; I think  that 
Middlesex  and  University  College  have  eye 
(24.)  e 
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departments  of  their  own  ; we  treat  a great  many 
cases  from  subscribers  to  those  hospitals  on 
account  of  the  patients  preferring  to  attend  a 
special  hospital ; I presume  because  they  get 
better  advice. 

24936.  I was  going:  to  ask  this  question  : It 
might  occur  that  a case  presented  great  compli- 
cation which  an  ophthalmic  surgeon  at  one  of  the 
general  hospitals  might  not  feel  himself  com- 
petent to  deal  with;  would  then  that  hospital 
send  such  a case  to  you,  or  has  that  thing  never 
occurred? — I am  not  aware  of  such  a case  ; it 
might  have  occurred. 

24937.  Would  you  go  so  far  as  to  say  that, 
with  the  exception  of  Charing  Cross,  you  con- 
sider that  your  special  hospital  is  looked  upon 
rather  jealously  by  general  hospitals  owing  to 
the  fact  of  your  being  a special  hospital? — I 
would  not  say  that  altogether.  We  are  a hospital 
of  very  old  standing,  and  take  a position  of  our 
own,  as  it  were. 

24938.  Is  your  senior  ophthalmic  surgeon  a 
man  of  very  high  reputation  ? — Yes  ; he  isalso  the 
senior  surgeon  at  Westminster  Hospital. 

24939.  Senior  surgeon,  or  senior  ophthalmic 
surgeon  there  ? — He  is  senior  surgeon  at  West- 
minster Hospital,  and  the  senior  ophthalmic 
surgeon  with  us. 

24940.  Then  it  is  generally  the  case  that 
general  hospitals  have  such  distinguished  men  as 
their  ophthalmic  surgeons  ? — All  our  ophthalmic 
surgeons  must  be  thoroughly  qualified,  and  must 
be  Fellows  of  the  Royal  College  of  Surgeons; 
even  the  assistant  surgeons  have  to  be  Fellows 
of  the  Royal  College  of  Surgeons  before  they 
can  be  appointed  to  our  hospital. 

24941.  That  is  what  we  call  at  the  general 
hospital  the  honorary  staff,  is  it  not  ? — The 
honorary  staff. 

24942.  You  are  not  singular  in  that  respect, 
are  you,  because  we  have  been  told  here  that  it 
is  useless  for  a man  to  try  to  get  on  to  the  staff 
of  a general  hospital  unless  he  holds  these  quali- 
fications ? — I am  not  aware  as  to  the  practice 
with  regard  to  other  hospitals. 

24943.  How  many  nurses  have  you  ? — We 
have  four  nurses,  that  is  to  say  three  nurses,  one 
of  whom  is  a night  nurse,  and  a probationer;  and 
the  matron  of  course  supervises. 

24944.  Are  these  eye  cases  cases  which  require 
comparatively  little  attention,  as  compared  with 
the  accident  cases,  and  so  forth,  in  general 
hospitals  ? — They  require  very  careful  nursing 
and  attention,  especially  cataract  cases  in  the 
first  three  days  af  ter  operation. 

24945.  Is  the  one  nurse  sufficient  then  at 
night? — Yes  ; the  bulk  of  the  patients  would  be 
asleep  at  that  time,  unless  they  were  very  bad 
cases  which  required  considerable  attention. 

24946.  And  the  medical  men  never  raise  any 
objection  on  that  point  ? — No  ; we  find  our  one 
night  nurse  is  sufficient. 

24947.  Then  who  superintends  these  four 
nurses  ? — The  matron. 

24948.  You  have  a matron  then  ; what  salary 
does  she  receive  ? — £.  60  a year,  and  board  and 
lodging. 

24949.  What  salaiy  do  you  receive  ? — I 
receive  280  l.  a year. 

4 R 24950.  And 
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24950.  And  then,  as  regards  the  feeding  of 
your  patients,  and  so  forth,  who  live  in  the  hospital, 
do  you  contract  for  your  food? — We  have  an 
arrangement ; we  contract  with  some  of  the  local 
tradesmen,  and  are  supplied  in  that  way  by- 
con  tract. 

24951.  Do  you  invite  contracts,  or  do  you 
advertise? — We  invite  them  from  the  special 
tradesmen  that  we  have  had  dealings  with,  and 
in  fact  we  have  dealt  with  for  a good  number  of 
years,  and  we  find  that  we  get  better  supplied  in 
that  way. 

24952.  But  have  you  ever  compared  your  prices 
with  those  of  other  hospitals  ? — Yes ; we  find  that 
we  are  very  much  about  the  current  rates  that 
are  charged.  Of  course  ours  is  a small  hospital, 
and  possibly  we  would  not  gel  all  the  advantages 
that  a large  hospital  would  get  in  contracting  ; 
but,  on  the  other  hand,  we  never  have  any  com- 
plaint from  our  patients  with  regard  to  the  food. 
I may  say  that  our  patients  are  always  thoroughly 
satisfied,  and  they  say  that  they  are  better  fed 
and  treated  in  our  hospital  (those  of  them  who 
have  been  in  other  hospitals)  than  elsewhere. 

24953.  Do  you  ever  get  any  complaint  from 
your  subscribers  as  to  the  prices  paid? — No. 

24954.  Who  invites  the  tenders,  do  you,  as 
the  secretary  ? — Yes. 

24955.  And  who  makes  the  contract  ? — The 
committee. 

24956.  On  your  recommendation? — Well,  pro- 
vided it  were  the  lowest  tender;  but,  as  I say, 
we  have  dealt  with  the  same  firms  for  some 
years  and  have  been  well  supplied,  and  there 
has  been  no  question  raised  about  it. 

24957.  Is  there  anything  else  you  wish  to 
state  to  the  Committee  ? — I would  just  like  to 
say  something  with  regard  to  the  hospital,  that 
being  near  the  Strand,  we  get  a good  mqny 
printers  and  compositors  from  the  different  pub- 
lishing offices  and  tailors  employed  by  the  West 
End  firms,  and  every  year  there  is  an  increasing 
demand  for  more  accommodation  ; and  we  get  a 
large  number  of  the  poorest  class  from  the 
densely  populated  districts  of  St.  Giles  and 
Seven  Dials  and  Covent  Garden  and  Drury- 
lane  ; there  is  no  other  eye  hospital  within  two 
miles. 

24958.  You  draw  from  a large  area? — Yes, 
we  get  cases  from  all  over  England,  and  many  of 
the  unions. 

24959.  With  regard  to  those  who  come  from 
the  unions,  do  you  make  the  unions  pay  for 
them? — The  unions  which  send  cases  usually 
subscribe  to  the  hospital.  And  I may  say,  also, 
that  special  hospitals  labour  under  a disadvun- 
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tage  in  getting  in  funds ; it  is  usually  more 
costly  than  at  a general  hospital ; and  of  course 
the  expenses  of  maintenance  are  generally  a 
little  larger  in  proportion. 

24960.  In  regard  to  that,  is  not  your  receipt 
from  the  Hospital  Sunday  Fund  a small  one, 
about  116  /.  a year? — Yes. 

24961.  At.  the  same  time  the  Hospital  Satur- 
day Fund  is  a larger  one? — It  was  more  last 
year.  The  Saturday  Fund,  I may  explain,  got 
in  considerally  more  money  last  year  than  they 
did  the  previous  year.  I do  not  know  on  what 
principles  they  divide.  I might  also  say  that 
the  hospital  is  very  valuable  for  a school  of 
ophthalmic  surgery  ; we  have  a school  connected 
with  it. 

24962.  You  have  students? — Yes,  and  it  is 
largely  used  by  medical  men  in  practice,  stu- 
dents who  have  recently  qualified,  and  also 
medical  officers  of  the  army  and  navy.  Me- 
dical officers  of  the  army  and  navy,  I may  say, 
are  free  to  attend  the  classes ; that  is  one  of 
our  rules. 

24963.  In  regard  to  that  I will  ask  you  this 
question.  Do  private  practioners  send  you  cases? 
— Yes,  very  frequently. 

24964.  Then  you  co-operate  with  certainly 
one  general  hospital  and  with  many  private  prac- 
titioners ? — Yes,  I may  say  that  the  ordinary 
run  of  general  practitioners  do  not  understand 
much  about,  eyes.  And  there  is  one  point  that 
gives  us  an  advantage  over  the  general  hospitals 
in  attending  to  these  cases.  We  have  a resident 
house  surgeon  who  is  devoted  entirely  to 
ophthalmic  work,  whereas  the  lesident  house 
surgeon  at  a general  hospital  might,  or  might 
not,  know  very  much  about  eye  cases.  I could 
give  you  the  figures  with  regard  to  the  attend- 
ance of  the  students. 

24965.  I should  like  to  know  how  many  stu- 
dents you  have? — We  had  58  last  year;  out  of 
that  number  there  were  51  qualified  medical 
men,  four  in  the  different  services,  and  three 
students  unqualified. 

24966.  How  do  those  students  come  to  you ; 
do  they  come  from  a general  hospital  ? — Some 
do.  We  have  an  arrangement  with  Charing 
Cross  and  Westminster  Hospitals  by  which  their 
students  come  to  us. 

24967.  Is  there  any  thing  else  you  wish  to 
state?— Sir  Rutherford  Alcock,  our  Chairman, 
went  rather  thoroughly  into  the  question  of 
special  hospitals,  and  made  a speech  at  the 
Mansion  House  in  March  1889,  which  is  con- 
tained in  that  report  ( handing  in  a report). 

The  Witness  is  directed  to  withdraw. 
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Die  Lunce , 29°  Junii , 1891. 


LORDS  PRESENT: 

Earl  of  Lauderdale. 

Earl  Catiicart. 

Earl  of  Kimberley. 

Lord  Clifford  of  Chudleigh. 

The  LORD  SANDHURST,  in  the  Chair. 


Lord  Sandhurst. 

Lord  Lamington. 

Lord  Sudley  ( Earl  of  Arran). 


Mr.  FREDERIC  ANDREW,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

f 24968.  You  are  the  Secretary,  are  you  not,  of 
the  Royal  Hospital  for  Incurables? — Yes. 

24969.  Where  is  that  situated? — Near  Putney 
Heath. 

24970.  And  it  has  an  office  in  London  ? — At 
106,  Queen  Victoria-street. 

24971.  Do  you  apply  to  the  Hospital  Sunday 
Fund  for  assistance? — We  are  excluded  from 
that  by  one  of  their  rules. 

24972.  I will  come  to  that  in  a minute  ; I only 
wanted  to  know  whether  that  is  so  or  not.  When 
was  this  institution  founded  ? — In  1854. 

24973.  How  was  it  founded? — It  was  founded 
at  a public  meeting  at  the  Mansion  House. 

24974.  And  whence  came  the  funds  by  which 
it  was  founded  ; was  it  founded  by  public  sub- 
scription ? — By  public  subscription. 

24975.  How  long  have  you  been  connected 
with  it? — From  the  2nd  of  October  1854. 

24976.  You  bee  ime  connected  with  it  at  the 
commencement? — At  the  commencement. 

24977.  May  I ask  what  salary  you  are  paid? 
— At  present  500  /.  a year. 

24978.  And  board  and  lodging  ? — No. 

24979.  You  live  out  of  the  place  ? — I live  out 
of  the  place. 

24980.  For  how  many  patients  hare  you 
room?  — Two  hundred  and  eighteen  inmates. 

24981.  And  what  relation  do  the  men  bear  to 
the  women? — The  men  are  38  only,  and  the 
women  are  the  remainder,  about  180. 

24982.  And  are  there  two  separate  wings,  or 
are  they  divided  off  ? — There  is  a communication 
entire  throughout  the  whole  building.  The 
apartments  used  by  the  male  patients  are,  how- 
ever, distinct,  and  at  one  end  of  a large  wing  of 
the  building. 

24983.  Now,  would  you  tell  me  how  the  in- 
stitution is  managed  ; have  you  an  annual  meet- 
ing of  governors  ? —There  is  an  annual  meeting 
of  governors,  at  which  a report  is  presented,  and 
a statement  of  the  receipts  and  expenditure  of 
the  year. 

24984.  And  who  presides  at  that  meeting  ? — 
The  treasurer. 

24985.  Who  is  the  president? — The  Earl  of 
Aberdeen. 

(24.) 
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24986.  And  you  have  a number  of  vice-presi- 
dents, 1 presume7 — We  have  about  20  vice- 
presidents. 

24987.  Then  anybody  who  is  a governor  is 
able  to  attend  this  annual  meeting;  is  that  so? 
— Everyone  who  is  a governor ; and  a subscriber 
of  half-a-guinea  a year  or  a donor  of  five  guineas 
at  one  time  is  a governor. 

24988.  There  is  an  annual  meeting,  you  say; 
do  you  have  any  quarterly  meeting  ? — Not  quar- 
terly ; we  have  half-yearly  elections,  public  elec- 
tions, of  candidates. 

24989.  Do  you  mean  for  inmates? — For  ni- 
mates  and  pensioners. 

24990.  Then  have  you  any  committee  of 
management? — A committee  of  governors  are 
appointed,  a portion  of  them,  every  year.  I will, 
if  you  please,  show  you  a list  of  them.  ( The 
Witness  produces  it.) 

24991.  How  many  of  these  governors  are 
there? — Twenty  on  the  board  of  management. 

24992.  Of  that  board  of  management  what  is 
the  quorum  ? — Five. 

24993.  And  what  is  about  the  average  attend- 
ance ? — At  the  board  of  management  it  varies 
very  much  ; sometimes  it  is  less  than  the  quorum, 
in  which  case  the  minutes  are  not  confirmed 
until  a quorum  sits.  These  meetings  occur 
regularly  twice  a month,  and  there  are  meetings 
of  the  house  committee  (who  are  from  the  board 
of  management)  al  the  institution  every  week. 

24994.  How  many  members  attend  the  meet- 
ings of  this  house  committee? — Six  or  seven. 

24995.  And  what  do  they  do  ? — They  take 
cognizance  of  all  main  things  that  go  on  in  the 
house.  The  matron,  who  is  the  principal  officer, 
reads  her  journal.  The  steward,  who  has  charge 
of  the  stores,  and  particularly  of  the  male 
division,  and  the  male  attendants,  also  reads  a 
report.  I should  say  that  those  reports  are  read 
every  other  week,  but  the  meetings  are  held 
evei’y  week.  The  house  committee  then  have 
cognizance  of  requests  for  leave  of  absence,  any 
question  of  complaint,  or  any  matter  in  Avhich 
the  matron  or  the  steward  desires  the  advice  and 
direction  of  the  committee. 

24996.  Out  of  this  body  are  there  any  visiting 
4 r 2 governors ; 
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Chairman — continued. 

governors;  is  there  anybody  who  visits  otherwise 
than  once  a week? — No,  no  fixed  visiting  gover- 
nors. The  house  is  opened  at  all  times,  of  course, 
to  the  board  of  management,  and  it  is  also  open 
at  all  times  to  the  public. 

24997.  But  now  do  you  get  many  of  the 
governors  ; do  any  of  them  come  round  on  other 
days  than  the  board  days? — Not  very  frequently. 

I must  correct  myself.  We  have  some  governors 
who  are  living  in  the  neighbourhood  who  fre- 
quent the  house  a great  deal. 

24998.  You  mean  to  say  coming  at  all  sorts  of 
times? — Coming  at  all  sorts  of  times. 

24999.  And  have  ySki  any  ladies  who  visit  at' 
all? — Not  appointed  to  visit;  we  have  many  who 
do  visit  the  house,  but  they  have  no  official 
standing. 

25000.  Casual  visitors? — Casual  visitors. 

25001.  In  the  case  of  a complaint  how  would 
that  be  carried  to  the  committee,  and  would  the 
committee  see  the  individual  who  wanted  to 
complain? — Certainly.  Probably  if  it  were  a 
serious  complaint  the  patient  might  send  in  a 
letter  desiring  to  see  the  committee. 

25002.  Is  that  ever  done  ? — Oh,  yes  ; or  a 
patient  may  desire  that  a member  of  the  com- 
mittee would  be  so  kind  as  to  visii  him  or  her  in 
order  to  speak  to  him  or  her.  Besides  that  the 
matron  has  a book  of  requests  in  which  any 
complaint  can  be  entered;  but  should  any  com- 
plaint be  made  against  herself,  or  should  it  so 
happen  that  a patient  would  be  in  fear  of 
entering  it  (though  I do  not  think  that  would 
happen)  the  patient  could  address  the  chairman 
of  the  committee  of  the  board  by  letter  at  once. 

25003.  You  mean  to  say  in  the  committee- 
room? — In  the  committee-room. 

25004.  Has  that  ever  been  done  ? — Yes,  a 
letter  was  addressed  the  other  day  to  the  chair- 
man of  the  committee  by  a patient.  , 

25005.  And  was  the  grievance  gone  into? — 

I am  afraid  I cannot  speak  from  memory  as  to 
the  issue,  but  it  was  not  a very  serious  thing. 

25006.  But  it  was  ventilated  ? — It  was  venti- 
lated ; and  any  patient  having  a grievance  can 
approach  the  committee  in  that  way.  I have 
several  instances  that  have  come  to  my  know- 
ledge within  the  last  one  or  two  months.  For 
instance,  there  have  been  complaints  made, 
rightly  or  wrongly,  in  connection  with  our  sea- 
side-house  branch.  Well,  they  have  come  before 
the  committee,  they  have  gone  into  the  matter, 
and  the  matron  has  been  up  before  them,  and 
has  been  asked  to  give  her  account  of  the  whole 
thing. 

25007.  Is  there  not  a great  reluctance  on  the 
part  of  these  incurable  patients  to  address  the 
committee  ? — There  is,  naturally,  that. 

25008.  And  would  they  not  get  on  much 
better  if  visiting  governors  were  appointed  to 
sift  the  matter  for  themselves  and  report  to  the 
committee  ? — They  have  many  opportunities  of 
doing  that.  For  instance,  the  other  day  a pri- 
vate gentleman  living  in  the  neighbourhood  was 
written  to  by  one  of  the  patients,  and  he  brought 
that  matter  before  the  committee  at  once, 
although  it  was  a letter  addressed  to  him,  and  he 
saw  the  patient ; and  we  are  so  situated  that 
several  active  members  of  our  committee  live  in 
the  immediate  neighbourhood  of  the  hospital,  and 
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are  practically,  on  that  account,  visiting  gover- 
nors, although  not  delegated  to  visit. 

25009.  Now,  as  regards  your  nursing,  how 
many  nurses  have  you  got  ? — May  I say  that  we 
have  two  grades  of  nurses.  The  matron  herself 
is  a trained  nurse,  a Nightingale  nurse. 

25010.  Before  we  go  to  that,  I will  ask  you  a 
question  as  to  this  committee  of  management  that 
meets  once  a week  ; do  they  have  all  the  books 
of  the  institution  before  them  ? — They  have  what 
we  call  the  provision  book,  which  contains  an 
account  of  all  the  consumable  things  received, 
and  the  amount  expended  on  them  during  the  past 
week,  and  the  cost  carried  out  week  by  week  accord- 
ing to  the  then  number  of  inmates  in  the  house.) 

25011.  And  is  that  checked  by  them  ; do  they 
see  it ; or  is  it  merely  laid  on  the  table  ? — They 
see  it  and  sign  it.  With  regard  to  the  checking, 
the  committee  do  not.  go  over  all  the  items,  be- 
cause that  would  be  a work  which  would  occupy 
them  a long  time ; but,  with  regard  to  the  check- 
ing, before  any  quarterly  accounts  are  paid,  that 
book  is  gone  over  by  a gentleman  from  our  office, 
and  every  delivery  note  of  provisions  or  con- 
sumable things  is  compared  with  the  entry  in 
his  book,  and  the  amount  expended  is  added  up 
and  the  balance  carried  forward ; so  that  we  have 
that  check  upon  the  provision  book. 

25012.  But  then  the  committee  themselves  do 
not  check  anything,  I understand  ? — They  do 
not  in  that  way ; it  Avould  be  a work  of  a con- 
siderable time  to  go  over  it  all. 

25013.  How  long  does  this  committee  gene- 
rally sit  ? — About  three  hours. 

25014.  About  three  hours  a day? — About 
three  hours  a day,  (*>.,  on  the  day  of  weekly 
meeting,  see  (Q.)  24,993.) 

25015.  Now  as  regards  your  nursing,  are  your 
wards  big  wards  or  small  wards? — Small  wards. 

25016,  How  many  beds  do  they  contain? — Not 
more  than  six. 

25017.  What  is  the  position  of  the  matron? — 
The  matron  is  the  principal  officer  of  the  house. 

25018.  Is  she  supreme  in  your  absence  ? — She 
is  supreme  there  altogether  in  the  absence  of  any 
of  the  committee  or  of  the  secretary  ; but  I do 
not  claim  myself  to  have  authority  in  the  house ; 
that  is  her  province.  Of  course  she  applies  to 
me  for  advice,  and  1 take  cognizance  of  every- 
thing and  anything  that  goes  on. 

25019.  W hat  is  the  matron  ; is  she  an  English 
woman  ? --  She  is  a German  lady,  who  has 
resided  in  England  for  the  best  part  of  her  life. 

25020.  And  has  she  any  knowledge  of  hospital 
management? — A very  good  knowledge  of  it. 
She  was  at  Sir  Patrick  Dunn’s  Hospital  in 
Dublin  before  she  came  to  us,  and  she  was  trained 
I believe  at  St.  Thomas’s,  and  she  is  a member 
of  the  Nightingale  Nursing  Body. 

25021.  Then  she  is  a trained  hospital  nurse  ? 
— A trained  hospital  nui’se. 

25022.  How  long  has  she  been  there  ? — Ten 
years. 

25023.  And  she  came  from  one  of  these  institu- 
tions that  you  have  named? — From  Sir  Patrick 
Dunn’s  Hospital  in  Dublin. 

25024.  What  salary  does  she  receive  ? — £.  200 
a year. 

25025.  And  board  and  lodging  ? — And  board 
and  lodging. 

25026.  As 
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25026.  As  regards  your  nurses,  are  your 
nurses  trained  ? You  were  beginning  to  say 
that  you  have  two  grades? — We  have  two  grades. 
There  are  nhat  we  call  divisional  nurses,  one 
nurse  superintending  a corridor  ; there  are  three 
of  those  on  duty  in  the  day,  and  one  at  night ; 
and  one  appointed  to  the  male  side.  Those  are 
all  trained  nurses. 

25027.  And  how  many  trained  nurses  are  there 
altogether  ? — Five  besides  the  matron. 

25028.  Then  the  second  grade;  what  are  they? 
— The  second  grade  are  assistant  nurses  who  are 
not  trained.  They  are  to  a great  extent  personal 
attendants  upon  the  patients  under  the  matron. 
I need  not  say  that  they  have,  many  of  them, 
acquired  a very  good  notion  of  nursing  and  the 
treatment  of  invalids,  because  of  being  under 
trained  nurses. 

25029.  Would  it  not  be  better  to  have  more 
trained  nurses? — They  would  not  be  requii’ed. 

25080.  Do  you  mean  to  say  that  these  incur- 
ables do  not  require  trained  nurses  in  the  same 
way  as  accident  cases  do  51 — Clearly  so  ; they 
are  only  permanent  invalids. 

25031.  Is  the  divisional  nurse,  as  you  term  her, 
responsible  for  her  corridor? — She  is  responsible 
for  the  good  nursing  and  good  order  of  the 
corridor. 

25032.  How  many  wards  has  she  under  her 
charge  ; take  an  average  case  ? — I am  just  trying 
to  picture  to  myself  a corridor.  About  15 
wards. 

25033.  This  one  nurse  would  have  under  her 
about  15  wards? — Yes. 

25034.  And  how  many  beds  would  there  be 
in  each  ward  ? — From  four  to  six  ; some  of  them 
have  only  two. 

25035.  There  would  be  about  60  or  70  beds 
under  her  ; is  that  so  ? — It  would  not  come  to  so 
many.  I would  prefer  to  find  that  out  by  the 
number  of  patients.  We  have  218  patients 
altogether.  If  we  take  away  38  from  them,  that 
would  leave  the  female  patients,  who  are  the 
majority ; and  amongst  those  female  patients 
there  would  be  three  day  nurses,  each  having 
charge  of  one  corridor ; that  is  practically  one- 
third  ; and  one  night  nurse  who,  with  two 
assistant  night  nurses,  attend  to  the  patients 
during  the  night. 

25036.  But  with  regard  to  the  day  nurses, 
you  have  got  your  divisional  nurse  who  has,  at 
any  rate,  about  40  beds  we  will  say  under  her  ? 

—Yes. 

25037.  And  she  is  the  only  trained  nurse  in 
charge  of  that  corridor? — The  only  trained  nurse 
in  charge  of  that  corridor. 

25038.  And  do  you  think  she  can  exercise  a 
sufficient  supervision  over  that  corridor?  — 
Clearly;  we  have  experience  of  that. 

25039.  Do  your  nurses  stay  long  with  you  ? — 
Some  of  them  a considerable  time  ; we  have 
some  who  have  been  there  some  six  or  seven 

years. 

25040.  And  do  you  keep  the  same  nurses  in 
charge  of  the  same  patients,  as  a rule? — Yes, 
unless  the  needs  of  the  house  require  a change. 

25041.  Then  except  on  some  extraordinary 
occasion,  you  would  not  take  a nurse  away  from 
•1  patient? — No  ; the  nurse  comes  to  regard  a 
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patient  as  her  patient,  and  the  patient  comes  to 
regard  a nurse  as  her  nurse. 

25042.  Is  there  any  nursing  committee  ? — 
No. 

25043.  That  is  entirely  in  charge  of  the 
matron  ? — Entirely  in  charge  of  the  matron  and 
the  medical  officer. 

25014.  And  would  complaints  be  made  to  the 
committee  by  a patient  with  regard  to  the  nurs- 
ing, or  to  the  matron  ? — To  the  matron. 

25045.  And  then  it  is  her  duty  to  communi- 
cate it  to  the  committee  ? — It  is  her  duty  to 
remedy  it  herself  if  the  thing  is  within  her  own 
judgment  and  power. 

25046.  Does  she  give  any  account  to  the 
committee  of  her  control  of  the  nurses?  — She 
reports  to  the  committee  all  the  changes  that 
take  place,  with  the  reason  of  them. 

25047.  How  many  of  these  assistant  nurses 
have  you  ? — Thirty-one  I think  the  number  is. 

25048.  And  who  selects  them? — The  matron 
selects  them. 

25049.  She  engages  them,  in  fact  ? — She 
engages  them;  she  reports  the  engagements,  and 
reports  the  dismissal  or  leaving,  and  what  the 
cause  of  it  was. 

25050.  And  she  has  absolute  authority  with 
regard  to  these  nurses  ? — Subject  to  reporting 
everything  to  the  committee. 

25051.  But  a nurse  may  be  dismissed  before 
the  committee  know  of  it  ? — She  reports  giving 
notice  ; but  a nurse  may  be  summarily  dismissed 
for  misconduct,  and  the  committee  would  then 
hear  of  it  after  it  was  done. 

25052.  I mean  to  say,  is  there  any  possibility 
of  appeal  by  the  nurse  to  the  committee  ?— The 
thing,  practically,  does  not  happen. 

25053.  Have  you  any  isolation  wards? — We 
have  one  ward  on  the  male  side  which  we  call 
the  cubicle  ward  ; it  is  divided  part  of  the  way 
up  by  strong  partitions,  and  a separate  space 
private  from  the  rest  can  be  allotted  to  the 
inmate.  They  are  fixed  cubicles.  On  tfie  female 
side,  the  more  general  practice  is  to  separate  a 
patient  that  requires  separation  as  best  it  can  be 
done.  There  are  rooms  which  hold  only  two, 
and  sometimes  a patient  is  relegated  to  one  small 
room,  if  need  be  ; and  then  screens  are  in  use  in 
the  house  frequently.  In  speaking  of  nurses, 
might  I add  in  regard  to  our  men  patients  that 
with  the  exception  of  the  female  trained  nurse 
who  has  charge  of  the  nursing  of  the  men,  they 
are  attended  to  by  men  attendants. 

25054.  And  what  are  they  generally,  commis- 
sionaires or  old  soldiers  ? — Mostly  old  soldiers,  or 
persons  who  have  been  in  lunatic  asylums  or 
public  institutions  of  some  kind. 

25055.  You  mean  trained,  to  a certain  extent? 
— Trained,  to  a certain  extent. 

25056.  Do  you  take  in  any  patients  who  suffer 
from  cancer  ? — Yes. 

25057.  And  do  they  occupy  a general  ward  ? 
— We  have  no  case  of  cancer  at  present,  and  it 
is  very  rarely  that  it  occurs. 

25058.  Would  the  committee  put  it  in  the 
general  ward  if  such  a case  occurred  ? — When 
the  cancer  became  clearly  developed  we  should 
remove  it  into  a separate  room. 

25059.  Would  you  tell  us  what  your  medical 
staff  is  ? — The  medical  man  who  visits  the  hos- 
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pital  is  Dr.  Woodlxouse.  His  duty  is  to  come  to 
the  hospital  everv  week  day,  and  at  any  time, 
week  day  or  Sunday,  day  or  night,  when  special 
services  may  be  required  of  him. 

25060.  Then  you  have  no  resident  medical 
man  ? — No  resident  medical  man  ; there  would 
not  be  employment  for  him. 

25061.  And  this  one  gentleman  is  at  the  beck 
and  call  of  the  hospital  when  required  ? — Yes; 
and  besides  that,  a consulting  staff  and  specialists, 
whenever  occasion  requires,  are  called  in. 

25062.  You  have  a number  of  men  on  the 
consulting  staff? — Yes.  Your  Lordships  will  see 
them  on  the  list  before  you. 

25063.  Is  it  a fact  that  the  patients  suffer 
much  from  bed  sores  in  your  hospital  ? — Not 
very  much  ; we  have  occasional  instances  of  bad 
bed  sores,  but  the  cases  are  quite  infrequent. 

25064.  Very  infrequent?  — Very  infrequent 
indeed.  In  some  cases  bed  sores  have  been  got 
rid  of  entirely  by  the  care  bestowed  upon  them  , 
but  there  are  certain  cases  in  which  it  is  impos- 
sible to  avoid  bed  sores — in  bed-ridden  cases  and 
cases  of  great  attenuation.  I mentioned  that  we 
bad  now  one  case  of  bed  sores,  a patient  named 
Miss  Lewis. 

25065.  You  mentioned  just  now  that  you  have 
a steward what  salary  does  he  receive? — He 
receives  150?.  a year,  and  board  and  lodging. 

25066.  What  are  his  duties  ? — His  duties  are 
to  take  in  all  provisions,  and  account  for  all 
provisions,  and  to  issue  them.  His  duties  lie 
altogether  with  the  male  staff,  the  porters  and 
the  male  attendants. 

25067,  Does  he  receive  the  provisions  ? — He 
receives  the  provisions. 

25068.  Do  you  get  your  food  by  contract? — 
By  contract. 

25069.  And  who  makes  those  contracts? — 
"What  we  term  the  finance  committee. 

25070.  Do  you  advertise  for  tenders  ? — No  ; 
we  send  to  a select  number  of  tradesmen. 

25071.  Who  chooses  those  tradesmen? — The 
choice  of  them  has  the  sanction,  of  course,  of  the 
finance  committee,  and  I may  say  that  we  select 
those  who  have  been  named  to  us  at  one  time  or 
other,  or  have,  at  previous  times,  served  the 
institution  fairly  well.  We  are  willing  to  take 
in  any  new  name,  but  experience  goes  extremely 
against  our  issuing  tenders  broadcast,  and  then, 
taking  a person  merely  because  he  wants  to 
supply  the  institution.  We  have  found  that 
people  have  an  idea  that  certain  goods  will  do 
for  us,  because  we  are  a public  institution.  We 
insist  the  other  way,  and  are,  if  I may  say  so, 
extremely  particular  in  getting  the  conditions  of 
the  tender  observed. 

25072.  Now,  for  instance,  has  the  contract  for 
meat  been  in  one  man’s  hands  for  a long  time? — 
It  has  been  in  the  last  man’s  hands  for  some  few 
years.  Previously  to  that,  it  was  in  the  hands 
of  another  man  and  this  man  alternately. 

25073.  And  the  making  of  those  contracts  is 
done  by  the  recommendation  of  the  finance  com- 
mittee ? — Entirely. 

25074.  But  then,  if  you  do  not  advertise  for 
tendei’s,  do  you  ever  compai’e  the  prices  you  pay 
with  the  prices  paid  by  other  institutions  ? — We 
have  done  so,  but  not  very  frequently,  because 
we  are  our  own  judges  in  the  matter,  and  we 


Chairman — continued. 

have  every  reason  to  believe,  at  least  we  have 
good  reason  to  believe,  that  the  tenders  are 
genuinely  put  in.  . 

25075.  But  then,  if  you  do  not  advertise  for 
tenders,  and  do  not  compare  with  other  institu- 
tions, how  can  your  committee  be  satisfied  that 
there  is  economy  ? — May  I say  that  some  little 
time  ago  a new  man  was  px-oposed  to  us  by  the 
treasurer  of  a large  institution  in  the  city,  and 
from  the  pi’ices  that  he  save  for  meat  we  were 
induced  to  send  him  a form  of  tender.  The  first 
time  he  did  not  send  in  at  all  ; the  second  time 
his  prices  were  greatly  in  excess  of  what  we  had 
been  in  the  hab’t  of  paying  ; we  concluded  that 
he  had  come  to  know  that  we  required  good 
things,  certain  things  which  perhaps  would  not 
be,  as  a rule,  supplied  to  a public  school,  and  he 
was  out  of  it  in  price. 

25076.  Now  do  any  of  your  committee  of  the 
board  of  management  ever  inspect  the  food?  — 
Yes. 

25077.  How  often  do  they  inspect  the  food? — 
Occasionally,  not  at  any  stated  times;  they  go 
and  see  the  stores. 

25078.  I mean  this  : does  any  gentleman  who 
acts  as  visiting  governor  ever  go  into  the  wards 
at  any  time  and  see  the  food  ? — Yes ; we  have 
known  it  done  several  times. 

25079.  And  has  he  found  everything  satisfac- 
tory ? — No,  not  always.  He  has  seen  things  to 
be  remedied. 

25080.  Do  the  patients  complain  of  their  food 
very  much  ? — Not  vei-y  much  ; but  we  do  occa- 
sionally hear  of  complaints,  as,  I presume,  is  the 
case  almost  everywhere. 

25081.  As  regards  the  diet,  there  is  a variety 
of  diet,  I suppose ; the  doctor  orders  special 
diets  in  some  cases? — The  medical  officer,  Dr. 
W oodhouse,  oi-ders  all  sick  and  special  diets. 

25082.  Who  sees  that  they  are  carried  out  ? — 
He  writes  them  on  a card  which  is  attached  to 
the  patient’s  bed,  and  it  is  the  duty  of  the  divi- 
sional nurse  to  see  that  those  things  are  given  to 
the  patient.  She  requisitions  the  steward,  and 
they  are  sent  up  for  the  patient’s  use. 

25083.  Then  the  i-esponsibility  for  the  diet,  or 
the  change  of  diet,  rests  with  the  medical  officer? 
— It  rests  with  the  medical  officer. 

25084.  Therefoi'e  supposing  a certain  diet  is 
kept  on  for  too  long  a period,  that  is  his  busi- 
ness ? — That  is  his  business,  but  we  expect  the 
doctor  to  revise  his  lists  about  once  a month,  at 
least. 

25085.  Does  he  do  so  ? — I believe  so. 

25086.  Who  knows  what  exact  diet  is  being 
ordered;  do  the  committee  see  that? — They  will 
see  in  the  provision  book  everything  put  down; 
wane,  for  instance  ; the  wine  and  the  spirits  and 
the  kind  of  wine  are  allowed  each  a column  in 
the  provision  book  ; and  besides  that,  the  com- 
mittee, being  a little  jealous  of  the  administration 
of  spirits,  have  the  whole  thing  brought  down 
and  sepai*ately  accounted  for  in  the  provision  hook. 

25087.  Then  with  regard  to  vegetables,  have 
you  a kitchen  garden  ? — We  have  a large  kitchen 
garden. 

25088.  Does  it  supply  all  your  wants? — Not 
quite  ; it  does  not  supply  sufficient  potatoes  ; it 
supplies  a large  quantity  of  fresh  green  vege- 
tables, and  the  rest  we  have  to  buy. 

25089.  Do 
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25089.  Do  you  estimate  in  your  accounts  the 
value  of  those  vegetables  that  you  supply  from 
the  grounds? — We  put  down  in  the  account 
under  the  head  of  “housekeeping”  the  amount 
ex  [tended  in  getting  the  produce  of  the  farm. 
We  call  it  the  farm  : of  course,  it  is  a small 
thing.  When  we  have  the  proper  number  of 
I cows  we  have  10,  and  that  is  nearly  sufficient 
for  the  wants  of  the  house,  because  the  steward 
is  not  allowed  to  mix  any  water  with  the  milk 
to  eke  it  out. 

Earl  of  Kimberley. 

25090.  You  do  not  give  the  patients  much 
milk  dier,  I suppose  ? — Sometimes  the  doctor 
, orders  milk  rather  freely. 

25091.  With  10  cows  and  218  patients,  it 
could  not  be  a lar*.e  quantity? — Our  cows  now 
are  yielding  16  quarts  a day  each  cow. 

Earl  of  Lauderdale. 

25092.  Are  all  10  cows  in  milk  at  the  present 
time? — Eight  at  present. 

Earl  of  Kimberley. 

25093.  Do  they  supply  you  with  milk  only, 
and  not  with  butter?  — Not  butter,  milk  only. 
We  find  that  the  place  is  very  well  supplied  with 

milk. 

25094.  When  you  say  10  cows,  you  mean  10 
| cows  actually  in  good  yield  ? — Yes. 

Cuairman. 

25095.  The  great  proportion  of  your  patients 
I are  women,  because  they  are  about  180  as  com- 
pared with  38  men? — One  hundred  and  eighty 
against  38. 

25096.  Has  it  ever  occurred  to  the  committee 
that  it  would  be  well  to  have  female  visitors  or  a 
female  committee  ? — It  certainly  never  has. 

25097.  Have  you  ever  had  the  suggestion 
made  from  outsiders? — We  have  heard  it  made. 

25098.  Have  you  ever  heard  the  wish  expressed 
by  a patient  for  a female  committee  or  female 
visitors? — Not  that  I can  remember. 

25099.  Because  obviously  there  are  a good 
many  things  that  a woman  would  hardly  like  to 
complain  to  a man  about? — Naturally.  We  have, 
as  I already  hinted,  a good  many  lady  visitors. 
The  house  is  freely  open ; no  order  is  required, 
not  even  that  the  person  should  be  a subscriber. 

25100.  But  then  a person  walking  into  a hos- 
pital which  is  an  incurable  home,  cannot  possibly 
tell  anything  about  what  goes  on  in  the  institu- 
tion, can  they? — May  I say  that  they  often 
know  a very  great  deal,  and  somtimes  (I  say  this 
without  wishing  to  make  any  reflection)  by  their 
rather  injudicious  way  of  carrying  on  with  the 
patients,  they  produce  complaints  which  have 
very  little  foundation.  Some  of  our  patients  are 
a little  injured  by  over-sympathy. 

25101.  But  then  at  the  same  time  you  would 
do  away  with  that  evil  if  you  had  official  female 
visitors.  I think  it  would  be  very  disastrous 
indeed  to  have  a ladies’  committee.  A thoroughly 
competent  matron,  a skilled  woman  such  as  we 
appear  to  have  now,  would,  in  all  probability, 
not  at  all  please  a ladies’  committee. 

25102.  Why  not? — In  the  nature  of  things  it 
would  be  so.  She  has  skill  and  knowledge  of 
her  own,  which  no  ladies  visiting  could  have ; 
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and  the  tendency  most  probably  would  be  to 
attempt  to,  may  I say,  coerce  the  matron,  and  to 
produce  a state  of  things  which  would  be  very 
undesirable  indeed. 

25103.  Then  you  think  that  a large  number 
of  ignorant  lay  governors  is  preferable  to  having 
an  intelligent  female  committee? — I cannot 
admit  that  the  lay  governors  are  ignorant. 

25104.  Do  you  think  that  lay  governors  can 
form  any  opinion,  beyond  checking  the  accounts, 
in  regard  to  these  complaints? — Would  not  ladies 
be  la  v governors  too  ? 

25105.  But  I am  speaking  of  the  female  side 
of  the  institution  ; would  you  think  that  the  male 
lay  governors  are  capable  of  investigating  female 
complaints  ? — Most  clearly  there  is  a very  great 
limit  to  the  investigation  of  female  complaints; 
but  we  are  very  fortunately  placed  in  having 
very  competent  people  about  us ; and  there  is 
always  the  salutary  expectation,  fear,  perhaps  I 
may  say,  of  public  opinion.  Our  place  is  open 
as  the  day,  and  if  things  went  wrong  we  should 
not  only  have  complaints  but  scandal. 

25106.  Have  you  got  your  balance  sheet,  your 
accounts  of  receipts  and  expenditure  ? — Yes  ( pro- 
ducing the  same). 

25107.  What  was  your  expenditure  last  year? 
— The  expenditure  is  divided  into  heads.  The 
expenditure  upon  the  hospital,  leaving  out  shil- 
lings, was  12,999/.;  the  expenditure  upon  the 
seaside  house  at  St.  Leonard’s,  where  10  patients 
are  accommodated,  was  1,097/.;  the  amount  of 
pensions  paid  was  11,129/.,  outdoor  pensions 
Then,  with  regard  to  the  total  expense  of  ma- 
nagement, perhaps  the  headings  should  be  read 
to  make  it  clear:  rent  and  attendance  at  office, 
331/.;  salary  and  commission,  and  office  and 
election  expenses,  1,672/.,  including  clerks  and 
collectors;  printing  and  stationery,  294/.;  ad- 
vertisements, 2^7/.;  postage,  178/.;  travelling 
expenses,  37/.  ; professional  auditor,  26/.  5s.; 
law  charges,  42/.  4 s. 

25108.  I do  not  think  you  need  go  through 
the  rest  of  the  details ; what  is  the  total  under 
that  head  of  expense  of  management  ? — £.  3,415. 

25109.  That  makes  the  sum  total  of  how 
much,  about  28,000/.  ? — About  28,000/. 

25110.  And  then  your  receipts  ? — The  total 
receipts  last  year  were  44,509  /. 

25111.  You  had  a handsome  balance;  what 
funds  did  those  receipts  come  from?— Annual 
subscriptions,  7,472/. ; life  subscriptions,  5,175/. ; 
donations,  1,941/.;  bequests,  which  were  un- 
usually large,  26,210/.;  collections,  336  /.  ; divi- 
dends, 2,657  /.  Some  payments  for  cases  (a  few 
cases  are  taken  on  payment;  they  are  the  rem- 
nant of  an  old  arrangement),  520/.  Ther.  there 
occurs  a special  item,  “ compensation  for  removal 
of  cattle  ” ; we  had  our  cattle  taken  away  because 
of  the  disease. 

25112.  That  brings  it  up  to  44,000/.? — That 
brings  it  up  to  44,000  /. 

25113.  You  said,  in  mentioning  your  expendi- 
ture, that  the  expenses  of  salaries  and  commis- 
sion, &c.,  were  1,600/.  odd;  does  that  1,600/. 
include  your  salary,  and  the  clerks  and  col- 
lectors?— Yes. 

25114.  Who  gets  this  commission? — The  col- 
lector gets  a slight  commission  ; it  is  nut  much  ; 
he  gets  partly  paid  iu  salary,  and  partly  by  a 
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commission.  I may  say  that  the  collector  is 
almost  superannuated  ; he  is  now  upon  a kind  of 
part-time  allowance  and  work,  having  been  with 
us  nearly  as  long  as  myself. 

25115.  Does  anybody  else  receive  commission 
besides  the  collector? — No,  they  only  receive 
salaries. 

25116.  You,  yourself,  receive  no  commission? 
— No  commission. 

25117.  What  is  your  property  that  yields  a 
dividend  of  2,600  7.  a year? — I have  a list  here 
of  the  purchases  of  stock  from  the  earliest  period. 

25118.  It  is  from  stock,  not  property  in  land 
or  houses? — No,  not  in  land  or  houses. 

25119.  Is  the  26,000  7.  odd  from  legacies  ex- 
ceptionally large? — Quite  so.  It  arises  prin- 
cipally under  the  head  of  one  particular  bequest. 

25120.  Have  you  any  idea  what  the  average 
of  the  last  10  years  of  your  legacies  would  be  ? 
— I should  not  like  to  speak  without  book,  but  I 
should  think  about  10,000  7.  a year. 

25121.  You  mentioned  just  now  a large  sum 
paid  away  in  pensions,  about  11,000  7.  ; is  that  a 
system  of  out-door  relief? — Practically  it  is, 
though  we  do  not  adopt  the  name.  The  original 
scheme  at  the  very  outset  was  twofold  ; it  was 
to  be  a home  for  those  for  whom  a home  Avas 
most  needed,  and  there  was  to  be  a pension  of 
20  7.  a year  (it  was  not  quite  that  amount  at  the 
beginning)  to  persons  in  their  own  homes  in 
London  and  the  country. 

25122.  Any  part  of  the  country  ? — Any  part 
of  the  country. 

25123.  How  do  they  get  these  pensions;  are 
they  elected  to  them  ? — They  are  elected  the 
same  as  the  inmates ; they  are  elected  in  one 
catalogue  of  names. 

Earl  of  Kimberley . 

25124.  With  regard  to  the  complaints  that 
may  be  made,  as  I understand  the  matron  does 
not  necessarily  report  those  complaints  ? — Not  if 
they  are  matters  which  she  can  arrange  by 
herself. 

25125.  And  if  the  inmates  are  dissatisfied  with 
her  mode  of  dealing  with  the  complaints,  they 
can  apply  to  the  committee  themselves?— Clearly. 
I should  myself,  if  a letter  came  addressed  to 
the  chairman  of  the  house  committee,  not  open 
it. 

25126.  From  whomsoever  it  might  come? — 
From  whomsoever  it  might  come. 

25127.  Now  I gather  from  your  answers  to 
previous  questions  that  your  system  is  really  that 
you  put  implicit  confidence  in  the  matron ; there 
is  no  check  on  her  at  all? — There  is  the  check 
of  the  control  and  oversight  of  the  committee 
and  of  a report  to  the  committee.  The  com- 
mittee make  themselves  acquainted  with  all  that 
goes  on  in  the  house ; she  is  the  servant  of  the 
committee 

25128.  But  I understood  you  to  say,  or  I 
gathered  from  you,  that  you  objected  to  a ladies’ 
committee,  because  you  thought  that  a ladies’ 
committee  would  interfere  with  the  matron. 
Therefore,  I assume  that  your  committee  does 
not  interfere  with  the  matron? — She  is  the  ser- 
vant immediately  of  our  committee. 

25129.  But  I gathered  from  you  that  you 
objected  to  a ladies’  committee,  because  you 
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thought  that  such  a committee  would  interfere 
with  the  matron.  I think  I am  right  in  sayinw 
that? — May  I say  that  that  is  only  a personal 
view.  The  committee  have  never  had  submitted 
to  them  an  offer  of  service  by  ladies  that  I know 
of,  except  in  very  early  days  ; not  in  the  memory 
of  many  of  our  committee  ; they  have  never  had 
submitted  to  them  an  offer  which  they  have 
exercised  a judgment  upon  and  declined  after- 
wards. I am  merely  expressing  the  impression 
which  I believe  prevails  that  a ladies’  committee 
would  be  objectionable. 

25130.  But  what  I want  to  get  from  you  is 
this  : whether  your  opinion  is  that  the  matron 
ought  not  to  be  carefully  supervised  by  any  one, 
or  whether  your  opinion  is  that  a committee,  such 
as  you  have,  of  lay  governors,  can  supervise  her 
better  than  a committee  of  ladies  ? — 1 thiuk  they 
could. 

25131.  And  might  1 ask  why ; is  it  because 
they  have  better  experience  in  the  management 
of  women  patients  than  ladies  could  have? — No, 
I cannot  admit  that ; but  one  must  take  the 
working  of  the  house  as  it  stands,  and  one  must 
have  the  experience  of  years  gone  by  to  help  ; 
and  it  is  upon  that  that  the  committee  rely,  and 
not  upon  a theory.  They  have  had  many  years’ 
experience  of  matrons,  and  they  appeal  to  the 
general  well  being  of  the  house,  and  the  comfort 
of  the  patients,  and  say  that  it  is  a scheme  which 
answers  well,  and  does  not  require  such  an 
intervention  as  has  been  suggested. 

25132.  Is  it  not  sometimes  the  case  that  after 
the  services  of  an  official  have  been  going  on  for 
a very  long  time,  on  the  application  of  a little 
new  life,  things  are  not  found  to  be  perfectly 
satisfactory  ; after  things  have  gone  on  in  one 
groove  for  a long  time,  with  perfect  satisfaction, 
when  a new  eye  comes  does  it  not  sometimes 
discover  that  all  is  not  right  ? — I hardly  know 
how  to  answer  a general  question  of  that  kind. 

25133.  Is  it  not  possible  that  that  may  happen  ? 
— Certainly,  it  is  possible;  and  it  is  always  to 
be  expected  that  things  will  want  mending,  and 
that  things  going  on  in  one  groove  will  inevitably 
get  wrong. 

25134.  Do  you  not  think  that  if  you  had  a 
ladies’  committee  they  might  very  likely  discover 
a good  deal  about  the  matron  and  the  manage- 
ment that  you  do  not  now  know  ? — I think  very 
likely  they  would. 

25135.  Do  not  you  think  it  would  be  very 
desirable  that  your  institution  should  try  that 
experiment  ; it  might  increase  the  confidence  of 
the  public  ? — I do  not  know  wrhat  may  be  in 
your  Lordship’s  mind  upon  the  matter,  but  1 do 
say,  as  I said  just  now,  that  it  is  proper,  I think, 
to  look  upon  the  actual  working  of  the  thing,  and 
inquire  whether,  considering  the  kind  of  patient 
you  have,  chronic  invalids,  and  therefore  with 
something  of  a predisposition  to  complain,  it 
would  be  possible  for  a place  to  be  very  much 
better  managed,  or  very  much  more  free  from 
evils  than  our  own  is,  because  we  are  open  (as  I 
have  ventured  to  say  more  than  once  already)  to 
the  visits  of  everybody;  and  if  ladies  come  and 
become  acquainted  with  the  patients,  or  hear 
things  about  the  matron  Avhich  they  think  ought 
to  be  inquired  into,  they  will  be  treated,  and 

their 
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their  story  will  be  treated,  witli  all  possible 
respect,  as  it  should  be. 

25136.  The  impression  left  upon  my  mind  is, 
that  you  put  implicit  confidence  in  your  matron? 
— Certainly  not ; not  in  anybody  ; but  we  have 
a very  fair  and  a warranted  share  of  confidence 
in  her.  I should  be  extremely  sorry  to  say  any- 
thing to  lead  to  the  impression  that  we  thought 
we  were  perfection  ; on  the  contrary,  we  can 
only  hope  to  be  finding  out  things  that  require 
continual  mending  in  some  way  or  other. 

25137.  So  that  you  think  a committee  of  lay 
governors  can  well  supervise  the  management  of 
these  female  patients  ? — I think  they  can,  with 
the  help  of  the  medical  and  professional  assistance 
which  they  have.  A medical  officer  is  a privi- 
leged man  with  access  to  the  secrets  of  the 
maladies,  or  supposed  maladies,  of  all  the 
patients,  and  with  him  at  their  elbow,  and  the 
matron  and  her  staff  of  nurses,  there  is  more 
likelihood  of  getting  at  the  real  way  of  treating 
patients,  it  seems  to  me,  than  by  encouraging  a 
number  of  ladies  to  come  in  and  offer  their 
opinion  about  the  cases. 

25138.  You  do  not  think  their  opinion  would 
be  much  worth  attending  to  if  it  were  against 
the  matron’s? — You  are  rather  driving  me  to 
conclusions,  which  I am  not  answerable  for.  I 
say,  that  taking  the  instil ution  as  it  is,  and 
submitting  its  management  and  the  details  of  it 
to  any  impartial  person,  and  satisfying  all 
reasonable  inquiry,  the  thing  would  be  found  to 
work  as  well  as  could  be  expected,  and  much 
better  than  might  be  hoped  for  by  the  introduc- 
tion of  a ladies’  committee  to  control  the  move- 
ments of  the  matron  ; because,  I think,  the 
ladies  would  not  get  a first-rate  matron  to  sub- 
mit to  them. 

25139.  I cannot  help  thinking  that  it  comes  to 
this,  that  in  your  opinion  you  ought  practically 
to  place  yourselves  in  the  hands  of  the  matron, 
because  if  anybody  supervised  her  she  would  not 
submit  to  it? — No,  I did  not  express  myself  so. 

25140.  I understood  your  opinion  to  be  that  if 
you  had  supervision  of  the  matron  by  such  a 
committee  of  ladies  she  would  not  submit  to  it? 
— Yes,  that  is  my  opinion. 

25141.  Then  your  practice  is  to  appoint  a 
matron  whom  you  consider  a good  matron,  and 
then  to  put  implicit  trust  in  her?— I must  demur 
to  those  general  and  comprehensive  terms. 

25142.  You  do  not  think  that  it  does  amount 
to  that,  when  you  say  “ implicit”  confidence? — 
We  put  implicit  confidence  in  nobody,  but  we 
have  very  great  confidence  in  the  matron  ; she 
has  faults  like  everybody  else,  and  these  faults, 
like  other  people’s  faults,  are  capable  of  being 
mended.  We  are  getting  very  good  service  out 
of  her,  nevertheless. 

25143.  I understand  that  you  do  not  theoreti- 
cally put  implicit  confidence  in  her;  but  practi- 
cally is  it  not  the  case  that  you  do  act  as  if  you 
had  implicit  confidence  in  her? — I do  not  see 
how  implicit  confidence  can  be  inferred  when  the 
matron  is  made  to  report  all  her  actions  to  the 
committee,  and  to  justify  them,  and  to  be  inter- 
rogated upon  them. 

25144.  What  guarantee  have  you  that  the 
matron  does  report  all  things  to  you  ? —This  is 
what  is  really  done.  She  keeps  a daily  journal, 

(24.)  e ' 


Earl  of  Kimberley — continued. 

in  which  the  events  and  incidents  that  happen  in 
the  day  are  put  down  ; and  I suppose  she  is  like 
a trusted  officer  in  any  other  place.  You  place  a 
very  great  deal  of  confidence  in  such  people, 
and  when  you  find  out  that  the  confidence 
is  misplaced,  then  you  find  fault  and  think 
differently  of  them.  It  is  a very  consider- 
able responsibility  that  attaches  to  her  post. 
We  have  crises  happening  in  that  house  ; we 
have  sudden  accesses  of  disease,  and  things 
which  require  great  presence  of  mind  and  skill, 
or  we  might  almost  have  sudden  death  occasion- 
ally ; and  she  is  a woman  of  resources.  She  is 
there,  she  can  be  called,  and  can  be  at  the  bed- 
side at  any  moment  in  the  night  or  the  day  in 
the  case  of  something  happening  ; and  she  must 
needs  have  knowledge  of  a greatly  superior 
kind  to  the  lay'  ladies  who  might  be  deputed  to 
form  a committee  ; and  she  would  not  be  likely  to 
submit  her  better  knowledge  to  their  less  know- 
ledge. If  she  is  wrong,  consequences  will  happen. 

25145.  Does  the  matron  make  regular  visits  to 
all  parts  of  the  institution,  day  and  night? — Yes, 
she  visits  the  patients  ; she  sees  them  all  in  turn, 
but  not  at  stated  times. 

25146.  Does  she  sometimes  visit  the  hospital 
at  night  ? — She  is  often  round  at  night  and  about 
with  serious  cases  ; but  the  nurse  who  has  charge 
of  the  night  nursing,  the  divisional  nurse,  is  her- 
self a trained  nurse  , and  she  is  generally  selected 
because  it  is  a duty  which  requires  rather  more 
confidence  to  be  reposed  in  the  nurse  chosen  than 
in  the  day  nurses.  W e have  three  nurses  in- 
cluding the  divisional  nurse  who  are  all  night  in 
attendance  going  tc  and  fro,  besides  a male 
attendant,  who  is  the  night  attendant  and  who  is 
up  all  night  on  the  male  side. 

25147.  I think  the  matron  is  the  principal 
officer  who  has  control  and  management  apart 
from  the  committee  of  the  institution? — Yes,  the 
principal  resident  officer. 

25148.  In  the  abstract,  except  when  the  com- 
mittee attend  or  have  business  to  do,  she  is  really 
the  responsible  person  ? — Clearly  so. 

Lord  Clifford  of  Chudleiyh. 

25149.  Does  the  medical  officer  make  any 
reports  to  the  committee  upon  the  management 
of  the  hospital  ? — He  makes  a professional  report 
on  the  general  state  of  health  and  upon  the 
particular  cases  that  are  upon  what  we  term  his 
sick  list.  With  regard  to  the  general  manage- 
ment of  the  hospital  he  is  not  asked,  in  a regular 
way,  to  report.  Everything  that  comes  under 
his  notice  he  might  report  upon  ; for  instance, 
bad  food  he  would  report  upon  if  he  heard  of  it. 

25150.  Would  patients  be  likely  to  make  any 
complaints  to  him  as  to  the  treatment  they  receive 
at  the  hospital? — I do  not  know  whether  they 
would  or  not.  He  is  a man  that  has  their  confi- 
dence ; he  has  been  20  years  there. 

25151  You  have  known  of  no  instances  of 
that  ? — I do  not  call  any  instances  to  mind  of 
complaints  having  come  formally  and  officially 
through  him. 

25152.  I want  to  ask  one  question  about  the 
ladies’  committee  ; is  one  of  the  objections  to  it 
that  a ladies’  committee  would  not  be  likely  to 
use  a wise  supervision  over  the  matron,  or  is  it 
that  the  matron  would  object  to  anyr  supervision  of 

4 S that 


<590 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


29  June  1891.] 


Mr.  Andrew. 


[ Continued, 
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that  kind  ? — I think  the  general  opinion  of  the 
committee  is  that  it  would  not  work  well  for  the 
welfare  and  the  harmony  of  the  house. 

25153.  That  is  not  quite  an  answer  to  my 
question ; my  question  is  what  is  the  reason  of 
their  thinking  so  ; is  it  that  they  think  the  super- 
vision would  not  be  a wise  one,  or  is  it  that  any 
good  matron  would  resent  any  supervision  by  a 
committee  of  ladies  ? — One  hardly  ought  to 
pledge  the  committee  to  an  opinion  on  a general 
question  of  the  kind  that  has  never  come  before 
them.  I think  vou  see  the  difficulty  of  one’s 
position  m answering  a question  put  m that  way. 
The  committee  has  not,  excepting  in  an  instance 
where  a suggestion  was  made  many  years  ago, 
had  the  matter  before  them  in  a form  in  which  to 
exercise  their  judgment  upon  it.  My  impression 
is  that  they  believe  it  would  not  work,  but  I 
should  be  wrong  in  conveying  the  impression 
that  that  is  the  expressed  and  decided  opinion  of 
the  committee  ; it  would  be  altogether  wrong  for 
me  to  let  that  go  forth  from  this  room. 

25154.  What  is  your  own  opinion?  — My 
opinion  is  that  it  would  not  work  well,  for  the 
reason  I have  given,  namely,  that  in  matters  of 
nursing,  and  particularly  those  things  which  your 
Lordships  have  referred  to  here,  as  proper  for  the 
supervision  and  inquiry  of  women,  their  know- 
ledge would  be  very  inferior  to  that  of  a trained 
nurse,  and  still  more  inferior  to  that  of  a trained 
nurse  and  a medical  man  together.  Then,  too, 
their  suggestions  might  clash  with  the  views  of 
the  matron  and  the  medical  officer.  Ladies  are 
extremely  prone  to  make  suggestions  which  are 
not  always  (the  most  appropriate  or  suitable. 

25155  Then  the  medical  man  does  not  inter- 
fere at  all  with,  he  exercises  no  supervision  as  to, 
the  matron’s  management  of  the  hospital?— I do 
not  quite  follow. 

25156.  I asked  you  just  now  whether  the 
medical  man  ever  gave  any  report  as  to  the 
management  of  the  hospital,'  except  purely 
medical  ones,  and  you  told  me  he  did  not? — He 
gives  only  a professional  medical  report  ; the 
committee  hear  anything  he  may  have  to  say, 
but  he  is  not  called  upon  to  report  upon  the 
general  management  of  the  hospital ; it  is  hardly 
in  his  business  to  do  so.  He  does  express  an 
opinion ; he  says  it  is  very  splendidly  managed. 

25157.  Do  you  think  that  it  is  possible  for  a 
wise  supervision  to  exist  bv  persons  who  have 
less  technical  and  detailed  knowledge  than  the 
person  they  are  supervising? — It  would  produce 
.a  very  great  difficulty,  I think,  in  the  nature  of 
the  case,  and  a difficulty  which  one  would  not 
see  one’s  way  through  at  all.  The  matron  has 
under  her  charge  all  these  people  with  extremely 
various  maladies  and  many  different  pecularities 
which  have  to  be  studied.  She  has  to  study 
very  carefully  how  she  places  even  a single  new 
patient  that  comes,  where  her  room  is  to  be;  and 
she  says  to  the  committee,  “ I think  the  best 
plan  is  to  place  her  so  and  so,”  or  “ I have  tem- 
porarily placed  her  so  and  so.”  That  is  accord- 
ing to  her  experience  and  knowledge  of  the 
different  cases.  A ladies’  committee,  particularly 
if  a new  patient  happened  to  be  a little  hysterical 
and  attractive  and  gained  everybody’s  ear,  would 
perhaps,  have  a little  different  opinion,  and  try 
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to  enforce  it  against  the  better  judgment  of  the 
matron. 

25158.  Does  it  not  come  to  this,  that  it  is 
your  opinion  that  the  supervision  of  the  ladies’ 
committee  would  go  into  detail  instead  of  being 
confined  to  judging  upon  broad  principles?— 
Most  probably. 

Earl  of  Kimberley. 

25159.  If  the  medical  officer  saw  anything 
that  he  thought  was  an  abuse  in  the  house, 
would  he  report  it  to  the  committee,  something 
apart,  I mean,  from  medical  treatment  ? — I have 
no  doubt  he  would.  I should  say  that  as  a 
gentleman  concerned  with  the  interests  of  the 
place,  he  would  report  it. 

25160.  Though  you  are  so  well  satisfied  at 
present,  it  might  happen  that  abuses  crept  in, 
but  if  they  did  do  you  think  he  would  report 
any  abuses? — I think  he  would;  but  I object  to 
its  being  said  that  we  are  “ so  well  satisfied” 

25161.  Now  does  the  medical  officer  attend  in 
any  way  to  the  sanitary  condition  of  the  house, 
apart  from  the  actual  treatment  of  the  patients; 
would  it  be  his  duty  to  attend  to  the  sanitary 
condition  of  wards  and  the  house  generally  ? — 
The  sanitary  condition  of  the  house  generally  is 
the  duty  of  the  steward,  who  is  particularly 
entrusted  with  the  health  relations  of  the  house. 

25162.  Has  the  steward  any  experience  in 
such  matters,  any  special  knowledge  of  such 
things  ? — He  has  a very  good  general  knowledge 
as  to  drainage. 

25163.  With  regard  to  the  condition  of  the 
ventilation  of  the  wards,  who  would  report  upon 
that? — It  would  not  be  specially  reported  upon 
unless  there  was  something  which  happened  to 
bring  up  the  subject  of  the  ventilation  of  the 
wards. 

25164.  But  who  is  the  person  in  the  house 
that  you  consider  responsible  for  seeing  that  the 
wards  are  properly  ventilated? — The  matron 
principally. 

25165.  Is  she  experienced  in  the  matter  of  the 
construction  of  wards  and  the  ventilation  of 

wards  ? — Yes. 

25166.  Would  she  consult  the  medical  officer 
upon  the  question  ? — She  would,  if  she  thought 
fit. 

25167.  Only  if  she  thought  fit;  do  you  mean 
that  the  medical  officer  would  not,  if  he  thought 
the  wards  imperfectly  ventilated,  consider  it  part 
of  his  duty  to  make  a report  about  it? — He  would 
probably  speak  to  the  matron  about  it,  and  the 
thing  would  be  remedied.  If  he  thought  there 
was  anything  faulty  in  the  construction  of  the 
wards  or  in  the  habits  of  the  patients  which 
tended  to  lessen  the  ventilation,  he  would  bring 
it  to  the  notice  either  of  the  divisional  nurse, _ 
whom  he  sees  every  day,  or  to  the  matron,  or  if 
nothing:  could  be  done  he  would  bring  it  to  the 
committee. 

25168.  Now  with  regard  to  the  drains;  that  is 
left  to  the  steward,  you  say? — That  is  the  steward’s 
business. 

25169.  Is  the  steward  a sanitary  engineer  ? — 

No. 

25170.  Has  he  any  experience  beyond  that 
which  any  person  who  looks  at  drains  occasionally 

has  ? 
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has? — He  is  a man  of  very  excellent  judgment 
in  those  matters. 

25171.  I want  to  know  whether  he  has  any 
knowledge  at  all  of  such  matters  ?— Not  as  an 
engineer;  we  should  consult  our  architect  if  the 
drains  wanted  revising. 

25172.  Who  is  responsible  for  seeing  that  this 
drainage  is  all  in  good  order  from  day  to  day  ? — 
The  steward. 

25173.  And  does  he  inspect  it  constantly? — 
Yes,  he  has  it  coming  continually  under  his 
supervision. 

25174  Has  he  any  knowledge  at  all  of  the 
mode  in  which  a sanitary  engineer  inspects  drains? 

—He  has. 

25175.  Does  he  inspect  the  drainage  in  the 
way  in  which,  if  you  called  in  a sanitary  engineer, 
he  would  inspect  it  ? — I cannot  quite  answer  that 
question,  but  if  he  found  anything  beyond  his 
power  to  discover 

25176.  You  must  know  enough  about  the 
present  system  of  the  inspection  of  the  drainage 
of  houses  to  know  that  there  is  a regular  process 
by  which  drains  are  inspected,  and  by  which  it  is 
ascertained  whether  they  are  in  working  order. 
I want  to  know  whether  your  steward  inspects 
them  in  that  way,  or  do  you  know  what  he  does  ? 
— I do  not  know  the  actual  things  that  he  does, 
but  I do  know  that  the  drains  are  ascertained  by 
him  and  known  by  him,  soil  pipes  and  all  that, 
to  be  in  a clear  and  efficient  condition,  and  that 
he  sees  that  they  are.  I do  not  know  what 
further  he  does. 


25177.  Is  it  long  since  the  house  was  built? — 
We  have  been  there  since  the  year  1863;  and 
there  have  been  different  drainage  works  carried 
out  as  parts  have  been  added  to  the  building ; 
those  drainage  works  have  been  designed  and 
carried  out  by  the  architect  constructing  the 
building. 


25178.  Is  he  a sanitary  engineer? — He  is  an 

architect. 

25179.  Do  you  think  he  knows  anything  about 
sanitary  engineering? — I think  a great  deal. 

25180.  As  much  as  an  architect  does  generally  ? 

— Y es. 

25181.  That  is  nothing.  Have  you  ever 
thought  that  it  might  be  desirable,  merely  as  a 
security,  to  have  a yearly  inspection,  such  as 
many  people  have  of  their  private  houses,  by  a 
sauitary  engineer,  merely  to  see  that  your  drains 
are  in  good  order? — No,  we  have  not. 

25182.  Do  not  you  think  that  that  would  be 
a security,  and  a good  plan  ? — Possibly.  We 
have  our  machinery  overhauled  year  by  year  in 
that  way. 

25183.  Have  you  ever  had  an  outbreak  of 
diphtheria  in  your  house? — No. 

25184.  Or  any  infectious  disease? — One  case 
ot  typhoid  some  time  ago,  but  I believe  that  is 
not  considered  infectious. 


25185.  You  have  not  had  any  serious  out- 
break of  any  kind? — No.  We  have  had  two  or 
three  cases  of  influenza  this  spring ; only  three 
cases  amongst  the  staff';  no  cases  amongst  the 

patients. 

25186.  Is  your  staff  of  nurses  in  good  health 
as  a rule  ? — Yes. 
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Chairman. 

25187.  Have  you  any  map  or  plan  of  your 
drains  ? — Y es. 

25188.  Which  you  keep  up  to  date? — Yes. 

Earl  of  Kimberley. 

25189.  How  do  you  get  your  water? — From 
the  Southwark  and  Yauxhall  Water  Company. 

Earl  Cathcart. 

25190.  Considering  the  special  nature  of  your 
institution,  that  it  is  an  institution  for  incurables, 
do  you  find  that  that  causes  a depressing  in- 
fluence over  the  patients  and  the  staff  generally, 
and  the  servants? — I am  almost  fearful  of  being 
thought  to  be  a confirmed  optimist,  but  1 may 
say  that  our  house  is  a very  cheerful  house.  I 
should  be  extremely  glad  to  take  your  Lordship, 
or  any  of  your  friends,  over  the  place,  to  show 
you  all  the  patients. 

25191.  You  mentioned  some  difficulty  that  you 
had  in  regard  to  your  seaside  home ; what  was 
the  difficulty  there  ? — I mentioned  that  there 
was  a case  in  which  some  of  the  patients  com- 
plained about  the  matron. 

25192.  What  exactly  did  they  say;  what  was 
the  complaint  ? — The  complaint  was  chiefly  on 
the  score  of  her  being  not  of  a very  good  temper, 
and  things  were  said  about  her  being  away  from 
the  premises. 

25193.  And  what  is  the  name  of  the  matron  ? 
— Mrs.  Morfee. 

25194.  Has  she  been  long  there? — Three 
years. 

25195.  And  has  there  been  an  inquiry? — 
There  has  been  an  inquiry  by  the  committee. 

25196.  Did  the  committee  examine  the 
patients  who  made  the  complaint? — Will  you 
let  me  say  that  in  this  particular  case  certain 
patients  thought  fit  to  write  letters  to  individual 
members  of  the  committee,  or  rather  to,  I think 
it  was  their  wives,  on  the  understanding,  and 
with  the  hope  that  they  would  not  be  asked 
personally  to  give  evidence,  they  being  persons 
who  were  ill. 

25197.  They  wrote  to  the  wives  probably  be- 
cause they  thought  that  women  would  be  more 
sympathetic  in  such  a case  than  men  ? — Probably 
they  did. 

25198.  If  they  wrote  to  the  wives  of  the 
committee,  instead  of  to  the  committee  them- 
selves, they  probably  thought  that  women  in 
such  a case  would  be  more  sympathetic  than 
men.  And  what  was  the  result  of  the  inquiry 
by  the  committee  ? — The  matron  came  up  to  the 
committee,  she  was  told  the  nature  of  these  com- 
plaints, and  her  explanation  was  given.  The 
particular  request  of  the  patients,  that  they 
should  not  be  named  in  the  matter,  was  re- 
spected by  the  committee;  and  under  those 
circumstances  all  that  they  could  do,  and  what 
they  did,  was  to  give  the  matron  to  understand 
very  explicitly  the  lines  on  which  they  expected 
their  institution  at  St.  Leonards  to  be  managed 
and  conducted. 

25199.  Did  they  reprimand  the  matron,  and 
tell  her  that  she  ought  to  be  kind  and  gentle  to 
the  patients? — They  reminded  her  of  the  inten- 
tion of  the  place  ; that  it  was  to  be,  if  I may  be 
allowed  to  say  so,  a place  of  rest  and  recreation 
for  the  inmates,  and  that  they  expected  it  to  be 
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conducted  entirelvin  accordance  with  that  idea  ; 
but  with  the  ccmrfplaints  in  a sort  of  way  unproven, 
without  any  evidence  being  tendered  which  could 
be  tested  in  any  way,  the  committee  felt  that 
that  was  as  far,  on  that  occasion,  as  they  could 
possibly  go. 

25200.  Have  there  been  any  subsequent  com- 
plaints, subsequent  to  that  inquiry.  About 
when  was  that  inquiry  ? — About  two  months 
ago. 

25201.  Have  there  been  any  complaints,  sub- 
sequently?— Nothing,  but  what  relates  to  that 
state  of  things. 

252(52.  I understood  you  to  say  that  you 
thought  a matron  was  the  proper  channel  through 
which  complaints  ought  to  come  to  the  com- 
mittee ; do  you  think  that  the  matron  would  be 
a proper  person  to  bring  complaints  against 
hersell  ? — I do  not  think  that  is  what  I said.  1 
said  that  the  patients  themselves  were  perfectly 
free,  and  were  expected,  in  case  of  grievance,  to 
address  the  committee,  passing  the  matron  by 
and  addressing  a letter  to  the  chairman  of  the 
committee. 

25203.  But  supposing  the  seaside  patients 
made  complaints  to  this  matron,  do  you  think 
there  would  be  much  prospect  that  this  matron 
would  bring  them  to  the  committee? — That  is  a 
question  I can  hardly  answer. 

25204.  Have  you  a personal  acquaintance  with 
her  ? — Yes. 

25205.  Has  she  pleasant,  gentle,  and  amiable 
manners? — Yes;  she  was  selected  from  others 
by  recommendation  ; she  was  a stranger  before 
she  was  selected ; there  was  no  previous  know- 
ledge of  her. 

25206.  I will  change  the  subject.  You  are 
aware  that  lady  visitors  in  hospitals  are  not 
supposed  to  interfere  at  all  with  the  discipline  and 
management  ot  the  hospitals,  but  are  supposed  to 
go  there  to  read  books  and  comfort  the  patients  ; 
and  that  is  the  case  at  your  hospital;  there  is  a 
general  understanding  that  when  they  go  there 
it  is  not  to  interfere  with  the  discipline,  but  to 
comfort  and  instruct  and  read  to  the  patients? 
— To  read  to  the  patients  and  be  a comfort  to 
them  is  doubtless  the  first  reason  why  they  are 
welcomed  there  ; but  if  the  patients  choose  to 
confide  in  them  (and  it  is  very  desirable  that  they 
should  be  on  such  terms),  the  ladies  receiving 
such  confidences  are  perfectly  free  to  see  into 
the  matter. 

252n7.  Do  you  tell  me  positively  that  ladies 
who  did  interfere  with  the  discipline  and  receive 
complaints  would  not  be  snubbed  and  have  their 
visits  slopped;  is  that  your  impression,  or  is  it 
not;  I will  take  your  answer,  yes  or  no?- -May 
I ask  what  the  question  is  again. 

25208.  The  question  is,  do  you  mean  to  say 
that  if  ladies  went  to  your  institution  and  acted 
otherwise  than  in  merely  instructing  and  comfort- 
ing the  patients,  if  they  interfered  with  the 
discipline  and  asked  questions  about  diets  and 
other  things,  their  visits  would  not  be  dis- 
couraged?— Certainly  not,  we  should  not  dis- 
courage them. 

2r209.  And  you  think  that  on  the  part  of  the 
matron,  and  on  the  part  of  others,  if  ladies  were 
known  to  come  in  to  make  inquiries  into  diet 
and  discipline,  the  visits  of  those  ladies  would 
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not  be  discouraged  ? — I do  not  see  why  they 
should  be. 

25210.  I ask  you  yes  or  no;  you  can  answer 
the  question,  and  I will  take  your  answer? — I 
do  not  know  that  I can.  We  have  not  any  case 
in  point.  These  general  questions  are  very 
difficult  to  answer. 

25211.  I merely  asked  you  for  your  opinion; 
I will  take  your  answer? — They  would  not  be 
discouraged.  If  there  was  anything  like  what 
your  Lordahip  is  pleased  to  call  interference, 
any  undue  interference  with  the  discipline  of  the 
house  ought  to  be  discouraged  ; but  a reason- 
able and  proper  way  of  making  complaints  and 
hearing  what  the  patients  have  to  say  would  not 
be  discouraged. 

25212.  Now  supposing  that  such  a visitor  as 
Miss  Twining  came  to  you  as  a lady  visitor,  she 
being  so  experienced  a person,  would  not  any 
observation  that  she  might  make  be  of  the 
greatest  possible  use  to  your  committee  ? — 
Possibly  it  might,  but  as  I have  said  before,  the 
committee  have  taken  care  to  provide  themselves 
with  a person  in  whom  these  requisites  are,  to  a 
great  degree,  found  without  disparaging  any- 
body else. 

25213.  You  do  not  hold  with  Miss  Twining’s 
opinion  when  she  said  that  she  would  think 
nothing  of  a matron  who  disliked  a ladies’  com- 
mittee ? — Miss  Twining  is  welcome  to  her  own 
opinion. 

25214.  Please  answer  my  question;  you  do 
not  agree  with  Miss  Twining,  or  you  do? — I do 
not  agree  with  her,  certainly. 

25215.  What  is  the  name  of  the  matron  of  the 
main  institution  ? — Mrs.  Linicke. 

25216.  Why  should  your  committee  have 
chosen  a German  when  there  are  hundreds  of 
English  ladies  qualified  for  the  post? — Mrs. 
Linicke  is  an  English  woman  by  nation,  although 
a German  by  birth. 

25217.  Was  she  brought  up  in  Germany?  — 
Yes,  I think  so;  I am  not  acquainted  with  her 
history.  She  has  been  many  years  in  England  ; 
she  was  at  Sir  Patrick  Dunn’s  Hospital,  and  I 
think  previously  to  that  she  was  the  matron  of 
a school  for  children  of  missionaries. 

25218.  Can  you  give  us  any  reason  why  she, 
being  a foreigner,  was  appointed  to  that  post ; 
is  there  any  particular  reason  why  the  committee 
appointed  her  ? — Because  of  her  apparent  qualifi- 
cations and  the  recommendations  that  she  had. 

25219.  Were  there  a great  many  candidates; 
was  she  selected  from  a great  manv  candidates? 
—No. 

25220.  Then  why  did  you  not  invite  a great 
number  of  applications  ? — This  lady  was  in- 
troduced as  a person  who  desired  to  be  a candi- 
date for  the  place,  and  the  committee,  having 
seen  her  and  heard  all  her  recommendations, 
appointed  hen 

25221.  Whom  was  she  introduced  by  ? — Mainly 
by  a gentleman  of  the  committee,  Mr.  George 
Frederick  White,  who  had  known  her. 

25222.  Did  you  advertise  for  candidates? —I 
think  not  at  that  time. 

25223.  Was  Mr.  White  a very  influential 
member  of  the  committee? — He  is  an  influential 
member  of  the  committee  ; he  is  a very  good 
friend  of  the  hospital. 

25224.  What 
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25224.  What  knowledge  had  Mr.  White  of 
this  lady  ; had  she  ever  been  in  his  service  in 
any  way  as  governess  or  anything? — I believe 
she  had  been  in  his  family  as  a governess  at  one 

time. 

25225.  To  take  care  of  his  little  children? — 
To  educate  his  daughtei's. 

25226.  And  she  had  given  satisfaction  in  that 
position  ? — I cannot  say. 

25227.  But  if  she  had  not  sdven  satisfaction 

o 

in  that  position,  Mr.  White  would  not  have 
recommended  her  for  the  post  of  matron  ? — 1 
cannot  say  what  Mr.  White  might  or  might  not 
have  done. 

25228.  I want  from  you  yes  or  no  ; did  Mr. 
White  really  nominate  and  appoint  this  lady  ? 
—No. 

25229.  Or  was  he  instrumental  in  appointing 
this  lady  ? — He  was  only  instrumental  as  a 
member  of  the  committee  in  bringing  her  for- 
ward. 

25230.  And  was  she  a young  person  at  that 
time? — Her  age,  we  understood,  was  45  at  the 
time  she  was  appointed. 

25231.  But  you,  yourself,  now  cannot  suppose 
that  a German  woman  could  have  the  same 
taste,  instinct,  and  everything  else,  and  the  same 
sympathy  that  an  English  woman  would  have 
with  English  women  ? — She  was  long  resident 
in  this  country,  accustomed  to  English  society 
and  to  English  ways,  and  it  was  not  considered 
that  her  origin  should  be  a bar  to  her  appoint- 
ment, if  her  appointment  was  in  other  ways 
desirable  for  the  sake  of  the  institution. 

25232.  But  you  did  not  advertise,  and  did  not 
call  in  any  candidates  beyond  this  one  lady  who 
was  nominated? — I cannot  call  to  mind  at  this 
moment  the  circumstances. 

25233.  Please  brush  up  your  memory  ; I want 
to  know  ? — I am  being  asked  questions  on  the 
sudden,  without  having  any  idea  what  questions 
would  be  asked.  I believe  there  was  no  ad- 
vertisement at  the  time;  that  the  committee 
were  desirous  of  filling  the  vacancy  with  an 
efficient  person ; that  they  were  quite  aware 
that,  in  answer  to  advertisements,  they  would 
be  very  likely  flooded  with  persons  who  were 
not  efficient,  and  so  on. 

25234.  If  anybody  said  that  this  lady  was  a 
terrible  person  with  a terrible  temper,  they 
would  be  saying  that  which  was  not  true,  would 
they  .'  — They  would  be  saying  a very  improper 
thing  indeed. 

25235.  I ask  you  whether  it  would  be  totally 
untrue  if  such  a statement  were  made? — No 
doubt  the  lady  has  a temper,  as  other  ladies 
have ; but,  I think,  for  it  to  be  said  that  she 
was  a terrible  woman  with  a terrible  temper 
would  be  a libellous  thing. 

25236.  A wrong  thing  to  say?  — A wrong 
thing  to  say,  certainly. 

25237.  But  the  lady  was  a lady  with  a great 
deal  of  temper  ; I understand  from  you  that  she 
has  exhibited  temper  on  many  occasions.  I will 
take  your  answer,  whatever  it  is ; 1 understood, 
from  what  you  said  that  she  was  a lady  who 
did  exhibit  a great  deal  of  temper? — Yes,  she 
can  exhibit  temper. 

25238.  Have  the  patients  made  complaints  of 
the  matron’s  temper  to  the  committee  ? — A com- 
(24.) 
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plaint  was  made  some  time  ago  by  one  of  the 
patients,  certainly. 

25239.  How  long  ago? — Two  or  three  years 
ago. 

25240.  What  was  the  nature  of  the  com- 
plaint ? — That  the  matron  spoke  violently  to 
her. 

25241.  What  did  the  matron  say? — The 
matron  admitted  it,  and  pleaded  an  extremely 
irritating  cause. 

25242.  And  do  you  say  that  during  the  two 
or  three  years,  since  then  the  matron  has  not 
lost  her  temper  with  the  patients? — I am  not 
there  to  see,  and  do  not  visit  the  house. 

25243.  But,  within  your  knowledge,  has  there 
been  complaint  of  the  matron  having  lost  her 
temper  with  the  patients  since  the  period  you 
refer  to,  either  through  outsiders  or  to  the  com- 
mittee direct ; have  there  been  complaints  made 
by  the  patients  of  the  matron’s  temper.  ( After  a 
■pause).  I ask  you  for  an  answer,  yes  or  no  ? — 
May  I ask,  do  you  mean  have  the  patients  com- 
plained to  the  committee  ? 

25244.  Have  they  complained  through  out- 
siders to  the  committee,  or  have  they  com- 
plained direct  to  the  committee  of  the  matron’s 
temper  since  that  period  when  she  was  repri- 
manded ? — I can  hardly  call  any  case  to  mind. 
I know  of  one  case  in  which  I believe  the 
matron  has  had  occasion  to  be  a little  sharp 
with  the  patient ; I believe,  in  one  case,  but  i 
do  not  know  any  other. 

25245.  Do  not  you  think  that  with  incurable 
people,  and  people  in  that  position,  a matron 
ought  to  be  a person  firm  but  of  a fine  temper, 
and  not  one  to  lose  her  temper  with  such 
patients? — It  is  very  desirable  to  have  a person 
like  that. 

25246.  Are  you,  then,  prepared  to  produce  the 
matron’s  diary,  or  is  she  going  to  produce  it 
herself,  for  the  last  few  years  ; yrou  told  us  that 
the  matron  keeps  a diary? — She  keeps  a journal. 

25247.  That  journal  can  be  produced? — If  it 
is  desired, 

25248.  If  it  is  called  for  ? — Yes. 

25249.  And  is  that  document  very  fully' 
entered  up ; does  it  go  into  circumstances ; you 
have  seen  the  book,  have  yrou? — I see  it  every' 
week. 

25250.  Does  it  go  into  all  the  details  of  every'- 
thino-  that  goes  on  ? — Not  into  all  the  details. 

25251.  But  it  goes  into  details  at  some  length? 
— At  very  fair  length. 

25252.  Is  it  a diary  that  would  give  their 
Lordships  an  idea  of  how  her  duties  are  con- 
ducted ? — I should  think  so. 

25253.  Is  there  anything  in  the  nature  of  a 
defaulters’  book  of  the  nurses  kept? — No. 

25254.  Any  record  of  offences  committed  by' 
the  nurses? — No.  Any  offence  committed  by 

them  would  be  dealt  with  as  a mistress  deals 
with  her  servant’s  faults. 

25255.  It  would  be  dealt  with  by  the  matron, 
you  mean  ? — By  the  matron. 

25256.  Off-hand? — Off-hand  it  may  be. 

25257.  Perhaps  in  a passion,  if  the  lady  is,  as 
you  say,  a person  or  rather  infirm  temper.  Have 
there  been  any  complaints  from  the  nurses  that 
they  had  been  treated  in  a high-handed  manner 
by  the  matron  ? — Scarcely  any.  There  was  one 
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the  other  day,  that  the  matron  would  not  let  her  go 
out  at  a certain  time,  but  I have  not  really  known 
of  more  than  one  or  two  incidentally  happening. 

25258.  But  if  a nurse  did  complain  of  the 
matron,  or  was  thought  to  be  about  to  complain, 
she  might  be  dismissed  without  the  matter 
coming  before  the  committee  at  all,  might  she 
not  ? — I do  not  know  that  that  would  happen. 

25259.  Do  not  you  think  that  as,  in  other 
hospitals,  there  ought  to  be  a defaulter’s  book 
of  nurses,  a record  of  offences  by  nurses,  and 
how  they  are  dealt  with? — Possibly. 

25260.  And  do  not  you  think  that  somebody 
else  than  the  person  actually  brought  in  contact 
with  the  nurse  should  adjudicate  upon  it? — I 
am  not  sure  of  that,  because  if  the  matron’s  fair 
authority  is  to  be  upheld,  the  nurses  must  feel 
in  a proper  manner  towards  her. 

25261.  Have  you  ever  heard  complaints  of  the 
matron  in  regard  to  the  disposition  of  disagree- 
able cases,  and  even  dying  people  alongside  of 
others,  that  the  arrangement  has  not  been  satis- 
factory to  other  patients  ; 1 refer  to  scrofulous 
cases,  and  other  disagreeable  cases,  and  cases  of 
dying  people ; that  she  has  placed  them  in  a 
bad  position  ; and  that  the  classification  of  the 
matron  was  not  judicious ? — No;  no  complaints 
that  1 know  of. 

25262.  You  told  us  that  the  matron  is  respon- 
sible for  the  classification  of  the  patients? — 
Mainly  responsible. 

25263.  Do  not  you  think  lhat  would  be  more 
the  duty  of  a resident  medical  officer  than  of  a 
matron  ? — If  the  medical  officer  saw  that  the 

tiatient  was  in  such  a state  that  he  or  she  should 
>e  separated,  he  would  give  orders  to  that  effect. 

25264.  Now  in  regard  to  the  food,  there  are 
constant  complaints  of  the  food  ; is  that  so  ? — 
No,  not  so;  there  are  not  constant  complaints; 
there  are  occasional  complaints. 

25265.  It  is  only  natural  that  with  many 
incurable  cases  of  that  nature  there  would  be 
many  complaints,  that  appetities  would  be  cap- 
ricious and  all  that  sort  of  thing  ; but  you  say 
you  do  not  receive  complaints?  - We  have  not 
recently ; the  last  complaint  (and  that  was  not 
a specific  complaint)  being  as  to  New  Zealand 
mutton.  That  the  meat  was  discoloured  was 
the  complaint,  and  the  committee  have  discon- 
tinued receiving  it ; they  do  not  tender  for  it  at 
all. 

25266.  But  considering  the  number  of  your 
incurable  patients,  may  it  not  be  that  complaint 
is  natural  ? — I cannot  tell. 

25267.  Do  you  think  it  is  so? — I have  no 
reason  to  think  that  they  are  in  the  habit  of 
making  them. 

25268.  Why  do  you  have  men  nurses;  there 
is  a reason  for  that,  no  doubt  ? — Because  it  is 
more  fitting  more  suitable.  The  cases  are  very 
heavy  and  require  strength  ; and  it  is  thought 
more  fitting  that  they  should  have  all  these  offices 
to  do  about  people  of  their  own  sex  ; but  as  I 
have  said  before,  the  nursing  of  the  male  side 
is  under  the  immediate  superintendence  of  a 
trained  female  nurse. 

25269.  So  the  men  nurses  are  mainly  employed 
because  of  the  lifting  of  heavy  patients? — Lifting, 
and  other  offices. 

25270.  Have  you  not  complaints  of  the  women 
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nurses  being  weak  and  unfit  to  lift  the  female 
patients,  and  causing  suffering  to  those  patients; 
have  your  committee  received  any  complaints  of 
that  nature? — I think  not;  Ido  not  remember 
any. 

25271.  Would  not  those  be  the  sort  of  com- 
plaints to  which  lady  visitors  would  particularly 
attend,  as  being  more  sympathetic  ? —The  matron 
ought  to  be  ae  good  a judge  of  that  as  anybody 
else  if  she  is  up  to  her  work. 

25272.  Are  you  of  opinion  that  there  ought 
not  to  be  a resident  medical  officer  ? — Clearly. 

25273.  And  for  what  reason  ? — Because  he 
would  not  find  work  enough  to  do. 

25274.  You  have  218  patients,  I think  you 
told  us;  assuming  that  you  have  200  patients, 
and  that  the  doctor  gave  to  each  of  them  five 
minutes  a day,  I think  that  would  make  16  hours 
and  40  minutes? — He  is  not  required  to  see 
every  patient  every  day.  The  cases  are  of  that 
chronic  nature  that  the  actual  ailments,  in  many 
cases,  are  so  few  and  far  between  that  medicines 
are  not  so  much  required.  A case  of  chronic 
paralysis  or  chronic  rheumatism  does  not  want 
to  see  the  doctor  every  day.  But  nevertheless 
the  doctor  sees  every  patient  once  a week;  every 
day  he  sees  all  the  patients  that  he  thinks  he 
should  see,  or  that  desire  to  see  him,  or  that  the 
divisional  nurse  wishes  him  to  see. 

25275.  It  is  quite  contrary  to  all  evidence 
that  we  have  received  here  before  to-day  to  sup- 
pose that  218  patients  would  not  require  a 
resident  medical  man  ; you  are  against  the  world 
in  that  respect ; and  you  mention  emergencies 
constantly  occurring  which  the  matron  has  to 
attend  to  ; surely  those  should  be  treated  by  a 
medical  officer? — When  your  Lordship  says  it 
is  against  the  evidence  of  the  whole  world,  1 
understand  that  what  is  in  your  mind  is  hospitals 
generally.  Ours  is  not  of  the  nature  of  a hos- 
pital ; it  is  an  asylum,  more  like  a large  alms- 
house. 

25276.  But  with  218  patients  you  are  not  of 
opinion  that  there  is  sufficient  work  for  a resident 
medical  officer  ? — I am  clearly  of  opinion  that 
there  is  not  work  enough.  Our  people  get  what 
any  person  in  a private  house,  and  with  command 
of  money  for  medical  fees,  would  get  himself  or 
herself,  a visit  whenever  necessary  and  general 
inspection,  so  that  the  case  is  always  under  the 
doctor’s  purview  more  or  less. 

25277.  What  do  you  pay  your  medical  officer? 
— £.  200  a year. 

25278.  You  could  get  a resident  medical  officer 
for  200  /.  a year.  Was  your  medical  officer 
nominated  by  a member  of  the  committee  or 
selected  after  an  advertisement  for  candidates  ? — 
There  was  an  advertisement,  I believe,  about  22 
years  ago,  and  he  applied  voluntarily ; he  was 
not  known,  I think,  to  any  member  of  the  com- 
mittee. 

25279.  This  is  a most  important  point;  do  not 
ou  think  that  a resident  medical  officer  would 
e a very  valuable  check  upon  your  matron; 
please  answer  me  yes  or  no? — I have  no  experi- 
ence of  that  kind  of  thing. 

25280.  But  I asked  you  for  your  opinion  ; yon 
have  been  there  many  years,  and  you  must  be 
able  to  form  an  opinion  one  way  or  the  other. 
Do  not  you  think  that  a resident  medical  officer 

would 
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would  be  a valuable  assistant  and  an  important 
check  upon  the  matron  ? — I think  that  in  a place 
like  ours  (and  it  is  not  to  be  compared,  as  I have 
just  said,  which  seems  to  be  done,  with  general 
hospitals,  where  you  have  cases  of  accident  and 
active  disease)  a medical  officer  would  not  find 
employment  for  a great  deal  of  his  time. 

25281.  Not  with  218  patients?  — No;  he 
certainly  would  not. 

25282.  The  absence  of  bed  sores  is  a test  of 
skilled  nursing,  is  it  not? — You  are  almost  asking 
me  a professional  question. 

25283.  But  having  been  there  20  years,  you 
must  have  a good  idea  on  the  subject? — I have 
this  idea,  that  bed  sores  can  be  in  certain  cases 
mitigated,  but  in  certain  cases  they  appear  to 
defy  the  skill  of  the  medical  officer. 

25284.  Have  you  every  sort  of  proper  appli- 
ance in  the  way  of  water  and  air  beds  to  prevent 
bed  sores  ? — Yes,  water  beds  for  all  patients  as 
soon  as  they  are  found  to  require  them. 

25285.  Have  you  at  this  moment  a number  of 
cases  of  bed  sores  in  your  hospital  ? — Personally, 
I only  know  of  one  reported  as  having  bed  sores, 
a person  named  Lewis. 

25286.  Are  the  bed-sore  cases  mentioned  to 
the  committee  every  week? — The  doctor  mentions 
them  in  his  genei’al  report,  and  says  what  he 
thinks  is  necessary. 

25287.  They  are  not  filed  ? — They  are  re- 
ported verbally,  but  he  keeps  a history  of  every 
case  and  its  treatment  in  his  own  book. 

25288.  Is  that  book  summarised? — It  is  under 
the  different  cases.  He  has  the  history  of  every 
case  that  comes  in,  and  its  treatment. 

25289.  But  he  makes  no  written  report  to  the 
board  ? — He  makes  no  written  report  to  the 
board. 

25290.  Is  not  that  rather  a loose  way  of  trans- 
acting business? — The  cases  are  well  known, 
and  those  reported  as  ill  on  his  sick  list  are  men- 
tioned, and  special  cases  are  mentioned,  and  his 
report  is  taken  down  in  writing  by  myself  in  the 
minutes  of  the  house  committee. 

25291.  Does  he  report  once  a week,  on  the 
board  day  ? — Once  a week. 

25292.  Would  it  not  be  better  if  he  made  a 
regular  formal  report,  which  was  filed,  or  a 
report  in  a book,  for  the  information  of  the  com- 
mittee ? — It  might  be  desirable  ; however,  there 
is  a great  deal  of  sameness  in  the  reports. 

25293.  If  you  had  a resident  medical  officer 
you  would  expect  him  to  make  a report.  Does 
your  medical  man  take  outside  practice  besides  ? 
—Yes. 

25294.  And  supposing  one  of  his  private  pa- 
tients wanted  his  assistance  in  a labour  case,  the 
hospital  would  have  to  wait  till  he  had  got  his 
labour  case  over? — No;  he  has  a partner  whom 
he  could  send 

25295.  Do  you  see  one  partner  one  day  and 
the  other  the  other  day  ? — It  is  very  seldom  that 
the  partner  is  required  to  come. 

25296.  But  the  doctor  has  other  w'ork  out  of 
doors?— He  has  his  general  practice. 

25297.  And  you  think  that  in  an  institution 
with  218  beds  it  is  a better  plan  to  have  an  out- 
door doctor,  with  a general  practice  to  look 
after? — It  is  found  to  answer  very  well  at  the 
house. 
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25298.  Who  has  found  it  to  answer  well,  the 
committee  ? — The  committee,  who  are  in  a posi- 
tion to  judge. 

25299.  Now",  with  regard  to  visits,  I gathered 
from  you  that  the  visits  of  the  committee  to  the 
dinners  were  not  habitual,  but  only  took  place 
occasionally  ? — Occasionally. 

25300.  “ Occasionally  ” is  how  often  ? — They 
have  not  been  in  the  dining  rooms  as  a commit 
tee;  individual  members  may  have  gone  in. 

25301.  But  the  point  is,  that  you  appoint  some 
members  to  visit  during  the  week  ? — The  house 
committee  themselves  visit  ns  a body  once  in 
the  week. 

25302.  How  often  do  the  house  committee 
visit  the  dinners  ? — The  times  are  so  occasional 
that  I cannot  offhand  give  you  an  average. 

25303.  But  how  occasional  are  they  ; are  they 
once  a year? — Oh  yes,  oftener  than  that. 

25304.  Are  they  twice  a year  ? — Quite  twice 
a year,  I should  say. 

25305.  Do  not  you  think  that  it  is  a serious 
neglect  of  their  duty  that  they  should  visit  the 
diners  twice  a year  rather  than  twice  a week ; 
do  not  you  think  that  twice  a w'eek  would  be 
reasonable  for  the  visiting  committee  ? — I think 
it  would  not  be  reasonable ; because  that  would 
be  calling  gentlemen  from  their  homes,  or  from 
London,  to  do  that  which  they  would  not  have 
time  to  do. 

25306.  What  distance  are  you  from  London  ? 
— About  seven  miles  from  the  City. 

25307.  But  have  you  no  members  of  the  board 
who  live  close  to  the  hospital? — We  have  some, 
as  I said  before. 

25308.  Do  they  not  come  in  to  visit  the 
dinners  ? — They  have  done  it  frequently  ; but 
they  have  done  it  as  individual  members. 

25309.  Is  there  any  book  in  which  these  indi- 
vidual members  record  their  visits  r — They  record 
their  visits  in  the  lodge  book. 

25310.  And  that  book  could  be  produced  ? — - 
Yes. 

25311.  How  often  is  the  house  visited  by  the 
visiting  committee  ? — The  house  committee,  once 
a week. 

25312.  Do  they  always  go  round  the  house 
once  a week  ? — Thev  do  not  always  go  round  the 
house  ; they  separate,  and  go  about  the  house. 

25313.  But  they  are  not  conducted  round 
formally  by  the  matron  to  see  every  part  of  the 
house  once  a week  ? — No. 

25314.  Why  do  they  not  go  round  to  the 
dinners  as  well  on  the  board  day  ; because  they 
do  not  think  of  it;  is  that  it? — It  is  not  their 
practice,  that  is  all  I can  say. 

25315.  Now,  through  evidence  that  has  been 
given  this  year,  we  have  heard  of  the  importance 
of  beef  tea ; do  you  take  any  precautions  to 
ascertain  that  the  beef  tea  is  always  up  to  the 
mark  ? — The  doctor  frequently  tastes  it  ; and 
then  besides  beef  tea  we  have  what  is  of  the 
same  nature.  Brand’s  Essence  of  Beef,  in  rather 
considerable  quantities. 

25316.  Do  you  ever  inspect  the  meat  supply 
yourself? — I have  done  so. 

25317.  Do  you  do  so  constantly,  at  regular 
times? — When  I have  done  so  it  has  been  at 
irregular  times. 

25318.  Do  you  consider  it  part  of  your  duty 
4 s 4 to 
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to  inspect  the  meat,  supply  and  other  supplies  t 
— No,  I do  not. 

25319.  You  leave  it  entirely  to  the  steward  ? 
— The  committee,  whenever  they  please,  visit 
these  stores. 

25320.  Are  you  anywhere  near  the  hospital 
yourself? — You  mean  where  I reside.  I live 
about  a mile  from  the  hospital. 

25321.  Have  you  ever  been  sent  for  in  any 
emergencies  out  of  office  hours  ? — I do  not  think 
I have ; not  in  any  serious  emergencies,  cer- 
tainly. 

25322.  Have  you  had  occasional  complaints 
from  the  nurses  of  their  food  not  being  sufficient, 
and  not  being  of  good  quality  ? — I have  never 
heard  of  its  being  insufficient ; I heard  of  the 
general  complaint  there  was  about  the  New 
Zealand  mutton,  which  involved  everybody  in 
the  house.  It  was  not  thought  that  that  com- 
plaint was  so  extremely  well  founded  as  it  was 
made  out  to  be ; and  it  was  rather  against  the 
colour,  and  the  mutton  was  changed. 

25323.  But  do  you  mean  to  tell  us  that  as 
a general  rule  the  nurses  have  not  been  dis- 
satisfied with  their  diet? — I do  not  think  they 
have ; wre  have  not  had  complaints  from  them. 

25324.  Now  you  have  correspondence  and 
complaints  through  outsiders  occasionally,  that 
is  to  say  a patient  in  the  hospital  will  not  speak 
to  the  matron  or  to  one  of  the  board,  but  will 
represent  it  or  write  to  an  outsider,  who  brings 
forward  a complaint  occasionally ; have  you  had 
many  cases  of  that  nature? — One  recently,  and 
one  1 can  remember  some  time  ago.  In  the 
recent  case  the  gentleman  bringing  the  com- 
plaint was  asked  to  come  to  the  committee,  but 
was  first  of  all  to  give  details  and  names,  which 
he  declined  to  do,  and  then  he  was  asked  to 
come  and  see  the  committee,  which  he  also 
declined  to  do. 

25325.  And  what  was  the  nature  of  the  com- 
plaint?— It  was  not  made  to  me  personally  ; it 
was  made  to  a gentleman  of  the  committee. 

25326.  It  was  not  made  to  the  committee  as 
a body? — No,  it  was  made  to  a gentleman  of  the 
committee. 

25327.  And  did  he  bring  it  before  the  general 
body  of  the  committee? — I must  think  on  that 
point.  Yes,  he  wrote,  l believe,  at  first  to  a 
gentleman  of  the  committee.  Substantially  it 
was  brought,  before  the  committee.  He  was 
asked  to  be  so  good  as  to  give  his  informant’s 
name,  which  he  declined  to  do ; he  said  he  could 
not  do  that;  and  then  he  was  asked  by  this 
gentleman,  who  was  resident  in  the  neighbour- 
hood, to  come  and  see  the  committee,  and  explain 
what  these  complaints  were,  but  he  did  not 
do  it. 

25328.  The  gentleman  did  not  attend  ? — No. 

25329.  Now  when  there  are  all  these  round- 
about ways  of  communicating  complaints,  does 
not  it  rather  show  to  your  mind  that  complaints 
are  snubbed  by  the  authorities  ; if  people  have 
to  go  so  much  roundabout  to  make  complaints, 
does  it  not  show  that  they  have  no  particular 
direct  way  of  making  complaints? — They  have  a 
direct  way  ; it  is  free  to  any  patient  to  make  a 
communication  to  the  committee,  or  ask  for  any- 
thing to  be  investigated  or  seen  into ; but  I do 
not  infer  that,  because  complaints  come  through 
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visitors,  who  perhaps  may  be  over  sympathetic, 
therefore  there  are  a large  number  of  suppressed 
complaints  ; I do  not  think  there  are. 

25330.  But  do  not  you  think  there  is  a general 
impression  on  the  part  of  the  patients  that  if  they 
complain  some  one  in  authority  will  be  down 
upon  them  ? — l have  no  idea  of  that  : I have  no 
evidence  of  that. 

25331.  Now  with  reference  to  the  water 
supply,  there  was  a complaint  about  the  water 
supply  ; about  the  quality  of  the  water,  was 
there  not?— I do  not  remember  any;  we  have 
had  a better  system  of  filtration  for  drinking 
water,  but  we  have  had  no  complaints  of  the 
general  quality  of  the  water. 

25332.  When  did  you  get  this  new  system  of 
filters? — About  six  months  ago,  the  new  system. 
We  had  had  a system  in  use  for  some  years 
before  that. 

25333.  Under  the  old  system  did  they  say 
that  the  water  was  nasty  or  stinking,  or  full  of 
animalculae? — No,  l never  heard  of  that. 

25334.  Why  should  you  get  a new  system  of 
filters  ? — It  was  very  much  insisted  upon  by  a 
gentleman  of  our  committee  ; he  was  particularly 
strong  on  the  subject  of  water  and  filtration. 

25335.  Who  was  the  gentleman? — His  name 
was  Mr.  Seaman. 

25336.  Is  he  a professional  gentleman? — No. 

25337.  What  did  he  say  ; that  the  water  was 
foul? — That  it  was  not  properly  filtered,  that  the 
system  was  imperfect. 

25338.  Did  lie  say  that  the  water  was  cloudy 
or  bad  to  the  taste  ? — That  it  was  not  thoroughly 
filtered. 

25339.  And  if  it  was  not  thoroughly  filtered 
it  was  dirtv  ; that  was  what  he  meant  ( and  that 
it  was  disgusting  to  the  patients)  ? — With  a 
flavour  about  it.  It  seemed  to  me  to  be 
Mr.  Seaman’s  idea,  but  we  never  heard  it  was 
disgusting  to  the  patients. 

25340.  Had  he  much  difficulty  in  convincing 
his  colleagues? — They  were  quite  ready  to  look 
into  it.  and  have  the  system  changed. 

25341.  They  had  the  water  up  in  bottle  and 
tasted  it,  did  they  ? — I believe  they  did. 

25342.  And  spat  it  out? — I do  not  know. 

25343.  At  all  events  they  said  it  was  nasty  ? — 
I do  nut  know  that  they  did. 

25344.  At  all  events  they  got  a new  system  of 
filtering  ? — Yes. 

25345.  You  will  not  be  surprised  to  hear  that 
I have  heard  complaints  of  the  water  ; you  in 
fact  admit  that  the  water  was  not  what  it  should 
be  ? — Mr.  Seaman,  the  gentleman  I referred  to, 
considered  it  was  not  so  ; I think  there  was  not 
much  the  matter  with  it. 

35346.  We  have  not  heard  anything  about 
your  chaplain  ; what  do  you  pay  him  ? — We 
have  no  paid  chaplain. 

25347.  Then  how  do  you  see  to  the  cure  of 
souls  of  these  poor  incurables? — The  vicar  of 
Putney,  the  honourable  and  reverend  Robert 
Henley,  has  given  gratuitous  services  since  lie 
has  been  at  Putney.  He  comes  up  every  Sunday 
afternoon  and  conducts  a service.  He  adminis- 
ters the  Holy  Communion  both  in  she  large 
room  to  the  patients  who  wish  to  communicate, 
and  also  in  different  parts  of  the  house,  and  he 
sees  any  patients  who  wish  to  see  him.  On  the 

Sunday 
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Sunday  evening;  there  is  a service  generally  con- 
ducted by  a Nonconformist  minister.  On  a 
week  evening  we  have  a service  conducted 
alternately  by  clergy  and  ministers  in  the  neigh- 
bourhood of  the  hospital. 

25848.  Considering  the  number  of  your 
patients,  and  your  having  a turnover  of  some- 
thing like  51,000/.  a year,  do  you  think  it  right 
that  you  should  not  have  a regular  chaptain  ? — It 
would  raise  the  religious  difficulty  which  has 
never  occurred  in  the  history  of  the  hospital. 
Very  many  of  our  patients,  and  a very  large 
bulk  of  our  subscribers,  are  Nonconformists, 
persons  to  whom,  there  is  reason  to  believe,  the 
appointment  of  a paid  chaplain  with  what  might 
practically  be  a monopoly  of  the  religious  offices 
of  the  buildings,  would  be  extremely  objection- 
able, and  likely  to  raise  a difficulty  with  the 
governors,  a difficulty  which  has  never  occurred, 
and  which  it  might  be  extremely  difficult  to  get 
over  if  it  was  allowed  to  occur. 

25349.  To  put  it  in  the  other  Avay,  is  it  not 
rather  hard  perhaps  upon  the  reverend  gentle- 
man at  Putney  to  lay  such  extra  obligation  upon 
him? — It  was  his  own  offer  ; he  did  it  willingly, 
and  carries  it  on ; and  I have  reason  to  know 
that  he  does  it  with  the  greatest  possible  pleasure 
to  himself;  that  it  is  a thing  he  would  not  be 
deprived  of.  In  fact,  when  we  left  old  Putney 
house  and  came  into  the  parish  of  Wandsworth, 
where  we  now  are,  he  said,  “ I hope  I shall  be 
allowed  to  come  to  the  hospital  in  the  new  parish 
as  I have  always  done  here.” 

Earl  of  Kimberley. 

25350.  The  house  committee  always  visits  the 
hospital,  I understand,  once  a yveek  ? — Once  a 

week. 

25351-  What  do  they  ordinarily  do? — They 
first  of  all  hear  the  reports  of  the  medical  officer  ; 
they  then  hear  what  his  requirements  are  in  the 
way  of  drugs  and  appliances  ; they  then  take  a 
report  from  the  seaside  house ; then  the  next 
business  is  to  attend  to  requests,  requests  for 
leave  of  absence,  or  requests  on  the  part  of  the 
patients  for  anything  they  may  desire,  perhaps 
for  a surgical  apparatus , sometimes  they  ask 
that  themselves  directly.  The  next  thing  in 
order  is  the  examination  of  the  staff  gate-book, 
to  see  how  the  members  of  the  staff  have  kept 
their  hours,  and  if  any  have  been  unpunctual. 
Then  any  matter  which  arises  comes  under  the 
notice  of  the  committee,  and  there  are  often  many 
matters.  Then  there  is  the  matron  after  that ; 
the  matron  makes  her  report  and  the  steward 
makes  his  report. 

25352.  They  make  it  personally  ? — They  make 
it  personally,  reading  their  journals. 

25353.  They  make  yvritten  reports,  and  make 
them  personally  ? — Yes. 

25354.  And  answer  any  questions  ? — Yes. 

25355.  Then  I understand  that  the  house 
committee  does  not  go  over  the  whole  or  any 
part  of  the  house?  — Members  of  it,  individually, 
do. 

25356.  Is  there  no  sub-committee,  no  visiting 
committee  whatever,  appointed  of  the  house.  I 
mean,  not  for  the  work  that  is  to  be  done  in  the 
board-room  ; is  there  no  visiting  committee  of 
the  house  committee  itself? — The  house  com- 
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mittee  consider  themselves  the  visiting  com- 
mittee. 

25357.  It  appears  that  they  do  not  visit  ? — 

They  visit,  as  I said,  by  individual  members 

going  round ; and  then  there  are  the  visits  of 
© © # 

members  of  the  committee  who  happen  to  reside 
in  the  neighbourhood,  Avhich  I have  reason  to 
know  are  very  frequent,  and  all  over  the  house. 

25358.  I was  not  wishing  to  know  what  took 
place  so  much,  but  as  to  whether  there  was  any 
regular  visiting  committee  of  any  kind  appointed 
to  visit  the  house  at  a board  time  or  at  any  other 
time  ? — None  beyond  the  house  committee  itself. 

25359.  They  do  not  visit? — Not  as  a body ; 
they  frequently  have  not  time. 

25360.  And  these  gentlemen  that  visit  the 
house  occasionally,  do  they  make  a written 
report  ? — No. 

25361.  Has  it  never  occurred  to  you  that,  in 
accordance  with  the  practice  of  every  institution 
under  the  sun,  you  ought  to  have  a visiting 
committee,  who  should  visit  once  a -week  and  make 
a written  report  ? — It  might  be  advisable. 

25362.  And,  as  to  the  food,  I understand  you 
have  had  the  same  butcher  lor  a good  many 
years? — For  several  years;  for  three  or  four 
years  the  same  man  has  had  the  contract 

25363.  Did  you  contract  with  this  butcher  to 
furnish  you  with  New  Zealand  mutton,  or  did  he 
contract  to  furnish  you  with  mutton  ; and,  finding 
New  Zealand  mutton  cheaper,  send  it  to  you? — 
Not  at  all ; the  contract  for  it  was  made  at  a 
separate  price  from  the  English. 

25364.  How  came  you  to  supply  your  patients 
with  New  Zealand  mutton;  were  you  under  the 
impression  that  it  was  the  best  that  could  be 
obtained? — At  that  time  there  was  a very  large 
quantity  of  good  New  Zealand  mutton  in  the 
market. 

25365.  Were  you  under  the  impression,  I 
asked,  that  it  was  the  best  mutton  that  could  be 
obtained? — We  believed  that  it  was  practically 
equal  to  English  mutton ; not  superior,  not 
better. 

25366.  You  thought  it  was  cheaper? — Yes. 

25367.  You  told  me  in  one  ot  your  answers 
that  you  did  not  ask  for  tenders,  because  yon 
were  anxious  to  supply  your  patients  with  the 
best  of  everything  ; did  you  consider  that  the 
New  Zealand  mutton  was  the  best? — That  was 
not  quite  the  question  put  to  me.  The  question 
was  whether  we  asked  for  tenders. 

25368.  And  you  said  that  you  did  not,  because 
you  wished  to  get  the  best  of  everything?  — That 
we  wished  to  get  good  things ; therefore  we  did 
not  advertise  ; that  is  to  say,  throw  the  insti- 
tution open  to  the  trade,  but  to  people  we  had 
reason  to  know  were  respectable  butchers. 

25369.  I asked  >ou  whether  you  thought  that 
getting  New  Zealand  mutton  was  quite  com- 
patible with  that  desire  of  yours? — We  thought 
so  at  the  time,  because  it  was  generally  believed 
that  a great  deal  of  New  Zealand  mutton  was 
sold  as  English  meat,  and  the  difference  not 
known. 

25370.  But  you  found  that  it  was  not  satis- 
factory '—We  found  afterwards  that  it  gave  way 
in  colour,  and  created  a prejudice  ; and  it  was 
discontinued. 

25371.  Do  you  set  English  meat,  or  Australian 
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Earl  of  Kimberley — continued, 
frozen  meat? — We  get  both  English  and  foreign; 
we  have  an  alternative  contract  and  an  alterna- 
tive price,  so  that  the  committee  may  take  as 
much  of  each  as  they  think  fit. 

25372.  I do  not  quite  understand  what  is 
meant  by  “ foreign  meat  ” ? — American  meat  or 
Australian  meat,  or  Australian  beef. 

25373.  Did  you  mean  by  foreign  meat  frozen 
meat? — Yes;  foreign  killed  meat. 

25374.  It  is  frozen? — It  is  frozen. 

25375-  Now  are  you  of  opinion  that  that  meat 
is  of  such  a quality  that  you  ought  not  to  supply 
it  to  your  patients? — In  point  of  fact  some  of  it 
is  scarcely  to  be  known  from  English  meat. 

25376.  Still  when  you  say  scarcely  to  be 
known,  you  supply  them  with  an  inferior  article 
easilv  distinguishable  from  the  other?  — The 
committee  do  not  think  themselves  bound  to  give 
the  highest  price  if  they  can  get  an  article  of 
equal  value. 

25377.  Is  it  of  equal  value?  — I believe 
practically,  it  is. 

25378.  Is  it  cheaper  ? — It  is  cheaper. 

25379.  And,  I suppose,  the  price  is  a pretty 
good  indication  of  its  value,  is  it  not? — I am  not 
sure  in  the  matter  of  meat.  The  prices  are  so 
very  different  for  foreign  meat;  it  has  risen  from 
4 cl.  a pound  to  nearly  double. 

25380.  What  do  you  pay  now  a pound  for 
foreign  meat  9 — Eight  pence  I think  ; 8^  cl.  for 
English. 

25381.  Do  you  supply  your  patients  with  the 
best  joints  or  inferior  joints?  — The  contract 
price  is  for  ribs  and  sirloins  of  beef  and  for  legs 
of  mutton ; for  necks  of  mutton  we  have  a 
different  price  ; for  other  parts  of  beef  we  have 
a lower  price. 

25382.  Now  is  there  a contract  for  your 
butter  ? — Yes. 

25383.  Do  you  give  your  patients  foreign 
butter  or  fresh  English  butler? — We  give  them 
fresh  English  butter.  When  we  had  a multipli- 
city of  tenders  and  the  trade  found  that  they 
could  have  their  prices  listened  to,  we  got  no 
satisfaction ; we  now  have  tenders,  but  practically 
we  have  fallen  upon  one  contract  for  some  time 
past.  Nobody’s  butter  is  equal  to  his  that  we 
can  find,  it  comes  to  us  in  the  two  pound  lots  in 
which  it  is  made  in  Somersetshire;  and  the 
baskets  from  Honiton  come  to  us. 

25384.  In  short,  you  supply  the  patients  with 
English  butter? — With  the  best  English  butter 
we  can  find. 

25385.  With  regard  to  your  groceries  is  that 
put  out  to  tender  or  do  you  simply  take  some 
neighbouring  tradesman  ? — That  is  put  out  to 
tender. 

25386.  Have  you  ever  had  any  complaints  of 
your  tea? — Lately  we  had  some  complaints  of 
the  tea  not  being  of  the  usual  strength.  I think 
that  complaint  does  not  exist  now.  I am  not 
quite  sure  whether  there  was  ground  for  its 
existing  then.  We  deal  with  a house  that  has  a 
name  to  support,  for  whatever  that  may  be 
worth. 

25387.  What  wine  does  your  medical  officer 
order;  do  you  know  at  all? — He  does  not  order 
much,  if  1 may  say  so  first.  Port  wine  ; in  some 
cases  of  great  exhaustion  he  orders  champagne. 


Earl  of  Kimberley — continued. 

25388.  You  supply,  I suppose,  whatever  the 
medical  officer  considers  necessary? — Yes,  cer- 
tainly. 

Chairman. 

25389.  Did  you  hold  a fete  last  year  of  any 
description  or  a bazaar? — We  have  yearly  a sale 
of  the  inmates’  work  ; it  is  for  their  benefit ; not 
for  the  funds  of  the  hospital. 

25390.  This  is  not  for  your  funds? — Not  for 
the  hospital. 

25391.  Who  opened  that  last  year  ; who 
presided? — Last  year  the  Duchess  of  Portland 
opened  it ; this  year  the  Duchess  of  Westminster 
opened  it. 

25392.  Did  you  have  any  communication  from 
the  Duke  of  Portland  to  tbe  effect  that  the  place 
was  so  badly  managed  that  it  was  a question 
whether  the  Duchess  of  Portland  would  open  it 
or  not? — We  had  a communication  from  the 
Duke  of  Portland  after  the  bazaar. 

25393.  What  was  the  nature  of  that  com- 
munication ? — There  were  several  general  com- 
plaints, and  also  the  question  of  the  chaplaincy 
was  raised.  That  letter  was  answered  at  some 
length,  but  we  did  not  get  any  further  communi- 
cation from  the  Duke  of  Portland. 

25394.  But  did  your  committee  of  management 
take  any  steps  to  investigate  whether  there  was 
any  ground  for  these  complaints? — They  did; 
and  they  gave  an  answer  to  the  Duke  of  Port- 
land what  they  believed  to  be,  and  intended  and 
hoped  to  be  a full  and  satisfactory  answer  on  all 
the  points. 

25395.  Did  they  have  a sub-committee  to 
investigate  the  various  charges? — They  went 
into  it  as  the  house  committee  on  the  spot. 

25396.  And  whose  evidence  did  they  take  ?— 

I cannot  tell  you  at  the  moment  whom  they 
asked. 

25397.  Did  they  take  any  other  evidence 
besides  that  of  the  secretary  and  the  matron  ? — 
l gave  no  evidence  at  all,  because  they  were  not 
matters  within  my  cognisance. 

25398.  Did  they  take  the  evidence  of  the 
matron? — Yes  ; they  heard  what  she  had  to  say, 
and  the  various  points  that  were  referred  to  by 
the  Duke  of  Portland  were  carefully  considered  ; 
information  was  obtained  upon  them,  and  that 
was  communicated  to  the  Duke  of  Portland, 
from  whom  I may  say  we  did  not  hear  after- 
wards. We  did  not  know  whether  to  gather 
from  that  that  his  Grace  was  convinced,  or 
satisfied,  or  not. 

25399.  You  are  the  secretary  of  this  institu- 
tion, and  you  attend  the  meetings  of  the  house 
committee  and  take  the  minutes? — Yes,  of  both 
that  and  the  board. 

25400.  And,  therefore,  you  attended  the  in- 
vestigation ? — Yes,  I am  always  present  there. 

25401.  Do  you  not  remember  who  gave 
evidence  besides  the  matron  ? — I do  not  think  it 
was  a matter  in  which  the  committee  felt  it 
necessary  to  call  many  witnesses.  The  facts 
were  within  their  knowledge,  and  they  answered 
the  Duke  of  Portland  according  to  the  know- 
ledge which  they  had  of  the  various  things.  I 
cannot  charge  my  memory  with  everything;  you 
see  1 am  called  upon  a little  suddenly  to  answer 
these  questions. 

25402.  Should 
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| Continued. 


Chairman — continued. 

25402.  Should  you  call  that  sort  of  investiga- 
tion a verv  searching  investigation  ? — I think  it 
dealt  very  fairly  and  fully  with  all  the  points. 

25403.  Then  practically  it  came  to  nothing 
else  than  this,  that  there  was  an  answer  from  the 
committee  and  no  investigation  at  all  ? — I do  not 
think  that  the  complaints  were  anything  more 
than  complaints  of  that  general  kind  that  it  was 
extremely  difficult  to  answer.  As  in  the  case  of 
the  gentleman  complaining  lately,  there  were 
general  complaints  without  the  names  of  the 
persons  who  made  the  complaints.  I know  that 
the  Duke  of  Portlaud  very  much  insisted  upon 
the  want  of  a chaplain,  and  that  was  a matter 
on  which  we  answered  him  according  to  the 
facts. 

25404.  Could  you  furnish  the  Committee  with 
a copy  of  the  letter  of  the  Duke  of  Portland 
which  called  attention  to  various  shortcomings 
on  the  part  of  the  institution?  — I could  do  so. 

25405.  Will  you  put  it  in,  and  of  course  the 
answer  to  it  also  ? 


Earl  Cathcart. 

25406.  You  have  had  the  misfortune  to  have 
a great  deal  of  newspaper  correspondence  at  one 
time  and  another  with  regard  to  complaints  made 
about  your  hospital ; I am  not  speaking  so  much 
of  recent  times,  but  of  earlier  years  ? — T should 
be  glad  to  know  what  is  referred  to. 

25407.  I refer  to  various  complaints  made  at 
different  times  ; you  have  had  newspaper  cor- 
respondence with  people  ? — No,  not  much.  1 do 
not  know  what  time  your  Lordship  refers  to. 

25408.  I will  take  you  back  to  the  year  1879; 
you  had  a battle  royal  in  the  year  1879 ; all  the 
newspapers  in  London  published  letters? — Was 
that  the  “ Athaeneum  ” correspondence,  may  I 

ask  ? 

25409.  In  the  “ Athenaeum,”  “ Standard,-’  and 
all  the  papers.  There  was  the  Captain  Stringer 
case ; in  his  case  complaints  were  made  by  the 
board  of  guardians  of  his  treatment  ? — They 
were,  but  the  complaints  of  the  board  of 
guardians  did  not  state  the  whole  of  the  case. 

25410.  I will  only  ask  you,  were  there  com- 
plaints, in  Captain  Stringer’s  case,  of  improper 
treatment? — There  were  complaints,  but  we 
were  the  parties  who  had  the  greatest  complaint 
against  Captain  Stringer. 

25411.  There  was  the  Davis  case,  and  several 
other  cases;  there  were  several  other  complaints 
mentioned  in  the  newspapers  at  the  time,  in  the 
year  1879? — There  were  complaints  made  about 
a man  of  the  name  of  Davis,  I know. 

25412.  This  is  what  I want  to  lead  up  to:  the 
Prince  of  Wales  was  coming  down  to  Putney, 
and  he  refused  to  come  till  you  got  whitewashed: 
is  not  that  so  ? — No. 


25413.  What  did  his  Royal  Highness  do? — 
The  Prince  of  Wales  was  coming  down  to  lay 
the  first  stone  of  the  new  wing.  I believe  it  was 
just  in  this  way  : a Mr.  Alsager  Hill  wrote  to 
the  Prince  of  Wales,  suggesting  that  he  should 
not  do  it,  because  of  certain  things  he  chose  to 
allege  against  the  hospital. 

25414.  What  were  those  certain  things;  what 
did  he  allege  ? — I cannot  call  to  mind,  except 

(24.) 


Earl  Cathcart — continued, 
that  there  were  a number  of  general  charges  he 
chose  to  make. 

25415.  Reflecting  upon  your  management  ? — 
Yes,  completely  reflecting  upon  our  manage- 
ment. This  letter  was  placed  in  the  hands  of 
the  Archbishop  of  Canterbury,  and  he  was  seen 
by  the  late  Sir  Charles  Heed,  Mr.  White,  and 
myself,  who  submitted  an  answer  generally  to 
him,  which  satisfied  him ; and  the  Prince  of 
Wales  laid  the  first  stone. 

25416.  In  other  words,  you  asked  the  Arch- 
bishop of  Canterbury  to  make  an  inquiry  for  you 
to  satisfy  the  Prince  ? — The  Archbishop  of  Can- 
terbury urged  upon  us  to  give  an  answer  to  Mr. 
Alsager  Hill’s  letter,  which  we  did,  and  having 
given  that  answer  the  Prince  of  Wales  kept  his 
appointment. 

25417.  But,  in  point  of  fact,  the  Archbishop 
did  make  an  inquiry  ? — Yes,  the  Archbishop  of 
Canterbury  made  an  inquiry. 

25418.  Through  his  private  secretary.  Now,  a 
busy  man  like  the  Archbishop  would  hardly  be 
a suitable  person  to  charge  with  an  inquiry  of 
that  sort  in  the  hospital  ? — He  undertook  it  him- 
self. 

25419.  And  the  result  of  the  inquiry  was  that 
he  suggested  that  the  Prince  of  Wales  might 
properly  attend  the  laying  of  your  foundation 
stone  ? — Yes. 


Chairman. 

25420.  Is  there  anything  else  you  wish  to 
state  ? — I had  thought  that,  perhaps,  the  Com- 
mittee might  inquire  as  to  the  cost  of  the 
patients  at  the  hospital ; I have  taken  out  the 
cost  for  the  last  year  on  an  average  of  215 
inmates,  and  I find  that  the  cost,  including  main- 
tenance of  the  seaside  house,  was  65  /.  1 1 s.  3 d , 
of  which  the  seaside  house  bears  per  head  over 
all  the  inmates  51.  2s.  Id.,  leaving  the  cost  of 
the  hospital  proper  60/.  9s.  2d.  for  the  year. 

25421.  Does  that  include  rates  and  taxes,  and 
building  repairs,  and  so  forth? — Yes,  we  include 
rates  and  taxes,  supply  of  furniture,  repairs, 
maintenance  of  the  grounds,  supervision  of  the 
water-service,  and  the  maintenance  of  the 
lifts  and  machinery,  laundry  expenses,  and  so 
forth. 

25422.  How  much  are  you  assessed  at? — Our 
net  assessment  is  1,863  l.  I had  thought  that, 
perhaps,  the  Committee  might  wish  to  know  the 
per-centage  of  the  cost  of  management  to  the 
income  of  last  year,  because  last  year  was  rather 
an  exceptionally  good  one.  The  general  cost  of 
management  (it  is  in  the  report  under  a separate 
heading),  the  3,425/.,  gives  7 /.  13  s.  6 d.  per  cent, 
of  the  total  income.  With  regard  to  the  office 
salaries  and  commission,  which  amount  to  1,540/. 
out  of  the  sum  given  as  1,672  /.  ; that  is  to  say, 
my  own  salary,  our  two  collectors,  and  four 
regular  clerks,  including  occasional  clerks  for 
our  election  work  ; those  amounls  come  to  about 
3 /.  9 s.  2 d.  per  cent. 

25423.  Is  that  all  you  wish  to  say? — That 
is  all. 


The  Witness  is  directed  to  withdraw. 
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Mr.  JOSEPH  E.  ALLEN,  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

25*124.  You  are  the  Secretary  of  the  Hospital 
for  Diseases  of  the  Speech  and  Ear  ? — An  insti- 
tution, we  call  it,  for  affections  of  the  speech  and 
ear. 

25425.  Is  that  a hospital  with  beds? — No,  only 
for  out-patients. 

25426.  How  was  it  started  in  the  first  instance; 
when  was  it  started? — It  was  started  in  the 
beginning  of  1885,  and  by  a committee,  many  of 
whom  were  private  patients  of  Dr.  Abbott’s. 

25427.  And  then  you  started  this  dispensary? 
— An  institution  we  called  it;  we  never  called  it 
a hospital. 

25428.  For  these  special  diseases? — At  first  it 
was  only  for  the  speech ; about  two  years  after 
we  took  ear  cases. 


Chairman — continued. 

25429.  How  many  out-patients  did  you  get  in 
the  last  year?  — Between  700  and  800. 

25430.  Is  this  institution  in  existence  still  ? — 
It  is  not. 

25431.  Why  has  it  ceased  to  be  in  existence? 
— For  want  of  support,  and  the  doctor  became  ill ; 
he  met  with  a railway  accident,  and  we  could  not 
find  a successor  to  perform  his  duties  gratuitously, 
so  we  decided  to  close  it. 

25432.  And  there  is  no  prospect  of  its  being 
re-opened  ? — No. 

Chairma.n.~\  Then  I need  not  trouble  you 
further  ; I am  sorry  you  should  have  had 
the  trouble  of  coming  here. 

The  Witness  is  directed  to  withdraw. 


Mr.  JOHN  MACCOMBIE,  m.p.,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

25433.  You  are  the  Medical  Superintendent, 
are  you  not,  of  the  South  Eastern  Hospital? — 
Yes. 

25434.  That  is  under  the  poor  law? — Yes. 

25435.  How  long  have  you  been  superinten- 
dent there  ? — Since  1878. 

25436.  And  when  was  your  hospital  built  ? — 
It  was  built  in  1876  and  1877. 

25437.  For  what  purpose  is  it  used?— For 
fever,  and  a limited  number  of  small-pox  cases ; 
not  exceeding  five  small-pox  cases  at  present. 

25438.  Do  you  take  any  case  of  fever? — We 
take  all  kinds  of  fevers. 

25439.  Do  you  take  diphtheria? — We  take 
diphtheria,  typhus  fever,  enteric  fever,  and 
scai’let  fever,  and  relapsing  fever. 

25440.  What  amount  of  medical  assistance  do 
you  have  ? — I have  two  or  three  assistants,  some- 
times two,  with  a clinical  assistant,  who  is  an 
unpaid  officer;  or  three  assistant  medical  officers 
without  the  clinical  assistant. 

25441.  Are  those  medical  officers  paid,  or  are 
they  an  honorary  staff? — They  are  paid. 

25442.  You,  of  course,  are  a salaried  officer; 
what  salary  do  you  receive? — £.  500  a year. 

25443.  And  board  and  lodging? — No,  I have 
a furnished  house,  and  i pay  for  my  board. 

25444.  How  many  beds  have  you  got? — Four 
hundred  and  sixty-two. 

25445.  At  times  are  there  a very  small  number 
of  patients? — At  present  there  is  the  smallest 
number  I have  had  for  years;  150  or  thereabouts; 
usually  we  do  not  have  less  than  200. 

25446.  Do  you  keep  up  the  same  staff  for  the 
200  or  150  patients  as  you  would  for  the  400? — 
No,  the  medical  staff  would  then  be  myself  and 
assistant  medical  officer,  and  a clinical  assistant. 

25447.  I am  speaking  more  of  the  nursing 
staff  ; would  you  keep  up  the  same  ? — No,  we 
should  reduce  the  nursing  staff. 

25448.  Then  of  course  you  would  require  a 
very  large  increase  of  your  nursing  staff  when 
all  the  beds  were  occupied  ?— Yes. 

25449.  Would  you  have  considerable  difficulty 


Chairman — continued. 

in  getting  them? — We  have  considerable  diffi- 
culty in  getting  them 

25450.  Do  you  take  nurses  other  than  those 
called  hospital  trained  nurses? — Yes,  we  take 
untrained  women,  and  engage  them  as  assistant 
nurses,  but  most  of  our  charge  nurses  are  hospital 
trained. 

25451.  Those  are  all,  of  course,  under  you,  as 
the  head  of  the  establishment,  but  the  matron 
has  supervision  over  the  nurses  ? — Yes,  she  has, 
they  are  under  the  control  of  the  matron,  and 
she  is  under  my  control. 

25452.  As  a matter  of  fact,  does  she  arrange 
all  the  details  of  the  discipline  ? — No,  she  does 
not  arrange  all  the  matters  of  discipline,  but  she 
would  arrange  the  nurses  who  are  to  take  duty 
in  a certain  ward,  submitting  the  names  to  me 
for  my  approval. 

25453.  You  would  be  guided  by  her? — To  a 
great  extent. 

25454.  Is  she  a hospital  trained  nurse  ? — 
She  is. 

25455.  Then  could  you  explain  to  us  what  the 
organisation  of  the  hospital  is.  There  is  your- 
self, and  your  assistant,  and  the  nurses  ; are 
there  any  other  officers  ? — Commencing  with 
myself,  next  come  the  steward  and  the  matron, 
and  then  the  housekeeper,  and  then  there  is 
a laundress  and  a cook  ; and  of  course  all  these 
officers  have  others  under  them. 

25456.  Do  you  find  that  your  administrative 
duties  interfere  with  your  medical  duties  ? — No. 

25457.  You  can  carry  them  all  on  ?--Yes. 

25458.  Students  are  admitted,  are  they  not, 
now? — Yes,  students  are  admitted;  we  have  not 
very  many  at  present. 

25459.  That  has  only  been  the  case  for  two 
years,  has  it  not  ? — It  has  not  been  a year  yet. 

25460.  Do  they  come  in  classes  from  the 
hospitals,  or  do  they  come  individually  ? — I have 
only  had  one  class,  and  they  came  from  St. 
Thomas’s  Hospital ; they  attend  at  a certain 
hour,  subject  to  my  convenience  and  their 
own ; I arrange  a certain  hour  for  them  to 
attend. 


25461.  Do 
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Chairman — continued. 

25461.  Do  you  have  sufficient  medical  assist- 
ance ? — At  present  I have. 

25462.  What  has  been  the  largest  number  of 
' beds  you  have  had  occupied  at  one  time  ? — Four 
hundred  and  sixty. 

25463.  And  then  was  the  medical  assistance 
sufficient? — We  had  very  hard  work,  we  could 
not  have  gone  on  for  1 2 months  as  we  we  were 
doins,  I should  have  required  more  assistance. 

25464.  Do  you  ever  train  your  own  nurses? — 
YVe  train  a certain  number  of  those  that  we  take 
on  as  assistant  nurses  ; we  train  some  of  these  to 
become  fever  traineu  nurses. 

25465.  Those  whom  you  call  hospital  trained 
nurses  have  been  trained  in  a general  hospital  ? 
-Yes. 

25466.  And  v\ho  know  nursing  in  all  its 
branches  ? — Except  fevers.  In  general  hospitals 
the  nurses  acquire  little  knowledge  of  fever 

nursing. 

Earl  of  Kimberley . 

25467.  Have  you  any  difficulty  or  embarrass- 
ment from  the  admission  of  students  into  your 
asylum? — In  what  way  ? 

25468.  A suggestion  has  been  made  that  there 
was  difficulty  ; I wanted  to  know  whether  you 
thought  there  was  any  inconvenience  or  difficulty 
likely  to  result  from  that? — No,  I do  not  think 
so;  I take  them  round  and  demonstrate  the 
i cases  to  them,  and  they  never  go  into  the  hospital 
unless  I am  present. 

25469.  You  see  no  objection  to  their  admis- 
sion ? — None  whatever. 

Earl  Cathcart. 

25470.  Where  was  your  previous  experience  ; 
what  were  vou  before  ? — I was  assistant  medical 
officer  at  the  Homerton  Fever  Hospital. 

25471.  And  what  was  your  own  hospital  ? — 

Aberdeen. 

25472.  You  were  not  in  any  London  hospital? 

-No. 

25473.  You  were  selected  from  a number  of 
candidates,  were  you,  for  this  appointment  ? — I 
was  selected  from  a number  of  candidates  for  the 
Homerton  appointment,  and  then  I was  offered 
this  appointment. 

25474.  Will  you  kindly  explain  what  this 
means  in  Burdett’s  Hospital  Annual  : “ Visitors 
are  only  admitted  in  cases  of  extreme  urgency 
what  is  your  rule  for  that? — The  managers’  rule 
is,  that  visitors  are  only  admitted  to  patients  who 
are  dangerously  ill. 

25475.  Then  you  do  admit  people  to  visit  cases 
that  are  highly  infectious? — l"es,  as  a rule  only 
to  those  who  in  the  opinion  of  the  medical  officer 
are  so  ill  that  it  is  necessary  to  allow  their  friends 

to  see  them. 

25476.  Do  you  take  any  precaution  as  to  the 
disinfection  of  such  visitors  ? — They  put  on  an 
over-all  and  a hood  before  visiting  the  ward,  and 
before  they  leave  the  hospital  they  wash  their 
hands  and  faces  with  carbolic  soap. 

25477.  Have  you  ever  traced  any  case  of 
tnlection  being  conveyed  by  a person  leaving  the 
hospital  who  had  been  admitted  as  a visitor  ? — 
1 caDuot  remember  a case  at  the  present  moment. 
124.) 


Chairman. 

25478.  You  have  a committee  of  management, 
have  you  not  ? — Yes. 

25479.  That  is  from  members  of  the  Asylums 
Board  ? — Yes. 

25480.  What  do  they  do  ? — The  committee  of 
management  meet  once  a fortnight,  and  they 
transact  the  business  of  the  hospital.  They  first 
of  all  read  the  minutes  and  approve  of  the 
minutes  of  the  previous  meeting  ; and  then  they 
consider  the  correspondence  of  the  central  board, 
and  they  take  the  officers’  reports,  that  is  to  say 
my  own  report,  the  report  of  the  stewards,  and 
the  report  of  the  matron.  Then  they  have  the 
steward’s  requisition  book  which  contains  the 
requisitions  of  the  provisions,  the  clothing,  and 
everything  likely  to  be  wanted  during  the 
succeeding  fortnight ; and  that  has  to  be  approved 
of  by  them  before  the  goods  can  be  ordered. 

25481.  Then  do  they  receive  complaints  from 
the  patients  or  the  staff?— Yes,  they  will  receive 
complaints  from  patients  or  staff,  if  any.  Of 
course  I have  to  report  to  the  committee  the 
number  of  patients,  any  defects  in  drainage,  or 
any  other  matter  which  I think  the  committee 
should  know  of.  They  are  the  managing  body  of 
the  asylum,  and  in  their  absence  I am  their 
deputy. 

25482.  What  pay  does  the  matron  receive  ? — 
£.  100  a year. 

25483.  Could  you  tell  us  what  is  the  range  of 
pay  of  the  different  nurses? — The  nurses  com- 
mence at  30  l.,  rising  to  36  l. ; there  is  no  fixed 
rate  of  increase,  and  they  may  have  the  maximum 
when  engaged.  For  instance,  with  regard  to 
diphtheria  nurses  they  get  the  maximum  when 
they  come,  on  account  of  the  very  dangerous 
nature  of  the  duties. 

25484.  What  do  the  assistant  nurses  get? — 
The  assistant  nurses  get  from  22  l.  to  26  /.  ; the 
ward  servants  have  18/.  a year. 

25485.  Did  you  draw  up  the  scheme  for  the 
nurses,  their  hours  of  duty,  and  so  forth  ? — The 
managers  have  arranged  the  hours  of  the  nurses  ; 
before  they  did  so,  I drew  up  a scheme  for  my 
own  hospital,  but  since  then  they  have  made  a 
uniform  system  of  hours  for  all  the  hospitals 
under  their  control. 

25486.  And  you  have  difficulty  in  getting 
nurses  you  have  told  us? — Considerable  difficulty, 
sometimes  very  great  difficulty;  at  times  suitable 
nurses  are  hardly  procurable. 

25487.  Is  that  because  of  the  dangerous  nature 
of  the  duties?  — Partly  on  account  of  the 
dangerous  nature  of  the  duties ; some  women 
are  timid,  and  in  other  cases  their  parents  or 
relations  will  not  allow  them  to  come  ; but  it  is 
partly  on  account  of  the  social  isolation  which 
fever  nurses  and  all  officers  at  fever  hospitals  are 
subject  to;  one  is  socially  isolated  as  it  were 
from  one’s  friends. 

25488.  But  the  pay  is  better  than  in  ordinary 
hospitals  ? — It  is  better  ; if  it  were  not  we  should 
not  be  able  to  get  nurses  at  all. 

25489.  At  the  same  time  the  pay  of  the  matron 
is  rather  less  than  in  the  general  hospitals  ? — It 
is  not  so  great  as  in  many  general  hospitals  I 
know. 

25490.  Is  that  the  maximum  pay,  100/.? — 
That  is  the  maximum  at  present. 
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Earl  Cathcart. 

25491.  Is  there  some  regulation  about  the 
nurses  taking  baths  before  they  go  out  ? — Yes. 

25492.  Is  that  carried  out? — Yes. 

25493.  I thought  it  was  impossible  to  carry 
that  out  always  ? — The  regulation  does  not  say 
absolutely  that  they  are  to  take  baths  before 
going  out,  but,  in  practice  they  all  do  so,  unless 
under  exceptional  circumstances. 

25494.  But  there  are  exceptional  circum- 
stances when  they  cannot?  — Precisely. 

25495.  Have  you  had  any  cases  of  mixing 
diseases  ; that  is  to  say,  when  a patient  has  come 
into  the  hospital  with  one  disease,  and  gone  out 
after  having  suffered  from  another  ? — Some- 
times. 

25496.  That  will  happen  ? — Yes. 

25497.  Is  it  common  at  all? — No,  it  is  not 
common,  but  it  does  happen. 

25498.  We  were  told  in  the  case  of  another 
asylum,  that  such  cases  did  occur  ; a man  coming 
in  with  measles,  for  instance,  and  going  out  with 
scarlet  fever?  — We  sometimes  have  measles 
introduced  to  a ward ; a patient  will  develop 
measles  a few  days  after  admission,  and  that 
case  may  form  a centre  of  infection  for  others  in 
the  same  ward  ; it  occurs  in  that  way. 

25499.  Is  it  the  case  that  two  acute  diseases 
cannot  run  concurrently  in  the  same  system  ? — 
Some  acute  diseases  can  run  concurrently,  not 
all. 

25500.  Are  you  very  particular  about  the 
way  the  patients  are  bathed,  not  to  use  the  same 
water? — There  are  printed  directions  in  each 
bath  room,  enjoining  upon  the  nurses  that  only 
one  patient  is  to  be  bathed  at  one  time,  and  that 
the  water  is  to  be  run  off  immediately  after  the 
patient  has  had  the  bath. 

25501.  Have  you  had  complaints  about  the 
diet  of  the  patients? — Sometimes  I have  had  a 
complaint  about  butter,  or  some  little  complaint, 
but  no  serious  one. 

25502.  But  you  have  read  the  account  of  the 
evidence  given  before  the  assistant  commissioner 
the  other  day ; there  had  been  complaints  about 
diet  and  that  sort  of  thing  in  one  of  the  asylums? 
—Yes. 

25503.  Nothing  of  that  sort  has  occurred 


Earl  Cathcart — continued, 

with  you  ? — No  ; but  I have  sometimes  to  object 
to  articles  sent  to  the  wards. 

25504.  Such  as  bad  fish,  over  kept  ? — No, 
not  fish.  The  steward  has  to  see  the  goods,  and 
lie  is  supposed  to  reject  any  food  that  is  unwhole- 
some, or  not  in  accordance  with  the  terms  of  the 
contract. 

25505.  About  sterilising  the  milk  ; do  you 
sterilise  the  milk? — We  scald  the  milk  in  the 
summer. 

25506.  Does  that  make  it  distasteful  to  the 
patients  ? — Some  of  them  do  not  like  it. 

25507.  Do  you  keep  the  milk  in  the  corridors? 
— In  the  corridors  in  the  open  air, 

25508.  The  result  of  that  inquiry  the  other 
day  would  be  no  doubt  to  brush  up  all  the  other 
asylums  very  much,  and  put  everybody  on  the 
qui  vice  ? — If  they  wanted  brushing  up. 

Chairman. 

25509.  Is  the  health  of  the  nurses  good  ? — 
Sometimes  we  have  a great  deal  of  illness,  as  you 
may  naturally  suppose,  from  the  treatment  of 
dangerous  infectious  diseases. 

25510.  They  take  these  diseases  easily? — 
Some  take  fevers  very  readily  ; some  will  take 
enteric  fever  and  typhus  fever  very  readily,  also 
diphtheria ; and  with  regard  to  scarlet  fever,  of 
course  those  who  have  not  had  it  before  are 
liable  to  take  it.  During  the  year  there  is  a good 
deal  of  illness,  more  especially  in  the  autumn 
months. 

25511.  Amongst  a certain  class  of  the  staff? — 
Amongst  nurses  and  ward  servants,  all  those 
engaged  in  the  wards,  and  to  some  extent 
amongst  those  engaged  in  the  laundry. 

25512.  Where  do  these  nurses  sleep? — They 
partly  sleep  in  the  centre  of  the  administrative 
block,  and  partly  in  cubicles  built  over  the  new 
bath-room  and  kitchen  of  the  ward  at  the  end  of 
the  wards. 

25513.  Then  they  sleep  very  close  to  their 
cases  then? — Some  of  them.  The  entrance  to 
their  cubicle  is  from  the  corridor,  and  the  rooms 
are  above  the  level  of  the  roof  of  the  wards.  It 
is  a covered  way,  not  a corridor;  simply  a slated 
roof  over  it. 

The  Witness  is  directed  to  withdraw. 


Mr.  GEORGE  BROWN  is  called  in  ; and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

25514.  You  are  a General  Practitioner? — 
Yes. 

25515.  Will  you  tell  me  what  qualifications 
you  hold  ? — Member  of  the  Royal  College  of 
Surgeons  of  England,  and  licentiate  of  the  So- 
ciety of  Apothecaries,  London. 

25516.  And  you  are  chairman  of  the  General 
Practitioners’  Union,  are  you  not? — I am. 

25517.  Would  you  tell  me  what  that  union 
is  ? — It  is  a union  which  has  recently  been 
formed,  chiefly,  I may  say,  in  view  of  this  in- 
quiry. We  found  that  there  was  no  other  medi- 
cal organization  which  took  up  the  question  of 
hospital  abuses  in  a public  manner,  with  a view 
of  giving  evidence  or  securing  reforms.  Not- 


Chairman — continued. 

withstanding  that  a committee  was  appointed  at 
the  annual  meeting  of  the  British  Medical  Asso- 
ciation last  year  for  that  very  purpose,  they  have 
not  met  during  the  whole  year.  I was  appointed 
a member  of  that  committee,  and  other  gentle- 
men thinking,  as  I do,  that  general  practitioners, 
ought  to  have  an  opportunity  of  expressing  their 
views  on  this  subject,  we  decided  to  form  an 
independent  general  practitioners’  union  ; and  in 
March  last  we  commenced  our  operations  ; and 
I may  say  that  the  association  has  met  with  a 
very  great  deal  of  support  Irom  the  profession, 
especially  in  London. 

25518.  How  long  have  you  been  in  practice? 
— Seventeen  years. 

25519.  Chiefly 
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25519.  Chiefly  in  what  district  ? — Chiefly  in 
the  north  of  London.  I have  been  in  general 
practice  in  Islington  for  nearly  the  whole  period. 

25520.  Are  you  surrounded  by  hospitals? — 
There  are  a great  many  hospitals,  but  not  so 
many  in  the  north  of  London  as  in  Central 
London.  I am  not  practising  in  North  London 
at  this  present  time  ; L sold  my  practice  there. 

25521.  Where  are  you  now  practising? — In 
Threadneedle-street,  in  the  City. 

25522.  You  have  no  hospital  close  at  hand 
there  ■? — I do  not  see  patients  in  the  evening, 
chiefly  in  the  day  now. 

25523.  Is  it  your  opinion  that  the  charity  of 
the  hospitals  is  abused  ? — Decidedly,  very  much. 

25524.  On  what  do  you  base  that  opinion? — 
Well,  both  on  my  observations  as  a student 
when  at  Charing  Cross  Hospital,  as  a house 
surgeon  at  Charing  Cross  Hospital,  as  a resident 
medical  officer  at  the  North  Eastern  Hospital 
for  Children  in  the  Hackney -road,  and  also  on 
my  long  experience  as  a medical  practitioner. 

25525.  With  regard  to  your  experience  as  a 
medical  practitioner,  have  you  found  this,  that 
patients  left  you  and  went  to  a hospital  ? — I 
have  found  that  at  times ; my  patients  have 
occasionally  done  that. 

25526.  And  that  many  people  go  to  the  hos- 
pitals who  could  well  afford  to  pay? — Yes; 
many  people  go  to  the  hospitals  who  could  well 
afford  to  pay. 

25527.  On  what  do  you  base  that  opinion  ? — 
From  their  position,  being  able  to  keep  carriages 
and  that  sort  of  thing. 

25528.  Do  you  think  that  many  people  go  to 
the  hospital  who  keep  carriages? — I have  known 
a patient  who  has  kept  several  horses  send  his 
children  to  the  hospitals.  People  in  good  posi- 
tion have  sent  their  children  by  their  servants. 
I do  not  suppose  that  the  hospital  authorities 
knew ; I do  not  suppose  they  could  have  made 
inquiries.  I had  one  case  in  particular  at  the 
Ophthalmic  Hospital,  Moorfields  ; a gentleman 
holding  a very  good  public  position  in  London, 
I should  think  his  income  amounts  to,  or  I sup- 
pose he  is  spending  a matter  of,  1,000/.  or  1,500/. 
a year,  and  the  children  were  sent  to  Moorfields, 
and  attended  there,  my  own  patients. 

25529.  Now  have  you  any  suggestion  to  make 
by  which  that  could  be  put  a stop  to? — Well, 
I should  have  a strict  system  of  inquiry  at  all 
hospitals,  so  as  to  stop  the  indiscriminate  admis- 
sion of  out-patients.  1 mean  to  say  that  people 
who  come  to  apply  for  letters  frequently  are 
admitted  on  the  first  application,  as  a rule,  with- 
out any  recommendation.  I should  stop  that 
entirely,  and  no  case  should  be  admitted  to  an 
out-patient  department  unless  it  was  either  by  a 
certificate  from  a medical  man  outside,  or  a 
clergyman,  or  some  organisation  such  as  the 
Charity  Organisation  Society,  that  the  person 
applying  for  relief  was  a fit  and  proper  person  to 
have  charitable  relief. 

25530.  Then  would  you  treat  them  once,  or 
i send  them  away,  if  they  came  without  any 
recommendation  at  all? — If  it  were  an  unsuit- 
able case  1 should  not  treat  them  at  all,  but  send 
them  about  their  business.  Hospitals  should 
not  be  for  every  loafer  or  person  who  fancies 
himself  ill  to  come  into  a hospital  and  stop  for 
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two  or  three  hours  by  a nice  fire  and  have  a 
chat  and  gossip  with  the  people  about ; a great 
deal  of  that  is  done. 

25531.  Was  it  your  experience  at  Charing 
Cross  Hospital  that  a large  number  of  trifling 
cases  came  to  the  hospital  ? — A majority  of  quite 
trivial  cases,  cases  of  people  not  having  much 
appetite,  cases  of  “wind  ” by  the  hundred  ; one 
would  give  them  a rhubarb  mixture  and  a mix- 
ture containing  salts  and  peppermint,  and  send 
them  away  with  a large  bottle  as  much  as  one 
would  like  to  drink  in  a month. 

25532.  There  were  many  serious  cases  among 
them  ? — There  were  many  serious  cases  among 
them ; the  physicians  had  to  discriminate  them, 
and  they  would  give  them  a fair  examination ; 
but  the  others  would  be  “knocked  off”  at  the 
rate  of  50  or  60  cases  an  hour.  I have  myself 
seen  cases  at  the  rate  of  60  an  hour,  and  have 
been  obliged  to  do  it  to  get  through  the  number. 

25533.  What  sort  of  cases  would  those  be  ? — 
“Got  a little  cough,  Sir,”  “cough  in  the  morn- 
ing,” “ a little  sickness  in  the  morning  ”;  a great 
many  women,  who  are  gin  drinkers,  will  come 
with  dyspepsia  and  “ wind.”  In  many  hospitals 
time  is  wasted  in  the  most  reckless  manner  in 
that  way.  The  hospitals  being  free  to  the  poor, 
they  come  in  in  rags  and  tatters,  and  they  say 
they  feel  queer  inside  ; they  get  a little  medicine 
and  are  sent  away.  Under  the  present  system 
that  is  inevitable. 

25534.  Then  the  time  of  the  doctors  is  wasted 
in  these  cases? — Perfectly  wasted. 

25535.  Could  that  be  put  a stop  to  by  organi- 
zation ? — It  could  be  put  a stop  to  by  appointing 
a medical  officer  to  regulate  the  admission  of  out- 
patients at  the  door  when  they  come  in.  They 
would  be  handed  over  to  the  secretary  ; then  he 
would  send  them  up  to  the  doctor,  who  would 
see  at  once  whether  it  was  a suitable  case ; he 
would  take  their  temperature,  to  see  whether  it 
was  a fever  case,  and  one  that  should  not  be 
admitted  with  other  patients,  because  a great 
many  infectious  diseases  are  conveyed  by  people 
sitting  together  in  hospitals  ; he  would  take  the 
temperature,  and  see  if  the  case  was  suitable,  and 
if  it  was  a suitable  case  he  would  say  : “ This  is 
sufficiently  grave  to  occupy  the  attention  of  a 
consulting  physician.”  It  is  a simple  waste  of  a 
physician’s  time  to  sit  hour  after  hour  writing 
“ repeat  mixture  ” for  these  trivial  cases,  and 
they  should  not  be  called  upon  to  do  it.  That 
can  be  done  better  outside,  at  dispensaries,  pro- 
vident dispensaries,  or  by  the  local  practitioners, 
or  the  poor  law  infirmaries. 

26536.  Have  you  known  any  cases  that  have 
been  wrongly  treated  in  the  extreme  hurry  that 
there  must  be  under  the  present  system? — I 
have. 

25537.  How  did  you  come  across  them  ? — In 
my  practice  at  Islington,  I had  two  cases  of  dis- 
location of  the  shoulder-joint  in  one  week,  which 
had  been  attended  at  different  hospitals.  In  the 
one  case,  which  was  an  able-bodied  fine  man, 
very  stout,  over  40  years  of  age,  he  dislocated 
his  shoulder;  he  had  been  attended  at  a hospital, 
and  from  what  1 could  elicit,  he  had  not  seen 
any  surgeon,  “ young  fellows  ” he  described  them 
as  ; probably  they  were  dressers.  They  treated 
him  first  by  putting  his  arm  in  a sling  and  giving 
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Chair  man — continued. 

him  embrocations  to  rub  it.  He  was  a patient 
of  mine.  I happened  to  be  in  the  West  of  Eng- 
land, taking  my  usual  summer  holiday.  At  the 
end  of  a month  I came  back,  and  in  the  following 
week  he  came  to  see  me.  I found  his  arm  was 
dislocated  ; no  attempt  had  been  made  to  reduce 
it,  and  the  man  would  have  lost  the  proper  use  of 
his  arm  for  the  rest  of  his  days.  I reduced  it 
under  chloroform,  with  the  assistance  of  three 
other  medical  men.  And  I had  another  case 
come  to  me  in  the  following  week,  which  had 
been  at  another  hospital  ; that  had  been  of  such 
long  standing,  and  he  was  such  an  old  man,  that 
I would  not  attempt  to  reduce  it. 

25538.  Was  that  wrong  diagnosis  owing  to 
the  great  crowd  of  out-patients,  and  the  insuffi- 
cient time  to  devote  to  them  ? — Owing  to  the 
facts  of  these  patients  being  turned  over  to  be 
seen  by  students,  or  clinical  clerks,  or  junior 
resident  officers,  who  really  are  not  compe- 
tent. 

25539.  But  in  a well-organised  hospital  would 
patients  be  seen  by  dressers,  and  clerks,  and 
junior  officers  ? — They  often  are. 

25540.  There  might  be  an  emergency,  and  the 
regular  man  might  be  called  away? — The  casual 
cases  often  are  treated  like  that.  You  see  you 
cannot  always  have  a first  class  man  at  hand,  at 
least  you  have  not  always,  as  a matter  of  fact ; 
you  have  not  always  a senior  surgeon,  or  one  of 
the  regular  honorary  staff  on  the  premises,  and 
these  accidents  happen,  and  they  must  see  whom 
they  can. 

25541.  You  think  that  general  hospitals  are 
abused  ; are  special  hospitals  also  abused  in  your 
opinion? — Yes,  more  than  the  general  hos- 
pitals. 

25542.  How  do  you  account  for  that  ? — At  the 
special  hospitals,  1 think  the  secretaries  are  over 
desirous  to  increase  the  number  of  patients  they 
get  in  order  to  make  their  advertisements  very 
taking  to  the  public.  “ So  many  cases  attended 
last  year,”  15,000  or  20,000  ; if  they  can  make  it 
50,000  so  much  the  better  ; and  I have  found 
people  well  able  to  pay  who  had  been  received 
at  special  hospitals,  and  received  attendance, 
paying  as  much  as  2 s.  6 d.  a week  ; I have 
known  that  amount  taken  from  them. 

25543.  But  now  in  the  part  of  Islington  where 
you  practised,  what  was  the  ordinary  fee ; how 
much  a visit  ? — Two  shillings  and  2 s.  6d.  a visit 
would  be  the  fee  for  the  working  classes  in  the 
North  London  district,  where  I have  had  most 
experience. 

25544.  Is  that  a very  poor  district? — No;  a 
working  class  and  middle  class  district.  Of 
course  you  will  have  better  fees  from  the  middle 
class,  but  2 s.  and  2 s.  6 d.  have  been  the  fees ; 
but  of  late  years  the  doctors  have  been  obliged 
to  take  lower  fees  in  consequence  of  the  increase 
of  hospitals  and  dispensaries;  frequently  1 s.  and 
1 s.  6 d.  may  be  taken. 

25545.  Then  you  think  that  the  special 
hospitals  are  an  evil  ? — I think  they  are  a great 
evil,  an  evil  all  round. 

25546.  That  their  work  is  done  by  the 
general  hospitals  ? — It  should  be. 

25547.  Do  you  call  the  Lock  Hospital  a special 
hospital? — Well,  it  is  a special  hospital  for  a 
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specific  disease,  and  I should  like  to  see  lock- 
hospitals  established  ; I should  like  them  main- 
tained, and  I should  maintain  them  in  connec- 
tion with  the  Poor  Law.  In  my  opinion  persons 
who  are  suffering  from  those  diseases  are  not 
proper  objects  for  the  public  charity,  and  to  send 
round  the  collecting  boxes  in  churches  and 
chapels  for.  If  they  cannot  afford  to  pay  for 
the  private  attendance  of  venereal  diseases  they 
should  be  consigned  to  the  pauper  institution,  to 
the  lock  Avards  of  our  pauper  infirmaries. 

25548.  Would  you  like  to  see  the  power  of 
detention  given  in  such  cases? — As  a sanitary 
measure,  I should ; I think  it  is  most  desirable 
in  the  public  interest. 

25549.  Are  the  special  hospitals  little  attended 
by  students? — Very  little;  students  cannot  at- 
tend the  general  hospitals  and  the  special  as  well ; 
there  are  so  many  lectures  and  classes  to  attend  ; 
and  there  is  the  going  round  the  wards  and  so 
on  so  That  students  have  not  really  much  time 
to  go  round  to  the  special  hospitals. 

25550.  You  said  just  now  that  you,  as  a general 
practitioner,  were  unfairly  competed  with  by  all 
this  free  charity  ? — Yes,  --ery  unfairly.  Within 
the  last  20  years  the  fees  of  medical  men  have 
come  down  very  much.  I have  known  men  who 
hid  been  in  fair  practice  and  have  been  obliged 
to  start  cheap  work  at  certain  hours  to  see  the 
poor  people,  at  6rf.  and  1 s.  a visit  and  so  on. 

25551.  Do  you  see  many  patients  in  the  even- 
ing?—I do  not  now  ; but  I used  to  see  a great 
many  ; I have  given  up  the  evening  work. 

25552.  Would  it  be  a gcod  thing  if  the  gene- 
ral hospitals  could  open  their  hospitals  in  the 
evening  ? — I think  it  would  crush  out  general 
practice  altogether;  I think  it  would  be  a very 
bad  thing  indeed.  The  class  of  cases  who  want 
hospital  treatment  can  apply  in  the  day,  and 
would  be  sent  in  the  day.  General  practitioneis 
are  not  opposed  to  the  hospitals  if  they  are  pro- 
perly managed  and  worked  ; indeed  medical 
men  would  send  and  do  send  patients  if  proper 
patients.  Whenever  we  find  we  have  a patient 
who  cannot  afford  to  go  on  with  attendance,  or 
whose  case  is  of  such  a nature  as  to  demand 
more  expensive  appliances  or  different  treatment 
from  that  which  they  can  find  in  their  own 
homes,  we  are  only  too  glad  to  send  them  to 
hospitals  and  find  beds  for  them. 

25553.  You  would  like  to  see  the  out-patient 
departments  used  as  consulting  departments  ' — 
Yes ; for  cases  which  can  be  made  of  use  for  the 
education  of  medical  students. 

25554.  May  I gather  that  your  union  is  op- 
posed to  the  springing  up  of  special  hospitals? — 
Most  decidedly  ; and  we  advocate  the  forming  of 
a central  board. 

25555.  To  be  composed  of  what? — It  should 
be  composed  of  representatives  of  the  hospitals, 
of  the  public,  as  represented  by  the  Charity  Orga- 
nization Society,  and  of  general  practitioners  as 
well,  whose  interests  are  largely  concerned.  I 
think  also  that  on  this  board  the  Government  should 
appoint  a certain  proportion  of  the  members. 
There  would  be  work  for  a large  board  ; it  mightf 
be  composed  of  some  60  members,  a sixth  of 
whom  might  be  appointed  by  the  representatives 
of  hospitals,  a sixth  by  the  representatives  of  the 
Hospital  Sunday  Fund,  who  are  well  acquainted 
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with  how  hospitals  should  be  worked,  and  their 
abuses ; representatives  of  the  Hospital  Saturday 
Fund,  which  comprises  alarge  number  of  working- 
class  people  who  would  see  that  their  interests 
were  properly  looked  after,  and  that  the  hospitals 
were  not  unduly  closed  against  them  ; I would 
also  include  the  Charity  Organization  Society 
having  perhaps  a sixth  ; general  practitioners 
should  have  u sixth  in  the  representation,  and 
the  Government  a sixth.  In  that  way  you  would 
have  an  independent  body  who  would,  I think, 
see  that  the  money  devoted  to  public  charities  in 
London  was  expended  for  the  objects  for  which 
it  was  contributed. 

25556.  Would  you  like  to  see  the  hospitals 
put  on  the  rates  ? — I do  not  think  it  would  be 
necessary. 

25557.  But  if  you  had  so  many  doctors  on  this 
board  they  would  have  the  right  to  supervise  the 
hospitals  ? — Yes,  it  is  the  duty  of  the  Govern- 
ment to  supervise  and  protect  the  public  against 
imposition  and  abuses.  I should  take  that  as 
part  of  their  duty. 

Earl  Cathcart. 

25558.  You  are  aware  that  many  venereal 
cases  are  cases  of  innocent  persons  who 
have  contracted  the  disease  from  the  misconduct 
ol  others? — Theie  are  undoubtedly  some  ; I will 
not  say  many. 

25559.  You  think  there  are  not  many  such 
cases? — Not  many;  they  would  scarcely  be 
accounted  many  if  you  took  the  percentage. 

25560.  But  there  are  such  cases  ? — There  are 
cases  of  the  kind  undoubtedly. 

25561.  Innocent  women  infected  by  their 
husbands  lor  instance  ? — Yes. 

25562.  And  also  infected  through  the  foetus  ? 
— Yes;  but  they  scarcely  apply  for  hospital 
treatment ; they  find  their  way  into  the  hands  of 
general  practitioners,  I think,  more  than  into 
hospitals. 

Earl  of  Arran. 

25563.  What  would  be  the  duties  in  your 
opinion  of  a board  constituted  in  such  a way  as 
you  have  just  described  '( — To  see  that  the  funds 
are  properly  expended,  that  is  so  say  in  the 
general  administration,  the  purchasing  of  the 
stores  in  hospitals,  food  and  so  on,  because  I 
think  a gi’eat  deal  is  done  at  present  in  the  way 
ot  purchase  and  sales  that  would  not  stand 
investigation.  Also  to  give  a license  or  grant  for 
a hospital  to  be  established.  At  present  anyone 
can  start  a hospital.  I know  houses  of  which  I 
suppose  the  rent  is  not  25  /.  a year,  where  they 
have  bills  up,“  Hospital  for  Treatment  of  Disease 
of  the  Skin,”  or  some  special  affection  ; the  upper 
floors  let  out  in  tenements,  and  the  doctor  attending 
in  the  morning  and  taking  his  money.  It  is  really 
a fraud  upon  the  public,  and  it  should  be  stopped. 
No  one  should  be  allowed  to  call  a private  shop  a 
hospital,  which  implies  that  it  is  a public  institu- 
tion. The  name  should  be  sacred. 

25564.  As  regards  vour  first  object  of  the 
board,  the  superintending  of  the  buying  and 
selling,  and  so  on,  would  you  not  then  be  super- 
seding the  ordinary  board  of  management  of  the 
hospital,  to  a great  degree? — That  is  to  say, 
they  should  have  power  to  supervise  in  order  to 

(24.)  e 


Earl  of  Arrau — continued, 
see  whether  there  are  any  abuses.  W e know  that 
the  cost  of  working  a hospital  varies  very  con- 
siderably, and  that  must  lie  due  either  to  bad 
management,  bad  buying,  or  even  sometimes  worse. 

25565.  In  your  opinion  what  would  be  the 
effect  of  the  establishment  of  a board  of  that 
sort  upon  the  subscriptions  of  the  public  ; do 
you  think  thev  would  lie  equally  ready  to  sub- 
scribe ? — I think  they  would  be  more  ready  to 
subsci'ibe  if  thev  knew  that  the  money  was  being 
well  administered.  A good  many  people  will 
not  give  to  hospitals  now,  because  they  know 
that  the  money  is  spent  in  a wav  they  would  not 
desire,  and  in  a way  which  is  really  not  charity. 

Chairman. 

25566.  How  do  they  know  that  the  money  is 
not  well  spent? — I suppose  everyone  who  has 
had  experience  in  London  must  have  known 
cases  of  friends  or  neighbours  of  their  own  going 
to  hospitals  and  having  treatment,  who  were  not 
reallv  entitled  to  it ; it  is  so  common. 

25567.  Because  of  their  pecuniary  position, 
not  entitled  to  it,  you  mean  ? — Yes.  I have  had 
cases  brought  to  my  knowledge  of  people  getting 
500  /.  a year  who  have  gone  to  hospitals.  Who 
would  subscribe  to  a hospital  if  they  knew  that 
that  class  of  person  obtained  relief  to  any  great 
extent  ? I have  a case  before  me  here  which 
went  to  King’s  College  Hospital.  “A  patient 
of  mine  ” (writes  a doctor  in  Kensington)  “ con- 
sulted a high  authority  for  piles  and  paid  him 
two  guineas.  He  was  told  that  50  guineas 
would  be  charged  for  a private  operation ; he 
waited  a time  and  was  then  admitted  to  King’s 
College  Hospital,  and  successfully  operated  on 
by  the  surgeon  whom  he  had  previously  con- 
sulted. This  patient  died  worth  more  than 
50,000  Knowing  such  a fact  as  that  1 would 
never  subscribe  a penny  to  a hospital  that 
admitted  such  cases. 

25568.  And  you  think  that  that  is  the  opinion 
of  the  public,  too  ? — That  is  the  growing  opinion 
on  the  part  of  the  public.  I find  it  so  among 
my  better-class  patients. 

25569.  Have  you  got  anything  to  say  about 
the  mode  of  starting  special  hospitals?  — Yes. 
The  general  mode  (and  I have  devoted  a 
great  deal  of  time  to  this  subject,  and  written 
a great  many  articles  on  it  in  medical  papers) 
is  that  these  special  hospitals  are  started  by  a 
medical  man  who  either  has  failed  in  getting;  on 
appointment  at  his  own  hospital,  or  has  had  a 
quarrel  with  the  staff,  and  has  seceded  from  the 
hospital  that  he  was  formerly  connected  with  ; 
and  he  has  got  his  friends  together  to  form  a 
committee,  and  they  have  taken  a private  house 
and  started  a hospital,  and  immediately  appealed 
to  the  public  for  funds,  and  called  it  by  some 
high-sounding  name,  say  “ The  Royal  British 
Hospital  for  the  treatment  of  so-and-so  ” or  “ The 
Universal  Hospital  for  so-and-so,”  and  it  is  put 
before  the  public  ; and  it  is  found  that  if  you 
circularize  the  public  you  are  bound  to  get  a 
certain  percentage  of  returns.  They  are  started 
for  private  purposes,  and  not  really  for  purposes 
of  public  charity.  You  have  had  evidence,  I 
think,  in  regard  to  hospitals  already,  somewhat 
to  that  effect.  I have  read  the  evidence  before 
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you  relating  to  some  three  or  four  hospitals, 
hospitals  for  fistula,  and  some  of  our  throat 
hospitals. 

25570.  Then  as  regards  dispensaries  have  you 
any  opinion  about  them  ; they  are  really  lai-ge 
out-patient  departments,  are  they  not  ? — Yes, 
large  out-patient  departments. 

25571.  Do  they  make  any  inquiry  ? —Not 
sufficient;  but  Dr  Dawson,  a member  of  our 
association  who  is  in  attendance  here  to-day,  is 
living  in  the  midst  of  a very  large  district  sup- 
plied by  dispensaries,  having  more  dispensaries 
within  half-a-mile  of  his  practice  I think  than 
can  be  found  in  anv  other  part  of  the  metropolis, 
and  he  knows  a great  deal  about  their  work,  if 
your  Lordships  like  to  examine  him  latter  on  to- 
day or  another  day. 

25572.  Are  you  able  to  trace  by  your  books 
patients  who  have  left  you  and  gone  to  a hos- 
pital ? — Yes,  patients  who  have  gone  away 
temporarily  to  a hospital  and  have  come  back 
again. 

25573.  Who  have  gone  for  consultation  there, 
you  mean  ?— Yes,  I should  take  it  that  they  were 
people  who  would  have  been  able  to  pay  for 
consultation.  If  the  consulting  doctors  had 
done  as  I am  happy  to  find  that  they  are  doing 
now,  if  they  had  made  inquiries,  I should  have 
been  able  to  have  got  them  a consultation  fee 
for  the  work  they  did  for  nothing.  I may  say 
that  since  this  inquiry  it  has  come  to  my  know7- 
ledge,  whether  through  our  association  or  its 
agents  1 cannot  say,  that  physicians  are  making 
a little  inquiry. 

25574.  You  mean  the  physicians  of  hospitals? 
— Physicians  of  hospitals.  Some  of  them  are 
making  inquiries  into  the  position  of  patients  and 
refusing  to  attend.  This  letter,  which  is  dated  the 
1 1th  »I une,  was  put  into  my  hands  a few  days 
ago,  and  was  sent  by  a consulting  physician  at 
one  of  our  hospitals  to  a doctor  who  is  a member 
of  the  executive  committee  of  our  association. 
He  writes,  “ Dear  br.  , At  my  out-patient 

department  to-day  a Mrs.  N.  brought  her  little 
girl  for  my  opinion.  She  said  she  has  had  her 
child  under  your  care.  She  struck  me  as  able  to 
pay  for  medical  advice  in  an  ordinary  way  ; so  I 
did  not  encourage  her  to  come  again,  but  said  I 
would  write  to  you,  as  I do  not  approve  of  hos- 
pitals robbing  practitioners  in  the  wholesale  way 
that  is  somewhat  the  fashion  now.  I advised  her 
to  send  the  child  to  its  grandmother’s  at  the  sea- 
side at  Whitstable,  to  let  her  walk  for  some  time, 
&c.  I shall  be  glad  to  have  a line  from  you  on 
the  subject.  Hoping  l have  acted  for  the  best, 
believe  me  to  be  yours  very  truly.”  Your 
Lordship  can  see  the  name  if  you  like  ( handing 
the  letter  to  the  Chairman ).  Well,  if  that  were 
done  generally,  we,  as  general  practitioners, 
should  have  nothing  to  complain  of,  but  I think 
that  physicians  very  often  lack  moral  courage  to 
do  it. 

25575.  If  you  abolished  special  hospitals  would 
you  view  with  satisfaction  the  extension  of  special 
departments  of  general  hospitals  ? — Certainly, 
the  special  departments  should  be  extended,  and 
it  is  most  desirable  in  the  interests  of  medical 
education.  At  present,  at  many  of  our  hospitals, 
we  have  very  few  opportunities  indeed  of  study- 
ing some  of  the  most  important  diseases  which 


we  are  called  upon  to  treat  in  medical  prac- 
tice. Of  course,  infectious  diseases  necessarily 
cannot  be  studied  at  the  general  hospitals  : 
they  could  not  be  admitted,  I refer,  of  course,  to 
cases  of  small-pox,  measles,  and  similar  diseases. 
Many  medical  men  are  qualified  and  yet  have 
never  seen  a case.  That  state  of  things,  of 
course,  should  not  be  allowed  to  exist;  students 
ought  to  be  compelled  to  take  out  a course  at  one 


of  our  infectious  hospitals,  a three  or  six  months’ 


course,  so  as  to  become  acquainted  with  the 
appearance  of  those  diseases.  I have  known  me- 
dical men  make  great  mistakes,  sending  measles 
cases  off  to  the  small-pox  hospitals,  for  instance, 
through  not  being  properly  educated  in  the  recog- 
nition of  infectious  diseases.  Then,  again,  take 
cases  of  the  eye ; in  some  of  our  small  hospitals 
it  is  impossible  to  study  diseases  of  the  eye ; the 
students  do  not  see  the  cases,  because  they  do  not 
come  to  the  general  hospitals.  So  too  with  casesof 
the  peculiar  diseases  of  women,  abdominal  tumours 
and  that  sort  of  thing ; they  never  see  them  at 
some  of  the  small  general  hospitals ; they  go  off 
to  the  special  hospitals.  In  my  own  case,  for 
instance,  I never  saw  the  operation  of  ovariotomy 
performed  whilst  I was  a student.  Skin  diseases 
again,  they  have  not  the  proper  opportunity  of 
seeing  ; those  cases  go  to  the  special  hospitals. 
I would  sbggest  that  such  hospitals  as  the  skin, 
eye,  and  other  special  hospitals  should  be  af- 
filiated to  the  general  hospitals  nearest  to  them ; 
for  instance,  the  Orthopedic  Hospital  and  ihe 
Throat  Hospital  in  the  Portland-road,  aud  the 
Hospital  for  Paralysis  in  Queen-square,  Blooms- 
bury, might  all  be  affiliated  to  the  University 
College  Hospital,  and  the  students  there  might 
have  an  opportunity  of  studying  these  diseases. 

25576.  That  is  more  with  regard  to  the 
educational  part  of  the  question  ? — As  to  the 
educational  part.  If  students  wish  to  study 
such  cases  now  they  have  to  pay  extra  fees, 
which  makes  it  very  expensive  and  deters  them. 
At  University  College  they  have  not  really  suffi- 
cient bedsfor  the  students  to  act  as  clinical  clerks  ; 
they  have  such  a large  number  of  students  ; 
they  want,  to  extend  the  hospital,  but  that  might 
be  remedied  by  affiliating  the  hospitals  in  the 
immediate  neighbourhood  already  existing,  which 
would  give  ample  opportunities. 

25577.  You  have  had  great  experience  of 
London  ; do  you  think  that  the  medical  relief 
is  adequate  for  the  requirements,  taking  both  the 
poor  law  medical  relief  and  the  charities  ; first, 
is  the  poor  law  relief  sufficient  ? — The  poor  law 
relief  is  sufficient  for  the  poor  ; it  has  been  much 
improved  of  late  ; they  have  excellent  dispen- 
saries and  a very  good  medical  staff  equal  to  any- 
thing ; but  there  are  difficulties  in  obtaining 
a letter  for  relief  I think  put  in  the  way  of 
those  who  are  deserving,  aud  they  can  only  get 


it  at  certain  times;  there  ought  to  be 


greater 


opportunity  for  their  getting  relief  at  the  public 


dispensaries  ; I mean  at  the  poor  law  infirmaries. 

to  the  facilities  for  medical  relief,  I 


With  regard  to 
think  there  are  more  than  London  requires  ; 
that  is  to  say  the  hospitals  aud  dispensaries  at 
present  existing  are  more  than  the  public  need. 

25578.  Therefore,  you  think  that  new  hos- 
pitals are  not  required  ? — Perfectly  unnecessary. 
Of  course  there  are  certain  districts  in  London 

which 
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which  are  not  properly  supplied  with  hospital 
accommodation  ; for  instance,  there  is  that  huge 
district  in  and  about  the  Old  Kent-road,  near  the 
Bricklayer’s  Arms  Station,  utterly  unprovided 
with  hospital  accommodation ; whilst  in  the 
Central  district  we  are  over-supplied  ; we  have 
King’s  College,  Westminster,  Charing  Cross, 
and  St.  Bartholomew’s,  all  within  reasonable 
distance  of  one  another,  within  a vei’y  short 
distance.  One  of  those  could  certainly  be 
moved  to  another  district  ; in  fact  two  of  them 
I think  might  be.  King’s  College  might  very 
well  be  moved  to  St.  Pancras,  in  the  neighbour- 
hood of  the  great  railways  in  the  north  of 
London,  where  it  would  be  useful,  and 
Westminster  might  very  well  be  moved  to  the 
south  side  of  the  river. 

25579.  Is  the  south  side  of  the  river  very 
deficient  in  hospital  accommodation? — The  south 
side  is  more  deficient  than  the  north  side  ; they 
are  very  deficient  on  the  south  side.  The  pffect 
of  the  crowding  of  these  hospitals  in  the  central 
district  is  to  annihilate  general  practice  in  the 
Central  district  of  London.  If  you  take  a radius 
bounded  I may  say  by  a line  drawn  from  Oxford 
Circus  along  Oxford-street  to  Holborn,  and  on 
through  Newgate-street  to  Cheapside,  and  then 
again  draw  a line  form  Newgate-street  to  the 
Thames,  and  a line  from  there  till  you  get  to 
Whitehall  and  Oxford  Circus  again,  there  are 
only  about  40  or  50  general  practitioners  in  that 
whole  district,  which  ought  really  to  be  able  to 
keep  200  medical  men  hard  at  work  ; and  even 
these  I speak  of  would  not  be  able  to  live 
in  the  district  were  it  not  that  many  of  them 
hold  poor  law  appointments  for  the  St.  Giles’, 
and  Strand  Union,  or  police  appointments  or 
some  public  appointment  which  gives  them  an 
income  independent  of  general  practice. 

25580.  In  fact  the  location  of  the  hospitals  in 
you  opinion  wants  to  be  altered  ? — Yes,  it  does. 
I would  not  suppress  a general  hospital  at  pre- 
sent existing  ; only  I would  have  them  placed 
where  a central  board  wanted  them.  Such  a 
board  would  be  very  useful  indeed  in  deciding 
upon  the  localities  where  they  should  be  placed. 
Of  course  King’s  College  can  fill  its  beds,  but 
how  does  it  fill  them  ? With  patients  sent  from 
the  country. 

25581.  Is  there  anything  else  you  wish  to  state 
to  the  Committee  ? — I do  not  think  of  anything 

else  now. 

Lord  Laminytou. 

25582.  About  the  location  of  hospitals  we  had 
evidence  that  it  did  not  matter  much  where  a 
hospital  was  placed,  because  patients  would  come 
miles  to  a particular  hospital  that  they  liked  ? — 
Tes,  but  I think  you  will  see  that  it  is  desirable 
not  to  take  patients  who  have  been  crushed  on  a 
railway  or  who  have  met  with  street  accidents, 
many  miles  over  the  London  streets  to  take  them 
to  the  hospital  ; the  hospital  should  be  brought  as 
near  as  possible  to  where  the  accidents  are  hap- 

I Peni,u=- 

25583.  You  do  not  think  that  woidd  hurt  the 
j receipts  of  the  hospital  ? — Not  at  all. 

25584.  At  present  in  the  district  of  St.  Pan- 
eras  there  is  only  une  small  hospital,  the  North 
A estern  Hospital,  and  St.  Pancras  has  a huge 
(-H.) 


Lord  Laminytou  — continued, 
population  of  a quarter  of  a million,  I suppose  ? 
— That  hospital  has  not  been  in  existence  long- 
enough  to  gain  a reputation  or  name, 

25585.  Do  not  you  think  that  it  is  its  distance 
from  the  centre  of  London  which  prevents  its 
getting  support? — No,  if  one  of  the  other  hospi- 
tals was  moved  up  to  that  neighbourhood,  and 
put  on  the  ground  where  the  North  Western  Hos- 
pital exists,  it  would  be  much  better  supported. 

25586.  Or  a hospital  might  have  a small 
hospital  there,  a department  for  accidents,  for 
cases  requiring  immediate  attention  ? — I think  it 
is  better  to  have  a general  hospital,  because  the 
staff  could  attend  to  the  whole  class  of  patients 
at  the  same  time.  It  would  not  be  an  economy 
of  force  to  take  a physician  or  surgeon  from 
Harley-street  down  to  the  Old  Ivent-i'oad  to  see 
two  or  three,  or  half-a-dozen  patients,  when  he 
might  go  through  and  see  20  or  30  all  at  the 
same  time.  Neither  would  it  be  of  so  much 
value  for  education.  These  small  hospitals 
would  be  of  very  little  value  for  educational 
purposes  ; you  want  a hospital  with  a large 
number  of  beds  for  educational  purposes. 

25587.  What  would  be  the  advantage  of  hav- 
ing 200  or  so  practitioners  in  this  particular 
district  you  were  mentioning  just  now,  instead  of 
the  40  or  50  that  there  are  there  at  present  ? 
— The  advantage  would  be  that  200  medical 
practitioners  might  be  earning  an  honest  living 
instead  of  living  in  distressed  circumstances,  as 
many  are  now.  I know  medical  men  who  have 
been  in  practice  now  upwards  of  20  years,  who 
would  be  glad  to  earn  25  s.  a week.  A short 
time  ago  there  was  a sanitary  inspector  adver- 
tised for  in  a district  in  the  east  of  London,  and 
among  the  applicants,  though  I think  the  salary 
was  only  about  80  l.  or  90  l.  a year,  there  were 
a large  number  of  medical  men.  That  I had 
from  the  medical  officer  of  health  of  the  district. 

25588.  If  you  moved  a hospital  to  a crowded 
part,  the  professional  men  in  that  district  would 
equally  object  to  it,  I suppose  ? — If  the  hospital 
were  equally  abused  as  at  the  present  time  ; but 
if  the  suggestions  which  we  make,  and  which  I 
hope  your  Lordships  will  see  the  force  of,  are 
carried  out,  it  does  not  matter  where  you  move 
the  hospitals,  the  medical  profession  in  the  dis- 
trict cannot  be  hurt.  The  medical  men  are  only 
hurt  by  the  abuse  of  hospitals. 

25589.  Supposing  you  had  this  board  that  you 
have  mentioned,  what  penalty  would  you  sug- 
gest if  there  were  abuses  ?— If  there  were  a clear 
case  where  persons  having  an  income  of  500  l.  or 
1,000  l.  a year  by  any  means  obtained  admission 
to  a hospital  and  received  treatment,  I would 
empower  the  board  to  recover  the  expenses  and 
the  fees  as  if  they  had  been  treated  privately  as 
private  patients. 

25590.  If  a patient  paid  to  a hospital,  would 
you  object  to  that? — We  object  to  the  paying 
system  in  out-patient  departments  in  toto ; we 
think  that  it  is  subversive  of  all  medical  charity, 
and  that  it  is  demoralising. 

25591.  The  fever  hospitals  are  an  exception  ? 
— Yes  ; I do  not  object  to  the  paying  system  in 
hospitals  established  for  such  purposes,  such  as 
home  hospitals,  but  a medical  charity  should 
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Lord  Lamington — continued, 
be  a charity  pure  and  simple,  and  its  benefits 
should  be  free  as  the  air  we  breathe  to  all  who 
require  them  and  are  deserving  of  assistance. 

Chairman. 

25592.  Then  you  do  not  object  to  a hospital 
having  paying  beds,  but  to  a free  hospital  being 
used  by  persons  who  are  able  to  provide  medical 
attendance  for  themselves  ? — If  it  is  a free  hos- 
pital, it  should  be  free  entirely.  I would  esta- 
blish home  hospitals  in  the  various  districts  of 
London,  so  as  to  supply  every  part,  because  it  is 
very  necessary  indeed  in  many  cases  for  people 
of  moderate  income  to  be  able  to  get  hospital 
treatment ; to  be  put  into  a place  where  they 
can  get  good  nursing.  Supposing  a gentleman 
is  earning  his  150  /.  to  200  l.  a year,  and  he  is  in 
lodgings,  and  is  taken  very  ill,  you  cannot  have 
a staff  of  nurses  around  him  at  the  lodgings,  or 
in  a boarding-house;  they  wish  to  get  him  out, 
and  the  hospital  is  the  place  for  him.  If  there 
were  home  hospitals,  he  would  elect  to  go  to  one 
of  those,  and  have  his  own  doctor,  no  doubt. 
At  the  present  time  he  is  driven  into  a hospital. 
In  the  same  way,  the  Dean  of  Lincoln,  for 
instance,  the  other  day  was  obliged  to  avail  him- 
self, after  an  accident,  of  the  Charing  Cross 
Hospital  ; at  the  same  time  it  is  almost  a prosti- 
tution of  medical  charity  to  give  it  to  the  Dean 
of  Lincoln,  and  to  put  boxes  round  in  the  work- 
shops of  the  metropolis,  and  to  ask  working  men, 
printers  and  tadoresses,  and  that  sort  of  people, 
to  contribute  their  penny  or  halfpenny  a week 
to  maintain  an  institution  for  the  medical  treat- 
ment of  such  persons  as  the  Dean  of  Lincoln  ; I 
think  it  is  not  a proper  thing  to  do. 

25593.  You  do  not  know  that  he  has  not  given 
a sum  of  money  to  the  hospital  ? — He  may  have 
done  so  ; but  if  there  were  those  other  institu- 
tions, home  hospitals  established,  which  there 
should  be,  such  a case  might  be  sent  to  one  of 
those. 

Earl  of  Kimberley. 

25594.  In  the  case  of  a serious  accident  the  per- 
son must  be  taken  to  the  nearest  hospital? — Yes. 

25595.  Then  it  would  not  matter  whether  he 
were  Archbishop  of  Canterbury  or  a man  earn- 
ing a few  shillings  a week  ; you  would  not  shut 
him  out? — No;  I would  not  shut  the  hospitals 
against  any  case  of  a serious  accident,  but  as 
soon  as  the  patient  is  fit  to  be  removed  he  should 
be  discharged. 

25596.  May  I ask  you  this  question  : do  you 
think  that  the  medical  profession  is  more  over- 
stocked than  other  professions  ? — I do  think  so. 

25597.  Why  ?— -From  the  enormous  number 
of  medical  men  who  are  not  earning  their  living 
by  the  practice  of  their  profession. 

25598.  But  if  we  were  to  have  successive 
witnesses  from  successive  professions,  do  not  you 
think  that  everyone  of  them  would  inform  us 
that  his  profession  was  largely  over-stocked  ? — I 
have  no  doubt  that  others  would  find  that  there 
were  too  many  ; that  there  was  too  much  com- 
petition ; I daresay  every  profession  would,  but 
other  professions  do  not  suffer  under  the  same 
disabilities  as  the  medical  profession.  We  have 
not  free  legal  institutions,  for  instance,  where 
one  can  get  free  legal  advice ; if  the  legal  pro- 
fession had  to  compete  with  a number  of  law 


Earl  of  Kimberley — continued. 

institutes  where  every  comer  could  get  legal 
advice  for  nothing,  I think  you  would  soon  find 
the  legal  profession  crying  out  as  we  do. 

25599.  The  legal  profession  generally  consider 
themselves  over-stocked,  do  they  not  ; I dare- 
say you  have  heard  that? — Yes. 

25600.  Now  supposing  that  these  institutions, 
hospitals,  were  to  be  reduced,  which  for  some 
reasons,  perhaps,  they  ought  to  be,  to  a narrower 
limit,  is  there  any  reason  to  suppose  that  the  1 
medical  profession  would  not  be  just  as  full  as 
before,  that  it  would  not  fill  up  exactly  to  the 
demand  upon  it  ? — I have  no  doubt  that  the 
supply  will  always  be  more  than  equal  to  the 
demand. 

25601.  Is  there  any  reason  to  suppose  that 
the  supply  would  not  out-run  the  demand  exactly 
as  now  ? — They  would  not  have  the  same  reason 
for  complaint. 

25602.  But  the  complaint  arises  from  the  pro 
fession  being  over-stocked ; is  there  any  reason 
to  suppose  that  under  any  circumstances  what- 
ever the  profession  would  not,  in  the  circum- 
stances of  this  country,  be  filled  up  to  the  brim 
as  it  were  : in  other  words,  if  there  was  more 
work  to  be  done  there  would  be  more  practi- 
tioners?— Tes,  the  supply  will  always  be  equal 
to  the  demand,  and  be  regulated  by  the  demand 
to  a great  extent. 

25603.  Do  you  really  think  then  that  there  is 
much  in  that  argument  at  all  about  the  profes- 
sion being  over-stocked? — I certainly  think 
there  is  a great  deal  in  the  argument,  where  a 
medical  man  finds  himself  in  practice,  and  he  has 
been  in  the  habit  of  receiving  a certain  income 
for  years,  say  that  his  average  has  been  1,000/.  a 
year,  and  then  he  finds  that,  through  the  starting 
of  hospitals  as  he  believes,  his  income  is  suddenly 
reduced  to  750/.,  or  even  less. 

25604.  What  you  would  consider  a real  griev- 
ance, is  that  a medical  man  who  has  an  established 
practice  suddenly  finds  it  cut  away  from  him  by 
the  establishment  of  hospitals  ? — That  is  a real 
grievance.  But  then  there  is  another  grievance 
in  this ; I look  out  for  grievances,  I am  rather 
accustomed  to  it,  1 think  ; but  I think  it  is 
another  grievance  when  a man  wishes  to  start  a 
practice,  and  to  work  up  a practice,  as  I should 
have  liked  to  have  done  a few  years  ago,  in  the 
W est  Central  district,  near  the  Strand,  for  him  to 
find  that  the  ground  is  already  covered  by  tree 
institutions,  and  that  if  I put  my  door-plate  up 
in  the  neighbourhood  I should  not  get  one 
patient  to  call  in  12  months  by  seeing  it. 

25605.  Do  you  think  there  is  any  real  founda- 
tion for  that.  Assuming  (observe,  I only  say 
“ assuming  ”)  that  the  patients  are  treated  in  the 
best  possible  way  in  hospitals,  is  there  any  reason 
whatever  why,  for  the  sake  of  somebody  who  is 
wanting  to  establish  a practice,  we  should  put  an 
end  to  the  system;  upon  what  ground  would  you 
base  that  ? — If  the  best  treatment  is  given  for 
nothing  to  people  who  can  well  afford  to  pay  1 
think  there  is  a reason. 

25606.  I am  assuming  that  there  exists  a 
hospital  which  gives  most  satisfactory  treatment 
to  the  patient  who  applies  to  it,  and  I will 
further  put  aside  altogether,  for  the  purpose  of 
this  argument,  the  question  of  pauperising 
patients ; then  putting  aside  those  two  argu- 
ments, 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


709 


29  June  1891.]  Mr.  Brown.  [ Continued . 


Earl  of  Kimberley — continued. 

ments,  has  the  community  any  interest  whatever 
in  letting  a practitioner  start  in  a particular 
place  where  he  is  not  wanted  ; what  is  the 
interest  of  the  community  in  it? — I do  not  see 
that  it  has  any  interest  in  it  whatever. 

25607.  And  supposing  it  was  found  that  any 
practice  which  is  now  carried  on  by  private 
practitioners  could  be  better  done  by  some  large 
institution,  apart  from  the  grievance  (which  I 
fully  admit)  of  cutting  away  from  a person  a 
! practice  already  existing,  is  there  any  possible 
reason  why  the  community  should  busy  itself 
about  the  question  whether  new  practitioners 
could  establish  themselves  or  not ; is  not  that 
entirely  a matter  of  no  interest  to  the  community 
at  all  ? — It  is  a matter  of  interest  to  them  if  the 
| community  are  appealed  to  for  funds  to  carry  on 
a medical  charity. 

25608.  But  supposing  the  community  said, 

I “ That  is  the  best  way  to  expend  funds,”  who 
has  any  interest  in  preventing  it? — I have  an 
interest  in  that  institution  not  being  called  a 
! charity.  I object  to  that  institution  being  called 
a charity. 

25609.  That  is  the  general  objection  ; an 
1 objection  with  regard  to  the  institution  having  a 
i pauperising  effect,  or  any  objection  of  that  kind, 
is  quite  apart  altogether  from  the  question  you 
have  raised  of  the  difficulty  of  any  new  medical 
| practice  being  established,  and  1 ask  whether  the 
community,  society  in  general,  has  the  slightest 
i interest  in  the  matter  ; whether  it  is  of  any  con- 
1 sequence  to  anybody  that  this  particular  business 
l should  be  established  any  more  than  that  of  any 
j other  trader? — If  1 choose  to  come  to  a place 
where  I see  patients  for  nothing  it  is  no  concern 
i of  anybody’s  if  I choose  to  do  it  out  of  my  own 
pocket. 

25610.  And  if  you  cannot  do  it  for  nothing,  it 
is  no  concern  of  anybody’s,  is  it? — If  I start  an 
institution,  and  appeal  to  the  public  for  charity, 
I think  the  public  have  the  right  to  step  in  and 
say,  “ You  are  not  carrying  out  a charitable 
object,  you  are  serving  your  own  ends,  and  we 
shall  put  a stop  to  it.” 

25611.  That  is  quite  a different  matter.  It 
may  be  very  undesirable  for  charities  to  be  ex  • 
tended  to  a certain  class  of  people  ; I am  on  the 
question  of  the  injury  to  a practitioner,  and  I 
want  to  know  what  interest  the  community  has 
in  the  practitioner  establishing  himself  in  a par- 
ticular place  where  he  is  not  wanted? — Patients 
who  cannot  afford  to  pay  a doctor  are  of  no  use 
to  him.  No  doctor  would  attempt  to  establish  a 
practice  in  a district  where  the  people  cannot  pay 
him. 

Lord  Lamington. 

25612.  I asked  you  a question  before,  and  you 
partly  answered  it ; what  penalties  would  you 
suggest  to  be  imposed  upon  hospitals  which  broke 
1 the  regulation ; supposing  people  started  a hos- 
pital, how  would  you  punish  a hospital  that  did 
not  come  up  to  the  requirements  of  the  Board? 

J — I should  caution  them.  A complaint  would  be 
made,  and  you  would  hear  what  they  had  to  say 
upon  the  matter,  and  then  if  they  persistently 
neglected  the  recommendation  of  the  central 
l'oard,  1 would  take  away  from  them  their  right 
to  exist  as  a hospital,  that  is  to  say,  if  they 
appealed  to  the  public  for  funds. 

(24.) 


Lord  Lamington — continued. 

25613.  You  see  that  you  would  want  an  Act 
of  Parliament  for  that ; how  could  you  prevent 
an  institution  from  appealing  to  the  public? — I 
think  that  this  board  should  be  empowered, 
either  by  Act  of  Parliament  or  by  an  Order  in 
Council,  to  regulate  the  establishment  of  hos- 
pitals in  London,  and  to  authorise  the  use  of 
the  term  “hospital,”  or  “infirmary,”  or  “dis- 
pensary.” 

25614.  You  would  have  the  hospitals  under 
the  Government  entirely  ? — I would  have  them 
under  a central  board. 

Chairman. 

25615.  I understand  you  to  mean  a central 
board  with  statutory  powers? — Yes. 

25616.  It  would  not  necessarily  be  a portion 
of  the  Government,  but  it  would  be  necessary 
for  it  to  have  compulsory  powers  by  Act  of  Par- 
liament ? — Yes.  Of  course  the  public  would,  I 
take  it,  be  well  represented  on  that  board  in 
such  a way  as  I have  described. 

25617.  Is  there  anything  else  you  wish  to  state 
to  the  Committee  ? — I think  I might  have  men- 
tioned something  in  regard  to  hospital  letters. 
I do  not  think  that  that  is  a desirable  system.  I 
think  that  it  is  very  much  abused ; and  speaking 
of  letters  for  in  and  out-patients,  I may  say  that 
I have  known  many  large  firms,  and  I have 
known  banking  establishments,  subscribe  to  hos- 
pitals in  the  neighbourhood  as  a sort  of  insurance 
of  their  own  employes  and  servants,  and  send 
them  to  the  hospitals. 

25618.  How  many  members  have  you  got  in 
this  union  of  yours? — Between  150  and  200. 

25619.  And  how  many  practitioners  are  there 
in  London  ? — I should  think  there  are  3,000. 

25620.  That  is  rather  a small  proportion  ? — 
Yes;  but  we  cannot  expect  them  all  to  come  in 
within  a month  or  two. 

25621.  It  has  only  been  started  lately,  has 
it? — Only  since  March;  we  are  getting  appli- 
cations every  day  for  membership. 

Earl  of  Kimberley. 

25622.  What  sort  of  limits  should  be  drawn 
as  to  wages  between  a patient  who  ought  to  pay, 
and  a patient  who  was  a fit  subject  for  chai’itable 
relief  ? — It  depends  upon  the  number  of  children 
in  the  family. 

25623.  Take  a single  man  ; what  sort  of  wages 
of  an  artisan  ought  to  disqualify  him  from  receiv- 
ing relief,  except  of  course  in  some  special 
accident? — Of  course  it  depends  a great  deal 
upon  the  case.  A man  earning  1 l.  a week 
could  pay  1 s.  6 d.  a week  for  three  or  four 
weeks  ; but  if  it  were  a serious  case,  a man  earn- 
ing 25  s.  or  30  s.  a week  if  single  would  be  a 
proper  subject  of  charitable  relief;  I mean  in  the 
case  of  an  illness  which  would  confine  him  to  bed. 
He  would  not  be  a proper  object  if  the  ailment 
were  a simple  cut  or  an  attack  of  diarrhoea. 

25624.  You  would  not  admit  such  a case  as  an 
ordinary  out-patient? — No,  I would  not. 

25625.  But  of  course  you  would  admit  him  in 
the  case  of  a long  illness  7 — Yes. 

25626.  I was  rather  thinking  of  the  out- 
patients ; you  would  not  admit  such  a man  as  an 
out-patient? — No.  If  he  were  earning  12  .s.  or 
15  s.,  or  even  up  to  i/.  a week,  he  might  be 
admitted,  but  if  a man  is  earning  over  1 /.  a 
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Earl  of  Kimberley — continued, 
week  he  can  afford  to  pay  his  1 s.  or  Is.  6 d. 
to  a doctor  for  a trifling  ailment  ; and  in  the 
case  of  the  great  many  men  who  are  earning 
from  25  s.  to  2/.  a week,  of  course  they  could 
afford  it.  But  I find  that  it  is  not  the  working 
classes  getting  that  money  who  abuse  the  hos- 


Earl  of  Kimberley — continued. 

pitals  most.  I find  the  greatest  abuse  in  gointr 
to  general  hospitals,  and  also  to  special  hospi- 
tals, is  in  the  case  of  people  who  wish  to  save 
a consultation  fee ; they  wish  to  save  that  two 
guineas. 

The  Witness  is  directed  to  withdraw. 


Mr.  WILLIAM  EDWARD  DAWSON,  is  called  in;  and,  having  been  sworn;  is  Examined, 

as  follows  : 


Chairman. 

25627.  You  are  a member  of  the  General 
Practitioners’  Union? — Yes. 

25628.  And  you  are  an  officer  of  it,  are  you 
not  ? — I am  a member  of  the  committee,  and 
probably  shall  be  the  secretary  of  it  in  a few 
days  I had  the  first  offer,  but  was  not  able  to 
accept  it  then. 

25629.  Did  you  hear  what  the  last  witness 
said  ? — Yes. 

25630.  And  do  you  generally  indorse  what  he 
said  ?• — Yes,  I generally  indorse  all  he  said. 

25631.  He  mentioned  that  there  was  one 
subject,  public  dispensaries,  which  you  know  a 
great  deal  of? — Yes,  not  private  dispensaries^ 
but.  charities.  We  have  got  eight  within  half  a 
mile  of  Aldersgate  Station,  besides  St.  Bartho- 
lomew’s Hospital,  and  three  maternity  charities. 

25632.  Do  those  dispensaries  give  all  their 
advice  and  medicine  for  nothing  ? — No,  unfor- 
tunately they  have  lately  taken  to  what  we 
designate  as  a system  of  twopences  ; that  is  to 
say,  they  are  giving  advice  for  2 d.  and  3 d.  and 
6 d.  a week,  which  is  infinitely  more  injurious  to 
me  as  a local  medical  practitioner  than  the  former 
system  of  gratuitous  medical  relief. 

25633.  You  think  the  people  who  did  go  to 
general  practitioners  now  go  to  these  places  ? — 
Yes,  they  use  the  charity,  just  the  same  as  if 
they  had  a 2 d.  or  3 d.  butcher  who  was  sub- 
sidised by  charity,  and  a Is.  butcher  who  lived 
by  his  trade ; they  would  leave  the  1 s.  butcher 
and  go  to  the  2 d.  one. 

25634.  Where  did  you  get  your  medical  edu- 
cation ? — At  the  London  Hospital  and  the 
Queen’s  University,  Ireland. 

25635.  Did  you  find  that  persons  used  the 
hospital  where  you  w'ere  educated  who  were  not 
proper  objects  of  charity  ? — I think  I could  give 
one  instance  to  illustrate  that.  I was  clinical 
clerk  under  Dr.  Langdon  Down  at  the  London 
Hospital,  and  there  was  an  instance  of  a bed 
being  occupied  for  weeks  together  by  the  foot- 
man of  a nobleman,  who  had  the  gout.  That  is 
one  instance  I recollect ; and  I recollect  another 
instance  in  the  out-patients’  department,  where 
one  of  our  physicians  said  to  a poor  woman, 
“ Hospitals  are  not  intended  for  people  like 
you  ; you  must  go  to  the  infirmary.” 

25636.  But  how  did  this  footman  obtain  ad- 
mission ? — By  a governor’s  letter. 

25637.  Did  they  treat  the  man  for  gout  as  an 
in-patient? — Yes,  certainly,  in  the  medical  ward. 

25638.  Do  these  dispensaries  do  nursing  and 
visiting  ? — Visiting,  not  nursing. 

25639.  Is  there  anything  you  particularly  wish 
to  draw  attention  to  beyond  what  Mr.  Brown 


Chairman — continued. 

told  us  ? — More  particularly  to  this  congestion 
in  my  special  neighbourhood,  the  E.C.  district 
of  London,  that  is  to  say,  within  1,000  yards, 
say,  of  Aldersgate-street  Station  on  the  Metro- 
politan Railway,  there  is  not  only  St.  Bartholo- 
mew’s Hospital,  but  there  are  eight  public 
dispensaries. 

25640.  Those  are  what  you  call  the  two- 
penny dispensaries? — The  “copper”  dispensaries 
they  are  locally  known  as. 

25641.  And  those  are  almost  entirely  out- 
patient departments  ? — Those  are  entirely  out- 
patient departments. 

25642.  And  that  cuts  away  your  practice  from 
you  ? — Yes,  the  working  classes  to  me  as  a pri- 
vate practitioner  are  absolutely  worthless,  either 
for  maternity  or  private  practice.  It  is  only  in 
cases  of  emergency,  when  these  dispensaries  are 
shut  up,  that  they  will  come  and  want  to  take 
me  out  at  night. 

25643.  May  I ask  what  the  lowest  fee  you 
charge  is  ? — My  average  fee  is  about  2 s.  6 d.  for 
a visit,  if  paid  at  the  time.  The  lowest  possible 
fee  I would  accept  from  the  poorest  working 
man  would  be  1 s.,  if  paid  at  the  time,  for  a 
bottle  of  medicine. 

Earl  of  K imberley. 

25644.  Where  do  you  think  this  footman  you 
have  mentioned  ought  to  have  been  treated? — I 
think  the  probability  is  that  that  man  was 
earning  30  s.  a week,  or  its  equivalent.  The 
question  just  now  put  to  Dr.  Brown  illustrated 
his  case. 

25645.  And  how  would  he  get  treated,  accor- 
ding to  your  plan  ? — I think  that,  as  he  con- 
tracted this  disease  in  a certain  house,  they  should 
have  kept  him  there  till  he  got  better. 

25646.  But  it  might  have  been  entirely  im- 
possible for  the  master  in  that  house  to  have 
kept  him  there? — Then  he  should  have  provided 
a nurse  for  him. 

25647.  If  you  know  anything  of  the  establish- 
ment of  a London  house,  you  may  know  that 
there  are  only  a certain  number  of  beds  in  it, 
and  many  of  those  are  occupied  in  such  a way 
as  to  make  it  impossible  for  a person  having  an 
illness  to  remain  there  ; Iioav  would  that  person 
be  treated,  according  to  your  idea? — A good 
many  persons  are  treated  with  this  complaint  in 
lodgings ; and  certainly  he  could  live  for  30  s.  a 
week ; and  no  doubt  he  had  friends,  or  a mother, 
or  sister,  or  someone  of  that  kind,  to  look  after 
him. 


25648.  Do 
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Earl  of  Kimberley — continued. 

25648.  Do  not  you  think  that  that  case  would 
be  more  properly  met  by  the  master  paying  his 
expenses  in  the  hospital? — Yes,  it  might. 

25649.  It  is  commonly  supposed  that  it  is  very 
hard  upon  domestic  servants  to  send  them  to  a 
hospital,  but  may  there  not  be  something  special 


Earl  of  Kimberley — continued, 
in  their  position  that  renders  a hospital  the  only 
place  where  they  can  be  sent  ?— There  are 
paying  wards  to  which  people  can  go  for  a 
guinea  a week,  and  get  medical  attendance  and 
nursing. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Saturday  next,  at  Eleven  o’clock. 
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Die  Sabbatic  4°  Julii,  1891. 


LORDS  PRESENT: 


Earl  of  Lauderdale. 

Earl  Catiicart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Sandhurst. 


Lord  Lamington. 

Lord  Sudley  ( Earl  of  Arran). 
Lord  Monkswell. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  HENRY  CHARLES  BURDETT,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows  : 

Chairman.  Chairman — continued. 


25650  You  are  the  Secretary  of  the  Stock 
Exchange,  are  you  not? — Of  the  Share  and 
Loan  Department  of  the  Stock  Exchange. 

25651.  And  you  have  for  some  considerable 
time  given  great  attention  to  the  medical  relief 
of  the  metropolis,  have  you  not? — Yes,  and  of 
the  whole  country, 

25652.  And  have  you  had  a practical  experi- 
ence of  hospitals  as  well  t — Yes,  I have  been 
resident  in  various  hospitals  for  15  years.  I 
have  held  many  offices  in  the  hospitals,  from 
superintendent  to  the  minor  medical  appoint- 
ments, and  I have  also  been  registrar  of  a 
medical  school,  so  that  I have  gone  through 
every  phase  of  the  administration  of  the  hospitals 
personally  ; and  I am  a governor  of  most  London 
hospitals,  and  I am  or  have  been  on  the  com- 
mittee of  several  of  them,  and  am  ' also  an 
active  member  of  the  Council  of  the  Metro- 
politan Hospital  Sunday  Fund. 

25653.  Speaking  broadly,  should  you  say  that 
the  work  of  the  big  general  hospitals  is  well 
done? — Very  well  done.  I ought  perhaps  to 
add  to  my  previous  answer  that  I have  been  in 
many  countries  throughout  the  world,  and  have 
inspected  the  hospitals  of  importance  in  every 
country.  I am  familiar  with  the  working  of 
continental  and  foreign  systems  and  American 
and  colonial  systems.  I may  add  that  I have 
written  a good  deal  on  the  subject,  am  the  author 
of  several  books,  and  have  now  nearly  completed 
a book  entitled,  “ The  Hospitals  and  Asylums  of 
the  World,”  on  which  I have  been  engaged  for 
the  last  12  years,  which  deals  with  the  whole 
question  from  first  to  last  ; so  that  I really  have 
had  exceptional  opportunities  of  understanding 
and  knowing  how  matters  stand  with  reference  to 
medical  relief  in  all  parts  of  the  world  at  the 
present  time. 

25654.  And  you  say  that  on  the  whole  you 
consider  the  work  is  weli  done  by  the  big  general 
hospitals ; 1 will  take  first  the  hospitals  with 
schools? — I should  say  certainly. 

25655.  Is  there  any  particular  line  where  you 
could  suggest  improvement? — I think  that  as  far 
as  the  London  hospitals  are  concerned,  and  you 
are  only  speaking  of  London  hospitals  now  I 

understand 

(24.)  e 


25656.  We  are  confined  to  London  hospitals  ? — 
The  great  weakness  of  the  London  hospitals 
is  their  committees,  and  that  is  due  to  a dis- 
tinct absence  of  self-denial  on  the  part  of  the 
rising  generation,  the  younger  men  of  the  class 
who  ought  to  take  seats  upon  the  boards. 
There  can  be  no  doubt  that  any  intelligent  man 
who  has  had  to  manage  hospitals,  must  recognise 
and  regret  the  absence  of  self-deuial  on  the  part 
of  many  governors  who  ought  to  give  time  to 
administer  these  charities.  The  consequence  is 
that  it  is  a most  difficult  thing  to  get  the  right 
men  to  serve  upon  those  committees,  and  all  of 
us  who  are  interested  in  the  matter  feel,  and  I 
think  it  is  quite  correct  to  say,  that  although  of 
course  there  are  hospitals  which  are  exceptionally 
circumstanced  in  that  respect,  yet,  +aking  it 
generally  and  broadly,  the  best  thing  that  could 
happen  to  the  voluntary  hospital-  would  be  a re- 
awakening of  public  interest  to  the  extent  of 
giving  personal  service  to  the  work  ; and  that  is 
one  of  the  things  which  we  particularly  wish  to 
see,  especially  amongst  the  younger  men. 

25657.  Then  as  regards  the  charges  of  extra- 
vagance  which  have  been  frequently  made,  too 
high  a payment  of  the  staff  and  secretaries  and 
so  forth,  do  you  consider  that  there  is  anything 
in  them  or  not  ? — I think  that  anyone  who  looks 
to  the  condition  of  the  labour  market  and  to  the 
requirements  with  regard  to  service  from  those 
who  have  to  administer  the  hospitals  as  paid 
servants,  will  say  that  the  remuneration  is 
moderate;  and  if  anybody  doubts  that,  I do  not 
think  it  would  be  difficult  to  demonstrate  by 
actual  facts  that  that  is  literally  true. 

25658.  How  does  the  hospital  accommodation, 
in  your  opinion,  compare  with  the  population  of 
the  metropolis ; do  you  think  it  is  sufficient  or 
that  it  is  insufficient  ? — In  the  course  of  the 
evidence  that  I am  going  to  give,  I propose  to 
deal  with  that  question  with  reference  to  London, 
to  provincial  cities,  and  to  large  towns  throughout 
the  world.  I have  got  out  the  figures  showing 
you  the  proportion  of  beds  to  the  population. 

25659.  If  you  like  to  give  your  evidence  in 
your  own  way  you  can  do  so?  — I wish,  first  of 
all,  to  begin  by  putting  in  the  population  of 
London  at  the  present  time,  and  during  the  last 
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Chairman — continued. 

10  years  showing  its  growth.  I have  figures  here 
which  have  been  sent  me  from  the  Registrar 
G eneral’s  office,  giving  the  population  of  London,  of 
the  outer  ring  and  of  greater  London,  in  the  years 
1881  to  the  year  1891  inclusive.  I will  only  read 
two  lines.  In  1881  the  population  of  London 
amounted  to  3,831,719  ; that  of  the  outer  ring  to 
960,137. 

Lord  Thring. 

25660.  What  does  the  outer  ring  mean,  and 
what  does  “ London  ” mean  ? — London  is  I fancy, 
an  area  within  seven  miles  of  Charing  Cross,  and 
the  outer  ring  is  the  postal  district.  The  total  in 
1881  for  greater  London  is  4,791,856.  Now 
in  1891  (and  these  are  the  estimated  populations 
in  the  middle  of  each  of  the  years)  London  proper 
amounted  to  4,492,707,  an  increase  roughly  of 
550,000  people.  ( Lord  Thring  makes  an  explana- 
tion to  the  Committee .) 

25661.  When  you  are  talking  of  London  you 
say  that  is  an  area  of  seven  miles  from  Charing 
Cross? — I meant  that  I believed  that  that  was 
so,  but,  in  the  face  of  your  explanation,  that  it 
probably  means  the  old  metropolitan  district. 

25662.  I think  your  population  must  be  wrong. 
If  it  is  sent  by  the  Registrar  General,  the  Regis- 
trar General  has  no  means  of  calculating  the 
population  within  seven  miles  of  Charing  Cross 
that  I know  of ; when  he  is  speaking  of  London 
he  means  something  else  ? — Probably  the  old 
Metropolitan  Board  District.  But,  if  you  will 
allow  me,  I will  ascertain  exactly  what  the  areas 
are  that  are  covered  bjr  these  terms. 

Earl  Cathcart. 

25663.  The  metropolitan  area  is  the  term 
used  in  our  order  of  reference? — Then  that  would 
take  in  greater  London,  the  whole  area. 

{After  some  remarks  by  the  Earl  of  Kimberley .) 

Witness.}  1 have  no  doubt  the  Registrar 
General  meant  by  London  proper  the  County  of 
London,  and  that  the  outer  ring  includes  thewhole 
of  the  Metropolitan  Police  District.  These  figures 
were  obtained  from  the  Registrar  General’s  Office. 
I unfortunately  left  behind  the  letter  which 
gave  me  a description  of  what  these  two  things 
comprised,  but  I will  let  you  have  it.*  I have 
said  that  in  1881  the  population  of  greater 
London  was  4,791,856  ; in  1891  London  proper 
contained  4,492,707 ; the  outer  ring  contained 
1,384,683,  making  a total  for  greater  London  in 
1891  of  5, 877, 390,  as  compared  with  a total  in  1881 
of  4,791,856,  being  an  increase  of  about  1,100,000 
in  the  10  years.  Now  I should  like  to  bring  as 
forcibly  as  I can  to  the  minds  of  the  Committee 
my  view  that  the  criticisms  with  reference  to 
the  voluntary  hospitals  of  London  have  been  verv 
largely  unreasonable.  I take  it  that  no  one  ought 
to  criticise  anything  unless  he  takes  the  trouble  to 
go  and  investigate  it  for  himself,  to  look  into  it, 
and  to  understand  it ; and  I may  say  for  myself 
that  before,  and  since  this  Committee  iias  been 
sitting,  I have  made  it  my  business  to  follow  up 
very  carefully  the  criticisms  which  you  have  heard 
in  this  room,  and  to  try  and  test  the  accuracy  ut 

* Note — This  letter  states  : “ Inner  or  registration  London  is  eo-extensive 
with  the  administrative  County  of  London,  except  that  it  includes  the 
Hamlet  of  Peuge.  The  outer  ring  includes  the  whole  of  the  Metropolitan 
Police  District  that  lies  outside  inner  or  registration  London.  Greater 
London  includes  both  inner  or  registration  London,  and  the  outer  ring 
^slng  co-extensive  with  the  Metropolitan  and  City  Police  Districts.” 
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many  of  the  statements  which  were  made.  I have 
visited  the  hospitals,  I have  gone  specially  into 
those  departments  which  have  been  most  severely 
criticised,  and  I can  only  tell  you,  in  the  light  of 
my  experience  of  25  years  in  their  management, 
that  I am  surprised  and  thankful  to  find  how 
efficient  is  the  condition  of  the  institutions  which 
have  been  most  criticised.  It  seems  to  me  that 
an  attack  upon  the  hospitals  in  this  country 
is  in  one  way  a good  thing,  because  it  will 
necessarily  excite  a certain  amount  of  interest  in 
the  hospitals,  and  no  doubt  the  result  of  the 
criticisms  will  be  to  do  good,  because  it  will 
awaken  a certain  amount  of  indignation  and 
thereby  brace  up  those  who  take  an  interest  in  our 
voluntary  system.  We  thus  often  obtain  by  criticism 
a larger  support  and  a better  administration  if  it 
be  possible,  although  necessarily  the  administra- 
tion of  great  institutions  like  our  hospitals  must 
continuously  progress,  or  else  we  shall  get  great 
inefficiency.  Now  I want  to  try  and  bring  to 
your  mind  what  a day’s  work  represents  in  the 
voluntary  hospitals  of  London.  I find  that  the 
voluntary  hospitals  (excluding  St.  Bartholomew’s 
and  St.  Thomas’s  Hospitals),  contain  at  the  pre- 
sent time  8,094  beds,  of  which  6,143  are  constantly 
occupied  during  every  day  in  the  year;  every 
day  3,800  out-patients  are  relieved  ; and  the  total 
cost  of  keeping  all  this  machinery  going  amounts 
to  1,800/.  per  diem.  In  the  work  we  have 
engaged  6,000  people,  consisting  of  1,350  honorary 
medical  officers,  350  who  are  resident  and  paid ; 
2,100  nurses,  170  dispensers,  70  stewards  and 
housekeepers,  50  chaplains,  200  secretaries, 
clerks,  and  accountants,  and  1,700  various  other 
employes,  male  and  female.  In  addition  to  this 
you  have  constantly  in  training  some  3,000  to 
4,000  medical  students,  and  something  like  1,500 
probationary  nurses  who  are  learning  their  work, 
and  who  are  qualifying  to  do  that  work,  either 
in  the  institutions  or  outside.  I think  that  it 
must  be  admitted  that  the  importance  to  the 
public  (apart  altogether  from  the  poor)  of  the 
work  of  our  hospitals  is  so  great  that  certainly 
no  thinking  man  would  willingly  do  any- 
thing to  make  it  more  difficult  to  promote  and 
continue  the  work  as  it  has  gone  on  so  success- 
fully for  many  years.  I think,  further,  that  in 
this  connection  I ought  to  point  out  that  tlie 
great  feature  of  the  voluntary  hospitals,  as 
opposed  to  rate-supported  hospitals,  in  my  view, 
and  their  value,  is,  that  they  are  always  open  to 
inspection.  You  can  never  go  to  a voluntary 
hospital  in  this  country,  if  you  ask  to  see  any- 
one who  is  in  charge,  without  being  taken 
round  and  allowed  to  see  everything  or  any- 
thing that  you  may  be  specially  interested  in. 
Now  you  cannot  do  that  in  a rate-supported  in- 
stitution; you  find  it  immensely  difficult  to  get 
into  it ; the  friends  themselves  find  it  difficult. 
And  I think  this  entire  publicity  is  one  of  the 
great  beauties  of  our  voluntary  system  of  hospital 
support  in  this  country.  In  addition  to  the 
work  which  I have  described  as  being  done 
by  voluntary  hospitals,  we  have  a system  of  rate- 
supported  hospitals,  and  every  day  you  have 
1,8U0  fever  beds  maintained  by  the  Metropolitan 
Asylums  Board,  and  you  have  every  day  13,203 
beds  available  for  the  poor  in  the  poor  law 
infirmaries.  Beyond  this  there  are  the  sick 
ward  beds  which  are  contained  in  the  work- 

houses 
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houses  in  some  metropolitan  districts  where 
they  have  no  poor  Jaw  infirmaries  under 
Mr.  Gat  horn  e Hardy’s  Act  of  1864.  Now  I 
should  like  here,  in  passing,  to  say  one  thing  in 
reference  to  the  criticisms.  You  must  remember 
that  we  have  had  really  no  serious  criticisms, 
nothing  which  seriously  affects  the  public  con- 
fidence in  our  institutions  in  all  the  criticisms 
which  have  been  made  against  the  voluntary 
charities  ; but  if  you  turn  to  the  rate-supported  in- 
stitutions and  look  at  the  experience  of  10  years  in 
regard  to  them,  you  find  that  the  criticisms,  the 
official  inquiries  which  have  been  held,  and  the 
results  of  those  inquiries,  prove  that  they  would  not 
stand,  and  they  cannot  stand  the  test  that  voluntary 
hospitals  have  stood  in  relation  to  their  administra- 
tion. I will  only  give  one  instance  as  an  example. 
Lord  Rosebury  pointed  out  in  1888  that  “ the 
Eastern  Hospital,  which  is  one  of  the  London 
State-supported  infectious  hospitals,  was  a place 
flowing  with  milk  and  honey,  or  rather  with  cham- 
pagne and  claret  and  Burgundy,  and  things  which 
somebody  liked  better  than  milk  and  honey.  It  was 
consequently  found  that  the  patients  there  cost 
three  times  as  much  as  those  in  any  other 
hospital.  The  result  of  a short  inquiry  held,  as 
regards  the  officials  paid  out  of  the  rates,  was 
that  the  superintendent  resigned,  the  clerk  of 
the  committee  absconded,  the  medical  superinten- 
dent was  suspended,  and  the  clerk  of  the 
managers  was  cautioned.  That  puts  in  a 
sufficiently  glaring  way  to  appeal  to  any  common 
sense,  the  difference  between  a hospital  supported 
by  rates,  the  expenditure  of  which  no  one  par- 
ticularly cares  to  look  after,  and  that  supported 
by  voluntary  subscriptions  which  it  is  the  interest 
of  every  subscriber  to  see  well  spent.  I do  not 
pretend  to  say  that  all  the  rate-paid  hospitals  are 
like  this  ; but  what  1 do  impress  upon  you  is 
that  there  is  more  risk  of  jobbery,  and  extrava- 
gance, and  culpable  management  in  a rate-sup- 
ported lhan  in  a voluntary  hospital.”  Only 
the  other  day,  it  will  be  in  the  remembrance  of 
the  Committee,  this  very  same  hospital,  the 
Eastern  Hospital,  was  again  put  in  the  crucible, 
but  as  the  Commission  issued  by  the  Local 
Government  Board  has  not  reported  I will  not 
express  my  view  upon  the  evidence  ; but  those 
who  saw  the  evidence  will  see  that  in  the 
main  the  same  charges  were  there  produced 
against  this  same  institution  which  were  found 
to  be  proved  on  a former  inquiry  10  years  ago. 
I only  want  to  put  that  in  evidence,  so  that  the 
Committee  may  have  clearly  before  them  the 
fact  that  we  have  two  classes  of  institutions  in  this 
country,  voluntary  hospitals  and  rate-supported 
hospitals,  and  that  when  the  two  are  compared, 
with  regard  to  management  and  administration, 
as  shown  by  the  criticism  (and  you  have  been 
sitting  here  two  years,  so  that  you  will  have  had 
all  the  discontented  people  coming  here  to  give 
evidence),  when  tested  by  the  facts,  you  find  that 
the  voluntary  hospitals  come  out  of  the  enquiry 
practically  unscathed,  and  the  rate-supported 
Hospitals  leave  very  much  to  be  desired.  That 
is  all  I propose  to  say  with  reference  to  a day’s 
work  in  the  hospitals.  I do  not  know  whether  it 
would  be  convenient  to  ask  me  any  questions  on 
what  I have  stated,  before  1 go  on  to  the  next  point, 
which  is  the  total  income  and  expenditure  of  the 
hospitals. 

(24.) 


Earl  of  Kimberley. 

25664.  You  have  come  apparently  to  this 
general  conclusion  from  the  evidence  about  one 
rate-supported  hospital  ? — I only  allude  to  the 
evidence  on  one  rate-supported  liospital  here, 
but  there  have  been  serious  complaints  in  regard 
to  other  similar  hospitals. 

25665.  Where  have  they  been  heard  ? — They 
have  been  heard  in  London  and  elsewhere  ; 
there  have  been  complaints  from  time  to  time 
about  the  administration  of  them. 

25666.  But  we  have  not  heard  of  them  that 
I know  of,  and  is  it  not  rather  a hazardous 
thing  to  come  to  so  sweeping  and  general  a 
conclusion  upon  the  evidence  as  regards  one  out 
of  a large  number  of  institutions? — Not  Avhen  it 
is  backed,  as  in  my  case,  by  closely  and  continu- 
ously following  the  work  of  rate -supported 
hospitals,  and  the  results  which  have  been 
obtained  by  them. 

25667.  You  said  just  now  that  no  serious 
criticism  was  heard  of  voluntary  hospitals  ; 
have  you  heard  anytning  about  certain  drains 
at  St.  Bartholomew’s  Hospital  ? — Yes. 

25668.  Would  it  be  a right  thing  to  conclude 
from  the  fact  that  the  drainage  of  St.  Bartholomew’s 
has  been  extremely  ill-attended  to,  that  therefore 
the  voluntary  hospitals  in  general  are  inefficient 
in  their  drainage  ? — No,  it  would  not.  I am  going 
to  give  evidence  on  that  point  of  drainage. 

25669.  If  it  is  rather  hazardous  to  draw  that 
conclusion  from  the  evidence  about  one  voluntary 
hospital  is  it  not  rather  risky  to  draw  a conclusion 
from  the  evidence  about  one  rate-supported 
hospital  ? — It  would  be  if  it  stood  by  itself  and 
was  not  supported  by  other  evidence. 

25670.  Will  you  produce  the  other  evidence  ? 
— I will  at  another  time  ; I have  not  got  it  with 
me,  with  reference  to  other  rate-supported 
hospitals. 

25671.  You  mean  that  you  can  give  evidence 
yourself  on  that  subject  ? —Yes,  from  the  public 
records  of  it. 

25672.  What  records  do  you  refer  to  ? — There 
have  been  official  inquiries  held  about  the 
administration  of  some  of  them. 

25673.  Some  other  hospitals? — Yes,  of  some 
other  hospitals,  among  the  rate-supported  hos- 
pitals. 

25674.  Do  not  you  think  it  might  be  the  case 
that  if  there  were  official  inquiries  from  time  to 
time  about  the  voluntary  hospitals  a good  many 
things  might  come  out  that  are  not  known  to 
people  who  make  casual  visits  to  them? — No,  I 
think  not,  because  the  charges  against  the  rate- 
supported  hospitals  shows  that  there  is  sometimes 
gross  peculation,  shameful  from  first  to  last, 
which  causes  the  patients  to  suffer  very  much. 

25675.  In  a particular  hospital  ? — In  a particu- 
lar hospital. 

25676.  From  that  you  conclude  that  they  are 
all  to  be  condemned  r — Not  all,  nor  from  that  one 
alone,  because  similar  charges  have  been  made 
against  other  rate-supported  hospitals. 

25677.  What  other  hospitals  ? — I cannot  tell 
you  the  others  at  the  moment,  but  I can  get  them 
for  you. 

25678.  I am  not  now  wishing  you  to  under- 
stand that  1 have  come  individually  to  the  con- 
clusion that  the  voluntary  hospitals  may  not  be 
superior  to  the  others  ; I am  only  asking  you 
whether  it  is  not  rather  too  sweeping  a conclusion 
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to  draw  from  the  evidence  which  you  seem  to 
have  trusted  to  entirely  in  regard  to  a particu- 
lar hospital  ?— You  see  1 have  not  relied  upon 
that;  I have  relied  simply  upon  following  the 
working  of  these  institutions,  a<  I do  continually, 
and  on  my  knowledge  of  what  has  occurred  with 
reference  to  them.  1 have  confined  myself 
to-day  to  Homerton,  or  the  Eastern  Hospital  as  it 
is  now  called,  as  being  one  of  the  most  notorious  of 
a group  ; and  I may  tell  you  that  the  system  is 
wrong.  They  have  a plan  of  leaving  the  elec- 
tion of  the  resident  medical  officer  in  the  hands 
of  the  local  committee.  The  consequence 
is  that  the  medical  superintendent  is  under 
control  of  a local  committee,  and  these  hospitals 
have  broken  down  through  the  inefficiency 
of  the  local  committee.  If  the  Metropolitan 
Asylums  Board  would  take  into  their  own 
hands,  as  a body,  the  election  of  the  medical 
superintendent  and  make  him  free  of  the  local 
committee,  then  you  would  get,  I believe,  as  good 
administration  in  the  Metropolitan  Asylums 
Board  hospitals,  the  rate-supported  hospitals,  as 
you  get  elsewhere ; because  many  of  the  managers 
of  that  board  are  as  anxious  as  any  men  in  London 
to  have  them  efficient,  and  give  as  much  time  and 
attention  to  the  making  of  them  efficient  as  those 
in  the  voluntary  hospitals  I do  not  want  to 
criticise  indivduals  but  rather  to  bring  out  what 
the  results  of  the  two  systems  have  been  as  we 
have  seen  them  in  the  last  twenty  years. 

Chairman. 

25679.  You  said  that  other  places  had  been 
inquired  into ; tvere  those  inquired  into  by  the 
Local  Government  Board  ? — Yes,  they  were 
inquiries  under  orders  issued  by  them.  There 
was  the  small-pox  camp  hospital,  you  remember, 
where  there  were  various  charges  made  as  to 
want  of  discipline  and  the  general  state  of 
things. 

Earl  of  Arran. 

25680.  And  were  they  proved  ? — Yes,  cer- 
tainly, and  were  admitted  to  be  correct.  I 
remember  Sir  Edmund  Currie  telling  me  about 
it,  and  the  difficulty  he  had  in  the  matter  ; and 
in  fact  Miss  Stuart,  who  is  now  the  matron  of 
St.  Bartholomew’s  Hospital,  in  some  measure 
owes  her  appointment  to  the  fact  that  she  nobly 
and  courageously  went  down  there  and  took  hold 
of  the  thing,  and  really  brought  it  into  order  and 
reduced  it  to  something  like  a state  of  discipline. 
At  one  time  it  was  reported  to  be  as  bad  as  bad 
could  be. 

Lord  Mons/iivell. 

25681.  But  I thought  you  said  that  the  com- 
mittees were  the  weak  point  in  the  voluntary 
hospitals  as  well? — What  I spoke  of  was  the 
difficulty  of  getting  the  right  men. 

25682.  Then  does  not  your  objection  apply 
just  as  much  to  a voluntary  hospital  as  to  any 
other  hospital ; any  hospital,  whether  voluntary 
or  rate-supported,  may  have  a bad  committee, 
may  it  not  ? — I did  not  wish  it  to  be  inferred 
that  the  committees  of  the  voluntary  hospitals 
were  bad,  but  that  it  was  immensely  difficult  to 
keep  up  the  number  by  electing  efficient  men. 

25683.  That  means  that  sometimes  they  are 
inefficient;  therefore  these  scandals  may,  I sup- 
pose, go  on  in  voluntary  hospitals  and  not  be 


Lord  Monkswell — continued. 

found  out  for  a considerable  time  ? — Well  ] have 
taken  great  pains  to  look  into  the  whole  ques- 
tion an<i  I have  never  been  able  to  find  anythin^ 
of  that  kind  in  the  voluntary  hospitals,  nor  have 
you  had  evidence  to  that  effect. 

25684.  You  began  by  saying,  as  I understand, 
that  the  voluntary  hospitals  are  much  better  than 
the  rate-supported  institutions  ; but  if  the  ob- 
jections that  you  raise  to  the  rate-supported 
institutions  can  be  done  away  with  by  simply 
putting  less  power  in  the  hands  of  the  local  com- 
mittee and  more  power  in  the  hands  of  the 
Metropolitan  Asylums  Board,  or  simply  by 
changing  the  management,  surely  the  rate- 
supported  institution  might  be  just  as  good  as 
the  voluntary  institution  ? — It  might  be  just  as 
good  so  far  as  the  absence  of  peculation  and 
immorality  in  the  administration  went,  but  it 
would  never  be  so  efficient  if  we  are  to 
judge  by  the  results  of  rate-supported  hospitals 
all  over  the  world  ; because  there  is  an  absence 
in  them  of  public  spirit  and  of  crisp  administra- 
tion in  consequence.  You  see  the  difference  at 
once;  it  is  just  the  difference  between  a smart 
regiment  and  a slovenly  one. 

25685.  1 thought  you  told  us  that  you  con- 
sidered that  the  Metropolitan  Asylums  Board 
were  an  exceedingly  efficient  body  of  men ; is 
it  not  possible  tor  them  to  introduce  such  reforms 
as  would  make  the  hospitals  under  their  jurisdic- 
tion as  efficient  as  the  voluntary  hospitals  ? — 
Efficient  so  far  as  the  general  administration 
goes,  but  not  so  far  as  the  actual  comfort  and 
surroundings  of  the  patient  go.  The  rate-sup- 
ported hospitals  never  in  my  judgment  can  be  so 
comfortable ; you  cut  oft  all  public  interest  in 
them. 

25686.  I should  have  thought  if  you  had  50 
or  60  men  interested  in  this  work,  and  specially 
selected  to  perform  it,  they  would  be  just  as 
good  a body  of  men  to  set  these  hospitals  right, 
if  they  set  to  work  in  the  right  way,  as  the  general 
outside  public,  who  might  perhaps  be  swayed  by 
prejudice  ? — Undoubtedly  ; but  the  rate-sup- 
ported hospitals  have  not  got  public  opinion 
behind  them  in  the  same  way  as  the  voluntary 
hospital  has  which  is  supported  by  members  of 
the  public. 

25687.  I should  have  thought  the  opinion  of 
the  Metropolitan  Asylums  Board  would  have 
been  just  as  valuable  as  public  opinion? — But 
in  practice  the  effect  is  different.  No  one  can 
have  inspected  the  institutions  and  gone  over 
them  without  seeing  exactly  what  I mean  at  once. 

Earl  of  Kimberley. 

25688.  Perhaps  you  will  kindly  tell  us  what 
are  the  means  of  judging  of  these  hospitals  which 
you  have  individually  ; I mean  those  which  you 
were  speaking  of,  the  voluntary  hospitals;  you 
said  that  you  had  seen  them  or  inspected  them? 
— I have  inspected,  I think,  most  hospitals  in 
this  country,  some  more  than  once. 

25689.  And  been  through  the  hospitals  ? — 
Yes,  I have  been  through  the  hospitals,  and  been 
through  them  at  different  times. 

25690.  Do  you  think  that  going  through  a 
hospital  really  enables  a person  to  form  an 
opinion  as  to  the  real  state  of  the  institution  ?— 
Yes,  of  you  understand  hospital  management. 

J 1 25691,  Do 
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25691.  Do  not  you  think  it  is  impossible  to 
tell  whether  an  institution  is  well  managed 
unless  you  have  the  power  of  examining  all  the 
officers? — I do  not  think  so  ; I think  I could  tell 
you  that  this  institution  is  efficient,  and  that  that 
one  is  relatively  inefficient,  from  my  experience 
as  a hospital  administrator. 

25692.  By  a casual  visit,  do  you  mean  ?— By 
a visit  which  goes  from  basement  to  roof,  as  I 
am  accustomed  to  do. 

25693.  You  could  judge,  for  instance,  could 
you,  whether  the  sanitary  condition  in  regard  to 
the  drains  was  good  ? — Yes. 

25694.  By  applying  the  tests? — I should  do 
that  if  I had  any  suspicion. 

25695.  Have  you  any  experience  as  a sanitary 
engineer? — 1 am  a fellow  of  the  Sanitary  Insti- 
tute of  Great  Britain. 

25696.  Have  you  ever  applied  these  tests  ? — 
Certainly  ; I have  applied  the  test,  so  that  at 
Fitzroy-square,  where  we  have  introduced  the 
new  system,  a private  house  has  been  made  sani- 
tarily perfect,  so  far  as  its  drains  are  concerned. 
I am  speaking  really  as  a practical  man  with 
thorough  knowledge. 

25697.  As  far  as  my  experience  goes  upon  the 
matter,  whether  you  understand  the  subject  or 
not.  cursory  inspection  by  outsiders  does  not 
reveal  the  real  state  of  an  institution? — If  you 
inspect  it  with  the  knowledge  of  an  expert,  and 
with  a desire  to  get  really  at  the  facts,  I think 
you  can  ascertain  the  real  state  of  things.  I 
will  give  you  an  example  which  comes  to  my 
mind.  Lord  Sandhurst  is  the  chairman  of  the 
Middlesex  Hospital ; and  the  Middlesex  Hos- 
pital’s drainage  was  altered  in  consequence  of 
my  investigations  and  inquiries  there.  I wanted 
a plan  of  the  drainage  of  the  Middlesex  Hos- 
pital, and  they  had  some  difficulty  about  it ; 
ultimately  they  consented  to  let  me  have  it,  aud 
when  we  looked  into  it  we  found  that  there  were 
defects  in  the  drainage.  The  committee  took  it 
up  in  Major  Ross’s  day,  and  in  the  result  the 
hospital  was  re-drained  ; and  that  has  happened 

(in  the  last  10  years  at  several  institutions  as  the 
result  of  my  procuring  the  drainage  plans  of  all 
these  institutions,  for  10  years  ago  the  majority 
had  not  a correct  plan  of  the  drainage  at  all. 

25698.  That  seems  rather  to  lead  us  to  this, 
that  in  order  to  keep  these  voluntary  hospitals 
in  order  it  would  be  necessary  that  there  should 
be  an  outside  inspection.  You  have  apparently 
very  efficiently  done  this  duty  as  a volunteer, 
but  you  could  not  be  sure  that  there  would  be 
persons  like  yourself  who  were  willing  to  take 
this  trouble  or  who  had  the  knowledge  requisite. 
Therefore  your  conclusion  seems  to  lead  to  this, 
that  unless  there  is  an  outside  inspection  there 
may  be  many  duties  in  voluntary  hospitals  not 
detected  by  the  Committee? — 1 should  say  no, 
because  the  outside  inspection  comes  from  the 
intelligent  public  interest  behind  them. 

25699.  It  appears  that  at  the  Middlesex  Hos- 
pital the  local  committee  would  not  have  found 
out  that  defect  in  the  drainage  unless  you  had 
discovered  it? — Not  so  soon,  probably.  I was 
only  a member  of  the  public  in  the  matter,  and 
took  up  the  matter  from  that  point  of  view,  and 
many  other  people  do  the  same  thing  ; and  in  the 
provinces  especially  nearly  all  our  reforms  have 
come  in  that  way ; and  that  is  why  I say  that 
(24.) 
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the  voluntary  hospitals  are  so  much  more  effi- 
cient. 

25700.  I understand  that  you  have  made  these 
inspections,  and  I have  no  doubt  with  great 
advantage  to  the  hospitals.  If  these  inspections 
seem  to  lead  to  these  results,  would  it  not 
directly  point  to  this,  that  in  order  to  keep  these 
hospitals  in  good  order  it  is  necessary  to  have  an 
outside  inspection  ? — I do  not  think  it  is  neces- 
sary. 

25701.  Then  how  does  it  come  about  that 
your  inspection  has  been  so  useful  ? —Because 
you  must  remember  that  the  interest  in  hospitals 
has  been  of  comparatively  recent  growth,  say,  a 
quarter  of  a century  ago.  When  I knew  hos- 
pitals originally,  when  I began  my  hospital  ex- 
perience, they  were  more  like  woikhouses  than 
hospitals. 

25702.  That  is  not  an  answer  to  my  question  ; 
that  may  be  true,  but  why  was  your  inspection 
so  valuable  to  the  hospitals  if  you  are  of  opinion 
that  the  hospitals  can  go  on  without  a regular 
system  of  inspection  ? — Because  the  public  in- 
terest is  sufficient  to  keep  them  efficient. 

25703.  And  what  reason  is  there  for  sup- 
posing that,  when  you  have  shown  by  your  own 
experience  that  your  inspection  has  led  to  results 
which  you  have  no  reason  to  suppose  would 
otherwise  have  been  attained ?— Simply  because 
this  is  an  imperfect  world  and  everything  is  pro- 
gressive The  defect  in  the  drainage  to  which  I 
referred  just  now  was  the  result  of  an  institution 
being  built  many  yeai’S  ago,  and  most  of  our 
institutions  are  old,  and  the  question  of  the 
drainage  had  possibly  gone  out  of  sight.  But 
an  outsider  coming  in  and  looking  at  it  saw  it 
and  dealt  with  it.  But  I think  that  an  official 
inspection  gives,  as  far  as  I can  find  out  an  air 
of  false  security,  because  it  too  often  degenerates 
into  a perfunctory  discharge  of  duties,  as  we  can 
see  by  testing  the  only  example  of  this  system  we 
have  got  in  this  country,  and  it  is  not  nearly  as  good 
and  effective  as  outside  criticism  by  those  people 
who  give  their  money  to  support  the  local  hos- 
pitals, of  which  they  are  proud  and  in  which  they 
take  a genuine  interest. 

25704.  Therefore  your  opinion  is  that  it  is 
better  to  trust  to  chance  inspection  by  people 
who  may  or  may  not  have  experience,  and  who 
may  or  may  not  have  time  to  give  to  it,  than  to 
trust  to  regular  inspection? — On  the  whole,  I 
should  say  that  the  present  system  has  answered 
a great  deal  better  than  any  system  of  paid 
inspectors  could  possibly  do. 

25705.  When  you  spoke  of  the  rate-supported 
institutions  which  you  think  are  not  well 
managed,  did  you  extend  that  remark  to  the 
poor  law  infirmaries  in  London  ? — I should  say, 
speaking  of  the  poor  law  infirmaries  in  London, 
that  there  are  two  distinct  classes  ; there  are 
excellently  administered  infirmaries,  and  there 
are  some  not  so  well  administered.  For  instance, 
if  you  take  the  Marylebone  Infirmary,  or  even 
the  Paddington  Infirmary,  or  many  others 
instituted  under  Gathorne  Hardy’s  Act,  you  will 
find  there  everything  as  complete  and  efficient  and 
excellent  as  you  can  find  in  any  hospital  in  the 
wopdd.  There  is  no  doubt  that  in  these  instances 
we  have  a most  splendid  equipment  in  regard  to 
the  poor  law  infirmaries,  and  there  is  little 
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Earl  of  Kimberley — continued, 
that  you  could  wish  for  that  they  have  not  pro- 
vided ; they  have  not  spared  any  money ; and  in 
respect  of  their  officers,  and  in  every  way,  they  arc 
efficient  as  they  can  be.  I went  to  Birmingham 
to  see  the  new  poor  law  infirmary  there,  and  I 
am  sure  that  any  member  of  this  Committee  who 
is  interested  in  hospitals  should  make  an  oppor- 
tunity of  paying  a personal  visit  to  see  that  hos- 
pital. It  is  remarkable  in  many  ways,  and 
especially  in  regard  to  its  nursing  arrangements. 

25706.  Then  it  seems  that  notwithstanding 
your  condemnation  of  all  these  rate-supported 
institutions,  there  are  some  extremely  well 
managed  ? — Certainly.  I guarded  myself  against 
wholesale  condemnation  of  rate-supported  hos- 
pitals for  this  very  reason. 

25707.  That  is  not  quite  consistent  is  it  with 
your  view  ? — I think  it  is  quite  consistent, 
because  these  are  all  new  buildings  or  compara- 
tively new.  They  have  been  established  under 
a new  scheme  with  a desire  to  reform  ; but  I 
believe  that  it  will  be  found  that  the  effect  of 
the  system,  that  is  the  absence  of  direct  public 
interest  in  them,  unless  we  can  get  an  affiliation 
of  hospitals,  and  so  have  a public  interest  in  all 
groups,  will  gradually  make  them  deteriorate. 

25708.  Did  you  ever  visit  the  Hospital  for 
Incurables  at  Putney? — I have  not,  but  I have 
had  a remarkable  experience  in  regard  to  that 
institution.  It  is  the  only  institution  in  this 
country  which  has  placed  great  impediments  in 
the  way  of  giving  information  as  to  how  it  is 
managed,  and  what  its  internal  arrangements 
are ; I wanted  to  get  a plan,  and  they  would  not 
give  me  a plan,  but  I was  able  to  get  a plan 
ultimately,  and  then  I wanted  to  put  the  beds  on 
that  plan  so  that  I might  see  whether  the  internal 
ai’rangements relatively  tohygienic  principles  were 
proper.  I asked  that  I might  go  myself ; I 
asked  that  my  architect  might  go  ; I asked  that 
one  of  my  secretaries  might  go;  and  they  declined 
in  every  way  to  allow  anybody  to  enter  the 
wards  of  that  institution  ; I then  wrote  to  the 
committee,  and  pointed  out  that  in  dealing  with 
the  subject  1 should  have  to  draw  attention  to 
the  fact  that  the  very  absence  of  permission  to 
allow  an  outsider  who  was  perfectly  disinterested 
to  go  into  their  wards  seemed  to  me  to  condemn 
the  arrangement,  and  that  I should  have  to 
publicly  state  that.  That  is  now  some  three 
years  ago  I suppose,  and  I have  concluded  that 
there  must  be  something  inside  the  institution 
which  would  not  give  the  public  satisfaction ; I 
do  not  know  whether  I am  right,  but  my  ex- 
perience would  lead  me  to  think  that  I must  be 
right.  It  was  a most  amusing  experience  because 
it  is  unique ; and  it  is  unique  in  the  sense 
that  even  in  Russia  they  gave  me  greater 
facilities  for  entering  the  hospitals  than  1 could 
get  out  of  the  Royal  Hospital  for  Incurables  at 
Putney.  Therefore,  I think  there  must  be  some 
good  ground  for  all  this  secrecy  and  locking  of 
doors. 

Earl  Cathcart. 

25709.  Your  analogy  about  the  inspection  of 
regiments  rather  struck  me ; I have  been  present 
many  times  at  inspections  of  regiments,  and  I am 
sure  that  a general  officer  of  experience  knows 
at  once  whether  the  regiment  which  he  inspects 
is  smart  or  otherwise  ; from  what  he  sees  at  the 


Earl  Cathcart — continued. 

inspection,  and  from  his  examination  of  the 
books  he  knows  whether  it  is  in  a bad  or  in  a 
good  state  ; the  same  with  regard  to  a ship.  Now 
1 understand  that  in  some  of  the  hospitals  which 
are  supported  by  rates,  there  is  altogether  a want 
of  fresh  air,  a want  of  inspection  of  all  kinds,  both 
by  the  public  and  otherwise  ; because  we  had  it  in 
evidence  that  there  is  only  about  one  inspection 
a year  by  Dr.  Bridges,  and  it  was  said  that  some- 
times there  were  three  inspections  in  two  years ; 
and  therefore  the  good  management  of  those  hos- 
pitals depends  rather  upon  good  luck  in  having 
secured  a very  first-rate  medical  superintendent  ? 
— And  also  a first-rate  lady  superintendent. 

25710.  You  mean  a matron  ? — Because  the 
best  boards  of  guardians  have  insisted  upon 
having  those  officers  ; and  that  is  the  secret  of  the 
whole  thing,  for  if  the  personnel  of  the  board 
of  guardians  alters  there  may  be  an  alteration  for 
the  worse  in  the  management  of  the  institution. 

2571  1.  Was  the  evidence  in  the  recent  inquiry 
into  the  Eastern  Hospital  printed? — Yes. 

25712.  And  if  their  Lordships  ask  for  a copy 
it  can  be  supplied? — No  doubt  if  the  clerk  of 
the  Metropolitan  Asylums  Board  is  summoned 
he  would  produce  documents  relating  to  all  the 
inquiries  that  have  been  held. 

25713.  And  supposing  their  Lordships  called 
for  a return  of  the  number  of  inquiries  that  have 
been  held,  say,  in  the  last  five  years,  such  a 
return  could  easily  be  produced  by  the  Local 
Government  Board?— Yes,  or  by  the  Metro- 
politan Asylums  Board;  but  I would  suggest  10 
years. 

25714.  Rather  supporting  what  you  said  just 
now,  I have  a cutting  from  a newspaper  of  2 1st 
February  1891,  in  which  there  is  “a  painful 
story  of  how  the  poor  live  and  die  ” ; it  was  the 
case  of  a poor  woman  who  was  sent  backwards  and 
forwards  by  mismanagement  from  St.  Bartholo- 
mew 8 Hospital  to  the  Lambeth  Infirmary  ; I 
need  not  go  into  it  further,  except  to  say’ that 
that  was  an  inquiry  by  Mr.  Hedley,  the  result 
of  which  inquiry  is  not  stated  ; that  is  the  sort 
of  typical  case,  such  as  you  have  referred  to? — 
I.  ou  see  in  that  case,  as  I gather,  a voluntary 
hospital  is  equally  implicated,  is  it  not? 

25715.  No;  St.  Thomas’s  seems  to  have  done 
its  best;  and  the  woman  was  sent  to  the  in- 
firmary, and  then  sent  back  again  to  the  hospital; 
there  was  a Poor  Law  inquiry  on  the  subject, 
under  Mr-  Hedley  ! — I would  like  to  suggest 
with  reference  to  the  questions  that  have  been 
asked  me  that  some  steps  should  be  taken  for 
some  members  of  the  Committee,  if  possible,  to 
visit  the  sick  wards  in  a union  like  St.  Giles’,  so 
that  they  may  really  see  for  themselves  what 
the  condition  of  affairs  in  this  country  is  in  some 
places  provided  for  the  sick  poor. 

25716.  What  we  were  told  the  other  day  in 
evidence  was  that  the  state  of  affairs  at^the 
Bethnal  Green  sick  wards  was  as  bad  as  it  could 
be,  that  it  could  not  be  amended,  and  that  the 
whole  system  of  having  patients  in  the  work- 
houses  ought  to  be  abolished  ? — I think  that  is 
quite  true  ; there  are  several  of  them  so  bad, 
and  it  is  perfectly  horrible  to  think  of. 

Lord  Thring. 

25717.  You  spoke  of  the  difficulty  of  getting 
into  rate-supported  hospitals ; do  I understand 
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that  the  public  have  no  right  to  go  in  ? — There 
are  certain  visiting  hours  once  a week  generally, 
or  once  a month  I think  they  have  in  some  places 
now,  because  they  say  that  the  poor  people 
make  such  a mess  ; friends  thus  go  once  a month. 

25718.  Do  I understand  then  that  a friend  can 
only  see  a patient  once  a month  ?■ — In  some  of  the 
institutions.  Of  course  each  board  of  guardians 
makes  its  own  regulat  ons.  Sunday  is  a usual 
visiting  day  at  the  voluntary  hospitals. 

25719.  I,  for  instance,  cannot  ask  to  go  in  and 
see  one  of  those  hospitals? — If  you  went  as  Mr. 
Brown  I do  not  suppose  you  could ; if  you  went 
in  your  proper  capacity  they  might  admit  you  if 
you  sent  in  your  card. 

25720.  There  is  no  right  of  admission  you 
mean  ? — No  free  entrance,  as  it  were. 

25721.  You  would  recommend,  I suppose,  as 
a matter  of  course,  that  there  should  be  such  a 
power  of  seeing  the  rate-supported  hospitals. 
By  the  way,  do  you  distinguish  between  the 
rate-supported  hospitals  and  the  infirmaries  ? — 
The  infirmaries  are  rate-supported,  but  they  are 
the  very  best  type. 

25722.  You  include  them,  in  the  rate-sup- 
ported hospitals,  in  your  language  with  reference 
to  them  ? — Certainly.  J do  not  condemn  all  of 
them.  I am  only  speaking  of  my  view  as  to  the 
relative  condition  of  voluntary  and  rate-supported 
hospitals. 

25723.  But  you  have  seen  cases  where  the  rate- 
supported  hospitals  are  rather  too  good  ; in  other 
words,  that  the  poor  go  into  them  as  a luxury  ? — 
I should  not  say  too  good  ; only  in  some  of  them 
the  arrangements  are  excellent. 

25724.  Your  accusation  then  extends  to  sick 
wards  in  workhouses  and  to  certain  rate-supported 
hospitals? — Yes,  certainly. 

25725.  Not  to  the  majority  of  the  rate- sup- 
ported hospitals? — I do  not  want  my  evidence  to 
go  forth  as  condemning  particular  hospitals,  but 
I condemn  a particular  system  ; that  is  the  system 
of  rate  support.  I am  quite  against  that. 

25726.  Do  I correctly  understand  you  that 
you  would  have  no  poor-law  infirmaries  at  all  ? — 
I would  have  poor-law  infirmaries,  but  I would 
have  the  whole  system  of  medical  relief  affiliated, 
so  that  all  hospitals  might  be  in  touch  one  with 
the  other,  and  then  the  leaven  of  the  voluntary 
system  and  the  competition  of  the  voluntary 
system  when  brought  alongside  of  the  rate-sup- 
ported hospitals  (because  we  must  have  a certain 
number  of  rate-supported  hospitals ; that  goes 
without  saying)  would  bring  about  the  average 
efficiency  and  crispness  in  the  administration 
which  we  ought  to  have  everywhere. 

25727.  You  see  I do  not  quite  understsnd 
you.  I am  fully  in  favour,  and  I know  the 
value,  of  voluntary  contributions  as  against 
rates;  I am  not  disputing  that  at  all;  but  we 
have  been  told  over  and  over  again,  and  I 
suppose  truly,  that  the  medical  relief  of  the 
poor  in  London  has  been,  I will  not  say  in- 
creased, but  revolutionised  by  the  rate-supported 
hospitals ; that  the  chronic  cases  which  were  so 
numerous,  were  ill-treated  or  carelessly  treated 
in  the  unions  and  now  are  well  treated,  and 
not  only  well  treated,  but  that  they  form  a 
school  which  ought  to  be  taken  advantage  of  for 
the  purposes  of  medical  education  ; and  we  were 
told  that  that  was  as  good  a system  as  could  be. 

(24.) 
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Now  I want  to  know  what  you  propose  ; what 
you  mean  by  affiliation? — Well  I mean  this: 
We  have  got  now,  in  this  country,  this  sort  of 
system  or  want  of  system  ; any  man  can  at  any 
time  decide  that  he  will  open  a house  anywhere 
and  call  it  a hospital  for  the  treatment  of  any 
disease  he  chooses  to  favour.  That  is  our 
arrangement;  that  is  the  condition  that  we  are 
in  now.  We  have  then  certain  rate-supported 
hospitals  on  the  one  hand,  like  the  Marylebone 
Infirmary,  which  is  as  efficient  an  institution  as 
you  can  get  at  all  under  any  circumstances,  and 
as  intelligence,  knowledge,  kindness,  and  money 
can  make  it ; you  have  on  the  other  hand  the 
poor-law  sick  ward  of  the  workhouse,  which  is 
an  abomination.  Now  what  I should  like  to  see 
is  this : I wish  to  see  a combination,  a system 
which  would  bring  in  touch  all  these  systems  by 
means  of  some  body  which  should  be  representa- 
tive of  the  administration  as  a whole.  You 
must  always  have  separate  administrations  in 
rate-supported  hospitals  and  voluntary  hospitals  ; 
but  there  is  not  the  slightest  reason  why  you 
should  not  have  a central  board  of  inspection,  or 
supervision,  or  reference,  or  whatever  you  like 
to  call  it,  which  might  simply  be  unpaid  and 
which  should  consist  of  the  best  minds  to  be 
found  among  the  administrators  of  all  the 
systems  of  hospitals. 

25728.  Then  I understand  you  to  mean  what 
we  have  been  I’ecommended  before,  that  you 
would  have  a central  sanitary  board  or  central 
hospital  board,  partly  State  appointed  and  partly 
representative,  ot  the  different  hospitals,  which 
should  have  the  management  of  all  the  hospitals 
in  London,  voluntary  and  poor-law  also  ; is  that 
the  plan  ? — -No,  not  quite.  I do  not  want  to 
interfere  with  the  freedom  of  the  government  of 
the  institutions  at  the  present  time  ; but  l do 
want  to  get,  by  the  action  of  those  who  are 
responsible  for  the  administration  of  the  hos- 
pitals, a common  means  of  communication  for  the 
general  good,  which  would  bring  them  up  to 
an  average  level  of  efficiency,  so  that  you  would 
educate,  as  it  were,  the  least  efficient  to  a higher 
and  better  knowledge,  and  so  get  the  desired 
result ; and  I think  that  might  be  done  by 
utilising  a central  body  like  the  Metropolitan 
Hospital  Sunday  Fund  Council. 

25729.  This  is  a practical  question,  and  I want 
to  know  what  you  would  actually  do.  Take  the 
case  of  a Poor  Law  infirmary  and  St.  Bartholo- 
mew’s Hospital;  would  you  have  a body,  how- 
ever elected  or  chosen,  which  should  have  some 
power  over  the  Poor  Law  infirmary  and  St. 
Bartholomew’s  Plospital? — Where  it  should  have 
the  right  to  visit  the  institutions  and  make  repre- 
sentations to  the  authorities,  certainly. 

25730.  Aright  of  inspection  but  not  of  control? 
— Not  necessarily  of  control. 

25731.  But  that  is  what  you  mean? — That  is 
what  I mean. 

25732.  Have  you  at  all  considered  the  diffi- 
culty which  has  been  so  often  mentioned  before 
us  of  getting  such  a body,  or  how  would  you 
form  it? — Yes;  I have  considered  that,  and  I 
propose  to  give  some  evidence  on  that  later  on. 
But  I want  this  to  be  clear;  what  I have  been 
speaking  about  now  is  this : There  has  been  a 
cry  for  some  years  growing  up  in  this  country, 
that  the  only  thing  we  can  do  for  our  hospitals 
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is  to  make  them  all  rate-supported.  Now  I am 
strongly  of  opinion  that  the  day  that  England 
has  nothing  but  rate-supported  hospitals,  will  be 
the  worst  day  we  ever  saw  for  England’s  poor. 
I wish  to  address  myself  to  the  question  of 
entirely  rate-supported  hospitals,  which  I am 
very  much  against. 

25733.  When  you  speak  of  rate-supported 
hospitals,  I must  ask  you  do  your  observations 
apply  or  not  to  existing  poor-law  infirmaries; 
would  you  do  away  with  the  existing  poor-law 
infirmaries,  and  endeavour  to  get  them  supported 
by  voluntary  contributions  ? — No,  certainly  not; 
you  cannot  do  that. 

25734.  There  I do  not  quite  follow  you? — 
My  point  is  this:  that  the  cry  to  throw  all  the 
hospitals  on  the  rates 

25735.  But  I do  not  think  you  need  trouble 
yourself  with  that ; I do  not  think  that  any  of 
us  here  want  to  ihrow  all  the  hospitals  on  the 
rates  ; we  want  from  you,  as  a man  of  very  great 
experience,  to  know  what  practical  scheme  you 
would  recommend  for  getting  us  out  of  the 
difficulties  in  regard  to  the  rate  - supported 
hospitals.  I understand  you  to  say  that  you 
would  have  a central  body  ; then  we  want  to 
know  the  nature  of  that  central  body  ; whether 
il  is  to  be  a body  of  inspection,  or  of  inspection 
-and  control,  or  of  inspection  without  control  ; 
whether  it  would  be  elective,  or  whether  it 
Avould  be  State  appointed,  or  partly  one  and 
partly  the  other? — I have  got  the  terms  of  it; 
I will  give  in  that  later  on  if  I may  do  so  ; but  I 
am  on  the  general  principle  of  rate-supported  as 
against  voluntary  hospitals. 

25736.  I think  we  had  better  have  your  plan 

at  once.  The  Committee  here  are  not  in  favour 

of  rate-supported  hospitals  ? — But  a good  many 

of  the  lower  orders  in  this  town  are,  and  you 

cannot  go  amongst  them  as  1 have  done  without 
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knowing  that. 

25737.  Would  you  kindly  give  us  your 
scheme  ? — “ The  possibility  of  the  use  of  some 
sort  of  board  of  supervision  ” is  one  of  my 
headings  ; that  is  the  point  you  want  to  hear 
evidence  upon  ? 

25738.  Yes? — Now  we  have  an  example  in 
Ireland  of  a board  of  supervision  which  has  been 
at  work  there  now  for  some  30  years,  since  1856  ; 
the  Act  is  dated  the  29th  of  July  1856;  and  this 
Board  exercises  supervision  aud  control  over 
those  hospitals  in  Dublin  which  have  (as  many 
Dublin  hospitals  have)  both  a grant  from  the 
corporation  and  a grant  from  the  Imperial  funds. 
Now,  if  you  take  the  report,  and  go  through  the 
report  of  the  board  of  superintendence  of  the 
hospitals  you  will  find  that  year  after  year  they 
simply  call  attention  to  defects,  and  they  make 
their  statements,  and  issue  the  same  figures,  but 
the  net  result  is  nil,  absolutely  nil ; and  so  much 
is  that  the  effect  that  Dr.  Haughton,  of  Trinity 
College,  who  is  one  of  the  most  eminent  of  the 
Dublin  citizens,  in  reference  to  this,  stated : 
“ For  many  years  he  had  been  one  of  the 
governing  body  of  two  Dublin  hospitals,  one  of 
which  received  a grant  from  the  State,  and  the 
other  did  not.  The  State  inspection  by  the 
Government  officer  once  a year  he  did  not 
regard  as  having  the  slightest  beneficial  effect 
on  the  State- aided  hospital.  It  was  such 
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weight  to  it.  The  other  hospital  where 
there  was  no  State  supervision  was  equally 
well  managed.”  Now  that  is  Dr.  Haughton’s 
evidence,  and  the  result  of  that  was  that  the 
managers  of  the  voluntary  hospitals  took  up  the 
matter  themselves  and  decided  to  institute  their 
own  independent  inspection  ; and  in  Dublin  they 
have  a most  active  council  of  the  Hospital 
Sunday  Fund,  and  this  Hospital  Sunday  Fund 
has  instituted  a visiting  committee  as  well  as  a 
committee  of  distribution,  and  this  visiting  com- 
mittee divides  itself  into  sub-committees  which 
inspect  all  the  Dublin  hospitals  in  turn  and  make 
a report  every  year,  and  upon  those  reports  the 
distribution  is  based.  In  the  early  days  before 
the  institution  of  the  visiting  committee  the 
attention  of  the  council  of  the  Hospital  Sunday 
‘Fund  was  called  to  the  fact  that  there  was  not  a 
single  hospital  in  Dublin  which  was  properly 
nursed.  When  l inspected  the  Dublin  hospitals 
in  1876,  I found  them  in  s'uch  a condition  that 
I was  obliged  to  state  that  if  I wrote  what  I 
found  it  would  be  so  serious  that  the  probability 
was  that  most  of  the  hospitals  must  either  have 
been  closed  or  that  they  would  have  locked  me 
up  or  entered  an  action  for  libel,  they  were  so 
indefensibly  bad.  The  Dublin  Hospital  Sunday 
Fund  determined  to  alter  this  state  of  things 
and  instituted  a system  of  bonuses  (all  this  was 
a voluntary  movement)  which  they  gave  to  those 
hospitals  which  began  to  put  their  nursing  into  a 
state  of  efficiency.  It  commenced  about  seven 
years  ago,  and  in  the  last  report,  that  for  1891, 
it  was  stated  that  “ all  the  hospitals  now  with 
one  exception  are  efficiently  nursed,”  and  the 
consequence  is  that  the  bonus  system  has  been 
abolidied.  The  reports  of  the  visiting  committee 
of  the  Hospital  Sunday  Fund  show  that  if  they 
report  a serious  defect  one  year’,  which  is  not  found 
to  be  in  process  of  remedy  at  the  next  inspection, 
it  is  shut  out  from  a grant,  or  the  grant  is 
diminished,  and  in  that  way,  in  the  case  of  the 
Dublin  hospitals,  the  voluntary  agency  of  the  Hos- 
pital Sunday  Fund,  having  touch  as  it  has  with  the 
public,  and  consisting  of  people  who  support 
hospitals  and  take  an  active  interest  in  them,  has 
produced  great  results  for  good  in  the  last  1U 
years  ; whereas,  so  far  as  I am  able  to  judge,  no 
such  results  have  been  produced  by  the  board  of 
supervision.  I should  like  Lord  Powerscourt, 
who  is  the  chairman  of  this  board,  to  give  evidence 
on  the  subject  ; because  I only  can  judge  from 
the  documentary  evidence  produced  by  the  board, 
but  the  impression  given  to  me  is  that  little  or 
no  practical  results  can  be  shown  as  following 
from  the  institution  of  this  board  of  supervision 
by  the  Act  of  July  1856. 

25739.  I want  to  ask  you  this:  You  have 
stated  that  State  interference  in  Ireland  was 
futile,  that  voluntary  efforts  in  Ireland  were 
very  successful  ; but  the  question  I will  ask 
you  to  answer  is  this  : how  would  you  make  the 
voluntary  system  act  on  the  poor-law  infir- 
maries; are  you  prepared  to  say  that  you  would 
give  the  volunteers  power  to  manage  or  control 
or  inspect  the  poor-law  infirmaries,  or  would 
you  have  State  interference  or  mixed  inter- 
ference?— This  is  what  I propose:  that  an 
attempt  should  be  made  to  strengthen  existiug 
hospital  committees  by  enlisting  the  sympathy 
and  the  personal  service  of  the  more  active 
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amongst  the  governors.  I am  speaking  now  of 
London  hospitals  because  I want  to  say  in 
passing  that  this  difficulty  does  not  exist  in  the 
provinces  ; there  it  is  regarded  still  as  an  honour  to 
be  on  a hospital  committee,  and  there  all  the  best 
minds  are  to  be  found,  as  a rule,  representative  of 
every  class  on  that  committee  ; but  in  London  that 
is  not  the  case.  In  London  a man  has  come  more 
and  more  to  say  that  if  he  gives  a guinea  a year, 
and  if  when  he  is  bothered  about  the  hospital  lie 
t makes  it  two  guineas,  he  has  done  his  duty. 
They  seem  to  have  lost  the  feeling  that  personal 
service  is  far  the  most  valuable  thing  that  can 
be  given. 

25740.  The  first  thing  you  want  is  to 
strengthen  the  hospital  committees  ? — To 
strengthen  the  committees  bv  the  introduction  of 
some  of  the  more  active  and  the  younger  members 
from  the  governing  body.  The  next  thing  I 
should  do  is  to  educate  those  members  who  take 
part  in  the  administration  of  the  hospitals,  to 
qualify  as  members  of  the  council  of  the  Metro- 
politan Hospital  Sunday  Fund,  which  now  in- 
cludes the  more  active  managers  of  the  hos- 
pitals, an  attempt  being  made  in  filling  up  a 
vacancy  to  select  only  those  who  have  taken  an 
active  part  in  the  administration.  I then  should 
develope  the  control  over  voluntary  and  rate- 
supported  hospitals,  through  this  body,  on  the 
Dublin  system. 

25741.  Would  you,  with  your  very  great  ex- 
perience, have  an  Act  passed  that  voluntary 
people  should  have  power  over  the  poor  law 
infirmaries  or  not? — No,  I am  not  for  giving 
them  power  over  the  poor  law  infirmarie-, 
except  by  making  some  such  body  as  the 
Metropolitan  Hospital  Sunday  Fund  sufficiently 
representative  of  the  whole  hospital  system  to  be 
in  a condition  to  inspect  the  whole  of  these  in- 
stitutions, and  to  issue  an  annual  report.  I 
believe  that  the  effect  of  that  influence  on  public 
opinion  would  be  sufficient  to  keep  all  these 
institutions  efficient. 

25742.  What  you  mean  by  affiliation  then  is 
this  (I  dare  say  it  would  be  very  desirable)  : 
you  wish  that  a strong  voluntary  body  of  com- 
petent men  should  be  set  up  in  London,  that 
that  body  should  be  given  a power  of  inspection, 
but  no  power  of  control  over  the  poor  law  in- 
firmaries?— Nor  over  other  hospitals  either. 

25743.  The  inspecting  body  should  have  no 
control,  but  should  be  composed  of  volunteers? — 
Yes,  they  should  be  volunteers. 

25744.  But  that  they  should  have  power  given 
them  by  the  State  to  inspect  the  State  hospitals  ? 
— Inspect  and  report  thereon  ; and  then  if  it 
were  found  thereafter  that  without  control  you 
could  not  get  the  desired  result,  you  might  give 
them  control  ; but  my  experience  is  that  the 
desire  of  everybody,  including  the  best  of  the 
guardians,  who  is  actively  employed  in  the  ad- 
ministration of  these  poor  law  infirmaries,  is  to 
do  the  best  they  can  ; and,  I believe,  very  often 
the  want  of  success  is  due  to  a want  of  know- 
ledge. 

Lord  Zouche  of  Harynyworth. 

-5745.  How  are  the  council  of  the  Metro- 
politan Sunday  Fund  appointed  or  elected? — 
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They  are  elected  under  the  laws  of  the  consti- 
tution which  vest  the  election  in  the  hands  of  the 
representatives  of  the  contributing  congrega- 
tions ; two  laymen  and  a clergymen  are  sent 
from  each  congregation  that  contributes  to  the 
fund ; only  so  many  vacancies  occur  in  the  year, 
and  for  the  filling  up  of  them  the  council  prac- 
tically nominates,  and,  therefore,  practically 
elects. 

Earl  of  Kimberley . 

25746.  If  you  were  to  give  this  voluntary 
body  a right  to  inspect  the  rate-supported  in- 
firmaries and  hospitals,  would  it  not  follow  as  a 
natural  corollary  that  you  would  give  the  State 
the  power  of  inspecting  the  voluntary  hospitals  ? 
— Yes,  certainly,  if  the  State  wished  it;  I am 
sure  nobody  would  object  to  that. 

25747.  Are  you  sure  that  no  one  would  object 
to  it? — I do  not  think  they  would. 

25748.  Do  you  think  the  subscribers  to 
voluntary  hospitals  would,  without  any  objec- 
tion, welcome  an  inspection  of  the  Local  Govern- 
ment Board  ? — I do  not  think  they  would  object 
to  it,  provided  that  you  do  not  couple  it  with  the 
power  to  hamper  them,  and  to  interfere  with 
their  work,  and  to  tell  them  that  they  are  not  to 
erect  this  building,  or  that  they  are  to  pull  that 
about. 

25749.  I suppose  you  will  at  once  see  that  the 
moment  you  begin  to  inspect,  if  abuses  were 
discovex-ed,  the  public  would  demand  power  to 
insist  on  reforms  as  well  ? — Certainly. 

25750.  Therefore  inspection  would  naturally 
bring  control  ? — I do  not  think  it  would,  for  this 
reason  : That  my  view  is,  that  the  salvation  of 
the  hospitals  is  the  fullest  and  freest  publicity. 

25751.  That  may  be,  but  did  you  ever  know 
any  institutions  that  were  inspected  by  law, 
where  the  inspection  did  not  involve  control  ; 
did  you  ever  hear  of  any? — It  might  ultimately 
result  in  that. 

25752.  Would  not  that  make  the  difficulty  in 
the  whole  matter,  that  inspection,  without  control, 
is  practically  an  impossibility  ? — My  answer  would 
be  this  : That  the  Government  inspection  of  the 
poor  law  sick  wards  has  so  broken  down,  and  is 
so  condemned  by  the  existing  state  of  affairs, 
that  I do  not  think  Paxdiament  would  be  inclined 
to  force  a government  inspection,  with  control, 
upon  the  voluntary  hospitals. 

25753.  What  do  you  think  would  be  the 
feeling ; would  it  be  hostile  or  otherwise  on  the 
part  of  the  bodies  elected  by  the  ratepayers  of 
having  an  expense  to  meet  caused  by  voluntary 
inspectors? — I have  had  an  experience  this  week 
with  reference  to  the  London  county  council 
about  another  matter,  the  ambulaucing  of 
London.  There  are  voluntary  agencies  existing, 
and  also  the  county  council,  and  I made  a 
proposal  there  that  we  should  have  a combined 
committee  which  should  embrace  the  voluntary 
agencies’  and  ratepayers’  representatives;  and 
thev  fell  in  with  it  at  once,  and  thought  it  an 
excellent  idea.  I hope  the  whole  of  London 
will  now  be  ambulanced  under  a joint  committee 
consisting  of  the  representatives  of  voluntary 
associations  and  the  London  county  council. 

25754.  Your  scheme  would  rather  mean  that 
4 y you 
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you  should  have  some  body  on  which  both  were 
represented  ? — Yes. 

25755.  And  in  that  case  it  would  have  the 
result  that  I suggested,  that  this  body  would 
inspect  both  the  voluntary  hospitals  and  the  rate- 
supported  hospitals  ? — Yes,  on  the  Dublin  Hos- 
pital Sunday  basis,  because  I want  to  get  the 
combined  experience  of  all  those  who  take  an 
active  interest  in  hospitals  available  for  the  insti- 
tutions. If  you  take  a hospital,  and  take  its 
history  for  20  years,  it  would  prove  that  the  desire 
is  to  get  efficiency,  and  light  and  help  from  any- 
body who  could  give  them.  I should  not  like  to 
have  said  that  15  years  ago ; but  I think  I am 
justified  in  saying  it  now.  The  desire  is,  while 
the  managers  like  to  have  independence,  still  they 
desire  to  get  information  from  everywhere  to 
benefit  and  improve  the  administration. 

Lord  Thriny. 

25756.  Then  you  wanted,  in  fact,  to  do  some- 
thing like  what  the  Charity  Organisation  Society 
recommend  so  much  with  regard  to  the  poor 
law  ; they  recommend  that  the  charities  should 
work  hand  in  hand  with  the  poor  law ; you 
want  that  the  State  hospital  organisation  should 
work  hand  in  hand  with  the  Charitable  Orga- 
nisation, and  that  they  should  assist  each  other  ? 
— Certainly,  that  the  charities  should  work  hand- 
in-hand  with  the  poor  law,  because  I hope  to  be 
able  to  show  you  that  they  now  prey  on  one 
another,  or  rather  that  the  poor  law  preys  on  the 
voluntary  hospitals,  which  I want  to  stop.  I hope 
I have  made  it  clear  that  I am  opposed  to  con- 
trol as  popularly^  understood  ; but  I am  strongly 
in  favour  of  control  in  what  I believe  to  be  the 
right  way,  that  is  winning  people  to  accept  it, 
and  act  loyally  under  it ; and  I am  sure  that 
may  be  done  by  the  exercise  of  a certain  amount 
of  statesmanship  and  care. 

Chairman. 

25757.  You  said  just  now  that  the  rate-paid 
hospitals  preyed  upon  the  voluntary  hospitals? — 
I am  going  to  show  that  by  the  figures.  The 
next  thing  1 want  to  put  in  is  the  total  income 
and  expenditure  of  the  voluntary  metropolitan 
hospitals  for  five  years ; and  to  show  it  fully,  I 
should  like  to  hand  in  that  table  ( handing  in  a 
table).  That  is  the  work  for  one  year,  last  year. 
The  figures  that  you  find  in  that  table  are  simply 
for  the  last  year,  1890.  You  find  a summary  of 
the  whole  of  London  at  the  end  of  it ; that  does 
not  include  St.  Thomas’s  and  St.  Bartholomew’s, 
because,  although  they  are  called  voluntary, 
they  are  not  voluntary  in  my  sense  of  the  word, 
because  they  are  endowed  ; and  I am  inclined  to 
think  that  an  institution  has  come  upon  evil  days 
when  it  has  so  much  invested  income  that  it  is 
independent  altogether  of  public  control.  Now 
I have  here  a return  for  five  years.  The  total 
expenditure  last  year  was  606,258  l.  ; the  total 
income,  exclusive  of  legacies  of  100  l.  a year,  and 
upwards,  u as  522,085  l.  The  income  is  made  up 
as  follows:  “ From  charitable”  revenue,  that  is 
subscriptions  and  donations,  and  the  Hospital 
Sunday  and  Saturday  Fund  grants,  320,662  l.  ; 
from  invested  property,  interest  on  funds  invested, 
151,229  l. ; and  from  patients’  payments  50,194  l. 
Then  I have  a table  for  five  years  showing  the 
same  figures.  I find  that,  as  you  will  see  from 
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the  table,  the  charitable  income  has  not  progressed 
in  anything  like  a proportion  to  the  income 
derived  from  invested  property,  and  from  patients’ 
payments.  The  charitable  income  on  an  average 
for  the  five  years  is  316.144  /.,  and  the  income  in 
1890  was,  as  I have  already  said,  320,622  l.  The 
income  from  invested  property  on  an  average  is 
124,880/.;  and  in  1890  it  was  increased  to 
151,229  l.  as  compared  with  87,424  /.,  the  interest 
from  invested  property  in  1886.  Then  the 
patients’  payments,  which  average  for  the  five 
years  44,334  /.,  amounted  to  50,194/.  in  1890,  as 
compared  with  38,045  /.  in  1886,  a very  consider- 
able growth.  Well,  now,  in  each  of  the  five  years 
there  were  the  following  deficiencies  between  the 
ordinary  income  and  the  ordinary  expenditure  of 
our  voluntary  hospitals  in  London.  In  1886 
there  was  a deficiency  of  104,255  /. ; in  1887  of 
89,206  /.,  in  1888  of  53,855  /.;  in  1889  of 
74,724  /.,  and  in  1890  of  84,173  /.  That  repre- 
sents an  average  deficiency  of  81,242  /.  every 
year  for  the  five  years.  Of  course  if  this  were  to 
go  on  the  voluntary  hospitals  would  cease  to  exist, 
especially  as  they  have  to  meet  new  buildings  and 
other  expenses.  The  question  is,  where  is  the 
money  derived  from  to  keep  them  going  ? It  is 
really  derived  from  legacies  over  100  /.  not  included. 
These  in  1888  amounted  to  231,384  /.  ; in  1889 
to  163,294  /.  ; and  in  1890  to  237,497  /.,  giving 
an  average  of  210,725  /.  from  legacies  of  100/, 
and  upwards  on  the  average  of  the  last  three 
years.  I have  not  got  out  the  figures  for  the 
first  two.  Now  you  will  see  from  those  figures 
that  whereas  the  general  public,  following  what 
is  found  to  be  the  case  with  reference  to  hospital 
committees,  a course  of  rather  lessened  personal 
interest  in  their  welfare,  have  not  kept  up  the 
subscriptions  or  increased  the  subscriptions  at  the 
same  rate  as  the  other  income  has  grown,  the 
hospitals  have  been  saved  by  the  interest  which  is 
begot  by  those  who  have  taken  an  interest  in  our 
hospitals  in  the  past ; and  it  would  be  a very 
curious,  and  1 am  afraid  a very  serious  thing,  to 
watch  how  far  the  legacies  will  keep  up ; because 
the  voluntary  hospitals  are  largely  living  at  the 
present  time  upon  the  credit  of  the  past  rather 
than  on  the  awakened  interest  of  the  present,  a 
fact  which  ought  to  be  borne  in  mind.  Now 
there  is  one  other  thing  in  that  table.  I have  got 
a list  of  the  patients,  and  I find  the  average 
number  of  in-patients  treated  was  70,954  and  the 
average  number  of  out-patients  was  1,040,363, 
all  these  being  patients  and  not  attendances,  an 
important  point.  Now  if  you  look  at  the  figures 
you  will  find  that  there  is  no  very  great  increase, 
that  there  is  not  an  increase  much  out  of  pro- 
portion to  the  growth  of  the  population,  in  the  in- 
patients or  the  out-patients  during  the  first  four 
years,  but  in  1890  both  jump  up  at  once  to 
78,000  in-patients  and  1,158,000  out-patients. 

25758.  Could  it  be  accounted  for  by  the  epi- 
demic ? — I think,  no  doubt,  myself,  that  the  in- 
fluence of  the  epidemic  must  be  remembered. 
Those  figures  are  very  interesting  and  instructive, 

I think,  as  showing  that  we  are  dependent  really 
upon  the  credit  of  the  past,  and  also  upon  the 
altered  circumstances  of  the  hospitals,  because 
the  patients’ payments  (about  which  I shall  say 
something  later)  are  steadily  increasing,  steadily 
growing  up.  They  have  increased  12,000/.  a 

year 
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year  in  the  London  hospitals  during  the  last  four 
years.  I have  got  here,  if  anybody  cares  to  see 
them,  the  whole  of  the  details  for  every  year  in 
connection  with  every  hospital ; but  I do  not  sup- 
pose you  will  have  time  to  go  carefully  into  them. 

25759.  Have  you  any  table  showing,  or  any 
knowledge  of,  how  the  annual  subscriptions  to  the 
hospitals  have  fallen  off  ? — I do  not  think  they 
have  fallen  off.  I think,  in  London,  they  remain 
about  stationary. 

25760.  In  all  the  evidence  we  have  had,  we 
find  that  the  annual  subscriptions  proper  are  a 
very  small  proportion  of  the  income  of  the  hos- 
pital ? — That  is  because  the  London  managers 
have  never  understood  the  power  of  the  guinea. 
It  is  a remarkable  fact  that,  if  you  go  to  a 
provincial  hospital,  you  will  find  that  the  back- 
bone of  their  income  is  annual  subscriptions. 
In  London  it  is  not  so.  St.  George’s  is  a 
notable  exception,  and  St.  Mary’s,  of  recent 
years,  owing  to  the  fact  that,  two  secretaries 
have  followed  one  after  the  other,  who  have  been 
taught  the  importance  of  the  guinea,  who  have 
set  to  work  to  get  it,  and  so  have  succeeded  ; and 
also  the  Seamen’s  Hospital  in  Greenwich,  where 
the  income  has  been  brought  up  about  7,000  l.  in 
a few  years.  The  division  of  London  into  districts 
would  be  a means  that  might  be  utilised  by  the 
managers  of  these  institutions  to  quicken  the  in- 
terest of  the  people  who  reside  near  the  hospitals 
in  a particular  institution.  I have  tried  it  suc- 
cessfully in  south-east  London  and  west  London, 
and  elsewhere,  and  if  it  were  generally  tried, 
I am  sure  the  subscriptions  might  then  be 
quadrupled. 

25761.  Would  it  not  be  rather  difficult  about 
that  Tottenham  Court  Road  district,  where  you 
have  three  or  four  large  hospitals  all  clustered 
together? — No,  because  you  find  that  these  hos- 
pitals minister  to  a wide,  radius,  and  their  patients 
come  from  some  distance.  If  they  used  their  out- 
patient register  to  show  the  work  done  for  the 
different  districts,  and  then  circulated  the  results 
in  those  districts  in  a tabular  form,  they  would 
bring  home  to  each  person  the  work  that  was 
being  done  for  them.  That  is  how  money  is 
obtained  in  the  provinces,  and  the  difficulty  in 
London  has  been  to  show  how  to  bring  out  in  a 
brief  and  telling  way  the  fact  that  a particular 
institution  was  helping  Jones’s  neighbour,  and 
therefore  Jones  ought  to  give  a guinea  ; but  it  can 
be  done  in  the  way  I suggest.  N ow  the  next  thing 
I want  to  put  in  is  two  tables  ; one  showing  the  pro- 
portion of  out-patients  to  the  population,  and  the 
other  showing  the  proportion  of  in-patients  to  popu- 
lation in  the  chief  towns  of  Great  Britain  and 
Ireland. 

25762.  What  are  these  calculations  taken 
from;  from  the  hospital  returns?-— From  the 
hospital  returns.  Now  if  you  take  London  you 
will  find  that  the  number  of  out-patients  per 
1,000  to  population  is  274,  at  Liverpoolit  is  383; 

I at  Birmingham  it  is  336  ; in  Dublin  it  is  459, 
and  in  Newcastle  it  is  289;  in  Leicester  it  is 
345;  in  Brighton  it  is  285,  and  in  Wolver- 
hampton it  is  220. 

25763.  With  the  exception  of  Wolverhampton, 
London  is  the  lowest? — Yes;  in  Glasgow  it  is 
151,  and  in  Edinburgh  it  is  365.  Now  the  pro- 
portion of  in-patients  to  population  is  18-5  per 
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1,000  in  London,  it  is  29T  in  Glasgow,  38’4  in 
Edinburgh;  20T  in  Manchester;  301  in  Bir- 
mingham; 45‘9  in  Dublin;  14*  1 in  Belfast;  in 
Bristol  it  is  302  ; in  Newcastle  it  is  22'5  ; in 
Leicester  it  is  21,  and  in  Wolverhampton  it  is 
32’5.  Those  are  the  two  tables;  they  show  in 
a rough  sort  of  way  how  far  the  people  avail 
themselves  of  the  different  kinds  of  medical  relief. 
Of  course  this  point  can  be  studied  in  detail 
better  on  the  tables  when  you  have  them  before 
you. 

25764.  Now  do  those  figures  include  the  poor 
law  relief? — No,  these  are  only  hospitals  outside 
the  poor  law  relief.  It  is  very  difficult  indeed 
to  get  the  figures  of  the  poor  law  relief.  I find 
that  the  Local  Government  Report  does  not 
contain  them  ; they  are  all  put  together  as  in 
and  out  relief,  and  they  do  not  seem  to  have 
given  them  separately  except  in  a very  imperfect 
way.  Now  you  have  got  the  actual  figures  at 
which  the  hospitals  are  worked,  the  number  of 
beds  and  the  number  of  in-patients,  and  the  num- 
ber of  population.  Then  I was  asked  something 
about  the  registration  of  out-patients.  I do  not 
know  whether  you  wish  me  to  give  evidence  on  this 
point.  I should  be  glad  to  give  evidence  on  it. 

25765.  Is  the  registration  of  out-patients 
possible  ? — It  is  done  in  many  hospitals.  For 
instance,  they  have  a complete  system  at  the 
Great  Northern  Central  ; anybody  interested 
might  go  there  and  see  it  ; it  is  a little  compact 
system  easily  understood,  and  it  works  admir- 
ably.^ 

25766.  Have  they  really  a complete  system  at 
the  London  ? — Yes,  for  registration. 

25767.  How  is  it  worked;  can  you  explain 
it  ? — The  patients  are  not  allowed  to  take  away 
the  out-patient  letters,  only  cards.  When  they 
arrive  they  take  their  cards  to  the  office,  which 
is  specially  set  apart,  where  a clerk  sits  ; he  then 
takes  in  the  number,  and  hands  out  to  them  a 
case  which  contains  their  prescription  paper,  and 
the  history  of  the  case,  and  all  the  particulars 
about  it,  with  which  they  go  to  the  out-patient 
hall,  and  wait  their  turn. 

25768.  Their  object  being  to  prevent  the 
abuse  of  the  charity  ? — Their  object  being  to 
keep  a complete  system  of  registration  of  what 
they  call  out-patients. 

25769.  What  is  the  object  of  the  registration 
of  out-patients,  is  it  to  prevent  an  abuse  of  the 
charity  ? — Not  in  that  case  ; simply  to  ensure  a 
thorough  treatment  of  the  case,  and  an  accurate 
representation  of  the  numbers.  But  a partial 
system  of  inquiry  is  earned  out  at  St.  Bartholo- 
mew’s Hospital,  and  at  some  of  the  other  hospitals 
too.  They  have  a man  who  is  paid  on  purpose 
to  make  investigations. 

25770.  Are  you  in  favour  of  inquiry  into  the 
circumstances  of  the  applicants  ? — No,  I do  not 
think  it  is  any  good.  I think  it  breaks  down.  I 
think  there  is  a better  system  than  that,  which  I 
propose  to  explain  to  you. 

25771.  Will  you  do  so  now? — It  comes  up 
better  in  the  evidence  I have  to  give  about  the 
paying  system ; I would  sooner  take  it  then,  if 
I may. 

25772,  Will  you  follow  your  own  order  ? — 
Then  the  next  thing  I have  to  say  is,  that  I want 
to  put  in  something  on  the  question  ot  income 
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Chairman — continued. 

with  reference  to  the  Hospital  Sunday  Fund.  It 
is  a very  popular  idea,  and  sounds  very  well 
to  say  that  Hospital  Sunday  is  a sort  of'  para- 
site which  eats  into  voluntary  contributions, 
and  lessens  the  income  of  all  the  hospitals.  It  is 
supposed  that  the  plate  on  Sunday  which  receives 
a half-crown  causes  the  pocket  to  be  buttoned 
up  ivhen  the  collector  comes  round  for  the 
annual  guinea.  Now  I should  be  one  who 
would  advocate  the  closing  of  the  Hospital  Sun- 
day movement  at  once  if  it  had  any  such  effect: 
but  I have  taken  the  trouble  to  go  into  this 
question  and  test  the  figures.  In  the  case  of  the 
Miller  Memoi’ial  Hospital,  at  Greenwich,  they 
had  a strong  local  controversy  in  South-east 
London  once,  and  also  in  the  case  of  St.  Mary’s 
Hospital.  Mr.  Thomas  Ryan,  the  late  secretary, 
went  into  the  matter  too  ; in  the  case  of  Queen 
Charlotte’s  Hospital,  and  in  every  case,  it  has 
been  proved  by  actual  figures  that  the  Hospital 
Sunday  Fund  has  been  very  beneficial,  and  that 
the  subscriptions  have  increased  ; and  not 
only  that,  but  that  the  actual  grant  which  is 
received  by  the  individual  institutions  from  the 
central  fund  is  considerably  larger  than  that 
represented  by  the  aggregate  amount  received 
from  all  the  churches  that  had  sermons  for  the 
benefit  of  the  charity  under  the  old  system.  This 
matter  has  attained  some  importance  lately  from 
the  fact  that  Canon  Duckworth  has  stated  that 
his  experience  is,  “ that  however  much  Hospital 
Sunday  may  succeed  in  provincial  towns,  it  has 
been,  and  threatens  to  remain,  a great  failure  in 
London.  We  know  perfectly  well  that  there  is 
a very  large  class  of  the  community  who  have  a 
great  dislike  to  putting  their  hands  into  their 
pockets,  and  who  are  only  too  glad  to  find  any 
excuse  not  to  put  their  hands  in  that  direction.” 
Well,  I have  written  to  Canon  Duckworth  about 
it ; I have  asked  him  to  give  me  the  figures  on 
Avhichhe  has  based  the  statement.  He  is  a good 
friend  of  the  hospitals,  but  he  is  a public  man 
also.  As  the  statement,  if  allowed  to  go  out 
uncontradicted,  is  calculated  to  do  much  injury, 
1 want  to  state  publicly  that  I have  written  to 
him  three  times,  that  he  has  not  produced  his 
figures,  and  that  I have  told  him  that  I should 
take  an  opportunity  of  calling  attention  to  the 
fact  that  his  assumption  is  erroneous,  and  that  if 
anybody  doubts  it  that  I am  prepared  to  show  by 
figures,  in  bulk  or  in  detail,  that  it  is  entirely 
erroneous  and  lias  no  solid  foundation.  Now  the 
next  point  that  I want  to  take  up  is  the  distri- 
bution of  hospitals  and  so  on  in  London.  We 
have  here  a map  on  which  I have  marked  all 
the  hospitals  of  every  kind.  I do  not  know 
whether  the  Committee  can  see  from  that 
distance,  but  you  have  on  this  map  general 
hospitals  with  a black  cross,  children’s  hospitals 
with  a blue  circle,  women’s  hospitals  with  a green 
triangle,  consumption  hospitals,  fever  hospitals, 
special  hospitals,  and  poor  law  infirmaries ; and 
1 want  to  bring  out  this  point,  that,  having 
regard  to  the  population  of  London,  the  position 
of  our  medical  institutions  is  altogether  wrong. 
Here  you  have  the  inner  circle,  that  is  one 
mile  from  Charing  Cross ; the  outer  circle  is 
two  miles,  and  here  is  the  four  miles  radius. 
These  are  the  voluntary  hospitals  with  a cross, 
and  if  you  look  at  them  and  take  them  all  out, 


Chairman — continued. 

you  find  that  nearly  three-fourths  of  the  beds 
are  within  the  two  miles  circle.  If  you  go  out- 
side and  see  how  they  have  placed  the  poor  law 
infirmaries,  which  are  necessarily  put  where  the 
population  are,  you  will  find  that  at  least  half  of 
them  are  outside  even  the  four  miles  radius, 
and  that  the  others  are  scattered  fairly  well 
within  the  four  miles  radius.  Then  if  you  take 
another  test,  the  test  as  to  whether  the  people 
are  likely  to  want  isolation,  in  case  of  infectious 
disease,  you  will  find  that  the  fever  hospitals  are 
all  placed  in  the  different  parts  of  London  all 
round  the  circle;  and  that  map  in  that  way  shows 
very  forcibly  that  it  must  be  wrong  to  expect  all 
these  people  to  get,  without  loss  and  hardship  to 
themselves,  to  the  hospitals,  which  are  miles  and 
miles  away  from  their  own  homes.  Now  the  map 
reveals  an  attempt  on  the  part  of  some  parts  of 
London  to  get  over  this  difficulty,  to  improve  it. 
For  instance,  in  North  London  you  have  the 
Great  Northern  Central,  which  has  been  moved 
some  two  miles  further  out  in  order  to  meet  the 
requirements  of  the  people  in  the  district.  You 
have  in  South-east  London,  also,  another  illustra- 
tion of  it.  Formerly  there  was  no  hospital  be- 
tween Woolwich  and  Guy’s  at  London  Bridge. 
Now  they  have  the  nucleus  of  a larger  hospital 
which  has  been  put  down  in  Greenwich,  the  Miller 
Memorial  Hospital.  What  ought  to  be  done,  in 
my  opinion,  is  exemplified  by  the  action  of  the 
authorities  of  the  Seamen’s  Hospital.  They  have 
determined  to  nut  outpost  hospitals  in  the  centres 
where  their  seamen  are,  so  that  the  accidents  may 
be  at  once  taken  to  the  hospital  without  the  risk 
of  injury  to  the  patients  by  being  carried  long 
distances.  You  have  a branch  of  the  Seamen’s 
Hospital,  therefore,  at  the  East  and  West  India 
Docks,  another  at  Wells-street,  and  another  at 
Gi’avesend  ; and  they  are  now  contemplating  put- 
ting one  at  Tilbury.  That  is  the  system.  Either 
the  old  hospitals  must  be  removed  altogether  or 
they  must  be  made  to  minister  to  the  requirements 
of  the  population  by  establishing,  at  any  rate  in 
and  around  London,  a sufficient  number  of 
outpost  hospitals  for  the  reception  of  severe 
accident  cases,  to  which  they  may  be  brought 
on  a proper  ambulance. 

Earl  of  Kimberley. 

25773.  What  do  you  suppose  is  the  furthest 
distance  that  any  district  in  London  is  from  a 
hospital  ? — I should  think  six  to  nine  miles.  I 
have  known,  as  a student  at  Guy’s,  of  more  than 
two  or  three  urgent  cases  where  persons  lost  their 
lives  owing  to  the  distance  they  had  to  be 
brought  and  the  jolting  of  the  conveyance. 

25774.  In  the  country,  where  there  is  usually 
a district  of  80  miles  long  and  40  broad,  but  one 
hospital,  how  do  people  manage  without  these 
hospitals  ? — They  have  cottage  hospitals  in  most 
counties  now. 

25775.  But  I say,  where  there  is  only  one 
hospital  in  such  a district,  how  do  they  manage  ? 
— But  they  have  cottage  hospitals. 

25776.  I suppose  you  are  aware  there  are  a 
good  many  counties  where  there  is  only  one 
hospital  situated  in  the  county  town ; where 
there  are  large  towns  there  may  be  more  than 
one  of  course,  but  in  counties  with  a rural 
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population  and  with  no  large  towns  there  is 
probably  only  one  hospital  in  the  whole  county? 
— There  are  now  over  500  cottage  hospitals,  and 
Leicester  is  the  only  county,  I believe,  with  no 
cottage  hospital. 

25777.  In  rural  districts  you  must  be  aware 
that  the  people  are  often  a very  great  distance 
indeed  from  the  hospital?- — Yes,  and  they  suffer 
in  consequence. 

25778.  That  is  what  I want  to  know  ; is  their 
percentage  of  deaths  at  all  larger  in  those 
districts  than  it  is  in  the  towns? — There  are  no 
figures  to  show  that  that  I know  of,  but  any 
experience  of  any  hospital  would  certainly  pro- 
duce cases  which,  to  say  the  least,  have  not  been 
helped  by  the  travelling  they  have  had  to  sub- 
mit to. 

25779.  But  I daresay  you  are  aware  that  in 
these  rural  districts  accidents  are  not  taken  to 
the  hospital,  but  are  attended  to  by  the  local 
practitioner? — Yes,  and  attended  to  very  well. 

25780.  But  I have  never  been  able  to  see, 
and  I should  like  to  know,  the  reasons  why  it  is 
thought  that  in  the  large  towns  everybody  must 
have  a hospital  close  at  hand,  whereas  out  of  the 
large  towns  it  is  not  found  in  the  least  necessary  ; 
what  is  the  explanation  ? — I think  that  you  are 
not  quite  correct  about  the  rural  districts  because 
of  the  enormous  growth  of  cottage  hospitals  : 
we  have  got  now,  I suppose,  quite  600  cottage 
hospitals. 

25781.  You  may  take  it  from  me  that  there 
are  many  districts  in  England  where  there  are 
not  these  diffused  hospitals,  and  where  the 
people  are  attended  to  by  the  ordinary  practi- 
tioners in  case  of  accident,  and  I want  to  know 
whether  the  result  is  any  great  evil,  and  what  is 
the  necessity  of  all  these  large  institutions  in 
towns ; I have  always  wanted  to  know,  and  have 
never  been  able  to  find  out  ? — In  large  towns  the 
accommodation  at  home,  in  the  case  of  families 
occupying  one  room,  is  absolutely  inimical  to  the 
recovery  from  the  accident ; in  the  country  the 
cottage  is  very  likely  the  best  place.  Sir  James 
Simpson  took  the  trouble  to  prove  that  a man 
had  30  per  cent,  better  chances  of  recovery  in  his 
own  home  than  in  the  Royal  Edinburgh  In- 
firmary. 

25782.  That  would  apply  in  the  country,  too, 
would  it  not  ? — If  you  go  into  the  dwellings  of 
the  poor  in  the  country,  l find  they  have  not  got 
merely  rooms,  they  have  houses.  I have  got  one 
other  point  in  reference  to  distribution,  which  I 
want  to  bring  to  the  attention  of  the  Committee. 

1 have  here  a set  of  plans  of  the  sites  of  some  of 
the  chief  hospitals  in  London.  I consider  that  it 
is  a matter  well  worthy  of  your  consideration,  and 
the  consideration  of  the  authorities  of  the  hos- 
pitals, as  to  the  congested  state  of  their  institu- 
tions, and  the  circumstances  of  the  site.  For 
instance,  if  you  take  St.  Thomas’s  Hospital,  you 
have  a site  area  per  bed  of  652  feet.  Now, 
if  you  take  the  Charing  Cross  Hospital  you  have 
a site  area  of  only  86  feet  per  bed,  and  in  the  case  of 
University  College,  one  of  the  most  important 
schools,  you  have  a site  area  of  only  123  feet; 
and  so  you  may  go  on  through  the  different 
hospitals  of  London. 
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Chairman. 

25783.  Would  you  say  that  the  space  at 
Charing  Cross  is  very  much  too  little? — I 
should  say  that  Charing  Cross  is  too  little  ; of 
course  Charing  Cross  has  spent  a great  deal  of 
money,  and  they  have  taken  a great  deal  of 
care,  and  have  done  exceedingly  well,  be- 
cause they  have  been  very  zealous  and  anxious 
to  do  their  best ; but  they  would  be  infinitely 
better  circumstanced  for  treating  disease  if  they 
could  acquire  the  whole  of  the  rectangular  space 
entirely  surrounded  by  open  streets,  on  a portion 
only  of  which  the  hospital  now  stands. 

25784.  Would  you  say  that  the  amount  of 
space  at  St.  Thomas’s  is  too  large,  652  feet  ? — 
Not  if  you  can  afford  to  pay  for  it  ; but,  I think, 
having  regard  to  the  expenditure,  it  is  a very 
large  one  for  a town  like  London.  Then  the 
case  of  University  College  is  l’eally  a pressing 
one.  They  could  complete  the  square  of  their 
site  by  purcasing  the  existing  buildings  and 
throwing  the  whole  into  the  site  of  the  hospital,  as 
has  been  done  now  with  one  little  tiny  exception  in 
the  case  of  the  Middlesex  Hospital.  It  is  entirely 
surrounded  by  streets  and  therefore  is  a self- 
contained  site.  I do  think,  in  these  days  of 
large  gifts  to  hospitals,  any  philanthropist  would 
do  a great  deal  of  good  if  he  would  direct  his 
attention  to  the  site  of  a hospital  like  University 
College  or  Charing  Cross,  or  even  St.  Mary’s, 
which  is  now  going  to  be  extended,  and  see  if 
he  could  not  purci  ~.se  and  give  the  remaining 
site  to  the  hospital  authorities  for  the  benefit  of 
the  poor. 

Earl  of  Kimberley . 

25785.  Upon  the  subject  of  the  location  of 
the  hospitals  and  the  deficiency  of  room  in  them, 
may  I ask  what  remedy  would  you  suggest,  apart 
from  these  generons  donors,  whom  every  one 
would  like  to  see  come  forward  ? — I should  say 
that  they  ought  certainly  to  expend  some  of 
their  money  in  establishing  out-post  hospitals  ; 
the  larger  voluntary  hospitals  themselves  ought 
to  have  out-post  hospitals. 

25786.  Have  they  the  means,  many  of  them? 
— Yes  ; they  have  invested  funds. 

25787.  Many  of  them  have  a deficiency.  Take 
University  College  Hospital,  which,  as  you  say, 
has  a site  much  too  small  for  it;  what  pos- 
sible remedy  can  be  suggested  in  that  case  ? — To 
do  what  they  are  doing ; to  buy  the  site  as 
rapidly  as  they  can,  and,  having  acquired  enough, 
to  re-build  the  hospital. 

25788.  But  you  know  they  have  not  the  funds 
to  do  what  is  necessary.  It  would  be  far  better 
to  build  a new  hospital,  but  they  have  not  the 
funds;  can  you  suggest  any  remedy? — The 
remedy  is  to  get  the  funds  ; but  I believe  myself, 
in  the  case  of  University  College,  if  they  were 
actively  to  make  their  requirements  known  and 
put  them  forward,  the  whole  of  the  money  would 
be  forthcoming. 

25789.  But  do  you  really  think  there  is  money 
enough  available  now  in  London  to  create  all 
these  additional  hospitals,  money  enough  avail- 
able for  hospitals  I mean? — Yes,  I think,  with 
what  we  have  and  what  might  be  obtained 
by  a re-arrangement  of  the  system  of  getting 
money  on  the  basis  I have  recommended,  founded 
on  the  experience  of  those  hospitals  that  have 
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Earl  of  Kimberley — continued, 
adopted  it,  the  public  would  give  all  the  money 
needed. 

25790.  At  present  anybody  may  open  a hos- 
pital anywhere  who  can  get  funds  for  the  pur- 
pose ; is  that  so  ? — That  is  so. 

25791.  Do  you  think  that  there  should  be  any 
limit  to  that  power,  or  that  there  should  be  a 
board  uhich  should  be  able  to  determine 
whether  a hospital  was  not  wanted  in  a certain 
district,  and  was  wanted  in  another ; have  you 
any  such  plan  or  system  in  your  view? — Yes, 
I have  a plan  which  I was  going  to  speak  about. 

25792.  Will  you  give  it  us  now  ? — I think  that 
what  the  hospitals  want  briefly  is  this  : I think 
there  should  be  a short  Act  of  Parliament  to 
assist  the  managers  of  reputable  charities,  by 
enacting  that  no  one  shall  have  the  power  to 
open  a building  wherever  they  please,  and 
whether  it  is  wanted  or  not,  for  the  treatment  of 
patients,  too  fi’equently  misnamed  a hospital, 
unless  or  until  they  have  satisfied  the  authorities, 
first , of  their  bona  } ides  ; secondly,  of  the  ne- 
cessity for  such  an  establishment,  and  the  suit- 
ability of  the  building  and  site  selected  ; and, 
thirdly,  of  the  competency  of  the  promoters  to 
provide  the  necessary  funds  to  secure  its  proper 
administration.  These  points  might  be  deter- 
mined to  the  satisfaction,  say,  of  the  county 
council  of  the  district.  I say  the  county  council 
of  the  district,  because  it  seems  to  me  that  they 
represent  the  ratepayers,  and  they  should  know 
what  are  the  requirements  of  the  district  in 
regard  to  hospital  accommodation.  You  do  not 
want  to  create  a host  of  new  authorities,  but  to 
try  and  utilise  the  existing  system,  at  least,  that  is 
my  view.  If  it  were  preferred  you  might  delegate 
a central  body  like  the  Local  Government  Board, 
who  should  have  power  to  issue  a license  or 
permit  to  the  promoters,  and  the  latter  should 
then  be  left  free  to  manage  the  new  institution  in 
the  ordinai’y  way ; but  without  that  permit  they 
should  not  be  allowed  to  establish  a hospital. 

Chairman. 

25793.  And  is  that  permit  to  be  recommended 
by  anybody  ? — That  permit  would  be  recom- 
mended by  the  officers  of  the  board,  which  would 
investigate  and  consider. 

Earl  of  Kimberley. 

25794.  How  would  that  work  with  regard  to 
special  hospitals  ? — When  the  application  came 
before  the  county  council  they  would  consider  it  on 
its  merits  ; they  would  hear  the  case  for  the  pro- 
moters, and  that  for  the  other  institutions,  and 
they  would  decide  in  the  ordinary  way. 

25795.  Would  there  not  be  a danger  that 
what  I may  call  the  vested  interests  of  the 
hospitals  would  have  considerable  influence  in 
such  a body,  and  would  prevent  the  establish- 
ment of  perhaps  some  desirable  hospital  for  the 
treatment  of  a special  disease? — No,  1 do  not 
think  so,  because  I think  the  public  at  large 
would  be  keen  enough  for  their  own  interests. 
Besides,  in  reference  to  special  hospitals,  the 
danger  that  formerly  existed  does  not  exist  now. 
The  establishment  of  them  was  originally  justified 
by  the  action  of  the  old  hospitals  that  would  not 
establish  special  departments.  But  that  has  been 
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all  altered  of  late  years  ; the  great  hospitals  have 
seen  the  necessity  of  special  departments,  and  you 
will  find  that  the  better  managed  hospitals  have 
these  special  departments. 

25796.  Yon  are  aware  that  there  is  a distinct 
difference  of  opinion  on  the  subject,  and  that 
some  persons  think  that  special  departments  will 
never  meet  the  necessities  of  the  case,  and  that 
there  will  always  be  room  for  special  hospitals  ; 
that  is  the  opinion  of  some  competent  persons?  — 
I know  that,  but  I do  not  share  their  view,  be- 
cause I think  that  on  the  whole,  after  studying  the 
work  of  the  two,  fair-minded  people  would  see 
that  the  special  departments  are  better. 

25797.  If  we  assume  for  the  moment  the  other 
view,  do  you  think  there  would  be  a fear  that 
such  special  hospitals  would  not  get  permission 
to  be  opened? — I think  not,  because  there  is 
now  an  awakened  public  interest  in  these  matters, 
and  1 do  not  think  the  public  would  stand  it 

25798.  Take  this  body,  the  county  council  of 
any  given  place,  would  it  necessarily  contain  any 
persons  well  qualified  to  judge  on  this  point?— 
If  you  take  the  existing  council  you  find  that  it 
has  hospital  surueons  and  other  active  promoters 
of  hospitals  and  poor  law  infirmaries  upon  it. 
If  you  take  the  local  bodies  themselves  you  find 
that  the  active  men  of  the  locality  generally  come 
forward,  and  that  most  interests  would  be  found 
fairly  represented  on  all  the  boards. 

Earl  Cathcart. 

25799.  And  you  have  the  exiting  machinery, 
that  of  the  surveyor  and  architect  and  other 
officials  ? — Yes. 

Earl  of  Kimberley . 

25800.  But  supposing  there  were  on  the 
county  council  two  or  three  medical  men,  perhaps 
very  competent  men  indeed,  who  would  merely 
be  put  upon  the  committee  to  advise  the  council 
on  matters  of  this  kind,  there  would  be  immedi- 
ately great  jealousy  on  the  part  of  all  the  rest  of 
the  profession,  would  there  not? — I think  not, 
because  it  affects  the  question  simply  of  building, 
whether  they  are  or  are  not  to  have  a new 
institution,  and  the  medical  profession  would  be 
heard  like  every  other  body  on  that.  They 
would  express  their  views,  no  doubt,  by  a 
memorial  or  deputation,  and  the  council  would 
not  act  till  it  had  gone  thoroughly  into  all  those 
questions,  and  heard  everything  that  could  be 
said,  in  the  same  way  as  the  Board  of  Trade  acts 
now  where  it  has  similar  powers. 

25801.  Looking  at  it  from  that  point  of  view, 
do  you  think  there  would  be  no  fear  that  such  a 
control  would  check  subscriptions  ? — I do  not 
think  so. 

Earl  Cathcart. 

25802.  There  are  any  number  of  private 
hospitals  set  up  in  all  directions  that  do  not 
collect  subscriptions  ; you  mean  institutions  that 
would  collect  subscriptions  from  the  public  ? — 
Of  course,  you  cannot  prevent  a man  calling  his 
own  house  a hospital. 

25803.  You  should  insert  in  your  definition  of 
hospitals  “ institutions  which  intend  to  collect 
subscriptions  from  the  public  ” ? — Certainly. 

25804.  You 
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Chairman. 

25804.  You  will  uot  forget  to  say  what  you 
were  going  to  say  about  the  pay  system  ? — I was 
going  to  say  something  of  the  causes  that  led  to 
the  growth  of  hospitals.  There  has  been  an 
enormous  growth  in  the  number  of  patients 
relieved  at  the  voluntary  hospitals  during  the 
last  30  years. 

25805.  An  increase  out  of  proportion  to  the 
increase  of  population,  do  you  mean  ? — Alto- 
gether out  of  proportion  to  it  ; it  bears  no  pro- 
portion at  all  to  it ; in  fact  it  has  increased  at 
something  like  the  rate  of  300  per  cent,  more 
than  that  in  some  cases.  It  is  due,  of  course,  to 
the  increased  amount  of  attention  which  has  been 
drawn  to  hospitals,  and  to  the  increased  confi- 
dence of  the  public  in  hospitals,  due  to  improved 
hygienic  and  other  arrangements,  and  also  to  the 
introduction  of  the  antiseptic  system.  Now  that 
has  produced  an  enormous  revolution,  and  you 
can  understand  from  one  >tatement  how  it  has 
affected  the  whole  attitude  of  the  public  towards 
treatment  in  hospitals.  In  my  early  days  of 
hospital  work,  in  1865,  numbers  of  people  among 
the  poor  were  prejudiced  against  hospitals,  and 
nothing  would  induce  them  to  enter  them ; they 
had  only  a little  less  objection  to  go  to  a hospital 
than  to  a workhouse,  but  that  has  all  died  out 
now,  and  there  is  a desire,  in  towns  especially,  to 
get  into  a hospital,  because  they  know  they  will 
be  so  well  cared  for  there.  Now,  with  reference 
to  the  introduction  of  the  antiseptic  system,  and 
the  general  improvement  that  has  taken  place, 

I should  like  to  state  that  the  saving  of  life 
owing  to  the  adoption  of  the  antiseptic  or 
Listerian  treatment  of  wounds  is  as  follows  : A 
mortality  of  4T6  per  cent,  in  1868,  and  a 
mortality  in  1872,  according  to  Professor 
Eerichsen,  of  37‘8  per  cent,  in  the  larger 
metropolitan  hospitals,  and  of  25 -7  per  cent,  in 
University  College  Hospital,  had  fallen  in 
Germany  under  the  Listerian  method  to  4‘36 
per  cent,  in  1880.  These  figures  are  so  re- 
markable as  to  be  almost  incredible.  The  results 
attained  in  different  classes  of  operations  have 
been  equally  noteworthy. 

Earl  of  Kimberley . 

25806.  Has  it  fallen  in  London? — That  is  so, 
only  I have  given  you  those  figures,  because 
they  are  recognised  and  accredited  figures  which 
govern  the  whole  system. 

25807.  What  has  been  the  fall  of  the  mortality 
in  London  ? — The  results  in  London  have  been 
equally  good,  I have  no  doubt  we  should  find, 
if  we  had  the  figures.  So  that  the  mortality  in 
major  operations  has  gone  down  from  40  to  4 per 
cent.  Now  I want  to  say  something  about  the 
growth  of  hospitals.  I have  not  attempted  to  get 
out  all  the  figures  for  many  years,  because  it  is 
tedious  and  troublesome  ; but  the  London  Hos- 
pital, which  is  our  largest  hospital  in  London,  does 
give  an  account  of  its  patients  for  a number  of 
years ; and  I find  that  in  1861  the  in-patients  were 
4,169,  and  in  1871  they  had  increased  to  4,871 ; in 
1881,  they  went  up  to  6,860;  and  in  1890,  to9,193. 
Now  if  you  take  the  out-patients,  the  increase 
is  still  more  remarkable;  they  w'ere  27,911  in 
1861, 66,448  in  1871,  58,307  in  1881,  and  120,158 
in  1890;  so  that  they  increased  from  28,000  in 
(24.) 
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1861  to  120,000  in  1890.  And  those  figures 
prove,  and  the  history  of  other  hospitals  proves  to 
my  mind  in  the  same  way,  that  there  is  some- 
thing radically  wrong  in  the  out-patient  depart- 
ments, in  the  way  that  people  are  allowed  to 
come  in  and  take  their  medicine  in  the  way  they 
do.  It  is  an  injustice  to  the  medical  profession 
and  an  injury  to  the  poor.  The  out-patient 
department  in  my  judgment  is  becoming  largely 
a school  for  pauperism,  and  I for  one  should  like 
to  see  it  closed  altogether.  If  we  got  it  closed 
altogether  we  should  then  probably  get  something 
like  a fair  examination  of  the  whole  question, 
and  a better  system  evolved.  If  you  take  the 
poor  law  institutions  in  the  metropolis  the  num- 
bers relieved  in  the  three  years  were  as  follows: 
Boor  law  dispensaries  &c.  (that  is  those  not 
seen  at  home)  in  1887,  64,654  ; in  1888,  64,401, 
and  in  1889,  64,565.  That  is  to  say  that  the 
out-patients  in  the  poor  law  dispensaries  for  the 
whole  of  London  do  not  represent  more  than 
half  the  number  which  actually  goes  through  the 
out-patient  department  of  the  London  Hospital 
alone.  They  have  practically  decreased ; they 
have  not  increased  ; the  tendency  is  downwards. 
And  in  the  case  of  those  patients  under  the 
poor  law  who  were  seen  at  home  the  figures 
were  as  follows:  in  1887,  51,613;  in  1888, 
51,817,  and  in  1889,  48,507  ; a falling  off  of 
3,000  as  compared  with  two  years  back.  Now 
I consider  that  to  be  a very  remarkable  and 
instructive  fact. 

Earl  Cat  he  art. 

25808.  But  we  must  not  lose  sight  of  the 
teaching  aspect  of  the  case ; you  will  come  to 
that  very  likely  ? — I will  come  to  that  presently. 
But  the  secret  of  all  this,  I believe,  is  to  be 
found  in  a very  simple  matter  which  seems  to 
have  escaped  public  attention.  It  struck  me 
very  much.  In  order  that  I might  see.  the 
working  of  the  system  I sent  for  a complete  set 
of  the  papers  which  are  issued  by  these  poor 
law  dispensaries ; and  I find  that  they  are  made 
out  as  follows:  ‘‘Name  of  Pauper”;  so  that 
wherever  this  man  goes  with  this  out-patient 
paper  it  absolutely  bears  on  the  face  of  it  that 
he  is  “pauper”  Jones.  I think  that  is  a very 
unnecessary,  one  may  almost  say  insult,  and  one 
which  may  act  detrimentally.  Then  if  you  take 
the  man  who  is  seen  at  his  own  home,  he  has 
issued  to  him  an  order  of  attendance  at  the 
“pauper’s  ” home.  And  so  if  you  go  on  through 
the  papers.  The  man  is  ear-marked,  though  he 
may  simply  want  a bottle  of  physic  for  his  child, 
as  a pauper.  I do  not  know  whether  I am 
correct,  but  I believe  that  medical  relief  is  not 
a disqualification  for  the  franchise,  and  certainly 
the  relief  to  parents  in  regard  to  children  in 
district  schools  is  not ; and  1 fail  to  see  by 
what  exercise  of  fair  dealing  or  direct  reasonable- 
ness these  papers  are  sent  out  in  this  way. 

Earl  of  Kimberley. 

25809.  Are  you  an  advocate  for  indiscriminate 
medical  relief  to  the  population  without  any 
reference  to  whether  they  are  paupers  or  not  ? 

— No. 

25810.  Then  why  do  you  object  to  that  prac- 
tice which  you  have  just  described? — Because 
it  makes  the  pauper  proper,  or  the  poor  law  case, 
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Earl  of  Kimberley — continued. 

go  to  the  hospital  out-patient  department ; 
whereas  if  you  had  a less  objectionable  form  which 
you  gave  to  the  man  who  went  to  the  poor  law 
dispensary,  my  view  is  that  the  thousands  of 
cases  that  now  go  improperly  to  the  hospital 
would  be  taken  up  by  the  poor  law  dispensary. 

25811.  You  want,  I understand,  to  throw  a 
large  number  of  these  cases  that  now  go  to  the 
hospitals  on  to  the  rates? — Yes. 

25812.  Why?— Because  they  properly  belong 
to  the  rates,  and  would  be  more  careful,  I think,  of 
taking  medical  relief  if  they  had  to  go  to  the 
rates. 

25813.  According  to  your  system  it  seems  to 
me  that  you  are  advocating  a universal  system  of 
medical  relief? — We  have  a universal  system  of 
medical  relief  now  in  the  out-patient  depart- 
ments of  hospitals  ; I want  to  get  the  patients 
classified  and  sorted,  so  that  those  men  who  really 
belong  to  the  poor  law  should  go  to  the  poor 
law . 

25814.  Should  not  that  be  done  by  the  hos- 
pital authorities.  You  seem  to  propose  to  break 
down  the  check  or  application  for  relief  from  the 
rates? — I do  not  think  you  would  breakdown 
any  check  by  omitting  this  word  “ pauper  ” from 
these  papers. 

25815.  You  say  that  you  look  upon  it  almost 
as  an  insult.  Therefore,  it  acts  .as  a check.  Is 
it  not  almost  the  only  check  that  exists  ; that 
people  feel  that  they  rather  lower  their  position 
by  applying  for  medical  relief  from  the  poor 
law  ? — But  they  make  application  to  an  hospital, 
and  get  treatment  there  when  they  do  not  pro- 
perly belong  to  the  hospital. 

25816.  That  is  the  fault,  is  it  not,  of  the  hos- 
pitals ; but  it  would  be  illogical  to  break  down 
the  poor  law  system  of  administration  on  that 
account  ? — I do  not  think  you  would  break  down 
the  poor  law  system  of  administration  by  the 
alteration  I suggest,  and  the  poor  law  system 
would  then  be  adequate. 

25817.  What  you  yourself  say  is  that  the 
present  mode  of  administering  the  poor  law 
medical  relief  to  the  poor  is  deterrent ; you  want 
to  make  it  less  deterrent ; if  you  make  it  less 
deterrent,  that  is  another  way  of  saying  that 
you  are  going  to  break  down  the  present  mode 
of  administration  and  open  the  door  to  a very 
much  more  extensive  medical  relief  at  the  ex- 
pense of  the  rates.  Is  not  that  the  wrong  end 
to  begin  ; is  not  the  proper  thing  to  see  that  the 
hospitals  do  their  duty,  and  not  to  remove  a 
check,  which  at  present  exists,  on  the  lavish  ad- 
ministration of  the  poor  law  ? — I am  quite  op- 
posed to  any  lavish  administration  of  the  poor 
law.  What  I want  to  iusist  on  is,  that  poor  law 
cases  should  be  treated  by  the  poor  lawr  and  not 
by  the  hospitals. 

25818.  And  my  point  is,  that  the  hospitals 
should  by  all  means  be  prevented  from  pauper- 
ising the  applicant,  but  it  is  not,  therefore,  neces- 
sary, is  it,  that  you  should  weaken  the  adminis- 
tration of  the  poor  law.  I should  like  to  know 
what  you  propose  that  the  hospitals  should  do  ; 
not  what  the  poor  law  should  do  ; but  what  you 
propose  that  the  hospitals  should  do  ? — I should 
propose  that  the  hospitals  should  adopt  the  plan 
both  for  in  and  for  out-patients  which  has 
answered  so  admirably  in  America.  I will  de- 
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scribe  it.  In  this  country  with  our  old-fashioned 
notions,  when  a man  comes  to  us  for  relief  wre 
begin  to  make  independent  inquiries,  and  spend 
time  and  money  in  trying  to  find  out  who  aud 
what  he  is.  The  American  is  much  more  direct 
in  his  method.  He  says:  “If  \ou  Avant  free 
relief  you  must  bring  your  credentials  and  show 
that  you  are  entitled  to  it ; and  if  you  do  not, 
you  will  not  get  it  and  by  throwing  the  burden 
of  proof  on  the  patient  you  get  rid  of  all  these 
difficulties.  Nobody  can  have  gone  into  Ame- 
rican hospitals,  and  seen  the  proportion  of  beds 
there  as  compared  with  the  population,  without 
being  struck  with  the  fact  that  their  system  has 
done  a great  deal  for  them.  Of  course  we  have, 
as  an  old  country,  an  enormous  number  of 
charities,  where  people  have  grown  up  accustomed 
to  charities  ; but  in  America  people  have  had  to 
find  their  own  way  about,  as  it  were. 

25819.  Would  you  explain  a little  more  the 
American  system.  We  must  put  the  considera- 
tion of  urgent  cases  and  accidents  aside,  because 
those  cases,  no  doubt  you  would  agree,  must  be 
attended  to  at  the  hospitals  ; they  could  not  send 
away  anyone  suffering  from  a sudden  accident ; 
in  that  you  would  agree  I take  it? — No,  they 
could  not  send  away  those  cases. 

25820.  A patient  comes  wanting  admission  to 
a hospital  with  some  ordinary  disease  ; he  would, 
on  the  American  plan,  have  to  bring  with  him 
proofs,  I understand  ; what  sort  of  proofs  do  they 
bring  in  America  ? — In  the  case  of  accidents 

25821.  Not  in  the  case  of  accidents;  if  it  is 
an  accident  or  an  urgent  case,  I understand  that 
he  would  be  received  in  America  as  much  as  here? 
— Yes;  but  I wish  to  take  the  accident  as  the 
unit.  An  accident  is  brought  to  the  hospital ; 
the  superintendent  receives  the  man,  and  he  is 
admitted  to  a bed  ; he  is  not  then  allocated  to  a 
poor  bed  or  a free  bed,  but  he  is  put  to  bed. 
At  everv  hospital  there  is  a committee  of  visitors, 
two  of  whom  take  duty  for  a week,  with  the 
superintendent,  and  their  business  is  to  see  the 
friends  of  the  patient,  and  to  go  into  the  circum- 
stances of  the  patient,  and  the  evidence  he  is  able 
to  produce,  and  to  allocate  the  case,  i.e.,  they 
can  put  the  man  into  a one-dollar  or  five- 
dollar  or  ten-dollar  bed,  according  to  the  circum- 
stances. The  accident  case  differs  from  the  other 
case  in  this  sense  only,  that  in  the  accident  case 
all  these  arrangements  are  made  after  admission; 
but  in  other  cases  they  are  usually  made  before 
admission,  because  the  friends  come  beforehand, 
and  the  circumstances  enable  it  to  be  done.  The 
board  sit  every  day,  and  decide,  on  the  facts 
produced  by  the  patient  as  to  what  payment  he 
shall  make.  In  the  absence  of  the  board  the 
superintendent  decides. 

25822.  Is  there  in  America  a power  by  law 
to  recover  the  amount  so  placed  upon  the  patient  ? 
— 1 do  not  know  ; but  I have  never  heard  of  any 
bad  debts,  and  as  the  proportion  of  income  in 
their  hospitals  from  paying  patients  is  so  large, 

I have  no  doubt  they  get  their  monev. 

25823.  Still,  I suppose,  there  is  a power  of 
recovery  ? — I daresay  there  is. 

25824.  And  you  think  that  that  system  might 
be  introduced  here,  and  that  it  would  work  well  r 
— Absolutely.  The  only  thing  is  to  get  the 
attitude  of  mind  that  is  needed  It  is  very 

difficult 
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difficult  for  us  to  take  a new  attitude.  Our 
attitude  is  that  we  must  investigate  Mr.  Jones. 
The  real  attitude  to  take  is  that  Mr.  Jones  must 
investigate  himself,  and  bring  us  proof  of  what 
class  he  belongs  to. 

25825.  It  seems  to  come  to  much  the  same 
thing.  Whether  he  brings  the  evidence  to  you, 
or  whether  you  make  inquiries  into  the  case,  you 
have  in  any  case  to  investigate  it ; do  you  think 
you  could  get  a daily  committee  here  to  inves- 
tigate cases  ? — I think  you  could.  The  visitors 
do  it  you  find,  in  provincial  hospitals;  they 
have  a regular  visitors’  book,  and  they  take  a 
great  deal  of  interest  in  it. 

O 

Earl  of  Lauderdale. 

25826.  Did  you  not  begin  bv  saying  that  you 
were  not  an  advocate  for  out-patient  depart- 
ments at  all  in  the  London  hospitals.  I under- 
stood you  to  say  that  you  would  abolish  the  out- 
patient department  altogether  ? — I believe  that 
it  would  be  the  best  thing  that  could  happen  to 
the  hospitals  if  they  could  be  entirely  abolished. 

Earl  of  Kimberley. 

25827.  We  have  been  told  that  a certain 
number  of  outdoor  patients  are  indispensable 
for  medical  education? — Yes,  I know  that  is  the 
contention ; but  my  view  is  that  we  should  be 
able  to  deal  with  that  question  if  we  were  to  go 
in  for  a paying  system  ; it  is  a feature  of  the 
American  system,  that  every  man  should  have 
the  privilege  of  paying  what  he  can,  if  it  is 
only  a shilling  a week  in  all  hospitals,  and  we 
might  with  advantage  go  a step  further  and 
say  that  no  doctor  had  a right  to  give  his 
services  unless  he  was  paid  for  them  ; that  is  to 
say,  I am  in  favour  of  all  the  medical  officers 
being  paid  throughout  the  whole  of  our  institu- 
tions; because  until  you  get  to  that  condition, 
you  will  never  be  able  to  administer  them  on  the 
best  lines,  because  you  are  met  with  the  argu- 
ment that  it  is  not  fair  and  reasonable  if  gentle- 
men give  so  much  time  to  the  work,  to  make 
alterations,  and  so  on.  Then  in  another  way, 
this  is  important.  In  the  large  hospitals  we  find 
that  the  younger  men  have  to  do  most  of  the  hard 
work,  and  they  have  practically  to  struggle  on  in 
their  early  years  in  a way  that  is  most  un- 
desirable, and  most  harmful,  I think,  to  the  pro- 
fession, and  to  the  public ; whereas,  if  they  were 
adequately  paid  (and  all  these  doctor's  are  paid 
at  some  of  the  hospitals  like  St.  Bartholomew’s), 
we  should  then  get  into  a state  where  we  could 
look  at  this  question  on  its  merits,  and  we  should 
know  what  is  the  best  thing  that  can  be  done  all 
the  way  round  in  the  public  interest,  and  in  the 
interest  of  the  hospitals.  The  great  thing  is  to 
interest  the  whole  of  the  people  in  the  question. 

25828.  Might  not  the  difficulty  be  met  by 
limiting  the  number  of  out-patients  to  that  indis- 
pensable lor  medical  education,  which  I under- 
stand from  the  evidence  we  have  had,  would  not 
be  a very  large  number  ? — There  are  two 
answers  to  that.  In  the  first  place,  that  the 
doctor  will  tell  you,  that  you  ouMit  to  have 
every  patient  you  can  get,  because  he  cannot 
get  the  material  he  wants,  unless  he  has  the 
widest  possible  field  of  selection.  If  you  go  into 
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hospitals  as  I have  gone,  and  watch  the  prac- 
tical working  of  this  “ limited  ” system  of  admis- 
sion, it  comes  to  this,  that  in  those  hos- 
hospitals  which  adopt  it,  very  often  a mother 
with  a sick  child  is  elbowed  away  because  of  the 
dry  character  of  the  case  from  the  medical  point 
of  view,  and  so  the  case  really  most  important  to 
treat,  in  so  far  as  charity  is  concerned,  may  not 
get  in  at  all. 

25829.  I am  asking  the  question  from  the 
point  of  view  of  medical  education.  I suppose 
that  must  be  looked  upon  as  of  importance,  and 
indeed,  as  of  paramount  importance.  We  are 
told  by  experienced  practitioners  that  for  the 
education  of  a number  of  medical  students  it  is 
essential  that  they  should  see  a considerable 
number  of  ordinary  common  cases,  because  these 
are  the  cases  that  they  will  have  to  deal  with 
when  they  go  into  practice,  and  that  they  should 
not  only  see  the  more  difficult  cases  that  are 
treated  in  hospitals.  Do  not  you  think  that  for 
that  purpose  it  will  always  be  necessary  to  have 
a certain  number  of  out-patients  ? — That  I quite 
admit,  but  we  might  get  them  perfectly  well 
from  the  poor  law  infirmaries  and  the  poor  law 
dispensaries,  and  it  would  have  this  advantage, 
that  the  students  would  then  be  able  to  attend 
some  of  the  cases  at  their  own  homes. 

25830.  Still  the  poor  law  infirmaries  would 
not  admit  largely  such  cases  as  I am  referring  to. 
You  could  hardly  carry  on  a good  medical  school, 
could  you,  apart  from  the  hospitals,  and  without 
the  students  having  the  means  of  seeing;  these 
cases? — They  could  get  the  means  in  their  dis- 
trict as  they  do  now  in  their  midwifery  cases. 
What  I mean  by  saying  that  I would  close  the 
out-patient  department  is  this  : 1 do  not  think 
that  the  injury  at  the  moment  of  a temporary 
closing  of  the  whole  of  the  out-patient  depart- 
ments would  do  any  anybody  any  harm,  and  then 
such  a system  as  you  suggest  of  a limited  ad 
mission  might  be  brought  in,  on  the  basis  of  a 
selection  of  cases  from  the  existing  dispensaries, 
poor  law  and  others,  or  by  direct  applications  to 
the  hospitals. 

25831.  You  know  that  there  are  hospitals  in 
London  at  present  which  limit  the  number  of 
out-patients  ! — Tes,  I have  seen  the  working  of 
it,  and  do  not  approve  it. 

25832.  You  do  not  think  it  has  worked  well  r 
— Not  from  the  point  of  view  of  the  poor. 

25833.  But  here  we  are  not  talking  of  the 
poor.  The  objection  you  make  to  this  large  sys- 
tem of  out-patients  is  that  it  tends  to  pauperise 
the  population,  and  therefore  has  a very  evil 
effect ; but  now  we  are  looking  at  it  from  the 
point  of  view  of  medical  education,  and  that  has 
nothing  to  do  with  the  poor,  except  so  far  as 
the  poor  supply  the  doctors  with  the  cases  neces- 
sary. Is  it  not  quite  possible  that  you  might 
without  any  hurt  to  the  poor,  or  any  detriment 
to  the  instititions,  admit,  as  you  do  in  the  case  of 
midwifery,  just  as  many  cases  as  you  require  for 
instruction  ? — You  would  have  to  devise  for  the 
hospital  purposes  a means  of  selection.  My 
means  of  selection  would  be  this  : I am  a strong 
advocate  for  encouraging  the  working  classes  to 
contribute  directly  to  hospitals.  I believe  that  if, 
on  the  Birmingham  basis,  every  workshop  were 
to  have  a box  into  which  the  workmen  put  their 
4 Z weekly 
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weekly  contributions,  and  when  one  of  the  work- 
men got  ill,  or  a member  of  his  family,  and 
wanted  hospital  help,  they  took  the  money  out 
to  pay  the  ordinary  sum  for  a ticket  of  admission 
to  the  hospital,  and  send  them  off  there  or  to 
a general  practitioner,  a system  might  be  evolved 
by  which,  instead  of  sending  a man  in  the  first 
instance  to  the  hospital  he  would  be  sent  to  the 
local  practitioner  whom  he  employed,  who  would 
see  the  case  ; and  if  he  thought  it  would  be  a 
case  of  sufficient  interest  he  would  then  send  it 
on  to  the  hospital,  which  would  gladly  take  it.| 

25834.  I am  not  competent  to  discuss  mere 
medical  questions,  but,  as  I understand,  it  is 
not  cases  of  “ interest  ” that  are  wanted,  but  a 
certain  number  of  quite  ordinary  cases,  such  as 
a young  practitioner  would  see  every  day  in  a 
country  town;  that  they  are  not  interesting  cases 
to  be  .selected  with  any  view  to  some  special 
treatment ; they  may  be  common  cases  of  sore 
throat,  common  cases  of  diarrhoea,  and  so  forth  ; 
and  we  are  told  (and  it  seems  to  one  that  it  must 
be  so)  that  young  men  should  see  those  common 
cases? — But  when  you  have  got  all  the  hospitals 
in  touch,  as  I hope  will  be  the  result  of  this 
Committee,  you  would  have  among  them  all  the 
materials  which  are  wanted  of  that  kind  drawn 
from  the  poor  law  infirmaries  and  dispensaries  and 
other  existing  dispensaries. 

25835.  Does  not  that  assume  that  you  are 
to  make  the  infirmaries  and  the  poor  law  insti- 
tutions regularly  available  for  all  students  (not  in 
a special  way  as  is  ixoav  done)  in  the  medical 
schools  in  the  metropolis,  and  would  not  that  lie 
a very  difficult  thing  to  do  ? — I do  not  think  so, 
having  regard  tu  the  location  of  the  different 
buildings  all  round,  and  their  juxtaposition  to 
the  various  medical  schools;  you  would  only  take 
one  or  two  of  those  institutions  near  the  big  hospi- 
tals that  have  schools. 

25836.  In  infirmaries  you  would  not  find  those 
common  cases  which  we  are  speaking  of,  which 
might,  no  doubt,  be  perfectly  well  treated  by 
any  local  practitioner  as  well  as  in  hospital,  and 
I cannot  see  that  you  could  possibly  get  the  in- 
struction required  in  such  cases  for  your  medical 
students  Avithout  bringing  those  cases  to  the  hos- 
pital, or  a certain  number  of  them? — A certain 
number  might  be  sent  by  the  dispensai'ies  or  by 
the  local  practitioners.  That  could  be  arranged 
for ; that  is  simply  a question  of  organisation  ; 
but  you  would  have  in  addition  the  large  numbers 
of  these  very  cases  Avliich  would  be  sent  properly 
to  the  poor  laAV  and  which  noAv  improperly 
enter  the  out-patient  departments  of  hospitals. 
The  mere  time  given  to  these  cases  shoAvs  that  they 
are  of  such  a trivial  character  that  very  likely  the 
man  would  be  better  if  he  never  went  to  the  out- 
patient department  at  all. 

25837.  What  possible  motive  would  a man 
Avhether  a general  practitioner  or  a poor  lavv 
medical  officer,  Avho  could  have  treated  a case  in 
five  minutes,  have  to  send  it  to  the  hospital  ? — 
He  would  be  in  touch  Avith  the  hospital,  and  the 
hospital  Avould  help  him  to  build  up  his  practice, 
because  he  Avould  have  access  to  it  to  send  other 
cases,  difficult  cases,  to  it. 

25838.  1 cannot  see  what  inducement  thei’e 
Avould  be  to  a general  practitioner,  or  to  a poor 
law  medical  officer,  or  a dispenser  to  send  off 
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some  person  who  had  come  Avith  an  ordinary 
sore  throat  to  be  treated,  to  a hospital? — His 
motive  would  be  this,  that  Avhen  he  got  a difficult 
case  later  on  he  would  have  ready  access  to  the 
hospital,  and  the  hospitals  and  the  general  prac- 
tioners  would  thus  co-operate  and  work  together. 
That  is  found  very  much  to  be  the  case  in  one 
hospital  I know. 

Earl  Cathcart. 

25839.  The  exact  Avords  of  the  hospital  au- 
thorities Avere,  “ We  Avant  trivial  cases  from 
their  inception  for  the  purposes  of  study  ” ? — 
That  is  admitted ; but  they  do  not  Avant  an  un- 
limited number  of  trivial  cases,  and  the  means  of 
getting  the  exact  number  of  trivial  cases  re- 
quisite for  teaching  purposes  might  readily  be 
found. 

Earl  of  Kimberley. 

25840.  In  fact  you  agree  that  in  some  mode 
or  other  a certain  number  of  trivial  cases  should 
be  supplied  ? — Yes. 

25841.  And  the  question  is  as  to  the  mode  of 
supplying  them  ; and  what  you  desire  is  such  an 
arrangement  as  Avould  pauperise  people  as  little 
as  possible? — Exactly.  My  point  is  that  it  is  a 
very  costly  plan  to  treat  these  cases  by  the  existing 
system.  With  regard  to  the  question  about  the 
social  position  of  patients  attending  the  out- 
patient departments  in  general  and  in  special 
hospitals,  I think  it  is  desirable  in  dealing  with 
the  question  of  out-patients  to  take  this  social 
position  as  the  point  from  which  Ave  should  start. 
Of  coui’se,  if  the  patients  could  not  afford  to  pay, 
or  if  they  ai’e  all  in  such  a condition  that  they 
are  not  Avilling  to  pay,  that  settles  the  question 
as  far  as  the  pay  system  is  concerned.  On  that 
question  l have  not  only  had  a lax-ge  experience 
in  the  out-patient  department  at  Guy’s,  where 
I had  all  the  patients  passing  through  my  hands, 
on  the  medical  and  surgical  side,  during  my 
student’s  career,  some  years  ago;  but  Avith  a view 
of  settling  the  question  for  myself,  I have  since 
then  made  it  my  business  to  go  to  some  of  these 
special  hospitals,  and  to  attend  in  the  out-patient 
department,  and  to  follow  the  applicants  for  relief 
from  their  entrance  into  the  hospital  to  their  depar- 
ture after  they  have  been  treated  ; and  in  that  Avay 
I have  been  able  to  compare  the  social  position  of 
patients  attending  the  out-patient  departments 
both  of  special  and  general  hospitals.  This  is  impor- 
tant, because  itis  largely  contended  by  some  people 
that  the  condition  of  an  out-patient  in  a special 
hospital,  Avhere  they  take  some  payment,  is  alto- 
gether above  the  level  of  those  that  attend  a 
general  hospital,  where  they  take  none  ; and  it  is 
necessai'y  in  dealing  with  these  questions  to  get 
a clear  idea  as  to  Avhether  that  view  is  correct 
or  not.  My  own  vieAv  about  it  is  this  : That 
there  is  practically  no  difference ; that  the 
hospital  out-patient  of  London  is  pretty  much 
the  same,  if  you  avei’age  him,  Avhether  he  is 
in  a special  department  of  a general  hospital, 
or  in  a special  hospital,  or  an  ordinaxy 
out-patient  of  a general  hospital.  I may 
say  that  I pei’sonally  investigated  a number  of 
cases  Avliich  I found  attending  an  out-patient 
department.  There  Avere  about  60  people  Avaiting 
to  be  seen  Avhen  I arrived  at  half-past  7 in  the 
evening.  I think  perhaps  1 had  better  give  you 
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the  cases  -which  I took  up.  They  were  these. 
First  a workwoman,  shop  woman,  milliner,  earn- 
ing from  7 s.  to  13  s.  per  week  each,  and  living  at 
home,  agreed  to  pay,  in  each  case  1 s.  per  week 
for  attendance  at  the  hospital.  In  the  second 
batch  was  the  wife  of  a carpenter  not  in  regular 
work  ; agreed  to  pay  2 .<?.  6 <1.  every  14  days.  A 
third  was  a labourer’s  wife,  who  paid  nothing  as 
she  was  unable  to  pay  anything ; her  husband 
was  ill  and  receiving  12  s.  per  week  from  a club. 
The  fourth  was  a carpenter’s  child,  one  of  twelve 
children,  ten  living  at  home,  weekly  earnings  of 
family  52  s. ; he  paid  Is.  a fortnight.  Then 
there  was  this  case  : “ A carpenter,  not  always  in 
full  work  ; earns  38  s.  a week  ; wife  and  daughter 
have  been  at  the  hospital  before  ; pays  2 s.  6 d. 
every  14  days.”  The  last  case  was  this:  “A 
law  writer  living  at  home  with  parents,  earns 
14  s.  per  week,  pays  1 s.  per  week  to  the  hospital 
for  attendance.  These  were  the  cases  just  as 
they  presented  themselves,  and  I am  bound  in 
fairness  to  say  that  if  special -hospitals  be  needed 
by  the  poor,  this  hospital  appears  to  be  doing 
good  among  that  class  of  patients  who  alone 
ought  to  receive  advice  for  a nominal  sum. 

25842.  What  hospital  was  that? — That  was  a 
special  hospital,  the  Central  London  Ear  and 
Throat  Hospital,  which  I picked  out  on  purpose. 
I have  also  the  occupations  of  the  whole  of  the  4,056 
out-patients  who  attended  the  same  year  at  that 
hospital,  and  they  are  as  follows  : — Labourers, 
720;  clerks,  377  ; bricklayers,  191;  servants, 
179;  carpenters,  159;  milliners,  120;  porters, 
114:  washerwomen,  113;  French  polishers,  69  ; 
travellers,  67  ; plasterers,  57  ; needlewomen,  57  ; 
bookfolders,  51;  sailors,  49;  foremen,  45  ; bar- 
men, 44;  photographers,  43  ; flower-makers,  40  ; 
governesses,  40  ; compositors,  40  ; shopmen,  39  : 
butchers'  men,  39 ; fishmongers,  38  ; machinists, 
37  ; telegraph  clerks,  36  ; painters,  36  ; char- 
women, 35  ; tobacconists’  assistants,  34  ; harness 
makers,  34  ; gardeners,  33  ; guards,  33  ; masons, 
32;  tailors,  32;  hawkers,  31;  letter  sorters, 
31  ; lithographers,  30  ; ’bus  drivers,  29  ; pupil 
teachers,  ,29 ; vocalists,  28  ; cabmen,  27  ; milk- 
men, 27  ; engine-fitters,  27  ; zinc-workers,  23  ; 
lace  workers,  22;  musicians,  22;  carmen,  22; 
shoemakers,  21  ; postmen,  21  ; cigar-makers, 
20;  engine  drivers,  20;  workers  in  factories,  20; 
errand  boys,  19;  billiard  markers,  19;  laun- 
dresses, 19;  bakers,  18;  policemen,  18;  piano- 
forte makers,  18;  schoolmasters,  17;  instrument 
makers,  17;  salesmen,  16;  signalmen,  14; 
waiters,  14;  stokers,  13;  wheelwrights,  13; 
furriers,  12;  opticians,  11;  glaziers,  11;  pack- 
ers, 11;  nurses,  10;  engravers,  10;  green- 
grocers, 10;  gas-fitters,  9;  gun-makers,  9; 
sawyers,  9 ; architects’  clerks,  9 ; watermen,  8 ; 
smiths,  8 ; hairdressers,  8 ; organ-makers.  7 ; 
tin-woi'kers,  7;  tripe  dressers,  6;  card-makers, 
6 ; coopers,  6 ; stewards,  5 ; vellum  binders,  5 ; 
whip-makers,  4;  sweeps,  3;  silversmiths,  3; 
coppersmiths,  3 ; and  of  no  occupation,  168. 
Total,  4,056.  I would  say  this,  that  the  system 
there  is  the  system  T was  trying  to  explain. 
Practically  the  patient  goes  first  of  all  to  the 
dispensary  window,  and  is  there  seen  by  the 
dispenser;  the  dispenser  cross-examines  him, 
questions  him  a little,  and  asks  him  whether  lie 
is  prepared  to  pay  anything,  and  if  so,  what ; 
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and  then,  after  talking  it  over,  they  decide  what 
sum  the  patient  can  pay,  and  that  sum  he  does 
pay  ; or  they  say  they  cannot  pay  anything.  In 
those  cases  where  they  say  they  cannot  pay 
anything,  it  is  customary  to  write  to  the  vicar, 
or  some  minister  of  religion,  or  to  a doctor  in 
the  neighbourhood,  to  ask  if  they  know  anything 
of  the  case.  Now  you  would  say  that  that  is  no 
check,  but  I particularly  noticed  one  case  which 
showed  how  the  check  works.  A man  presented 
himself,  and  said  he  was  a potman  at  a certain 
tavern,  and  the  dispenser  asked  his  name  ; he 
then  turned  up  the  Directory  and  found  that  in- 
stead of  being  the  potman  he  was  the  innkeeper; 
and  that  man  was  expelled  from  the  hospital  by  the 
porter  at  once,  because  there  was  the  evidence  for 
the  dispenser  that  this  man  was  an  improper 
person  for  any  relief.  It  seems  to  me,  having 
followed  this  system  out,  and  been  to  America 
and  seen  it  in  working  there,  that  it  is  really 
the  true  system.  Say  to  your  patients,  “ Classify 
and  assort  yourselves,  if  you  cannot  afford  to 
pay,  for  the  relief  is  freely  yours  provided  you 
are  entitled  to  it ; but,  if  you  can  pay  for  it,  for 
goodness’  sake  make  the  effort,  in  your  own  in- 
terest even,  rather  than  in  the  interest  of  the 
charity.”  Now  the  growth  in  the  pay  system  in 
the  last  twelve  years  has  been  very  remarkable  in 
this  country.  In  1877  we  had  a considerable  agita- 
tion as  to  whether  it  was  possible,  or  even  legal, 
to  admit  paying  patients  into  voluntary  hospitals, 
and  the  general  outcry  was  - that  it  was  neither 
legal  nor  possible.  In  the  result  some  of  us  de- 
termined that  we  would  establish  a pay  hospital, 
that  is  a hospital  where  everybody  should  pay, 
and  we  would  thus  show  that  it  was  possible  to 
conduct  a hospital  on  paying  principles  and  to 
finance  it  without  any  help  at  all.  This  hospital, 
Fitzroy  House,  was  openedin  Fitzroy-square,  and 
has  been  at  work  ever  since,  and  it  has  been  used 
by  thousands  of  people,  and  all  the  chief  medical 
men  in  London  have  had  patients  in  it. 

Lord  Zouche  of  Haryngwortli. 

25843.  Is  it  a general  hospital  or  a special 
one  ? — We  take  any  case  there,  except  infectious 
cases.  We  have  chiefly  surgical  cases  lor  opera- 
tion, because  the  class  of  people  who  pay  three 
guineas  a week  and  upwards  at  a hospital,  if 
they  are  medically  ill,  stop  at  home. 

25844.  And  would  the  lowest  scale  of  payment 
at  that  hospital  be  at  the  rate  of  three  guineas  a 
week  ? — Three  guineas  a week.  I do  not  think, 
as  a matter  of  expense,  that  in  London,  certainly 
in  a central  district  like  Fitzroy-square,  you 
could  afford  to  work  the  institution  for  less  than 
that.  At  St.  Thomas’s  here,  in  the  pay  wards, 
they  pay  8 s.  a day.  That  charge  of  three 
guineas  is  inclusive  of  everything  except  the 
doctor,  but  every  patient  pays  his  own  doctor, 
and  has  who  he  likes. 

Chairman. 

25845.  They  pay  three  guineas  a week,  which 
includes  dressings  and  everything,  and  they  pay 
the  doctor  too? — Yes. 

Lord  Zouche  of  Haryngwortli. 

25846.  Does  their  own  doctor  come  to  the  in- 
stitution ? — Yes. 

4 z 2 


25847.  And 


732 


MINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 


4 July  1891.]  Mr.  Burdett.  [ Continued. 


Lord  Zouche  of  Haryngworth — continued. 

25847.  And  if  they  want  any  operation  per- 
formed they  employ  their  own  surgeon  ? — Yes; 
the  object  of  establishing  that  hospital  was  really 
not  only  to  meet  the  wants  of  a class  of  people, 
who,  although  they  were  in  one  sense  well-to-do, 
were  still  helpless  in  the  day  of  sickness  ; we  had 
the  far  wider  idea  of  trying,  as  an  educational 
means,  to  show  that  you  could  open  and  conduct  a 
hospital  on  paying  principles  which  would  be 
entirely  sucessful,  and  meet  a felt  want,  and  be  a 
good  thing.  That  is  what  the  Fitzrov  House 
Home  Hospital  has  done.  Then  we  wanted  to  go 
further  : you  had  on  one  side  of  the  highway  of 
medical  relief  a pillar,  so  to  speak,  the  pay  hos- 
pital, and  ou  the  other  side  you  had  a pillar,  the 
voluntary  hospital,  and  we  wanted  to  build,  a bridge 
between  those  two  pillars,  namely,  the  paying  ward, 
so  that  the  people  who  could  pay  something  should 
be  able  to  have  hospital  care,  and  at  the  same  time 
have  the  privilege  and  right  of  paying  that  some- 
thing. We  have  succeeded,  I think  ; because  you 
must  recollect  that  at  that  time  not  one  per  cent,  of 
the  income  of  the  hospitals  was  derived  from  any 
source  which  could  be  credited  to  patients’  pay- 
ments. That  is  to  say,  12  years  ago  there  were 
very  few  institutions,  practically  no  institutions, 
which  rook  paying  patients.  Since  then  large 
institutions  like  St.  Thomas’s  and  Guy’s  receive 
them.  St.  Thomas’s  devotes  a whole  wing  to 
the  pay  branch  ; and  Guy’s  Hospital  has  a 
double  system  of  admission  ; admission  of 
patients  into  a general  ward  on  payment,  and 
admission  at  a fixed  sum  into  a separate  ward 
or  cubicle,  where  they  can  be  specially  attended ; 
and  in  addition  to  that,  a hospital  like  the 
London,  promoting  a special  Act  of  Parliament 
and  carrying  it  through  both  Houses,  empower- 
ing them  to  admit  paying  patients.  That  shows 
that  the  idea  did  attract  attention. 

Chairman. 

25848.  Do  you  see  any  objection  to  having 
paying  patients  and  charitable  patients  in  the 
same  building  ? — None  whatever.  I do  not  see 
it.  I know  at  the  present  time  many  managers 
think  it  would  be  impossible.  (That  view  is  not 
as  strongly  held  as  it  used  to  be.)  But  when 
you  go  into  those  institutions  where  it  is  adopted 
you  find  that  they  work  perfectly  well ; the  only 
distinction  being  that  the  patient  in  one  of  the 
pay  beds  does  not  do  any  ward  work,  that  is  to 
say,  he  is  freed  from  any  claim  for  service ; 
whereas  those  in  the  free  beds  do  render  such 
service  as  they  may  be  able  to  render.  Now 
the  cottage  hospitals,  starting  a new  system  in 
this  country  as  founded  by  Albert  Napper  in  1859 
adopted  the  pay  system  ; and  you  will  find  that 
at  every  cottage  hospital  every  patient  had  to  pay 
something,  and  the  result  was  that  12  per  cent, 
of  their  income  was  thus  derived  from  patients’ pay- 
ments. 

Lord  Zouche  of  Haryngworth. 

25849.  What  is  the  name  of  that  hospital  in 
Fitzroy-square  of  which  you  are  just  now  speaking? 
— “ The  Home  Hospitals  Association  for  Paying 
Patients  ” is  the  title,  but  Fitzroy  House  is  the 
name.  Since  the  establishment  of  the  pay  hos- 
pital in  1877  there  has  been  a great  growth  in 
the  institutions  that  have  adopted  the  paying 
system.  Thus  out  of  159  institutions  in  London, 


Lord  Zouche  of  Haryngworth — continued. 

the  provinces,  Scotland,  and  Ireland,  78  now 
admit  paying  patients,  and  receive  a portion  of 
their  revenue  from  this  source.  Then  of  hos- 
pitals with  medical  schools  in  London,  five  out 
of  1 1 now  admit  paying  patients ; in  Scot- 
land all  this  class  of  hospitals  admit  paying 
patients;  in  Ireland  three  out  of  four  of  them. 
Of  the  general  hospitals,  20  out  of  53  situated  in 
the  provinces,  and  38  out  of  80  in  the  whole  of 
the  United  Kingdom,  admit  paying  patients.  Of 
52  special  hospitals  in  the  United  Kingdom,  29 
now  admit  paying  patients. 

Chairman. 

25850.  Is  it  part  pay,  as  a rule,  or  the  whole 
jiay  ?— Some  of  them  have  wai’ds  specially  for 
those  who  pay  wholly,  and  in  some  they  pay 
partially;  some  may  apply  the  pay  system  only 
to  the  in-patient  department ; some  apply  it  both 
for  in  and  out-patients  too  ; that  is  I am  exclud- 
ing now  all  registration  fees.  Of  the  revenue  in 
London  5 per  cent,  in  the  case  of  special  hospitals, 
in  the  provinces  15  per  cent,  of  the  revenue  of 
special  hospitals  is  obtained  from  paying  patients. 

In  Ireland  9 per  cent,  of  the  income  of  hospitals 
is  derived  from  patients’  contributions.  That 
states,  I think  briefly,  the  position  of  the  paying 
system.  There  is  one  recent  remarkable  develop- 
ment of  the  pay  system  which  has  taken  place  by 
a special  order  of  the  Local  Government  Board 
in  relation  to  the  poor  law  infirmaries. 

25837.  Do  governors,  as  a rule,  object  to 
paying  patients? — They  have  all  sorts  of  objec- 
tions ; but  I think  the  one  objection  at  the 
bottom  of  the  whole  thing  is  this,  that  their  idea 
is  that  they  are  voluntary  hospitals,  and  they  are  - 
intended  only  for  those  people  '■'ho  cannot  afford 
to  pay,  and  they  would  rather  confine  them  to 
that  class ; but  as  they  admit  the  people  who 
can  afford  to  pay,  and  admit  them  free,  that 
makes  the  difficulty,  and  I think  that  if  any  patients 
in  a hospital  can  afford  to  pay  they  should  have 
the  privilege  of  being  allowed  to  payr. 

25852.  What  is  your  definition  of  a person 
who  is  a proper  person  to  be  received  into  a 
hospital  as  a free  patient? — The  object  of  the 
hospital  is  to  cure  wiih  the  smallest  number  of 
beds  the  greatest  number  of  cases  in  the  quickest 
possible  time.  The  people  who  are  entitled  to 
free  relief  are  those  who  are  able  to  maintain 
themselves  independently  of  all  extraneous  assis- 
tance until  the  hour  of  sickness,  when  the  bread- 
winner, for  instance,  is  struck  down,  or  the  added 
expense  of  sickness  in  the  home  renders  it  necess- 
ary that  the  hospital  or  dispensary  should  step  in. 
Now  with  reference  to  the  poor  law  infirmaries, 
they  have  taken  up  the  pay  system  in  a remarkable 
way.  I have  given  evidence,  and  the  Committee 
have  emphasized  the  fact,  that  the  poor  law  in- 
firmaries, the  best  of  them,  are  excellently  con- 
ducted. The  result  has  been  that  now  if  an 
accident  happens  near  a poor  law  infirmary,  the 
case  is  taken  into  the  infirmary.  Under  the  old 
regulations,  if  the  man  was  not  a pauper,  he  was 
refused ; but  there  have  been  such  a number  of 
cases  of  hardship  arising  from  the  old  rule  that 
the  Local  Government  Board  have  now  issued  a 
special  order  to  admit  accidents  in  urgent 
cases  occurring  to  any  member  of  the  com- 
munity, and  subsequently  it  is  the  duty  of  the 
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medical  officer  to  assess  the  payment  which 
the  friends  shall  make  on  behalf  of  the  case. 
So  that  you  have  now  obtained  in  that  way,  owing 
to  the  increase  in  the  efficiency  of  poor  law  infir- 
maries and  the  growth  of  the  pay  principle,  a 
system  of  payment  for  patients  even  in  the  poor 
law  infirmaries  of  this  country.  Now  it  seems 
to  me  that  a solution  of  our  difficulties  might 
be  founded  on  the  model  of  the  Norwegian  and 
Swedish  system.  Their  institutions  are  excel- 
lently conducted  and  quite  remarkable  for 
their  efficiency  in  many  ways.  I have  been 
very  much  struck  with  them.  They  are  beauti- 
fully clean,  and  excellently  administered ; and 
they  have  a complete  system  by  which  every- 
body, whether  he  is  a pauper  or  whether  he  is  a 
peer,  pavs  when  he  goes  to  the  hospital.  And 
their  system  is  this:  they  have  grades,  and  the 
lowest  grade  is  the  poor  man,  the  pauper,  and 
that  man  is  admitted  and  he  is  graded,  and  is 
paid  for  by  the  poor  law  authorities.  Other 
people  select  their  own  grades,  and  they  pay- 
according  to  the  accommodation  that  they  have, 
whether  they  are  in  a ward  with  three  beds  in  the 
ward,  or  in  one  with  10  beds  in  the  ward.  And 
it  seems  to  me  that  that  system  would  be  quite 
an  ideal  solution  of  the  difficulties  in  this  country, 
simple  of  adoption,  and  readily  adaptable,  if  we 
secure  something  like  co-operation  or  concentra- 
tion or  combination  amongst  all  the  agencies  for  the 
relief  of  the  sick.  Our  great  difficulty  is  this  dis- 
integration. 

25853.  Are  those  Norwegian  and  Swedish 
hospitals  State-supported  or  are  they  supported 
by  voluntary  contributions? — They  are  supported 
partly  by  the  State,  partly  by  voluntary  contri- 
butions, the  principle  being  that  the  Government 
subsidises  them;  that  the  deficiency  every  year 
is  made  good  by  a subsidy  from  the  Government. 

Earl  Cat  heart. 

25854.  In  many  cases  the  commune  pays  for 
the  patient  ? — That  would  be  the  lowest  grade 
or  the  second  grade  where  the  commune  pays. 

Earl  of  Kimberley . 

25855.  Then  are  these  hospitals  controlled  by 
the  State? — They  are  largely  controlled  by  the 

State. 

25856.  Would  not  such  a system  as  that  be 
open  to  the  objection  which  you  raised  at  the 
commencement  of  your  examination,  to  rate- 
supported  hospitals  ? — That  only  dealt  with  the 
administration  of  hospitals.  I should  not  propose 
to  interfere  with  our  system  of  administration,  but 
only  to  adopt  the  system  of  admission  which  I 
have  described. 

25857.  You  mean  that  you  would  let  the 
voluntary  hospitals  admit  paupers  and  make  the 
board  of  guardians  pay  for  them  ? — They  do  that 
now  in  this  country. 

25858.  I know  they  do  occasionally,  but  would 
you  get  rid  of  the  infirmaries  and  have  hospitals 
for  these  paupers  to  be  treated  at  ? — I think  that 
would  be  a very  excellent  arrangement  in  those 
places  where  they  have  not  new-  infirmary  build- 
ings. In  the  case  of  Guy’s  Hospital,  previous 
to  Gathox-ne-Hardy’s  Act,  all  the  severe  pauper 
cases  were  treated  thei-e  and  paid  for.  Now 
that  we  have  many  excellent  poor  law  infirmaries 
these  payments  are  not  continued,  but  in  places 
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where  there  are  much  larger  poor  law  buildings 
than  are  required  you  might  sell  them  and 
utilise  the  local  hospitals. 

25859.  You  said  that  the  boards  of  guardians 
paid  the  hospitals  now.  Is  it  not  more  usually 
the  case  that  the  boards  of  guai-dians  subsci’ibe 
to  the  hospital,  and  then  send  in  the  patients,  in 
the  same  way  as  a private  subscriber  would  send 
them  in  ? — No  ; the  Local  Government  Board 
allow  the  guardians  to  give  an  annual  subscription, 
it  may  be  ten  guineas  a year,  sometimes  50  guineas 
a year  (that  is  a rare  thing)  ; but  in  addition  to 
that,  guai-dians  do  in  some  cases  pay  a weekly 
rate  for  the  treatment  of  cases  sent  to  the 
hospital  by  the  poor  law  authorities. 

25860.  You  know  very  well,  as  1 understand 
you,  that  where  boards  of  guai-dians  subsci-ibe 
and  send  in  their  patients  to  the  hospitals  they 
have  exactly  the  same  pi’ivileges  as  private 
subscribers  have  ; and  is  it  not  also  the  case  that 
the  patients  are  therefore  treated  free  ? — I am 
aware  that  they  do  subscribe,  and  they  would  of 
course  have  the  same  privileges  as  other  sub- 
scribers to  the  amount  of  their  subscription,  but 
my  expei-ience  is  that  the  subscription  does  not 
interfere  with  the  payment  on  the  part  of  the 
guardians  for  cases  which  are  sent  in,  which  ai-e 
usually  of  an  expensive  and  special  character, 
requii'ing  opei-ations.  There  was  a great  con- 
troversy when  cottage  hospitals  were  started,  and 
it  was  then  decided,  after  interviews  with  the 
Local  Government  Board,  that  the  guardians 
should  pay  for  these  cases,  though  they  often 
subscribed  too.  The  subscription  is  relatively 
small.  Of  course,  if  a board  of  guardians  sub- 
sci’ibed  50/.  and  then  only  sent  10  cases  to  the 
hospital,  I do  not  suppose  they  would  pay  any- 
thing further.  However,  the  two  systems  prevail 
still. 

Earl  Cat  heart. 

25861.  You  know  that  counti-y  boai’ds  of 
guai-dians  do  send  to  London,  they  send  to  Guy’s 
and  they  pay  2 s.  a day  there  ? — It  used  to  be 
Is.  6 d.  That  is  all  I have  to  say  on  the  sub- 
ject of  the  pay  system,  I think.  I come  now  to 
the  relative  cost  of  maintaining  certain  hospitals. 
Now  there  are  metropolitan  hospitals  without 
medical  schools  and  metropolitan  hospitals  with 
medical  schools,  and  of  course  those  with  medi- 
cal schools  are  necessarily  more  costly,  that  is, 
there  is  every  reason  to  think  they  should  be  more 
costly  than  those  that  have  no  clinical  instruction 
to  give ; and  I think  that  is  the  general  fact 
throughout  the  country.  I have  here  an 
analysis  of  all  the  merropolitan  hospitals  with 
medical  schools  and  without  medical  schools, 
showing  on  the  average  of  the  three  years 
1887,  1888  and  1889,  the  actual  cost  of  the 
whole  of  the  work  done.  The  average  cost 
of  each  bed  occupied  is  shown,  and  that 
is  arrived  at  by  dividing  the  total  expenditure 
after  deducting  1 s.  for  each  out-patient.  Then 
the  average  cost  of  each  bed  occupied  on  the 
the  total  expenditure,  which  is  arrived  at  by 
dividing  the  total  expenditure  without  any  deduc- 
tion whatever.  Now  I believe  the  Committee 
have  had  some  figures  before  them  already  on 
this  subject,  but  these  are  the  latest  figures,  and 
I think  I have  an  intimate  knowledge  of  the  cost 
and  relative  expenditure  and  the  degrees  of 
4 z 3 efficiency 
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efficiency  in  the  hospitals,  and  I cannot  explain 
why  it  is  that  there  is  this  difference.  For 
instance,  taking  the  two  institutions  exhibiting 
the  highest  and  lowest  average  cost  amongst  the 
London  hospitals  with  medical  schools,  of  which 
there  are  11,  King’s  College,  on  the  three  years’ 
average,  costs  for  each  bed  occupied,  101 /.  6 s.  6d.\ 
whereas  the  London  only  costs  74  /.  1 s.  1 d.  Of 
course  you  have  to  make  allowance  for  the  fact 
that  there  are  635  occupied  beds  at  the  London 
Hospital,  and  only  159  at  King’s  College  ; but  still 
that  cannot  account  for  the  whole  difference 
shown.  Well,  now  1 have  no  doubt  you  have 
had  evidence  on  that  point.  What  I have 
tried  to  do  is  to  break  up  the  expenditure,  and  so 

I give  you  a detailed  analysis  of  expenditure  under 
all  heads. 

Chairman. 

25862.  We  have  had  a great  deal  of  evidence 
to  show  the  different  cost  of  beds,  and,  as  far  as 
we  can  make  out,  no  two  of  them  arc  on  the 
same  basis,  and  therefore  comparison  is  useless  ? 
--This  comparison  is  made  on  the  same  basis  in 
every  case,  the  same  items  being  included  under 
the  same  head.  1 have  brought  you  up  for  your 
satisfaction  the  working-out  of  all  the  calcula- 
tions. We  have  not  included  anything  without 
a letter  passing  on  the  subject;  we  have  taken 
great  care,  and  it,  has  been  a work  of  considerable 
labour  and,  of  course,  cost.  But  I do  stand  by 
these  figures,  and  1 think  they  will  bear  any 
amount  of  challenge  you  like.  They  are  on  the 
same  basis  and  we  can  show  every  figure  and  the 
detail  of  it.  Now,  I will  follow  those  two  hos- 
pitals out  through  the  different  heads.  They 
are  provisions,  alcohol,  surgery  and  dis- 
pensary, domestic  expenses,  salaries  and  wages, 
pensions,  repairs,  extraordinary  expenses,  and 
incidental  expenses.  Now,  taking  the  London 
Hospital,  the  cost  per  bed  occupied  lor  pro- 
visions is  23/.  9 s.  ; at  Kings’  College  it  is 
26  /.  1 7 s.  8 d .,  a difference  of  3 /.  8 s.  8 d.  Now  I 
think  that  is  a matter  which  should  certainly  make 
the  authorities  of  the  institutions  concerned  hold 
a special  inquiry. 

25863.  Are  these  made  out  from  your  own  cal- 
culations all  on  the  same  basis  ? — Yes  ; now  the 
alcohol ; alcohol  costs  2 /.  6 s.  1 d.  per  bed,  at  the 
London,  and  1/.  16s.  8 d.  at  Kings’;  that  is 
only  10  s.  difference  ; domestic  expenses  cost 

II  /.  8 s.  8 d.  at  the  London,  and  at  King’s, 
25  /.  13  s.  3 d.  ; surgery  and  dispensary  at  the 
London  cost  12/.  11s.  8 d.,  and  at  King’s 
College,  14  /.  1 s.  8 d.  ; so  that  they  are  pretty 
nearly  the  same  ; salaries  and  wages  23  /.  1 s.  9 d., 
at  the  London  ; 23  /.  9 s.  at  King’s  College  ; 
pensions,  16  s.  at  the  London,  and  nothing  at 
King’s ; repairs  cost,  3 /.  14  s.  8 d.  at  the  London, 
and  6 /.  9 s.  5 d.  at  King’s. 

Earl  of  Kimberley. 

25864.  Was  that  for  a particular  year/ — 
That  is  on  the  average  for  three  years  1887-8-9. 
I have  prepared  them  out  on  a three  years’ 
average. 

25865.  But  with  reference  to  repairs,  would 
not  tin 4,  be  quite  misleading,  unless  it  was  for 
more  than  three  years.  Certain  considerable 
repairs  come  at  long  intervals,  and  they  might 
occur  in  the  one  hospital,  and  not  in  the  other 


Earl  of  Kimberley — continued. 

during  that  particular  three  years?- -That  is 
quite  true,  but  the  outside  of  the  buildings  is  re- 
painled  every  three  years,  and  that  is  usually 
the  great  item. 

25866.  Are  you  sure  that  they  are  re-painted 
every  three  years? — That  is  the  usual  practice. 

25867.  I think  you  will  admit  that  the  repairs 
are  very  uncertain? — Certainly. 

25868.  We  can  hardly  trust  that  comparison, 
therefore,  unless  it  is  over  a much  longer  period  ? 
— We  have  “ extraordinary  expenses,  ” which 
places  all  the  repairs  not  ordinary  under  “ extra- 
ordinary expenses.” 

Chairman. 

25869.  Are  these  “ repairs  ” under  a certain 
sum  ? — They  are  simply  structural  . alterations 
and  renewal  of  buildings  not  additions  or  any 
great  undertakings.  The  extraordinary  expenses 
include  the  larger  items,  and  the  London  cost 
7 /.  13  s.  8 d.,  whereas  King’s  costs  19  /.  Is.  7 d. 
Under  incidental  expenses,  the  London  cost 
4 /.  14  5.  6d..  and  King’s  8 /.  13  s.  1 d. 

25870.  What  do  you  include  in  incidental  ex- 
expenses? — All  the  other  expenses  that  are  not 
specified  and  included  under  any  other  head. 

Earl  of  Kimberley , 

25871.  It  is  not  the  fact  that  the  London  hos- 
pital is  double  or  nearly  double  the  size  of  King’s  ; 
and  if  so,  that  in  itself  accounts,  does  it  not,  for  a 
great  deal  of  the  discrepancy  ? — I stated,  to 
begin  with,  that  there  were  635  occupied  beds  in 
the  one  case  and  159  in  the  other. 

25872.  Then  it  is  even  more  than  double; 
would  not  that  account  at  least  for  a great  deal 
of  the  difference? — No,  1 think  not  because  if 
you  compare  King’s  with  Westminster  you  find 
that  these  large  differences  exist  still.  Thus  the 
average  cost  of  each  bed  occupied  at.  King’s 
College,  where  the  daily  average  number  of  beds 
was  159,  is  101 /.  6 s.  6 d.,  and  at  Westminster, 
where  the  daily  average  number  of  beds  occupied 
is  174,  65  /.  16  s.  1 d. 

25873.  But  as  regaids  the  comparison  you 
have  been  making,  is  it  not  very  fallacious  to 
compare  a large  establishment  with  a small  one, 
inasmuch  as  certain  expenses  in  all  small  estab- 
lishments are  necessarily  larger  in  proportion 
than  in  a large  one  ?— Yes,  that  will  have  a cer- 
tain weight  but  it  will  not  amount  to  100  per 
cent.  Now  Lord  Sandhurst  asked  me  the  ques- 
tion, what  is  included  in  “ incidental  expenses  ”? 
You  will  find  them  here  ( handing  in  a payer  to 
the  Chairman.)  You  will  find  that  it  sets  out 
the  income  and  expenditure  account.  You  have 
got  provisions,  alcohol,  surgery  and  dispensary, 
domestic  expenses,  salaries  and  wages  and  so  on, 
and  then  incidentals  ; are  those  not  included  under 
the  others  ? 

25874.  Have  you  ascertained  that  none  of  the^ 
expenses  for  out-patients  are  included  in  any  of 
these  ? — All  the  expenses  are  included  of  every 
kind. 

25875.  Then  you  must  take  into  considera- 
tion the  number  of  out-patients  in  one  or  the 
other ; I mean  that  a large  out-patient  expen- 
diture may  have  affected  the  figure  per  bed  ?— 
The  figures  I have  given  you  are  after  deducting 
1 s.  for  each  out-patient,  which,  as  far  as  I am  able 
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tn  ascertain  after  years  of  experience,  is  a good 
all-round  sum  for  representing  fairly  the  cost  of 
an  average  out-patient. 

Ear]  Cathcart. 

25876.  The  evidence  on  the  whole  is,  that  it 
is  l s.  6 d.  ? — I think  that  is  too  high  ; that  is  a 
very  disputed  cost  ; they  are  high  figures  so  far 
as  the  London  hospitals,  n<>t  having  medical 
schools,  are  concerned.  Of  course,  with  refer- 
ence to  the  two  hospitals,  as  I have  shown,  there 
is  a marked  difference  in  the  provisions.  1 ought 
to  state  that  at  the  London  Hospital  it  has  been 
the  practice  never  to  give  poultry  of  any  kind  or 
description,  and  the  patients  there  have  to 
provide  themselves  with  tea,  butter,  and  sugar : 
but  still  that  would  not  account  for  a difference 
of  35  per  cent. ; it  may  account  for  a difference 
in  the  provisions  as  far  as  it  goes,  but  that  will 
not  represent  the  whole  cost.  Now  I do  not 
think  that  I will  go  with  the  Committee  into  the 
question  of  the  other  returns  which  I have 
here  of  general  hospitals  without  medical  schools 
in  London,  showing  equally  astonishing  differ- 
ences. For  instance,  the  avei’age  cost  of  a bed 
occupied  in  a London  hospital  not  having  a 
medical  school  is  70  l.  4 s.  6 d.,  and  the  average 
cost  of  the  whole  having  medical  schools  is 
80 1.  7 s.  9 d.  Then  if  you  take  the  provinces 
and  Scotch  and  Irish  hospitals  with  medical 
schools,  you  will  find  that  the  average  cost  at  the 
provincial  hospitals  for  each  be  t occupied  was 
52  1.9  s.  3d.,  and  the  average  cost  at  the  Scotch 
and  Irish  is  49  l.  5 s.  5 d.,  showing  a steady 
decrease  all  the  way  through.  I propose  to  hand 
in  these  tables,  and  I think  as  I have  got  all  the 
figures  and  details  there,  when  the  Committee 
have  seen  them  in  type,  I might  be  re- called,  if 
necessary,  to  answer  any  questions  that  members 
might  like  to  put  to  me  as  to  the  way  in  which 
these  are  made  up  or  to  explain  and  amplify  any 
points  objected  to  or  questioned  by  any  of  the  hos- 
pitals included  in  them  ( handing  in  certain  tables). 

25877.  How  do  you  account  for  the  difference 
in  cost  between  the  hospitals  having  schools  and 
those  having  no  schools  ?■— One  great  difference 
is  the  class  of  cases.  You  see  at  the  schools, 
especially  in  the  London  schools  like  University 
College  or  King's,  where  there  is  only  a small 
number  of  beds,  and  a large  number  of  students, 
they  have  to  pick  all  the  cases,  and  every  case 
is  a special  case,  a serious  case,  and  consequently 
most  costly. 

25878.  I ask  you  the  question  because  it  has 
been  said  in  evidence  here  that  all  the  appli- 
ances where  there  is  a school  are  more  expensive 
and  costly  than  where  there  is  not  ; but  you  do  not 
mean  to  assert  that,  as  I understand  ? — Of  course 
where  there  are  more  operation  cases  there  will 
be  more  appliances,  in  the  sense  of  more  lint  and 
so  on,  but  relatively  no  more  orthopaedic  appli- 
ances I should  think.  Still  the  evidence  you  refer 
to  is  generally  accurate.  Then  I have  got  out 
returns  for  all  the  other  hospitals  with  100  beds 
and  upwards,  but  I thought  if  I put  those  in  you 
would  have  such  a multitude  of  figures  that  you 
would  not  know  how  to  deal  with  them,  but 
you  can  have  them  if  you  wish. 

Chairman. 

25879.  Of  course  you  would  like  to  see  some- 
thing of  this  kind  pursued  throughout  the 

(24.) 
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hospitals  with  a view  to  secure  uniformity  of 
accounts? — Yes,  and  I will  take  that,  point  next; 
what  you  want  is  a basis  ol  account.  The  diffi- 
culty has  been  that  everybody  has  made  up  his 
accounts  not  only  in  a different  sort  of  way  but 
under  different  heads.  What  we  really  want  to 
get  is  some  simple  system  which  shall  include 
the  same  things  under  the  same  heads,  and  give 
the  details  of  income  and  expenditure  on  the 
same  lines.  Now  this  that  I am  putting  in  now 
is  the  form  which  has  been  suggested  for  adop- 
tion by  all  the  London  hospitals.  It  is  at  the 
present  time  under  their  consideration,  and  no 
doubt  with  some  few  modifications  it  will  meet 
the  whole  case. 

25880.  Is  there  not  a committee  sitting  of 
secretaries  of  the  various  hospitals  ? — Yes,  but  as 
usually  happens  in  all  these  matters,  there  is  a 
split;  1 believe  about  twelve  of  the  secretaries  are 
sitting,  but  the  others  will  not  come  in  at  the 
present  time.  However,  the  Hospital  Sunday 
Fund  Council  have  the  matter  in  hand,  and  when 
both  camps  have  worked  out  their  ideas  there 
will  be  a conference  ; and  on  a simple  matter 
like  accounts  there  should  be  no  room  for  friction. 
Now  here  we  have  the  details  of  the  accounts 
put  out  in  a very  simple  way.  Where  you  have 
got  down  bedding,  and  fuel,  and  laundry  and 
washing,  and  so  on,  it  seems  simple  to  classify 
the  thing,  but  directly  you  begin  to  take  tiie 
items  every  secretary  will  have  a different  idea 
of  what  head  he  shall  put  each  item  under.  So 
one  school  of  secretaries  has  gone  for  a glossary, 
and  the  other  school  objects  to  that  term  and 
calls  it  an  index  of  classification.  But  thev  nave 
come  to  this  much  agreement,  that  it  is  desirable 
to  get  a list  of  all  the  articles  used  for  hospital  pur- 
poses and  to  classify  them  for  purposes  of  account 
in  a sort  of  directory  to  which  everybody  may 
refer ; so  that  all  who  will  agree  to  the  system  of 
accounts  may  know  that  they  are  producing 
under  the  same  heads  exactly  the  same  items  ; 
and  that  would  I think  greatly  solve  the  question. 
As  to  balance  sheets  and  other  forms  in  connec- 
tion with  the  accounts  of  hospitals,  I myself  do 
not  attach  much  importance  to  them  per  se.  All 
I should  like  to  see  is  that  no  account  of  annual 
subscriptions  or  donations  or  grants  from  special 
funds  or  receipts  of  any  kind  should  appear  in 
the  accounts  as  a lump  sum  unless  a reference 
is  given  to  the  page  in  the  rejmrt  where  the 
details  which  go  to  make  up  that  total  sum  are 
given,  including  the  names  of  those  who  have  con- 
tributed;  because  in  the  process  of  years  I have 
had  to  investigate  a number  of  frauds  upon 
charities  in  connection  with  the  iate  Mr,  John 
Ball,  of  Quilter,  Ball  and  Company,  and  Mr. 
Gleg  of  the  same  firm  ; we  have  had  nearly 
all  the  charity  cases  before  us,  and  we  found  that 
in  every  instance  bribery  and  fraud  were  effected 
by  simple  means.  The  parties  immediately 
implicated  had  published  accounts,  and  they  had 
accounts  which  were  not  published;  for  your 
peculator  always  wants  to  have  a building  account 
or  a bazaar  fund,  or  some  special  fund  of  some 
kind,  which  is  not  in  a condition  for  the  ac- 
counts to  be  published;  and  it  is  perfectly  clear 
to  me  that  where  special  appeals  are  being 
made,  it  should  be  compulsory  to  publish  a 
special  appeal  account  giving  not  only  the 
amounts  received  and  the  amounts  expended, 
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but  a list,  as  in  the  case  of  the  general  income 
and  expenditure  account,  of  each  item  which 
goes  to  make  up  the  total  sum.  If  that  is 
clone  (and  it  is  a very  simple  reform)  fraud  of 
that  kind  would  really  he  impossible.  And 
so  far  as  the  uniformity  of  accounts  goes,  the 
introduction  of  the  glossary  or  the  index  of 
classification,  and  the  acceptance  of  a simple 
form  of  income  and  expenditure  account,  such 
as  I have  put  in,  would  for  all  practical 
purposes  solve  our  difficulties,  and  enable  any- 
body interested  to  get  a fair  statement  of  the 
actual  and  relative  cost  of  our  institutions. 

Earl  Cath  cart . 

25881.  You  must  insist  upon  a hospital  year? 
—Yes. 

25882.  What  would  you  make  the  hospital 
year  ? — Most  of  them  make  it  up  to  the  31st  of 
December ; in  some  of  the  hospitals,  a few 
country  hospitals,  the  year  ends  on  the  30th  of 
September. 

25883.  There  should  be  a uniform  hospital 
year? — Yes,  but  that  after  all  is  notan  impor- 
tant point. 

Chairman . 

25884.  Now  as  regards  your  heading  of 
Pension  Fund  for  Nurses,  most  of  the  hospitals 
do  not  pension  the  nurses? — You  will  see  in 
those  returns  that  I have  put  in  that  practically 
there  is  no  such  thing  as  pensions;  The  practice 
with  hospitals  has  been  this,  that  they  say : 

“ Provided  a person  remains  a member  of  the 
staff  for  a sufficient  number  of  years  and  becomes 
incapacitated,  then  we  will  provide  for  them,  or 
we  will  look  after  them. Now,  I have  sat  in  a 
hospital  board-room  for  a quarter  of  a century, 
and  I have  seen  a great  many  of  these  cases  dealt 
with,  and  I never  remember  a case  where  some 
committeeman  has  not  objected,  and  fairly 
objected.  “ I think  that  the  funds  of  the  hos- 
pital were  not  given  for  the  purpose  of  pensions  ; 
they  were  given  for  other  purposes,  and  we 
have  not  the  power  to  vote  a pension.”  That 
is  the  initial  objection  that  is  taken.  In  the 
result,  there  is  generally  a compromise  arrived 
at,  which  gives  a gratuity  of  an  inadequate 
amount  probably  to  a faithful  servant  whose 
best  years  of  service  have  very  often  been 
given  at  a time  which  was  critical  to  the  institution, 
but  at  a time  also  when  the  majority  of  the  mem- 
bers of  the  then  committee  did  not  belong  to  it,  and 
they  will  therefore  personally  have  no  know- 
ledge of  the  long  faithful  service,  because 
the  members  who  had  governed  the  affairs 
have  died  or  passed  away,  so  that,  in  actual 
practice,  however  faithful  may  have  been 
the  service,  there  has  never  been  an  adequate  pro- 
vision for  nurses  nor  for  any  member  of  the  staff, 
up  to  a few  years  ago.  I will  mention  one  case 
by  way  of  illustration  : A nurse  was  in  atten- 
dance upon  a typhoid  case,  a Swede,  a sailor,  who 
was,  for  a Swede,  a very  bad  sort  of  man,  and  he 
was  annoyed  with  the  nurse  in  some  way,  and  he 
spat  into  her  mouth.  The  nurse,  who  had  an 
assistant  with  her,  did  not  drop  the  man,  but  she 
waited  till  his  bed  was  put  ready  for  her  to 
place  him  in  his  bed  comfortably ; she  then 
spat  it  out,  and  rinsed  her  mouth  out  with  Condy’s 
fluid  ; but  in  the  result  she  had  typhoid  fever. 
She  recovered  from  the  typhoid  fever,  but  it  was 
a particularly  malignant  kind  of  fever,  and  she 
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lost  the  use  of  her  hip  joint  and  one  knee  joint, 
and  so  became  permanently  incapacitated  as  a 
nurse.  The  institution  took  charge  of  her  for 
two  years,  and  then  they  granted  her  a gratuity; 
and  in  the  result  that  women  died  in  the  work- 
house.  I do  not  know  how  that  strikes  you,  but 
it  struck  me  as  being  a great  injustice,  and  some- 
thing which  ought  to  be  remedied.  Ifeltthatan 
attempt  should  be  made  to  establish  a fund  upon 
a legal  basis  under  the  Insurance  Companies 
Acts  and  the  Limited  Liabilitv  Companies  Acts, 
which  should  provide  for  nurses  and  hospital 
officials,  &c.  Of  course,  initially,  it  had  to 
be  considered  whether  the  basis  should  he  a 
provident  basis,  or  whether  it  should  be  a philan- 
thropic basis,  and  it  was  determined  that  it 
should  be  only  or  mainly  provident.  And  ulti- 
mately a fund  was  established,  and  20,000  L was 
deposited,  and  the  National  Pension  Fund,  now 
known  as  the  Royal  National  Pension  Fund  for 
Nurses  and  Hospital  Officials,  was  instituted  some 
three  years  ago.  This  pension  fund  is  so  arranged 
that  it  constitutes  a savings  bank  as  well  as^an 
insurance  company,  and  the  idea  is  that  if  nurses 
will  contribute,  or  if  the  hospital  officials  will 
put  by  a fixed  sum  per  annum,  they  can  pay  it 
in  on  the  returnable  scale,  that  is  to  say,  so  that 
at  any  time  they  can  on  giving  notice  draw  out 
their  sayings  if  necessary.  They  will  also  have 
in  addition  to  their  interest  of  2|  per  cent.,  which 
they  will  get  if  they  withdraw  it,  bonus  additions. 
These  bonus  additions  are  made  up  from  the  profits 
on  the  working  of  the  fund,  it  being  a mutual  fund, 
and  from  the  Donation  Bonus  Fund,  which  is  a 
fund  which  has  been  contributed  by  those  who  are 
interested  in  workers  in  hospitals,  and  now 
an  income  of  40,000  /.  With  the  object  of  pro- 
viding for  all  cases  of  distress,  so  that  in  case  a 
nurse  was  ill,  and  could  not  keep  up  her  premium, 
or  in  case  an  old  woman  from  no  fault  of  her 
own,  withdrew  from  the  pension  fund,  being 
in  want,  and  had  no  opportunity  of  providing  a 
pension  for  herself,  a benevolent  fund  was  insti- 
tuted which  now  has  10,000  l.  invested,  and  an 
income  of  400/.  a year,  for  the  benefit  entirely  of 
this  class  of  workers.  Now  the  Royal  National 
Pension  Fund  has  been  working  for  three  years, 
and  the  result  is  that  voluntarily  2,000  people 
have  joined  the  fund  already,  and  the  invested 
funds  amount  to  upwards  of  100,000  /,.  so  that  we 
who  are  connected  with  it.  believe  that  we  shall 
have  1 ,000,000 /.  probably  invested  in  10  years. 
Lord  Rothschild,  Mr.  Hambro,  and  Mr.  Henry 
Hucks-Gibbs,  M.p.,are  the  trustees  of  the  fund,  and 
they  take  an  active  part  in  the  management.  The 
late  Mr.  Junius  S.  Morgan  was  also  a trustee. 

25885.  What  is  the  amount  of  the  premium? 
— The  amount  of  the  premium  is  based  entirely 
upon  the  age  at  which  a nurse  or  other  official 
joins.  The  best  table  is  the  Table  F.,  which 
provides  sick-pay  and  pension  on  a returnable  rate. 
The  difficulty  was  to  find  out  what  sum  a nurse 
could  afford  to  save  out  of  her  wages.  After 
a great  deal  of  consideration  it  was  decided 
to  take  the  Napoleon  Code,  which  provides  that 
no  man  should  expend  more  than  an  eighth  of  his 
income  on  house-rent ; and  it  was  thought  that  the 
nurses  might  be  reasonably  asked,  as  they  have 
no  house-rent  to  pay,  to  put  by  one-eighth  of  their 
income.  If  we  got  an  eighth  of  25  /.  a year,  that 
would  be  3 /.  2 s.  6 d„  and  then  the  question  was, 
what  can  we  give  a nurse  for  3/.  2 s.  6 d.  a year  who 
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I joins  the  fund  at  25  years  of  age  ; and  we  find  that 
lor  6 s.  10  d.  a month  we  can  give  her  10  s.  a week 
practically  for  life,  because  she  has  1 0 s.  a week  in 
, case  of  sickness,  and  she  will  have,  we  hope,  10  s. 
on  retiring  at  60  years  of  age  ; and  in  calculating 
the  tables  the  actuaries  have  found,  according  to 
the  experience  of  the  friendly  societies,  and  all  the 
experience  we  could  get  that  was  available  (for 
this  is  a new  field),  that  we  must  be  prepared  to 
expect  that  at  about  54  years  of  age  something  like 
66  per  cent,  of  all  our  contributors  would  be  per- 
manently in  receipt  of  weekly  payments.  Well, 
in  order  to  help  the  institutions,  ithas  been  decided 
to  have  a system  of  affiliation,  and  this  system  of 
affiliation  provides  that  any  institution  can  enter 
into  an  arrangement  with  the  Royal  National 
Pension  Fund,  and  can  have  a separate  trust  into 
which  it  will  pay  half  the  premium  of  its  nurses, 
the  nurse  paying  the  other  half  under  certain 
rules ; after  five  years’  service  or  more  the  hos- 
! pital  allows  the  policies  which  are  issued  in 
virtue  of  the  half  premiums  which  they  pay  to 
go  to  their  nurses  as  a reward  for  faithful  ser- 
vices. In  the  case  of  those  nurses  who  do  not 
remain  five  years,  or  whose  premiums  lapse,  the 
money  paid  in  by  the  hospital  authorities  will  still 
remain  to  the  credit  of  the  institution,  and  will 
accumulate  at  compound  interest,  so  that  it  is  hoped 
that  in  time  the  affiliated  institutions  will  have  a 
fund  within  the  present  pension  fund  which  will 
set  them  over  all  the  difficulties  with  reference  to 
provision  for  their  workers,  and  make  them,  by 
adding  10  percent,  to  their  present  wages,  have  a 
pension  fund  strong  enough  and  big  enough  to  pro- 
vide adequately  for  all  their  staff  for  all  time.  If 
that  is  done  I think  you  will  agree  that  a great 
work  will  have  been  accomplished  in  a simple  way ; 
and  it  is  one  which  the  hospitals  are  most 
grateful  for,  and  so  are  the  workers.  I think  it 
is  a remarkable  fact,  considering  the  smallness 
of  nurses’  wages,  that  they  should  to  the  number 
of  2,000  have  simultaneously  come  in  within 
less  than  three  years,  and  that  1,000  of  them 
should  have  joined  since  this  time  last  year,  when 
the  Princess  of  Wales  received  the  first  thousand 
at  Marlborough  House.  The  Princess  will 
receive  the  second  thousand  on  Saturday  fort- 
night. 

Earl  Cathcart. 

25886.  Are  nurses’  lives  considered  to  be 
average  good  lives  ? — I can  only  give  what  I hear 
is  the  experience  of  the  trained  nurses’  annuity 
fund  which  Lady  Blomfield  established ; it  is  for 
nurses  of  15  years’  service  above  a certain  age,  who 
pay  so  much  and  get  15  l.  a year  allowance.  They 
have  never  had  anybody  die  yet ; the  ages  of  the  12 
annuitants  are  over  80  ; and  I am  told  on  medical 
authority  that  none  of  these  ladies  are  likely  to 
die  ; they  will  gradually  dry  up,  and  until  they 
do  so  they  will  draw  their  pensions.  The  medical 
explanation  is  this  : that  a woman  when  she  ceases 
to  work,  if  she  is  placed  in  a position  of  comfort, 
that  is  of  freedom  from  anxiety  as  to  the  means  of 
subsistence,  will  go  on  placidly  for  many  years, 
*•  until  the  vital  energy  is  wholly  exhausted. 
1 do  not  know  whether  that  is  correct,  but 
with  a view  of  being  quite  safe  in  our  calculations 
our  actuary  took  the  Post  Office  rates,  and  we 
have  thought  it  better  to  have  higher  rather  than 
(24.)  e 
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lower  rates,  because  safety  was  essential,  and  as  it 
was  a mutual  fund,  if  we  overcharged,  any  surplus 
would  be  returned  to  the  nurses  in  due  course.  I 
think  that  is  all  I have  to  say  about  the  Koval 
National  Pension  Fund,  which  has  proved  in 
practice  a remarkable  success  in  every  way.  Now 
there  is  the  question  of  the  registration  of  nurses. 

I have  got  to  hand  in  some  documents  which  I 
think  it  better  to  give  you  relating  to  that 
rather  than  to  tender  much  evidence. 

Chairman. 

25887.  We  have  already  had  evidence  more 
than  once  on  that  subject  ; we  had  evidence 
from  Mr.  Bedford  Fenwick  as  to  it? — You  have 
got  the  original  memorial  against  nurse  registra- 
tion, which  contains  a few  signatures  ; the  original 
memorial  as  signed  represents  something  like  150 
institutions.  Then  there  is  the  medical  memorial 
signed  by  all  the  teachers  in  the  nurses’  training 
schools  throughout  the  country,  and  the  signato- 
ries to  it. 

25888.  Is  that  in  favour  of  registration  ? — No, 
against  registration.  Then  there  is  Miss  Nightin- 
gale’s opinion,  which  you  have  not  got,  and  ought 
to  ha  ve  ; I thought  it  would  be  well  if  I handed  in 
these  documents  for  the  use  of  the  Committee. 

25889.  The  registration  affects  the  nurses 
after  they  leave  the  hospital,  does  it  not? — If  it 
affected  them  only  after  they  left  the  hospital, 
there  would  not  be  the  objection  to  it  that  there 
is  ; but  it  gives  a bogus  complexion  to  an  un- 
trained nurse,  and  makes  the  public  liable  to 
believe  that  she  is  trained  when  she  is  not. 

25890.  You  can  put  in  the  documents  if  you 
like  to  do  so  ?— All  I have  to  say  is  that  the 
subject  of  registration  is  in  a nutshell.  You 
have  at  present  registration  in  regard  to  all  nurses 
adequately  trained  ; that  is  to  say,  that  nearly 
every  nurses’  training  school  keeps  a register  of  its 
nurses,  and  issues  a certificate  to  all  who  have  had 
three  years’  service.  Well,  if  the  public  want  to 
know  if  a nurse  is  trained,  they  have  only  to  ask 
her  to  produce  her  certificate  from  her  nurse- 
training school ; that  is  evidence  of  her  registra- 
tion pure  and  simple,  and  such  a certificate  is  a 
voucher  that  they  can  rely  upon.  If  they  are 
dissatisfied  with  the  nurse  they  can  write  to  the 
matron  of  the  school  where  she  was  trained,  and 
then  the  matron  will  go  into  her  case,  and  if 
necessary  she  will  call  up  the  nurse  and  deal  with 
it.  So  that  the  public  really  have  adequate  pro- 
tection in  that  way.  The  contention  is  that  they 
have  not,  and  in  order  to  put  things  right  an  out- 
side body,  which  has  had  nothing  to  do  with  the 
training  of  nurses,  proposes  to  issue,  and  has  indeed 
issued  a certificate  to  such  nurses  as  it  pleases  to 
arbitrarily  select,  these  nurses  paying  a maximum  of 
10  s.  per  head  for  the  privilege.  So  that  it  happens 
that  I have  seen  the  case  of  a nurse  who  did  not  get 
a certificate  at  her  hospital,  because  she  was  dis- 
charged for  having  in  her  possession  the  property 
of  a probationer,  and  so  her  certificate  was  refused, 
who  now  goes  out  as  a trained  nurse  with 
Princess  Christian’s  name  to  a certificate  as  her 
authority  for  representing  herself  to  be  an  honest 
and  capable  nurse,  when  in  reality  she  is  not.  I 
consider  that  to  be  a very  great  evil,  and  so  do  the 
nurses’  training  schools,  for  which  the  Royal  British 
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Nurses’  Association  is  alone  responsible,  besides 
being  a serious  danger  to  private  families  and  the 
public.  We  say  : If  the  public  wish  to  have  evi- 
dence of  who  are  trained  nurses,  by  all  means  pub- 
lish, under  the  authority  of  a properly  constiluted 
committee  appointed  by  the  authorities  of  the 
nurses’  training  schools  and  others  who  train 
nurses,  an  official  directory  of  trained  nurses, 
which  will  contain  the  name  of  every  woman  who 
has  had  hospital  training,  which  must  also  state 
precisely  where  she  had  it,  and  why  her  name  has 
been  included  in  such  directory. 

Earl  Calhcart. 

25891.  You  do  not  want  to  destroy  the  hos- 
pital esprit  de  corps  but  to  keep  it  up? — Yes, 
Ave  want  to  keep  it  up ; and  Ave  Avant  the  public 
to  understand  that,  unlike  doctors,  it  is  the 
character  of  the  woman  herself  that  is  the 
essential  matter  in  regard  to  nurses.  The 
difficulty  noAV  is  that  when  you  get  nurses  into 
your  houses  they  may  be  like  the  east  Avin  1 ; they 
may  be  excellent  institution  nurses,  but  utterly 
unfitted  for  private  nurses.  Now  the  matrons 
Avho  trained  the  nurses,  knoAving  the  character  of 
the  Avomen  from  the  first  to  the  last,  are  able  to 
sort  the  nurses  to  the  cases  ; and  in  that  way 
the  doctor  and  the  public  get  exactly  Avhat  they 
Avant.  But  to  take  a nurse  because  she  is  entereu 
on  a register  as  a nurse,  may  be  to  introduce  the 
east  vvind  into  your  house.  I do  not  think  I need 
trouble  you  any  further  on  this  question  of  nurse 
registration,  because  practically  the  question  is 
dead.  So  far  as  the  public  are  concerned,  I think 
they  understand  it  better  and  they  see  that  regis- 
tration in  the  form  proposed  by  the  British  Nurses’ 
Association  is  undesirable  and  dangerous  to  the 
common  weal.  The  hospitals  themselves  took  it 
up  and  were  rather  smitten  with  the  idea  at  first ; 
but  the  Hospitals’  Association  examined  it  care- 
fully, and  they  found  on  inquiry  that  for  practical 
purposes  it  would  be  harmful  rather  than  beneficial. 

25892.  Have  you  exhausted  your  programme  ? 
— Yes.  I have  other  matters,  but  as  it  is  getting 
so  late  I will  pass  them  over. 

25893.  You  told  Lord  Kimberley  that  you 
would  say  something  about  the  drainage  of 
St.  BartholomeAv’s? — 1 have  got  here  a list  of 
those  hospitals  which  have  been  re-drained,  Avhich 
I Avant  to  give  you,  and  it  shows  that  the  result 
of  inquiries  which  I have  made  for  plans  has 
brought  about  practically  the  re-draining  of  more 
than  200  institutions  in  the  last  ten  years.  I 
am  about  to  publish  the  plans  of  all  these 
institutions  showing  tbeir  drainage,  and  the 
London  was  one  and  St.  Bartholomew’s  is  another, 
which  had  not  a plan  of  their  drainage  and  could 
not  show  it.  Both  Avould  have  come  out  in  this 
book,  “ Hospitals  and  Asylums  of  the  W orld,” 
as  hospitals  without  drains.  A hospital  without 
drains  in  the  year  1891  is  an  anomaly,  and  it  is 
no  doubt  a condition  of  affairs  Avhich  ought  not 
to  be  continued. 

25894.  Do  you  think  that  St.  Bartholomew’s  is 
a sweet  hospital  as  regards  drainage  ? — Certainly 
not. 


Earl  Catlicart — continued. 

25895.  With  regard  to  the  management  of  these 
endowed  hospitals  are  you  in  favour  of  the  system 
under  which  the  governors  elect  each  governor, 
or  Avould  you  throw  the  door  open  and  let  more 
fresh  air  into  the  governing  bodies?— I should 
say  certainly  I am  not  in  favour  of  the  first- 
named  system,  having  regard  to  the  experience  of 
Guy’s  Hospital,  to  which  I belong  and  which  I am 
interested  in  ; I think  it  works  harmfully  and 
destroys  the  possibility  of  any  new  life  in  the 
institution  and  allows  it  to  fall  into  the  hands  of 
the  treasurer  for  the  time  being,  which  may  be 
a life  appointment,  and  he  may  gradually  go  to 
sleep. 

25896.  What  would  you  do  to  admit  fresh 
air  ; how  Avould  you  reconstitute  the  Board  of 
Governors  '! — That  is  rather  a difficult  question. 
I should  think,  having  regard  to  the  new 
departure  Avhich  the  treasurer  of  Guy’s  Hospital 
has  taken,  in  making  a general  appeal  to  the  pub- 
lic for  funds,  that  the  remedy  in  that  case  would 
be  to  give  the  right  of  election  to  the  governors, 
that  is  to  tho-  e people  who  have  given  them  this 
large  sum  of  money.  They  have  been  asking 
for  money  and  they  have  obtained  large  sums 
of  money  ; hundreds  of  people  have  been  brought 
in  as  donors,  and  therefore  there  noiv  exists 
Avhat  did  not  exist  formerly  in  the  case  of  Guy’s, 
an  electing  body. 

25897.  You  Avould  not  have  anything  in  the 
nature  of  representation  from  outside? — I should 
be  very  glad  to  get  representation ; only  the 
difficulty  in  my  mind  is  to  find  any  basis  that 
Avould  afford  reasonable  ground  to  hope  for 
improvement. 

25898.  But  your  opinion  is  that  something 
ought  to  be  done  to  impi’ove  the  governing 
bodies  of  endowed  hospitals? — Yes,  to  get  life 
into  them  and  new  blood,  as  in  the  case  of  the 
poor  law,  life  and  light. 

25899.  Ventilation  in  fact? — Ventilation. 

Chairman. 

25900.  You  desire  to  add  something  with 
reference  to  drainage  ?— Yes  ; the  London  Hos- 
pital is  now  being  entirely  re-drained  ; St. 
Thomas’s,  being  a new  one,  was  drained  properly 
at  the  building  of  the  hospital ; St.  Mary’s  was 
re-drained  in  1887 ; the  Seamen’s  re-drained  in 
1888  ; King’s  College  re-drained  in  1882  ; the 
Great  Northern  Central,  the  Miller  Memorial, 
and  the  Seamen’s  Albert  Docks  hospitals,  were  all 
drained  properly  at  the  time  of  building,  the  hos- 
pitals having  been  built  within  the  last  three 
years.  The  Children’s  Hospital  at  Great  Ormond- 
street  was  re-drained  in  1884  ; the  Samaritan  Free 
Hospital  for  Women,  and  the  Hospital  for  Women 
in  Euston  road,  which  Avere  opened  last  year, 
were  drained  at  the  building  of  the  hospital,  and 
the  Hospital  for  Women  in  the  York-road,  Lam- 
beth, Avas  re-drained  in  1887.  The  Brompton 
Hospital  for  Consumption  (old  building)  was  re- 
drained in  1887-88. 

The  Witness  is  directed  to  Avithdraw. 
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Mr.  REGINALD  BRODIE  DYKE  ACLAND,  is  again  called  in  ; and  farther  Examined, 

as  follows  : 


Chairman . 

25901.  You  want  to  correct  something  in  your 
: former  evidence  ? — I desire  to  correct  an  un- 
I fortunate  mistake  which  I made  in  the  evidence 
which  I gave  on  the  8th  of  June,  to  which  my 
attention  has  been  called.  In  answer  to  Question 
22822  I gave  certain  figures  with  regard  to  some 
small  hospitals  with  an  average  number  of  beds 
occupied  under  35,  and  included  among  them  the 
N ational  Hospital  for  Epilepsy.  This  is  incorrect. 
The  hospital  to  which  I intended  to  refer  is  the 
hospital  for  Epilepsy  and  Paralysis,  Portland- 
terrace,  Regent’s  Park.  The  figures  for  that  hos- 
pital should  be  : Average  number  of  beds  occupied, 
2 1 ; cost  of  maintenance,  1,817  l. ; management, 
403  l.  ; proportion  of  cost  of  maintenance  to  cost 


Chairman — continued. 

of  management  as  18  is  to  4 ; amount  received 
from  patients,  909 1. ; per-centage  of  amount 
spent  in  maintenance  received  from  patients,  50. 
The  National  Ho-pital  for  the  Paralysed  and 
Epileptic  is  a large  first-rate  institution  with 
170  beds  (which  number  is  shortly  to  be  increased 
to  190),  and  is  one  which  in  no  way  depends  for 
its  existence  on  amounts  received  from  patients. 
I think  it  will  be  clear  to  anyone  who  reads  my 
former  evidence  carefully  that  some  mistake  has 
been  made,  but  I am  anxious  to  correct  the 
mistake  publicly  as  it  has  been  brought  to  my 
knowledge  that  it  has  been  considered  to  cast  an 
undeserved  slur  on  an  admii’able  institution. 

The  Witness  is  directed  to  withdraw. 


Ordered , That  this  Committee  be  adjourned. 


Die  Lunce , 13°  Julii,  189L 


LORDS  PRESENT: 


Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 


Lord  Clifford  of  Chudleigh. 
Lord  Sandhurst. 

Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


Mr.  WILLIAM  RATHBONE  (a  Member  of  the  House  of  Commons),  is  called  in; 
and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

25902.  You  are  a Member  of  Parliament,  are 
you  not  ? — Yes. 

25903.  And  you  have  been  a member  of  the 
executive  committee  of  the  Liverpool  Infirmary 
for  many  years  ? — For  about  30  years. 

25904.  And  president  of  the  Liverpool  Train- 
ing School  and  Home  for  Nurses,  which  nurses 
the  infirmary  ? — Yes. 

25905.  And  for  more  than  25  years  you  have 
been  a member  of  the  workhouse  committee  of 
the  Liverpool  vestry  and  of  its  nurses’  committee  ? 

—Yes. 

25906.  Who  have  the  charge  of  the  hospital, 
which  contains  how  many  beds  ? — Over  1,200 

beds. 

25907.  And  also  you  have  been  for  many 
years  a trustee  and  a member  of  the  executive 
committee  of  the  Nightingale  School  for  Nurses, 
which  nurses  St.  Thomas’s  Hospital? — Yes. 

25908.  What  is  your  impression  as  regards 
the  comparison  of  hospitals  30  years  ago  and 
now  ? — Thirty  years  ago  they  were  in  a very 
wretched  state.  There  were  only  two  hospitals 
in  England  that  had  a proper  system  of  train- 
ing nurses  or  a training  school  for  nurses.  One 
was  St.  Thomas’s,  which  trained  only  for  hos- 
pitals, the  other  was  King’s  College,  where  under 
the  charge  of  the  St.  John’s  Sisters  there  was  a 
very  good  training  school  for  private  nurses. 
There  were  some  very  good  nurses  in  the  large 
hospitals  who  trained  themselves,  but  there  was 
no  system  of  training  or  preparing  nurses,  they 
just  engaged  the  best  woman  they  could  get,  and 
she  trained  herself  practically  upon  her  patients. 

25909.  And  she  began  as  caretaker  more  than 
as  a nurse  ? — She  did.  There  were  a few,  but 
only  very  few  comparatively,  that  were  nurses 
at  all.  I may  mention  as  an  instance,  our  Liver- 
ool  Infirmary,  which  I believe  was  one  of  the 
est  managed  local  hospitals.  The  origin  of  the 
reform  in  that  hospital  was  this  : I went  to  them 
to  ask  whether  they  could  train  us  women  for 
nursing  the  poor  in  their  own  homes,  and  they 
said  they  could  not ; that  they  had  given  their 
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matron  power  to  raise  the  wages  from  10/., 
which  used  to  be  the  only  rate,  to  16  /.  a year  for 
any  nurses  that  were  worth  it;  and  they  had  only 
three  nurses  in  that  large  hospital  that  she  con- 
sidered worth  giving  16  /.  a year  to,  and  she 
could  not  get  any  more  ; the  others  she  said  got 
their  10  /.  a year,  and  if  they  gave  them  any  more, 
the  probability  was  they  would  get  drunk  the  first 
holiday*.  That  was  the  state  of  the  hospitals 
generally  in  the  country ; and  I am  afraid  that 
the  London  hospitals  were  not  a very  great  deal 
better. 

25910.  But  that  state  of  things  has  been  very 
much  improved? — -Very  much  indeed.  Perhaps 
I might  just  state  what  happened  in  Liverpool, 
because  I suspect  that  it  is  very  much  a type  of 
what  has  happened  elsewhere.  I went  to  the 
chairman,  Mr.  Gibbon.  The  hospital  was  then 
managed,  as  it  is  now,  by  a committee  of 
merchants  and  lawyers,  and  Mr.  Gibbon  (who 
was  the  son  of  a man  who  in  the  previous  genera- 
tion had  really  managed  the  hosjiital),  was  the 
chairman,  and  a most  efficient  manager  as  far  as 
his  materials  would  admit. 

25911.  Was  this  hospital  supported  entirely 
by  voluntary  contributions  ? — Entirely.  There 
was  a small  endowment,  not  a very  large  one, 

2.000  /.  or  3.000  /.  a year,  and  they  had  to  spend 

11.000  /.  or  12,000  /.  I wanted  him  to  give  me 
some  nurses  ; he  said  he  had  none  to  give  ; and 
I then  ventured  to  suggest  under  Miss  Night- 
ingale’s suggestion  that  theyshould  train  nurses. 
He  said  “We  have  no  means  of  training  them 
for  ourselves  ” ; and  it  ended  in  our  building  them 
a home ; and  then  they  undertook  to  introduce  the 
Nightingale  system  of  training  into  that  hospital, 
and  since  that  time  we  have  steadily  improved 
under  Miss  Nightingale’s  guidance.  We  found 
more  and  more  that  the  nearer  we  approached  to 
her  opinions  in  the  hospital  management  the 
more  satisfactory  the  working  became.  The 
plan  that  we  pursue  now,  partly  on  the  old  system 
and  partly  on  the  new,  is  this  : There  is  a general 
committee  who  have  the  general  management  of 
the  hospital,  and  meet  once  a fortnight.  Every 
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fortnight  they  choose  one  committee-man  whose 
duty  it  is  to  visit  for  a month  ; so  that  you  see 
there  are  two  visitors  always  visiting,  one  of  whom 
has  visited  for  a fortnight  previously,  and  the 
other  is  a new  -visitor.  This  plan  you  see  keeps 
a certain  continuity  of  information  and  inquiry. 
They  are  expected  to  visit  the  whole  of  the  hos- 
pital twice  a week, and  to  record  the  results  of  their 
visitation,  and  any  recommendations  they  may 
have  to  make,  in  a visitors’  book.  Then  we  have 
a medical  staff,  which  consists  of  three  visiting 
surgeons  and  three  visiting  physicians  ; each  of 
these  has  under  him  a young  house  physician  or 
surgeon,  who  is  a man  who  has  just  gone  through 
his  pupillage  ; and  each  of  the  visiting  surgeons 
or  physicians  has  a female  and  a male  ward. 
The  medical  staff  are  entirely  responsible  for  the 
medical  treatment  of  their  patients.  Then  we 
have  a matron  who  is  sometimes  called  matron, 
sometimes  lady  superintendent  ; and  I may 
mention  that  we  first  began  the  new  system  with 
a matron  who  had  charge  of  the  linen  and  all 
the  housekeeping  and  everything  of  that  kind, 
and  a lady  superintendent  who  had  charge  of  the 
nurses.  We  did  not  find  that  a good  system, 
and  when  the  old  matron  was  superannuated  we 
changed  the  system,  and  we  have  ever  since 
placed  the  whole  under  the  charge  of  the  lady 
superintendent  of  nurses  who  controls  and 
manages  the  entire  female  staff  of  the  estab- 
lishment  and  has  charge  of  the  stores,  linen, 
&c.  She  has  under  her  a housekeeper  ,and 
she  has  also  two  assistant  superintendents, 
one  of  whom  lives  in  the  hospital  and  does 
most  of  the  hospital  superintendence  under  the 
lady  superintendent  ; the  other  corresponds  to 
the  home  sister  of  St.  Thomas’s  Hospital ; she 
lives  in  the  nurses’  home  and  gives  regular 
systematic  instruction  to  the  nurses,  who  also 
attend  lectures  given  for  their  benefit  by  the 
medical  staff;  there  is  also  a night  superintendent. 
Then  there  is  a secretary,  who  is  a sort  uf  general 
manager,  who  keeps  the  books  and  pays  the  bills, 
and  does  all  that  sort  of  work,  but  who  has  no  power 
to  interfere  with  either  the  doctors  or  the 
matron. 

25912.  Have  you  anybody  there  called  a 
medical  committee? — There  is  a medical  com- 
mittee which  consists  of  the  doctors,  and  two  of 
them  sit  upon  the  general  committee  with  those 
who  are  elected  by  the  subscribers. 

25913.  With  regard  to  these  two  visiting  gov- 
ernors of  whom  you  have  spoken  when  do  they 
visit;  on  certain  days? — No,  they  visit  either 
alone  or  together  ; they  generally  visit  together, 
but  on  any  days  that  are  most  convenient  to 
them.  They  are  very  busy  men  and  they 
choose  their  times  ; sometimes  in  the  middle  of 
the  day,  sometimes  in  the  evening  ; but  that  is 
left  entirely  to  their  discretion.  The  engage- 
ment, the  dismissal,  and  the  management  of  the 
nurses  rests  entirely  with  the  matron,  but  the 
Committee  have  power  in  case  of  injustice  or 
complaints  to  consider  appeals  to  them.  But  I 
wish  to  say  this,  that  with  men  and  women  as 
they  are,  the  great  difficulty  is  not  any  likelihood 
of  injustice  to  the  nurses  owing  to  a wrongful 
dismissal.  The  great  difficulty  we  have  always 
found,  even  with  the  most  stern  matrons,  has 
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been  to  induce  them  and  encourage  them  to 
dismiss  promptly  enough  nurses  who  are  not  com- 
petent for  their  work.  And  that  is  very  naturally 
so;  because  these  nurses  have  friends,  and  matrons 
naturally  do  not  like  a row  ; and  the  matron  natu- 
rally does  not  like  to  turn  away  a probationer  or 
nurse.  I have  never  in  my  30  years’  experience, 
and  after  having  been  concerned  in  the  manage- 
ment  of  three  hospitals,  known  a case  of  wrongful 
dismissal ; but  I have  been  often  struck  with  the 
fact  that  we  did  not  get  rid  of  the  nurses  as  often 
as  we  ought  to  have  done.  One  other  thing  I may 
also  state  : the  matron  during  the  first  month’s 
probation  keeps  or  dismisses  the  probationer,  with- 
out ever  putting  her  on  the  books ; except  that 
once  a year  she  reports  the  number  that  have 
been  refused,  and  if  necessary  why  ; but  we  do  not 
require  her  to  give  any  account  of  it.  But  in  the 
case  of  the  nurses  and  the  sisters  she  has  to 
report  it  to  the  committee.  But  I would  venture 
to  point  out  this  : that  it  is  almost  impossible  to 
prove  the  very  best  reasons  for  dismissing  a 
nurse.  For  instance,  there  is  nothing  so  impor- 
tant in  a nurse  as  that  she  should  have  the  power 
and  habit  of  correct  observation  of  the  symp- 
toms of  her  patients,  and  everything  that  goes  on, 
and  the  power  of  correctly  reporting  them.  The 
matron  who  has  from  the  superintending  sister 
constant  reports  of  a nurse,  finds  out  very  soon 
if  that  women  has  not  the  natural  faculty  for  a 
nurse ; but  it  is  almost  impossible  to  prove  it ; 
and  yet  anyone  who  is  deficient  in  that  ought  to 
be  sent  away  immediately.  I have  had  a great 
deal  to  do  with  organization  of  various  kinds. 
I have  had  the  management  of  a large  shipping 
business,  and  I have  also  had  a great  deal  to  do 
with  the  selection  of  nurses  and  their  promotion, 
and  I do  not  hesitate  to  say  that  I would  as  soon 
sail  in  a ship  in  which  a committee  of  passengers 
or  a committee  of  shippers  interfered  with  the 
management  by  the  master  of  his  crew  or  had 
anything  to  do  with  the  management  of  it,  as  I 
would  have  anything  to  do  with  a hospital  where 
the  matron  had  not  full  power  to  deal  with  the 
management  of  her  nurses.  In  both  cases  it  is  a 
case  of  life  and  death,  and  anything  which  interferes 
with  the  discipline  of  the  matron  or  of  the  captain 
is  1 think  a wrong  to  both  the  patients  and  die 
passengers.  We  have  more  and  more  learnt  by 
practical  experience  to  place  full  confidence  in 
our  matrons,  and  we  have  not  found  it  abused, 
and  I believe  the  more  we  have  done  it  the 
better  we  have  reformed  the  management  of  our 
hospitals.  The  doctor  or  the  visitor  is  bound 
not  to  call  the  nurse  to  account  before  her 
patients,  but  to  report  to  the  matron,  and 
to  act  through  the  matron.  If  we  have  not 
a matron  who  is  to  be  trusted  to  do  that  the 
sooner  we  get  rid  of  her  the  better,  that  is  the 
only  way  to  do  it. 

25914.  But  how  are  you  to  know  that  the 
matron  is  to  be  trusted  ? — Our  visitors  go  round 
twice  a week,  and  talk  to  the  jmtients  and  ask 
them  whether  they  are  comfortable.  They  are 
sure  to  hear  of  any  complaints.  How  does  the 
captain  of  a vessel  know  ? 

25915.  I can  understand  a patient  complaining 
to  the  visitors ; but  how  do  you  find  out  it  a 
nurse  is  dissatisfied  with  her  treatment  by  the 

matron  ? 
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matron  ’—Because  the  nurse  can  complain  to 
the  visitors,  just  as  much  as  any  one  else  can. 

25916.  But  if  you  give  power  to  the  matron 
to  dismiss  whomever  she  wishes,  do  you  think 
that  nurses  are  likely  to  complain  of  her  ? — 
Certainly,  if  they  are  dismissed  wrongfully.  I 
did  not  say  that  we  had  not  had  complaints, 
but  I do  not  remember  a single  case  in 
which  complaints  have  been  found  to  be 
truly  founded,  and  we  have  had  some  pretty 
stiff'  experience,  because  when  the  new  system 
was  first  introduced  we  found  that  the  doctor 
sometimes  did  not  agree  with  the  matron 
as  to  the  dismissal  of  nurses  ; and  we  found 
it  very  important  to  support  the  matron 
even  against  the  doctors,  because  the  matron  had 
to  do  with  the  moral  discipline  as  well  as  with 
the  clinical  treatment  ; and  sometimes  a woman 
might  be  a very  good  nurse  but  a frightful  cause 
of  evil  in  the  establishment.  Where  you  have 
a lai’ge  number  of  young  women,  and  a lot 
of  young  men  about  them,  it  is  of  the  utmost 
importance  that  you  should  have  some  one 
who  can  act  in  cases  where  it  may  not  be  well 
to  have  a public  scandal. 

Earl  of  Kimberley. 

25917.  You  have  a perfect  belief  I see  in  a 
benevolent  despotism  ? — Yes,  I have  in  hospitals  ; 
and  I think  I have  done  as  much  as  most 
people  for  the  improvement  of  the  condition 
and  comfort  of  the  nurses  ; but  I think  that 
at  present  there  is  a great  deal  of  nonsense 
talked  about  them.  People  talk  as  if  the 
hospitals  and  everything  in  them  were  there  for 
the  amusement  and  the  pleasure  of  the  nurses  ; 
and  we  get,  in  consequence,  the  fact  that 
nursing  has  become  fashionable.  It  is  very 
good  in  certain  ways  but  very  dangerous  in 
others.  We  get  a very  mixed  set  of  applicants  ; 
young  ladies  who  think  that  when  they  have 
passed  their  probation  they  will  be  under  much 
less  control  than  at  home,  and  that  they  may 
come  to  the  hospital  as  a sort  of  town  house, 
where  they  may  have  a good  time.  I can  assure 
you  it  is  not  at  all  an  easy  matter,  the  manage- 
ment of  a hospital  now.  It  is  very  much  easier 
in  this  respect  that  we  have  a much  better 
set  of  nurses ; but  we  have  a great  deal  more 
difficulty  in  choosing  our  probationers,  and 
perhaps  in  keeping  them,  than  we  had  pre- 
viously. 

25918.  Of  course,  in  this  hospital,  naturally 
there  is  a committee,  which,  apart  from  the  nurse 
question,  deals  with  the  management  of  the  hos- 
pital, the  food  and  so  forth  ? — Tes. 

25919.  Have  you  a steward,  or  perhaps  a 
secretary  who  acts  as  a sort  ol  steward  ? — Y es,  a 
secretary. 

25920.  Do  you  give  him  full  power  also,  as 
you  do  to  the  matron? — No,  he  is  under  the 
committee. 

25921.  Why  should  you  not,  on  your  prin- 
ciple, give  the  same  power  to  the  secretary  ; the 
argument  is  just  as  good  for  the  one  as  the  other, 
is  it  not? — Because  the  secretary  has  not  to  do 
with  the  question  of  life  and  death,  which  the 
matron  has;  and  also  we  have  more  practical 
knowledge  to  control  the  secretary.  Most  of  us 
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are  housekeepers  ourselves  and  know  something 
about  it  ; and  the  secretary’s  work  is  quite 
different  from  that  of  the  matron. 

25922.  But,  according  to  your  principle,  it 
would  be  much  better  that  there  should  be  a 
despotic  power  in  the  secretary  ? — He  has  very 
little  to  do  with  the  men  or  the  women  either. 

25923.  I suppose  the  food  is  probably  ordered 
by  a steward  or  secretary  ? — The  food  is  ordered 
by  the  secretary ; but  the  matron  would  call  him 
to  account  if  the  food  was  wrong. 

25924.  In  the  hospital  who  is  responsible  for 
the  food  ? — I should  think  the  matron  and  house- 
keeper would  be  responsible  for  the  food  being 
good  ; but  we  have  a system  of  having  tenders 
at  the  commencement  of  the  year,  which  are 
submitted  to  the  committee,  and  the  committee 
take  those  tenders,  and  if  there  are  any  com- 
plaints they  go  very  strictly  into  them. 

25925.  What  I want  to  know  is  whether  the 
duty  of  seeing  that  the  food  is  sent  in  as  it  should 
be  is  left  to  the  secretary  or  the  steward  or  the 
matron  ? — The  matron  and  the  housekeeper 
would  probably  have  most  to  do  with  that.  We 
take  care  ourselves  to  look  into  it  if  there  is 
anything  wrong. 

25926.  Why  should  you  interfere  with  the 
matron  ; ex  hypothesi  it  is  a benevolent  despotism, 
as  I understand  you  ? — As  near  thereto  as  we  can 
conveniently  get  in  business.  We  get  the  best 
matron  that  we  can ; but  we  should  interfere 
with  the  matron  if  anything  went  wrong. 

25927.  I quite  understand  that  it  is  essential 
to  support  a matron’s  authority  and  not  unduly 
interfere,  but  I do  not  understand  its  being 
desirable  that  any  person  whatever  should  be  left 
without  control  or  superintendence ; it  seems  to 
me  to  be  unsafe,  and  I do  not  quite  understand 
the  argument? — Excuse  me  ; I hardly  said  that. 
I said  that  you  ought  to  act  through  her  as  to 
dealing  with  her  officers,  the  officers  under  her 
charge.  If  a nurse  does  wrong,  for  instance,  and 
you  think  from  what  you  see  of  the  patient  that 
there  is  something  wrong  in  the  nurse’s  manage- 
ment, the  right  thing  is  to  go  to  the  matron,  and 
say,  “I  think  this  is  wrong;  what  are  the 
grounds  of  this.  ? ” She  perhaps  agrees  with 
you,  and  then  puts  it  right.  But  it  is  not  for  the 
visitor  who  is  comparatively  ignorant  on  these 
subjects,  or  on  the  technical  part  of  them,  to 
scold  a nurse  for  what  is  wrong. 

25928.  My  mind  was  rather  on  what  you  told 
us  with  regard  to  the  probationers,  that  they  are 
not  only  selected  by  the  matron,  but  that  they 
are  dismissed  by  the  matron  without  any  more 
protection  than  a report  by  her  once  a year ; 
that  is  what  I understood  you  to  say  ? — That  is 
the  case. 

25929.  Does  not  that  put  in  the  power  of  the 
matron  to  do  cruel  injustice  ? — What  object  has- 
she  to  do  other  than  justice  ? 

25930.  May  she  not  have  favourites,  and  take 
a dislike  to  a probationer  without  reason? — I 
am  not  prepared,  as  one  of  the  committee  of  the 
hospital,  I Avas  not  when  I was  attending  to  it 
weekly,  to  go  into  the  question  of  every  one  of 
these  ladies.  The  matron  is  a much  better  judge 
of  the  materials  out  of  which  nurses  are  to  be. 
selected. 
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25931.  Probably,  you  would  as  a rule,  follow 
the  advice  of  the  matron  ; but  if  these  cases  are 
in  no  way  reported,  bow  are  the  committee  to 
judge  whether  she  does  her  duty  or  not  ? — But 
how  are  the  committee,  who  are  vei'y  busy  men, 
to  go  into  the  case  of  every  one  of  these  pro- 
bationers ? It  is  simply  impossible. 

25932.  That  may  be  a reason  for  some  altera- 
tion in  the  committee,  but  it  seems  to  me  to  be 
extremely  improbable  that  any  woman  in  the 
position  of  matron  would  not,  from  time  to  time, 
commit  injustice,  whether  from  taking  dislike  to 
women  or  from  favouritism,  and  T understand 
from  you  that  if  she  did  you  would  know 
nothing  whatever  about  it? — In  regard  to  the 
selection  of  these  women,  1 may  say  that  I know 
no  administrative  business  which  I have  ever 
been  connected  with  which  could  be  managed  on 
any  other  principle.  If  we  were  to  attempt  to 
choose  all  our  own  sailors,  and  not  leave  it  to  our 
overlookers,  we  should  have  a nice  set  of  sailors  ; 
and  in  the  same  way,  if  we  were  to  take  our  own 
probationers  we  should  have  a very  incompetent 
set. 

25933.  I never  for  a moment  suggested  that 
you  should  choose  the  nurses  ; I only  want  to 
know  whether  it  is  not  a dangerous  thing  that 
you  should  not  know  what  the  practice  of  the 
matron  is,  in  regard  to  these  matters  that  you 
blindly  trust  her  ? — I do  not  think  we  blindly 
trust  her.  We  trust  her  as  we  do  any  of  our 
other  officials,  after  observing  her  for  some  time, 
and  knowing  that  she  is  thoroughly  trained  for 
the  work.  I do  not  think  you  will  find  any 
large  administrative  business  ; I have  never  been 
connected  with  any,  in  which  the  central  body 
attempts  to  deal  with  all  the  details,  such  as  the 
selection  or  dismissal  of  the  nurses.  They  have 
always  the  power  of  appeal  to  the  committee  if 
they  please,  and  they  would  appeal  fast  enough 
if  they  had  any  ground  to  do  so,  but  I venture 
to  say,  at  the  beginning,  that  I feel  as  certain  as 
I do  of  anything  that  has  ever  come  under  my 
management,  that  the  danger  you  have  in  this 
work  is  not  that  the  matron  would  not  take  a 
good  probationer  if  she  could  get  her,  because  it 
is  only  too  difficult  to  get  good  probationers,  but 
the  difficulty  is  that  we  often  get  probationers 
and  carry  them  on  for  months  and  months, 
merely  because  the  matron  dislikes  to  dismiss 
them  as  soon  as  she  ought  to  do  in  the  interests 
of  the  patients.  The  object  in  all  these  institu- 
tions is  not  to  find  patients  for  a number  of  nurses  ; 
it  is  to  nurse  the  hospitals,  and  the  sick 
must  be  our  first  object,  and  for  nursing  those 
sick,  you  must  give  every  facility  for  the  selec- 
tion of  the  very  best  woman  you  can  get  for  the 
purpose,  and  even  if  one  or  two  were  thrown  out 
and  not  allowed  to  come  into  the  hospital,  they 
have  no  right  to  come  into  the  hospital ; they 
offer  themselves  as  probationers  as  the  most 
likely  material  for  making  good  nurses  for  saving 
life  and  health,  and  our  object  is  to  save  life  and 
health,  and  I say,  unhesitatingly,  that  if  we 
were  to  attempt  to  have  every  case  reported  to 
us  we  should  neglect  that  business  or  some 
other  business  ; we  should  pretend  to  do  that 
which  we  should  not  do,  and  I give  you  the 
results  of  the  experience  of  three  large  hospitals. 
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In  not  one  of  them,  does  the  matron  report  the 
probationers.  I can  refer  to  another  large  hos- 
pital which  I have  had  a great  deal  to  do  with 
the  organising  of,  and  which  is  now  one  of  the 
best  managed  workhouse  hospitals,  and  which  is 
in  fact  the  model  on  which  all  the  reforms  of  the 
workhouse  system  are  carried  out ; we  have  the 
same  system  there. 

Chairman. 

25934.  Have  you  ever  considered  whether  it 
would  not  be  as  wise  only  to  give  the  power  of 
suspension  to  the  matron,  and  to  keep  the  power 
of  dismissal  in  the  hands  of  your  committee  ? — 
I say  with  confidence  that  it  would  be  a mere 
pretence,  that  at  the  present  moment  the  work 
of  managing  those  hospitals  is  imperfectly  per- 
formed, because  the  central  authority  has  too 
much  and  not  to  little  to  do,  and  if  you  give 
them  more  to  do  if  you  give  them  a special  thing 
to  do  that  they  are  not  particularly  fitted  for,  the 
only  effect  will  be  that  the  work  will  be  scamped 
and  that  even  when  it  is  done  it  will  be  done 
less  effectively. 

25935.  But  if  the  work  is  “scamped”  does 
that  not  point  to  an  inefficient  committee  ? — You 
must  get  the  best  committee  you  can.  At 
Liverpool  we  have  a remarkably  efficient  com- 
mittee, because  Liverpool  is  not  as  large  as  Lon- 
don ; we  all  know  one  another,  and  naturally  a 
seat  on  the  committee  has  been  an  object  of  am- 
bition to  some  of  our  best  men  ; and,  therefore, 
we  get  good  men;  but  if  we  were  to  attempt  to 
do  more  than  we  do  now  we  should  make  a mess 
of  it  ; and  yet  there  you  have  a chairman  who 
has  devoted  most  of  his  time  to  it  (I  should  think 
he  is  there  once  a day)  and  a treasurer  who  has 
done  the  same,  and  a committee  who  have  at 
heart  that  which  they  do  as  their  duty  ; and  I 
am  satisfied  that  every  one  of  them  would  say  to 
you  if  you  asked  them  to  have  all  their  nurses  and 
probationers  reported  to  them,  their  dismissal 
and  engagement,  “ We  cannot  do  it  half  as 
well  as  the  matron.”  We  should  merely 
be  relieving  her  of  responsibility,  which,  in 
practical  administration,  is  one  of  the  worst 
things  you  can  do.  In  a not  unsuccessful 
experience  in  the  administration  of  busi- 
ness, political,  local,  and  otherwise,  I have 
always  found  that  if  you  want  to  succeed  the 
great  thing  is  this  : you  must  concentrate  a con- 
siderable part  of  your  attention  on  selecting  and 
training  the  best  men  and  women,  and  then  you 
must  throw  the  responsibility  on  them  ; you  must 
not  unnecessarily  interfere  with  them.  I think 
that  is  the  fundamental  rule  of  successful  adminis- 
tration. 

Earl  of  Kimberley . 

25936.  But  does  not  the  whole  of  the  force  and 
wisdom  of  the  rule  turn  on  the  word  “ unneces- 
sarily, ” and  that  is  a matter  of  opinion  in  each 
case,  is  it  not? — But  this  is  not  a matter  of 
opinion.  The  experience  of  three  of  the  largest 
hospitals  in  the  kingdom  (and  I believe  that  I 
shall  be  confirmed  by  all  the  other  large  well- 
managed  hospitals)  corresponds  with  mine. 
You  will  find  that  if  there  is  any  pretence  of  the 
committee  really  managing  the  selection  and 
dismissal  of  the  nurses,  it  is  only  a pretence.  I 

may 
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Earl  of  Kimberley — continued, 
may  give  you  now  the  results  of  another  large 
hospital.  1 had  occasion  to  visit  the  sick  in  one 
of  the  worst  districts  of  Liverpool.  I found 
that  from  ihe  horror  that  the  people  had  of 
going  into  the  workhouse  infirmary  it  must  be 
a very  dreadful  place.  I went  to  Mr.  Cropper, 
Mr.  Forster’s  brother-in-law 

25937.  May  I interrupt  you  to  ask,  is  the 
workhouse  infirmary  in  Liverpool  a separate 
institution,  as  is  the  case  with  many  infirmaries  in 
London,  or  are  you  speaking  of  an  infirmary  in 
the  workhouse? — The  infirmary  lam  sorry  to 
say  is  in  the  workouse,  but  it  is  in  separate 
buildings. 

25938.  You  know  the  system  which  has  been 
adopted  in  London,  of  having  a separate  building ; 
I wanted  to  know  whether  there  was  anything 
like  that  adopted  in  Liverpool?  — No;  at  the 
time  I am  speaking  of,  it  was  one  of  the  best 
managed  and  built  infirmaries  on  the  old  system  ; 
now  the  building  is  rather  obsolete,  but  the 
management  was  as  careful  as  the  circumstances 
would  permit. 

25939.  On  the  old  system  ? — On  the  old 
system.  I said  to  Mr.  Cropper,  who  was  then 
one  of  the  active  managers  of  the  vestry,  and  I 
think  chairman  of  the  workhouse  committee  : 
“ 1 think  from  the  horror  the  poor  have  of  going 
into  the  workhouse  it  must  be  an  infamous 
place.”  He  said,  It  is,  but  what  are  we  to  do. 
The  only  officers  are  two  young  ladies  who  walk 
about  with  gloves  on  and  never  do  a hand’s  turn 
of  nursing  themselves,  and  the  whole  of  the 
nurses  are  pauper  nurses  who  will  get  drunk 
whenever  they  can,  and  of  course  you  may 
imagine  that  the  state  of  things  is  very  bad.”  I 
i said,  “ Are  not  you  afraid  of  a scandal  ? ” He 
replied,  ‘‘Of  course  we  are;  if  only  it  was  known 
we  should  get  into  no  end  of  a scrape,  but  what 
can  we  do  ? There  are  no  nurses.  ” I said, 
“ There  is  nothing  impossible  in  this  world,  and 
this  is  a thing  which  ought  not  to  be  impossible.” 
And  it  ended  in  the  vestry  allowing  a number  of 
Nightingale  nurses  trained  in  St.  Thomas’s 
hospital  to  come  into  the  hospital,  with  Miss 
Agnes  Jones  at  their  head,  to  nurse  the  hospital 
on  the  new  plan. 

Chairman. 

25940.  How  long  ago  is  that? — l think  it  was 
about  1867  or  1868.  We  introduced  the  system 
into  our  general  hospitals  30  years  ago,  but  I 
think  in  the  workhouse  hospital  it  was  a little 
over  20  years  ago.  Gradually  we  grafted  on  to 
the  system  that  then  existed,  which  is  a good 
deal  similar  to  our  system  in  the  general  hospitals, 
the  system  that  you  have  in  St.  Thomas’s  Hos- 
pital, which  is  probably  the  most  complete  one, 
and  that  which  we  have  in  the  Liverpool  In- 
firmary. They  built  a home  for  the  nurses,  and 
they  have  a superintendent,  and  she  has  practi- 
cally the  entire  appointment  and  dismissal  of  the 
nurses,  which  has,  however,  to  be  reported  to  the 
Local  Government  Board  : but  we  have  practi- 
cally adopted,  I was  going  to  say,  the  same 
system  in  the  hospital.  The  matron  engages  the 
probationers  and  tries  them  for  a month  or  so, 
and,  if  they  are  likely  to  be  suitable,  she  brings 
(24.)  e 
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them  up  before  the  nurses’  committee,  and  the 
nurses’  committee  then  engage  them  for  three 
years,  as  we  do  in  the  other  hospitals,  subject  to 
their  good  behaviour.  In  the  same  way  the 
workhouse  committee  appoint  three  or  four  of 
their  number  every  week,  who  go  round  the 
different  parts  of  the  workhouse,  taking  in  turn 
the  hospital ; they  cannot  visit  the  whole  work- 
house  every  week,  because  it  is  a place  capable 
of  containing  three  or  four  thousand  people,  and 
the  hospital  itself  has  1,200. 

25941.  But  is  not  the  principal  officer  the 
medical  superintendent  in  this  workhouse  in- 
firmary ? — In  the  workhouse  infirmary  we  have 
four  resident  doctors. 

25942.  Who  is  the  responsible  officer;  one  of 
these  resident  doctors,  or  who  is  it? — Those 
doctors  are  responsible  partly  to  the  governor 
and  partly  to  the  workhouse  committee.  The 
governor  is  nominally  the  head  of  the  whole 
thing,  but  everything  practically  comes  back  to 
the  vestry,  or  to  the  workhouse  committee  rather 
first,  and  then  to  the  vestry.  They  visit  every 
week  and  make  their  reports;  and  it  has  gradually 
come  to  the  same  state  of  things  ; that  is  to  say 
that,  practically,  though  of  course  there  are  more 
formalities  in  the  workhouse  hospital  than  there 
are  elsewhere,  we  back  up  the  matron  in  the 
selection  and  discipline  of  the  nurses,  and  have 
less  and  less  interfered  with  her  as  time 
went  on. 

Earl  Spencer. 

25943.  How  does  the  vestry  in  Liverpool 
manage  the  workhouse  ; is  there  not  a board  of 
guardians? — The  select  vestry  is  the  board  of 
guardians. 

25944.  You  are  under  a special  Act  in  Liver- 
pool ? — Yes,  we  are  under  a special  Act.  The 
select  vestry  select  the  workhouse  committee ; 
the  workhouse  committee  select  the  nurses’  com- 
mittee ; and  in  that  way  there  is  a certain 
division  of  labour,  I was  asked  a question  just 
now  about  the  stores.  The  guardians  really 
manage  them  themselves.  They  are  a very 
representative  body.  They  generally  are  chosen 
for  their  important  specialities  ; we  have  one  or 
two  grocers,  one  or  two  leather  merchants,  one 
or  two  of  different  kinds  of  tradesmen  ; and  they 
have  what  they  call  a contract  committee  which 
meets  every  week  and  they  pass  all  the  stores 
themselves,  and  they  take  a great  deal  of  interest 
in  it,  and  they  really  manage  it  themselves ; and 
in  turn  they  visit  the  Avorkhouse  and  report 
things.  Generally  the  chairman  of  the  work- 
house  committee  takes  a very  great  interest 
personally,  and  does  a great  deal  himself,  and  is 
there  not  merely  at  stated  times,  but  at  all 
times  and  seasons ; and  we  have  found  that  that 
practically  is  the  best  way  of  working  the 
hospital. 

Earl  Cathcart. 

25945.  This  is  a vexed  question  ; how  wonld 
you  like  to  have  a committee  of  strong-minded 
ladies  to  assist  the  matron  ? — I am  afraid  I should 
not. 

5 B 
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Earl  Cathcart — continued. 

25946.  And  why,  because  it  would  interfere 
with  her  x’esponsibility  ? — Yes,  exactly  so.  1 
think  a committee  of  ladies  are  very  useful  to 
assist  but  not  to  interfere.  I am  not  a soldier  or 
a sailor,  but  I have  been  very  strongly  impressed 
with  the  necessity  of  almost  a similar  discipline 
in  hospitals  to  that  which  exists  on  board  a ship 
or  in  a regiment. 

Earl  of  Kimberley . 

25947.  But  in  a regiment  the  colonel  has  not 
power  to  appoint  or  to  dismiss  an  officer?  — I do 
not  know  anything  about  regiments,  but  l know 
something  about  ships  and  about  hospitals.  I 
ought  not  to  have  put  in  the  regiment  in  my 
remarks  as  I know  nothing  about  regiments. 

Lord  Thriny. 

25948.  I understand  that  you  represent  in 
the  main  Miss  Nightingale’s  views  on  nursing,  do 
you  not  ?— Yes,  I went  over  the  whole  of  my 
evidence  with  Miss  Nightingale  herself  and  with 
Mr.  Bonham-Carter,  who  is  perhaps  one  of  the 
most  experienced  hospital  managers  in  the 
kingdom,  because  from  the  commencement  he 
has  been  the  honorary  secretary  of  the 
Nightingale  Fund  Training  School,  and  he  is  one 
of  the  most  active  of  the  committee  of  St  Thomas’s 
Hospital. 

25949.  And  they  agree  with  you? — They 
agree  with  these  views  in  the  main.  They  are 
not  responsible  for  all  my  indiscretions,  but  in 
the  main  these  are  their  views.  In  fact  I would 
not  come  to  give  you  evidence  simply  upon  my 
own  opinion  till  I had  talked  the  matter  over 
carefully  with  them,  and  with  any  of  the  other 
best  hospital  managers  that  I knew. 

25950.  One  question  with  respect  to  the 
capacity  of  nurses ; I understand  you  to  say, 
and  1 daresay  it  is  the  fact,  that  the  capacity  of 
a nurse  depends  upon  a number  of  small  things  ? 
— Yes. 

25951.  For  example,  her  noting  small  symp- 
toms?— Yes. 

25952.  And  probably  being  good  natured,  or 
being  ready ; and  that  the  capacity  for  noting 
those  small  symptoms  appears  in  the  reports 
which  the  nurse  makes  to  ihe  matron  ? — Yes. 

25953.  Consequently,  if  you  wished  to  try  the 
question  of  whether  a nurse  or  probationer  or  a 
young  nurse  showed  a capacity  for  nursing,  you 
would  have  practically  to  go  through  the  whole 
of  the  reports  she  had  made  to  the  matron,  and 
to  test  them  ? — Yes  ; and  after  the  reports  that 
she  makes  daily,  the  incidental  remarks  that  she 
makes  about  her  nursing  are  perhaps  as  valuable 
as  any  others.  I used  to  find  that  when  I was 
visiting  the  hospital. 

25954.  So  that  really  and  truly  the  committee 
coulu  not  test  the  capacity  of  a nurse  in  the 
sense  in  which  I put  it,  because  they  really 
would  not  have  the  evidence  before  them  ? — No. 
You  have  really  struck  upon  one  of  the  great 
mistakes  that  is  made  upon  this  question  of 
nursing.  The  quality  of  a nui’se  depends  almost 
more  upon  moral  than  upon  intellectual  con- 
siderations ; you  cannot  test  it  by  examinations. 
Very  often  we  find  that  those  nurses  who  pass 
the  best  examinations  are  very  inferior  to  a nurse 
who  passes  a very  much  worse  examination,  but 
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whom  her  matron  knows  to  be  thoroughly  reliable, 
night  or  day,  in  sight  or  out  of  sight,  and  to 
have  that  sort  of  kindness  and  care  of  patients 
that  is  so  important. 

25955.  You  say,  in  fact,  that  nursing  is  a 
practical  question  and  only  to  be  learned  by  a 
number  of  small  experiences  ? — Certainly. 

25956.  And  that  those  small  experiences  can 
only  be  ascertained  by  a close  supervision  of  the 
matron  over  the  individual  nurse  ? — And  what 
is  more,  1 have  become  more  and  more  impressed 
with  the  fact  that  a great  many  of  our  sex  have 
not  that  sort  of  tact  which  is  required  to  deal 
with  matters  of  this  kind.  1 am  satisfied  that 
very  often  women  may  be  taught  very  advan- 
tageously by  men,  but  they  can  really  only 
be  governed  and  controlled  and  regulated  by 
women. 

25957.  And  then  I understand  you  to  say,  if  a 
nurse  had  really  cause  to  complain  of  injustice, 
for  instance,  of  unjust  dismissal,  she  would  have 
a right  of  appeal  to  the  committee  ? — Yes,  and 
the  thing  would  get  round.  I believe,  except 
the  Lobby  of  the  House  of  Commons,  there  is 
no  greater  gossip  shop  in  the  world  than  the 
nursing  world.  You  have  a lot  of  unmarried 
women  ; a great  deal  of  their  time  is  not  taken 
up  in  actual  bodily  work,  and  they  have  time  for 
gossip  ; it  is  a very  unfortunate  thing  that  it  is 
so,  but  if  you  are  at  all  in  the  way  of  the  nursing 
world  you  hear  probably  the  character  of  every 
matron  that  is  about,  whether  she  is  kind  or 
not. 

25958.  And  as  I understand  it,  you  say  that 
even  if  a nurse  or  probationer  were  now  and  then 
dismissed  not  quite  justly,  it  would  be  very 
much  better  that  that  should  happen  than  that 
the  discipline  of  the  hospital  should  be  subverted 
by  inquiring  into  every  case  brought  before  the 
committee? — Yes,  1 think  so.  After  all  it  is 
the  patients  mainly  that  we  have  to  look  at ; and 
if  it  did  happen  that  a nurse  was  not  able  to  go 
on  in  a particular  hospital,  and  that  the  matron 
was  mistaken  as  to  her  qualifications,  it  is  far 
better  that  such  a case  should  occasionally  occur, 
than  that  you  should  have  innumerable  bad 
nurses  who  cause  death  and  other  things  which 
are  worse  than  death,  in  hospitals.  There  is  one 
point  (if  I have  not  wearied  the  Committee), 
which  I do  think  requires  improvement,  and  that 
is  this  : we  have  training  schools  for  training 
nurses,  but  we  have  no  adequate  system  of 
training  for  lady  superintendents ; and  of  course, 
from  what  I have  already  said,  you  see  of  what 
immense  importance  it  is,  that  the  superinten- 
dents should  be  really  competent  for  their  work. 

I do  not  believe  any  one  else  can  do  it,  but  it  is 
necessary  that  we  should  have  superintendents 
well  trained  for  their  work. 

Chairman. 

259 59.  Have  not  superintendents  or  matrons 
generally  passed  through  a hospital  training  ? — 
Yes,  but  what  I mean  is  trained  in  superinten- 
dence, trained  and  tested  in  the  qualities  which 
make  a superintendent,  which  are  of  very 
considerable  importance.  The  whole  system  of 
the  trained  workhouse  nursing  which  is  now 
spread  over  the  whole  country  almost,  had  very 
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Chairman — continued. 

nearly  broken  down,  because,  on  Miss  Agnes 
Jones’s  death,  we  could  not  find  a competent 
superintendent  anywhere.  Since  that  time  I 
have  always,  if  possible,  found  and  placed  in 
| St.  Thomas’s  Hospital  at  least  one  lady,  a culti- 
vated woman  of  promise,  had  her  trained  as  a 
nurse  there,  and  if  possible,  then  placed  her  as 
an  assistant  superintendent,  either  in  the  work- 
house  hospital  in  Liverpool,  which  is  a training 
school  itself,  or  in  the  Liverpool  Infirmary.  I 
bound  them  to  me  for  three  years,  and  they  were 
bound  to  go  anywhere,  and  do  anything  in  the 
nursing  world.  They  got  in  that  way  regular 
training  in  the  duties  of  superintendence,  and  in 
the  management  of  a hospital.  And  that  it  was 
not  useless  is  shown  by  its  success  ; no  less  than 
seven  of  the  principal  hospitals  of  the  kingdom, 
including  St.  Thomas’s  itself,  are  now  under 
the  charge  of  these  ladies  ; and  others  of  them 
are  in  charge  of  district  nursing  homes.  But 
the  fact  that  they  have  been  tound  fit  to  be 
i promoted  to  so  many  of  the  highest  posts,  shows 
the  advantage  that  there  really  is  in  having  a 
regular  system  of  training  ; and  I think  it 
\ ought  not  to  be  left  to  an  individual,  because 
he  may  make  mistakes,  or  may  die,  but  there 
ought  to  be  some  system  of  passing  the  ablest 
of  our  nurses  through  training,  as  assistant  su- 
perintendents, and  keeping  them  in  sight,  so  that 
if  they  turn  out  superior  they  may  be  available 
! for  superintendents  ; because  certainly  sometimes 
I have  seen  that  women  have  been  appointed 
to  positions  in  hospitals  whom  I happened  to 
know  were  certainly  not  fit  persons  to  be  in  such 
I positions. 

Earl  Spencer. 

25960.  Would  it  not  be  rather  difficult  to  have 
a school,  as  you  may  sa}r,  for  superintendents ; 
would  there  be  enough  of  such  people  to  make 
the  school  efficient? — I do  not  mean  a school;  I 
mean  the  system  which  would  have  to  be  adopted. 
I have  an  arrangement  with  the  guardians  in 
Liverpool  that  they  will  take  a nomination  of 
a lady  from  me  for  two  years  as  an  assistant 
1 superintendent;  she  is  under  an  engagement  to 
me,  and  I am  under  an  engagement  to  her  for 
maintenance  and  salary  for  three  years.  Then 
she  has  to  go  any  where  ; and  I should  like  to  see 
that  done  in  several  of  the  principal  hospitals 
by  some  body  who  would  keep  these  ladies  in 
view. 

25961.  Is  it  not  the  fact  that  in  almost  every 
large  hospital  where  there  are  a good  many 
nurses  the  matron  selects  the  best  and  most 
competent  nurses  and  they  get  training  as 
assistants? — I would  rather  not  speak  of  any 
particular  hospital,  but  some  of  the  very  best 
hospitals  were  deficient  in  such  arrangements  : 
they  had  not  sufficient  assistance  and  a great 
deal  too  much  was  thrown  upon  the  superinten- 
dent or  matron ; which  was  very  advantageous 
sometimes  ,for  the  hospital  as  long  as  she  kept 
her  strength,  but  was  very  apt  to  break  down 
the  matron  if  she  was  not  very  strong.  I do 
think  there  is  not  a sufficient  amount  of  assistance 
in  many  of  the  large  hospitals  for  the  matron  ; 
and  I think  they  would  be  perfectly  willing  very 
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likely  to  take  in  an  additional  assistant  in  the  way 
I have  described  as  an  assistant  superintendent  if 
the  thing  was  brought  before  them  in  a proper 
way. 

25962.  The  best  mode  probably  of  carrying  it 
out  would  be  that  other  institutions  should 
follow  your  example  ; I do  not  well  see  how  you 
are  to  have  a central  body  on  purpose  to  do  it? — 
No,  I do  not  exactly  see  how  it  is  to  be  done,  I 
have  never  worked  out  how  it  is  to  be  done,  but 
1 certainly  do  think  that  that  is  one  of  the  great 
difficulties  in  the  good  management  of  hospitals, 
that  there  are  not  a sufficient  number  in  training 
for  that  work,  and  there  are  not  sufficient  means 
of  getting  to  know  who  are  the  best  adapted  for 
the  position,  or  I am  sure  that  some  of  the 
appointments  that  are  made  would  not  be  made. 

Lord  Thriny. 

25963.  But  supposing  there  was  a central 
body  such  as  that  for  sending  out  nurses  to 
parishes  which  was  charged  with  the  duty  ? — I 
think  if  you  could  have  the  principal  matrons 
and  managers  of  the  hospitals  formed  into  a sort 
of  intelligence  committee  or  something  of  thatsort, 
there  might  be  something  done  in  that  way  ; but 
I confess  I can  only  state  the  difficulty.  I have 
not  had  any  large  share  in  the  management  of 
hospitals  in  London,  which  would  be  the  centre, 
and  I would  rather  it  was  such  a council  as 
Miss  Nightingale,  or  some  one  of  authority  sug- 
gested, stating  how  the  difficulties  were  to  be 
met.  There  is  another  part  of  hospital  manage- 
ment which  has  been  to  me  incomprehensibly 
bad,  and  that  is  the  chaplaincy.  I have  never 
been  able  to  understand  why,  but  I never  met 
with  any  but  one  hospital  manager  who  could  put 
his  finger  on  one  hospital  chaplain  who  had  been 
satisfactory,  either  in  workhouses  or  hospitals. 

Chairman. 

25964.  Is  that  partly  owing  to  their  being  too 
long  in  one  place,  do  you  think  ? — Yes,  I was 
coming  to  that.  I think  there  is  something 
intensely  depressing  apparently  in  the  position ; 
they  have  nothing  to  do  but  with  death  and 
disease.  The  people  under  their  care  are 
all  ill,  and  their  minds  are  probably  in  a weak 
state,  and  it  requires  a great  deal  of  active 
energy  in  a clergyman  to  overcome  the  depress- 
ing tendency. 

Earl  Spencer. 

25965.  They  have  the  nurses  also  ? — Some- 
times they  are  too  fond  of  talking  to  the  nurses, 
but  they  ought  not  to  have  anything  to  do  with 
them.  What  are  they  to  do  ? they  are  waiting 
for  people  to  be  ill  or  die  during  a considerable 
part  of  the  day ; they  have  nothing  to  do  with 
life  ; it  is  always  death  and  illness,  and  they  get 
so  depressed  that  they  all  become  either  incom- 
petent or  busy  bodies.  If  they  are  active  they 
are  often  an  awful  nuisance,  worse  than  if  they  are 
passive,  because  they  are  centres  of  gossip  and 
everything  of  that  sort.  As  a general  rule  they 
are  very  worthy  people,  but  I would  not  allow 
a hospital  chaplain  to  be  appointed  for  more  than 
three  years.  Our  guardians  in  Liverpool  this 
last  time  have  gone  to  the  bishop  and  said,  “ We 
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Earl  Spencer — continued. 

cannot  legally  appoint  a man  for  only  five  years, 
will  you  recommend  us  three  or  four  to  select 
one  from,  letting  us  have  some  arrangement  by 
which  he  should  not  hold  the  appointment  for 
more  than  five  years.” 

25966.  You  are  in  favour  of  a limited  appoint- 
ment ? — Yes,  a limited  appointment  on  account  of 
the  amount  of  depression  to  which  chaplains  are 
exposed,  who  hold  the  appointment  for  a long 
time. 

25967.  Would  you  say  five  years  or  three  ’■ — 
I would  rather  it  were  only  three. 

Earl  of  Kimberley . 

25968.  There  are  a great  many  Nonconformist 
patients,  and  they  are  not  attended  to  by  the 
chaplain  ? — No. 

25969.  Do  you  find  that  it  works  well,  having 
a minister  of  their  own  denomination  to  visit 
them?— We  have  no  complaints;  I think  they 
are  pretty  well  attended  to.  But  the  best  thing 
to  compare  it  with  is  that  which  happens  with 
the  Catholics  ; we  have  a good  many  Catholics, 
and  there  is  a Catholic  priest  appointed  to  look 
after  them  ; and  I have  never  heard  the  same 
complaints  of  him. 

25970.  Is  he  paid  in  the  same  way  as  the 
Protestant  chaplain  ? — He  is  not  resident. 

25971.  Is  he  paid  ? — I believe  he  is  paid,  but 
he  is  not  resident,  and  he  is  not  permanent ; he 
has  other  work  to  do;  we  have  nothing  to  do 
with  him  so  long  as  he  is  always  there  to  attend 
to  patients  when  wanted.  I believe  he  is 
changed  from  time  to  time. 

25972.  Would  it  not  work  as  well,  if  you  had 
no  chaplain  and  trusted  entirely  to  voluntary 
attendance  as  appears  to  be  the  case  with  the 
Catholic  priest  ? — I am  not  prepared  to  give  evi- 
dence on  that  subject,  because  1 am  myself  a 
Nonconformist;  but  I believe  it  would  be  a far 
better  plan,  if  we  are  to  have  a chaplain,  to  let  us 
have  him  only  for  three  years.  A young  man,  I 
believe,  who  came  there  full  of  energy  and  enthu- 
siasm would  do  an  immense  deal  of  good.  I be- 
lieve  you  really  would  find  that  a lot  of  these  poor 
fellows  in  illness  are  quite  ready  to  take  better 
resolutions  and  go  out  better  for  their  illness  ; 
but  you  must  have  the  chaplain  full  of  energy 
and  enthusiasm  to  be  able  to  do  that. 

25973.  Without  any  reflection  on  individuals, 
the  danger  is  that  the  performance  of  these 
duties  tends  to  be  a mere  routine  ; that  is  very 
apt  to  be  the  case? — Yes,  that  is  very  apt  to  be 
the  case  with  no  change  of  duties  at  all ; it  is  a 
very  bad  system ; but  at  the  same  time  I should 
wish  to  add  that  if  you  could  get  the  right  man 
with  short  appointment  it  would  be  most  useful. 
And  it  would  be  very  good  for  him  too.  It  is 
one  aspect  of  human  nature ; it  would  lie  a 
great  lesson. 

Chairman. 

25974.  Is  there  anything  else  you  wish  to  say 
to  the  Committee? — There  is  only  one  more 
thing  I should  like  to  give  evidence  upon,  that 
is,  with  respect  to  the  London  Hospital.  I 
never  had  anything  to  do  with  its  management ; 
I never  was  in  the  London  till  after  this  row.  I 


Chairman — continued. 

hardly  knew  who  were  the  managers  or  anything 
about  them,  but  I did  know  a great  deal  of  its 
management  because  I happened  to  have  had  a 
number  of  friends  who  had  been  there  as  nurses 
in  various  positions  previous  to  this  outbreak. 
One  of  those  was  my  own  daughter.  I 
need  not  say  that  I had  about  as  good  informa- 
tion about  the  London  hospitals  as  any  out- 
sider could  possess,  and  I would  not  have  allowed 
my  daughter  to  go  to  a hospital  where  such 
things  occurred  as  have  been  stated  to  have 
occurred  in  the  London  Hospital.  She  went 
there  two  years  running  during  her  holiday,  for 
three  months,  because  she  had  been  in  charge  of 
a poor  district  in  Liverpool  where  we  had  a 
trained  nurse  nursing  and  she  wished  to  be  able  to 
superintend  her  work  thoroughly  ; so  she  went 
as  a regular  paying  probationer  to  the  London 
Hospital  without  any  introductions  or  any- 
thing of  the  sort  and  served  twice  for  three 
months  in  each  year  in  her  holiday.  She 
returned  to  us  more  robust  and  looking  stronger 
and  better  than  I ever  saw  her  return  from  any 
other  holiday.  When  this  row  broke  out  I 
wi’ote  to  her  to  ask  her  what  her  experience 
about  it  had  been  ; and  as  it  is  very  ehort  I 
should  like  to  read  to  you  what  she  said,  because 
I think  she  puts  the  whole  question  rather  well. 
“ I was  at  the  London  Hospital  as  a probationer 
for  three  months  in  the  winter  of  1886-87,  and 
three  months  in  the  winter  of  1887-88.  I have 
often  since  visited  the  hospital,  and  talked  to  the 
nurses  and  the  sisters,  and  my  experience  and 
impression  are  in  every  way  opposed  to  the 
evidence  given.  The  nurses  and  probationers 
seemed  to  me  to  be  very  well  cared  for,  and 
were  a healthy  looking  set  of  people.  The 
home  has  only  been  built  a few  years  and  is 
very  comfortable.  The  food  was  very  good  ; it 
was  abundant,  well  cooked  and  well  served,  and 
there  was  a great  deal  of  variety.  The  matron 
paid  great  attention  to  the  nurses’  diet : she  had 
introduced  great  reforms  into  the  housekeeping 
of  the  nurses’  home,  and  their  health  had,  I 
heard,  very  much  improved  in  consequence. 
Any  one  who  was  ill  was  well  looked  after. 
There  was  a very  good  sick  room,  and  in  cases 
of  severe  illness  the  nurses  were  nursed  in  a 
small  ward  off  one  of  the  wards  of  the  hospital. 
I have  often  seen  nurses  in  both  places,  and 
they  seemed  to  be  thoroughly  well  nursed  and 
taken  care  of.  They  were  attended  to  by  one  of 
the  visiting  physicians.  Nursing  is  of  course 
hard  work,  and  not  fit  for  delicate  people,  but 
for  those  who  are  strong  I believe  it  is  a very 
healthy  life.  I think  if  you  take  a hundred 
nurses  they  would  compare  very  favourably  with 
a hundred  women  earning  their  own  living  at 
any  other  trade  or  profession.  The  mischief  is 
that  many  young  women  try  to  take  to  nursing 
as  they  do  to  teaching  in  elementary  schools, 
without  natural  fitness,  because  they  think  it 
will  raise  their  social  position.  The  hours  on 
duty  in  a hospital  sound  long.  They  must  be, 
as  the  24  hours  must  be  divided  between  two 
sets  of  nurses  ; but  the  work  is  not  continuous 
like  factory  Avork,  and  a nurse  on  duty  has  change 
of  work,  and  can  often  rest  a little,  some  days  of 
course  more  than  others.  I wish  v\  omen  in  shops 
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and  offices  and  schools  looked  as  healthy  as 
nurses  do.”  She  found  when  she  first  went 
there  that  the  standing  was  very  trying,  but 
after  she  had  been  there  a month  or  two  she  got 
over  it  and  enjoyed  perfect  health.  Now 
I have  probably  had  the  engagement  of  as 
many  nurses  and  superintendents  as  most 
people,  and  I have  been  perfectly  astonished 
at  its  being  as  healthy  a life  as  it  is.  I could 
name  to  you,  if  it  was  not  taking  up  your  time, 
many  instances  of  ladies  who  have  come  to  me 
wanting  to  be  nurses  and  I have  objected  to 
them  as  not  being  strong  enough,  and  to  my 
surprise  they  have  developed  into  very  strong 
healthy  women.  In  addition  to  my  daughter, 
one  of  my  nieces  has  been  a nurse  for  nine  years 
in  the  London  Hospital ; she  has  been  through 
almost  all  the  different  stages  ; she  was  not  a paid 
nurse,  but  she  spent  something  like  eight  months 
in  the  year  doing  duty  in  various  positions.  She 
is  one  of  the  most  completely  trained  nurses  in 
Europe  ; she  has  had  every  kind  of  certificate 
that  is  to  be  had ; and  she  gives  the  same  evidence 
that  my  daughter  does  ; and  in  fact,  it  was  a great 
deal  on  her  evidence,  that  I allowed  my  daughter 
to  go  there.  Another  friend  of  mine  who  has  been 
there,  is  from  a very  delicate  family  ; her  father 
is  a man  who  has  had  very  large  administrative 
experience,  and  is  a man  of  considerable  fortune, 
and  rather  to  my  surprise,  considering  the 
delicacy  of  the  family,  he  allowed  one  of  the 
daughters  to  go  as  a nurse.  After  trying  as  a 
probationer,  she  became  a regular  nurse  and 
sister  in  the  London  H ospital ; and  she  is  the 
only  one  of  her  family  who  has  enjoyed  really 
strong  and  vigorous  health  : Her  hospital  life 
certainly  has  not  harmed  her  ; and  that  has  been 
my  experience  of  nursing.  Of  course  we  always 
require  a medical  certificate  before  we  engage  any 
of  these  nurses  to  send  them  to  St.  Thomas’s; 
but  in  more  than  one  case  where  the  doctor  has 
seemed  doubtful,  and  the  lady  has  been  bent 
upon  doing  it,  and  has  taken  the  responsibility  of 
doing  it  rather  against  my  advice,  they  have 
become  strong  people.  Of  course  it  requires  a 
certain  amount  of  strength,  but  as  a rule,  I should 
say  that  women  who  are  nurses  in  a well 
managed  hospital  more  frequently  become 
sti'onger  women  than  break  down. 

Lord  Thriny. 

25975.  With  respect  to  the  performance  of 
their  duties  we  have  heard  a great  deal  about 
nurses  being  called  upon  to  perform  menial 
offices,  such  as  scrubbing  the  floor's  and  particularly, 
if  I recollect  right,  polishing  brass  basins  and 
polishing  brass  in  the  wards  and  cleaning  ink- 
stands.  I presume  you  would  be  of  opinion  that 
those  menial  duties  should  not  be  performed  by 
nurses? — I doubt  if  they  are  in  any  well-managed 
hospital ; I do  not  think  they  ought  to  be. 

25976.  We  had  evidence  about  those  menial 
duties  being  performed  by  nurses,  and  the  ques- 
tion I asked  you  is,  whether,  assuming  that  evi- 
dence to  be  true,  you  do  not  think  that  a great 
waste  of  force? — Very  great ; and  anything  like 
scrubbing  the  floors  damages  their  hands  for 
nursing.  But  I should  think  if  that  has  ever 
of  late  years  happened  in  any  large  hospital 
(24,) 


Lord  Thriny — continued. 

it  has  been  an  accidental  thing ; that  they 
have  put  their  hands  to  it  to  help  in  case  of 
need. 

25977.  We  have  indubitable  evidence  that 
they  cleaned  the  inkstands,  that  they  polished 
the  brass  of  something  or  other,  and  in  one  case 
which  particularly  struck  me,  where  they  had 
what  I believe  is  best  possible  system,  that  of 
polishing  the  floors,  the  nurses  in  some  cases 
polished  the  floors  not  all  over  the  wards  but  in 
some  parts ; which  seemed  to  me  to  be  a singu- 
larly improper  employment  for  a nurse? — I should 
think  if  ever  it  was  done  the  nurse  had  done  it 
voluntarily  or  lent  a hand  to  it  because  it  had 
not  been  done,  I suppose  just  as  we  have  seen  in 
our  own  families,  ladies  take  up  little  things  and 
polish  them  as  an  amusement. 

25978.  If  menial  duties  are  performed  by 
nurses  do  not  you  think  it  wrong? — I should 
think  it  very  wrong,  and  should  be  surprised  to 
learn  that,  in  any  well-managed  hospital,  those 
were  duties  imposed  upon  them. 

25979.  With  respect  to  the  hours,  it  certainly 
did  occur  to  some  of  us  that  14  hours  on  duty 
was  too  much  for  a woman ; I understand  that  to 
be  as  you  say,  because  they  must  divide  the  day 
into  two  shifts,  and  one  shift  must  overlap  the 
other;  but  would  it  not  be  possible  by  some 
means  to  have  three  shifts,  to  prevent  the  over- 
lapping?— I daresay  it  would  be  possible  if  you 
give  them  the  money ; but  the  public  does  not 
give  us  the  money. 

25980.  That  is  exactly  the  question  I wish  to 
ask  you : Is  it  not  very  long  hours  even  for  a 
strong  women  to  have,  as  we  repeatedly  have  had 
evidence  is  the  case,  to  be  on  duty,  not  con- 
tinuous labour,  but  on  duty  for  14  hours  ? — 
Well,  it  depends  entirely  upon  what  the 
duty  is.  Part  of  that  duty  was  probably  sitting 
in  her  own  room,  which  they  each  of  them  have 
got. 

25981.  Then  I will  put  another  question  to 
you.  We  all  know  that  a certain  disease  in  the 
feet,  that  of  flat  feet,  is  produced  by  over-stand- 
ing?— Yes;  I think  that  that  ought  to  be 
very  carefully  guarded  against ; it  is  a great 
danger  no  doubt ; but  I am  afraid  it  is  a danger 
much  more  in  our  shops  than  in  our  hospitals. 

25982.  But  is  it  right  that,  in  order  for  a hos- 
pital to  be  economical  (1  will  put  it  in  the  best 
way),  it  should  so  work  its  nurses  that  they 
should  have  flat  feet  or  should  overwork  them- 
selves?— Certainly  not. 

25983.  Would  it  not  be  better  that  part  of  the 
subscriptions  should  be  applied  to  the  good  of  the 
nurses  as  well  as  to  the  good  of  the  patients  ? — 
The  good  of  the  patients  is  the  good  of  the  nurses. 
That  is  rather  an  abstract  question  and  I could 
hardly  answer  it.  I think  that  the  patients  are 
our  first  objects  in  hospitals,  and  if  hospital  work 
is  such  work  that  a woman  of  ordinary  health  and 
strength  can  do  it  and  remain  in  health,  at  least 
as  well  as  she  could  in  other  work  by  which 
women  have  to  earn  their  livelihood,  I think  you 
then  have  done  all  that  you  are  bound  to  do  until 
the  public  gives  you  money  to  do  more. 

25984.  I v\  ill  put  then  a concrete  case  to  you ; 
supposing  that  in  a particular  hospital,  by 
striking  off  10  beds,  you  could  so  adjust  the 
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Lord  Thring — continued. 

nurses  that  they  should  not  be  liable  to  this  flat- 
foot  disease,  or  whatever  it  is  called,  and  that 
they  should  not  work  14  hours,  do  not  you  think 
it  would  be  quite  justifiable  to  strike  off  that 
number  of  beds  for  the  benefit  of  the  nurses  ? — I 
should  think  it  probably  would  be.  Of  course 
you  mnst  take  into  consideration  where  the  hos- 
pital is.  The  hospital  might  be  in  a place  where 
there  is  a great  deal  of  sickness,  and  where 
women,  like  soldiers,  must  go  into  the  post  of 
danger  and  take  the  consequences. 

Earl  of  Kimberley. 

25985.  But  we  have  legislation  to  prevent 
women  in  factories  working  more  than  a certain 
number  of  hours  ; why  should  women  work  more 
than  a certain  number  of  hours  in  hospitals  ? — 
Because  the  work  in  a factory  is  more  exhausting 
and  continuous  work  than  the  work  in  a hospital. 

25986.  More  continuous,  perhaps,  but  do  you 
think  more  exhausting? — Yes,  I should  think  so 
to  a person  in  ordinary  health  ; I should  think 
with  the  dust  and  the  bad  atmosphere. 

25987.  Would  the  air  of  a hospital  be  better 
air  than  that  of  a factory  ? — It  ought  to  be.  Our 
old  hospital  in  Liverpool  would  not  have  been, 
and  therefore  we  pulled  it  down  ; but  the  air  of 
our  new  hospital  would  be  or  we  should  be  very 
much  ashamed  of  it. 

25988.  But  considering  that  nurses  are  ex- 
posed to  an  atmosphere  where  there  is  disease, 
and  that  many  of  them  will  have  very  long  hours 
at  night,  is  not  there  quite  as  good  a reason  for 
limiting  the  hours  of  nurses  as  of  these  who  work 
in  factories  ? — If  it  were  found  that  the  work  of 
a nurse  was  as  prejudicial,  or  more  prejudicial 
than  the  work  of  other  trades  in  which  these 
women  would  have  to  earn  their  livelihood  if 
they  were  not  in  hospitals,  there  would  be  a 
reason  ; but  if  that  was  not  found  to  be  the  case, 

I should  say  that  there  would  not  be  a reason 
for  dealing  with  it  by  law.  I think  public 
opinion  ought  to  force  upon  hospitals  the  gradual 
improvement  of  the  state  of  nurses  as  far  as  their 
means  will  allow  ; but  I am  not  at  all  in  favour 
of  legislation  until  it  is  proved  to  be  absolutely 
necessary. 

Lord  Thring. 

25989.  I want  to  put  it  to  you  in  this  way  : 
We  have  been  told  over  and  over  again  that  it  is 
a sort  of  law  or  necessity  that  these  nurses  should 
be  worked  in  this  way  ; when  wre  investigate  it, 
we  find  there  is  no  law  or  necessity  at  all,  but  it 
is  a mere  question  of  expense  ; then  we  are  told 
that  the  subscribers  would  not  stand,  I suppose, 
making  sufficient  contributions  to  enable  the 
nurses  to  be  properly  treated.  It  is  not  like  a 
place  where  people  necessarily  have  to  do  a cer- 
tain amount  of  work  for  their  money  ; almost 
every  hospital  in  London  could,  if  it  had  more 
money,  treat  its  nures  better ; and  all  I ask  you 
is,  would  it  not  be  better  that  instead  of  spending 
so  much  money  on  their  patients  they  should 
spend  a little  less  in  respect  of  the  patients,  and 
a little  more  in  respect  of  the  nurses  ? — I should 
like  it  very  much  if  one  of  these  tremendously 
rich  hospitals,  which  would  have  really  the  money 
to  spare,  would  try  the  three-shifts  system. 


I j ord  Th  ring — continued. 

25990.  Why  should  not  St.  Bartholomew’s 
with  its  60,000 /.  of  income  try  the  three-shifts  | 
system? — l see  no  reason  whatever,  if  you  could 
persuade  them  to  do  it ; I should  be  delighted  if 
they  would. 

25991.  You  think  it  would  be  worth  a trial? 

— If  you  were  to  ask  me,  I would  rather,  if  I 
were  your  Committee,  summon  half-a-dozen  of  1 
the  ablest  of  the  hospital  matrons  and  ask  them 
that  very  question.  I am  not  at  all  sure  whether 
it  could  not  be  done  by  sending  out  a letter  to 
them,  and  inserting  queries,  and  asking  them  to 
give  their  opinion  on  those  points. 

25992.  At  all  events  you  think  it  is  not  an 
absurd  thing  to  do  ?—  I think  it  is  a thing  very 
well  worthy  of  consideration,  and  if  on  consulting 
with  three  or  four  of  the  best  hospital  matrons  it  is 
thought  to  be  necessary,  I should  certainly  like  to 
sec  it  tried  in  one  of  the  largest  hospitals. 

25993.  Then  from  your  great  experience,  do 
you  think  that  the  public  wrould  sujiport  a hos- 
pital if  nurses  were  overworked  by  giving  more 
contributions  to  prevent  that  overworking  ? — 

I think  if  you  could  make  out  your  case  that 
they  were  overworked,  the  nation  would  and 
must  find  the  money  ; but  you  have  to  make  out 
a strong  case,  because  up  to  this  time  we  who  are 
dependent  upon  voluntary  subscriptions,  are  all 
out  of  pocket,  and  do  not  know  how  to  go 
on  from  year  to  year  getting  the  money  that  we 
have  done. 

Chairman. 

25994.  And  the  health  of  the  nurses,  is  it 
good  ? — The  health  of  the  nurses  on  the  whole  is 
good.  I think  that  statement  which  I read  to 
you  is  a very  fair  statement  of  the  condition  of  ;| 
the  nurses  in  the  principal  hospitals  in  London 
and  the  country. 

Earl  of  Cathcart. 

25995.  You  would  not  be  surprised  to  hear 
that  that  very  question  about  the  three  shifts  has 
been  put  to  nurses  over  and  over  again  in  this 
room,  and  in  every  case  that  I can  remember 
they  have  said  that  the  three-shifts  system  would 
not  be  so  convenient ; that  would  be  consistent 
with  your  experience  ?- 1 should  go  by  that 
opinion  then.  If  the  three-shifts’  system  would 
not  be  so  convenient,  unless  that  evidence  could 
be  upset  I should  be  guided  by  that. 

25996.  So  far  as  I remember  there  was  only 
one  hospital  where  the  nurses  scrubbed  the  floor, 
and  that  was  only  partially ; that  was  the 
Brompton  Hospital  ? — I am  very  much  surprised 
to  hear  that  because  they  have  a very  good 
matron  there,  and  I know  the  patients  are  very 
well  treated  there.  A connection  of  my  wife’s, 
who  was  not  very  strong  was  there,  and  they 
wanted  her  to  remain  there  as  a sister  and  she 
gave  us  no  account  of  any  ill-treatment.  8>he 
seemed  to  be  of  opinion  that  they  were  very  well- 
treated  there.  Might  I say  one  thing  more  ? A 
great  deal  has  been  said  about  the  importance  of 
improving  the  state  of  nursing.  I do  think  that 
there  is  a very  great  danger  of  the  evidence  that 
has  been  given  affecting  the  subscriptions ; some 
of  the  evidence  that  was  given  about  the  London 
Hospital,  some  of  which  was  absolutely  untrue 
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Earl  Cuthcart — continued. 

([do  not  mean  to  day  intentionally  untrue  but 
very  inaccurate  and  misleading),  has  very  much 
diminished  their  subscriptions.  How  are  they 
to  carry  on  and  improve  unless  you,  having  gone 
into  the  matter  (on  which  I do  not  express  any 
opinion),  summarise  the  evidence  and  acquit  them 
of'  anything  that  deserves  blame. 

Chairman, 

25987.  Is  it  the  case  that  their  subscriptions 
have  fallen  off  : — Yes,  I am  told  that  their  sub- 


Chairman  —continued. 

scriptions  have  been  very  much  diminished  • 
There  is  a regular  sort  of  persecution  going  on. 

25998.  That  is  very  different  from  what  I 
hear  as  to  the  subscriptions  ? — I was  told  so.  I 
am  very  glad  to  hear  you  say  that  it  is  otherwise, 
because  although  I am  not  prepared  at  all  to 
justify  the  management  of  the  hospital  some 
years  age.  Miss  Liickes  has  improved  it  enor- 
mously, that  I know.  If  she  got  the  chance  and 
had  the  money,  I think  she  would  persuade  the 
committee  to  do  a great  deal  more.  In  that 
case  the  matron  has  been  the  great  reformer. 

The  Witness  is  directed  to  withdraw. 


The  Reverend  NATHANIEL  BROMLE\,  is  called  in;  and,  having  been  sworn, 

is  Examined,  as  follows: 


Chairman. 

25999.  You  are  the  Warden  of  King’s 
College  Hospital? — Yes. 

26000.  And  you  come  here  on  behalf  of  King’s 
College  Hospital,  do  you  not,  to  contradict  a 
statement  as  to  certain  figures  put  in  by  Mr. 
Burdett  the  other  day  ? — Yes. 

26001  Have  you  got  the  number  of  the  ques- 
tion ? — Yes. 

26002.  Would  you  give  it? — It  is  number 
25861. 

26003.  Will  you  read  the  question  ? — The 
answer  seems  to  have  no  relation  to  the  question. 
The  question  is,  “ You  know  that  country  boards 
of  guardians  do  send  to  London ; they  send  to 
Guys’,  and  they  pay  2 s.  a day  there  ” ; but 
Mr.  Burdett’s  answer  to  that  question  goes  into 
quite  another  subject,  showing  the  relative  cost 
of  the  “London ’’and  “King’s  College  Hos- 
pitals.” 

26004.  It  is  on  page  734  that  the  evidence  to 
which  you  refer  occui’s? — Yes. 

26005.  “ For  instance,  taking  the  London 
hospitals  with  medical  schools,  of  which  there 
are  1 1,  King’s  College  on  the  three  years 
average,  costs  for  each  bed  occupied  101/.  6 s.  6 dr, 
whereas  the  London  only  costs  74  /.  1 s Id,  Of 
course  you  have  to  make  allowance  for  the  fact 
that  there  are  635  occupied  beds  at  the  London 
Hospital  and  only  159  at  King’s  College;  but  still 
that  cannot  account  for  the  whole  difference.” 
Now  would  you  tell  us  what  the  real  cost  is? — 
The  truth  is  that  for  the  last  three  years,  1888, 
1889,  1890,  the  expense  per  occupied  bed  in 
King  s College  Hospital,  the  average  number  of 
occupied  beds  being  169,  is  93  /.  16  s.  instead  of 
101/.  6 s.  6 d. 

Lord  Thring. 

26006.  Is  that  on  exactly  the  same  data  as  the 
other  calculations  ? — No.  I find  that  Mr. 
Burdett  has  taken  in  the  previous  year,  1887, 
when  we  spent  9,000  /.  in  enlarging  the  hos- 
pital by  raising  the  roof,  and  adding  practically  a 
floor  for  the  accommodation  of  the  nurses,  the 
hospital  being  formerly  nursed  by  St.  John’s 
House,  then  a great  number  of  the  sisters  and 
nurses  slept  there  ; whenSt.  John’s  House  gave 
up  nursing  the  hospital  we  had  to  provide 

(24.) 


Lord  Thring — continued. 

accommodation  for  the  nurses  in  the  hospital. 
Until  we  did  so,  we  slept  them  in  two  wards  which 
were  closed;  but  in  1887  Mr.  Walpole  left  us 
9,000  /.,  of  which  we  spent  about  half  in  building 
this  floor  (that  is  really  what  it  was)  for  the 
accommodation  of  the  nurses. 

26007.  Then  you  mean  that  Mr.  Burdett  put 
into  his  calculation  9,000  /.,  which  was  extraordi- 
nary expenditure  ? — Yes. 

Earl  Cat  heart 

26008.  But  it  is  only  fair  to  Mr.  Burdett  to 
say,  that  he  told  u«,  I think,  that  he  took  the 
average  of  three  years? — Yes. 

26009.  And  he  took  that  expensive  year  in  the 
three  years. 

26010.  But  he  told  us  he  was  so  anxious  to 
be  correct  that  he  did  not  take  one  year,  but  the 
average  of  three  years? — Yes;  and  that,  inclu- 
ding the  9,000  /.  -which  was  spent  in  building, 
would  make  the  cost  per  bed  101  /.  for  that 
period. 

Lord  Thring.  > 

26011.  It  is  only  an  explanation? — An  ex- 
planation ; but  it  is  unfair  to  say  that  it  is  an 
average  expenditure ; because  that  9,000  /.  was 
a solitary  expenditure  which  does  not  occur 
every  three  years.  Take  any  other  three  years 
and  you  will  find  the  beds  under  90  /.  a year. 

26012.  What  you  charge  Mr.  Burdett  with  is 
with  saying  that  he  charges  against  you  in  the 
three  years  that  he  takes  so  much  of  an  extra- 
ordinary expenditure  instead  of  throwing  it  over 
a greater  number  of  years? — Yes;  and  having 
had  his  attention  called  «.o  it  beforehand.  I wish 
also  to  call  your  attention  to  another  statement 
of  Mr.  Burdett’s,  in  answer  to  the  next  question 
on  the  same  page.  He  says,  “ Now  taking  the 
London  Hospital  the  cost  per  bed  occupied  for 
provisions  is  23/.  9 s.;  at  King’s  College  it  is 
26  /.  17  s.  8 d .,  a difference  of  3/.  8 s”  Now  I 
have  carefully  gone  into  the  three  years  and  I 
find  that  our  average  is  1 6 /.  1 2 s.  9 d.,  and  not 
26/.;  and  I can  only  account  for  Mr.  Burdett 
saying  that  it  is  26  /.,  by  the  fact  that  he  may 
have  added  on  the  board  of  the  nurses ; but  he 
has  not  done  so  with  regard  to  the  London 
Hospital. 

5 B 4 26013.  Do 
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Lord  Thing — continued. 

26013.  Do  you  wish  to  contradict  anything 
about  the  price  of  the  alcohol  in  the  next 
answer?  — No,  that  is  a very  small  question. 
And  with  regard  to  the  domestic  expenses  he 
puts  us  down  at  25  l.  odd  as  against  10  l.  odd  at 
the  London.  But  then  the  London,  has  an 
enormous  laundry  and  they  do  all  their  washing 
themselves  ; we  pay  1,000  /.,  a year  for  washing  ; 
and  you  will  see  of  course  that  in  the  items 
which  Mr.  Burdett  has  put  down  there  is  no 


Lord  Thring — continued, 
such  item  as  that  appearing  in  his  list.  Then  on 
the  other  hand  the  wages  and  salaries  at  the 
London  (I  do  not  wish  to  disparage  the  great 
work  of  the  London  Hospital,  but  I only  want 
to  justify  ourselves  in  comparison)  are  put  as 
about  equal  with  King’s  ; but  they  have  630  odd 
beds  to  divide  the  salaries  and  wages  between, 
whereas  we  have  only  1 80  ; so  that  King’s 
compares  very  favourably  indeed. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Saturday  next,  at  Eleven  o’clock. 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


753 


Die  Scibbciti , 18°  Julii,  1891. 


LORDS  PRESENT: 


Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Harynwoiith. 
Lord  Clifford  of  Chudleigh. 


Lord  Sandhurst. 
Lord  Lamington. 
Lord  Monkswell, 
Lord  Thring. 


The  LORD  SANDHURST,  in  the  Chair. 


LIr.  BEDFORD  FENWICK,  m.d.,  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

26014.  You  wished  to  come  and  give  evi- 
donee,  I believe,  in  regard  to  the  registration  of 
nurses  ? — I do. 

26015.  You  understand  that  we  must  not  go 
into  any  fresh  controversial  matters  at  this  stage 
of  our  proceedings.  If  you  wish  to  contradict 
anything  put  by  a former  witness  you  may  do 
so? — I desire  to  contradict  briefly  the  statements 
made  by  Mr.  Henry  C.  Burdett,  on  July  4th, 
with  reference  to  the  registration  of  trained 
nurses,  and  the  statements  made  in  the  papers 
which  he  handed  in. 

26016.  Will  you  give  the  number  of  the 
question? — It  is  at  No.  25889.  Mr.  Burdett 
stated  that  the  registration  “ gives  a bogus  com- 
plexion to  an  untrained  nurse,  and  makes  the 
public  liable  to  believe  that  she  is  trained  when 
she  is  not.”  The  register  shows  that  that  state- 
ment is  inaccurate  ; the  registration  only  affects 
nurses  who  have  been  trained.  It  cannot  give 
“a  bogus  complexion”  to  anyone;  it  cannot 
make  the  public  believe  a nurse  is  trained  when 
she  is  not,  because  the  training  a nurse  has 
received  is  stated  plainly  against  her  name. 

Lord  Hiring. 

26017.  Is  this  book  which  you  have  given  me 
a copy  of  the  register  ? — That  is  a copy  of 
the  register.  Then  in  answer  to  Question 
No.  25890,  Mr.  Burdett  says:  “You  have  at 
present  registration  in  regard  to  all  nurses  ade- 
quately trained  ; that  is  to  say,  that  every  nurses’ 
training  school  keeps  a register  of  its  nurses,  and 
issues  a certificate  to  all  who  have  had  three 
years’  service.”  That  is  very  inaccurate ; be- 
cause some  nurses’  training  schools  do  not  issue 
certificates,  and  a good  many  do  not  train  for 
three  years.  Then,  in  answer  to  the  same  ques- 
tion, he  goes  on  to  say  this  : “ Well,  if  the  public 
want  to  know  if  a nurse  is  trained,  they  have 
only  got  to  ask  her  to  produce  her  certificate 
from  her  nurses’  training  school  ” (she  cannot 
produce  a certificate  which  she  has  not  got),  “ and 
that  is  the  registration  pure  and  simple,  which 
(24.;  e 


Lord  Thring — continued. 

is  a voucher  that  they  can  rely  upon.”  That  is 
very  inaccurate,  because  a certificate  in  a nurse’s 
pocket  is  not  registration  of  that  certificate  in  a 
published  book.  Besides  which,  it  is  a very 
common  fraud  to  steal  or  forge  a hospital  certi- 
ficate ; and  even  medical  men  and  nurses  have 
accepted  such  as  genuine,  without  being  able  to 
detect  the  difference.  Only  quite  recently  it 
was  discovered  at  a London  infirmary  that  a nurse 
had  been  admitted  and  obtained  a responsible 
post  on  the.  strength  of  a certificate  from  St. 
George’s  Hospital.  It  was  printed  and  looked 
perfectly  genuine  ; but  inquiries  had  to  be  made 
about  another  matter,  and  it  was  then  discovered 
that  the  nurse  had  had  this  certificate  printed  for 
her. 

Chairman. 

26018.  It  was  forged,  in  fact?  — In  other 
words,  it  was  a forgery.  It  is  a notorious  fact, 
unfortunately,  that  such  things  are  frequently 
done.  In  the  same  answer,  Mr.  Burdett  goes  on 
to  say  : “ If  they  are  dissatisfied  with  the  nurse 
they  can  write  to  the  matron  at  the  school  where 
she  was  trained,  and  then  the  matron  will  go  into 
her  case,  and,  if  necessary,  they  will  call  up  the 
nurse  and  deal  with  it.”  That  is  very  mislead- 
ing. For  example,  if  a nurse  has  never  been 
trained  at  any  hospital  (and  there  are  hundreds 
of  nurses  who  are  at  work  who  have  never  had 
any  training  at  all),  she  cannot  refer  to  her 
training  school ; and  in  the  next  place,  when  a 
nurse  obtains  her  certificate  and  leaves  her  hos- 
pital, she  becomes  a free  agent;  the  hospital  has 
no  further  control  of  any  kind  over  her.  It  is 
absurd  to  slate  that  the  matron  can  call  up  and 
deal  with  a person  who  is  not  under  her  authority. 
That  is  a well-known  thing.  One  great  com- 
plaint which  is  made  is  that  when  a hospital 
has  once  given  a certificate,  the  certificate 
becomes  the  nurse’s  property,  and  it  cannot 
be  recalled,  and  however  badly  that  nurse 
behaves,  even  if  she  is  convicted  of  serious 
crimes  (as  unfortunately  sometimes  certificated 
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Chairman — continued. 

nurses  have  been),  as  soon  as  she  is  released 
from  prison  she  can  go  to  work  again  upon  the 
strength  of  that  original  certificate.  “ So  that 
the  public  really  have  adequate  protection  in  that 
way,’’  Mr.  Burdett  adds : I deny  that  alto- 

gether, and  I say  that  the  object  of  the  register 
is  to  give  the  public  some  measure  of  protection. 
Mr.  Burdett  proceeds  to  say  : “The  contention 
is  that  they  have  not,  and  in  order  to  put  things 
right,  an  outside  body  which  has  had  nothing  to 
do  with  the  training  of  nurses,  proposes  to  issue, 
and  has  issued,  a certificate  to  such  nurses  as  it 
pleases  to  arbitrarily  select,  these  nurses  paying 
10  s.  per  head  for  the  privilege.”  That  is  inac- 
curate in  many  ways.  The  registration  board 
does  not  issue  a certificate  to  “ such  nurses  as  it 
pleases”;  any  nurse  who  can  prove  that  she  is 
trained,  and  is  of  good  character,  is  eligible  for 
registration  upon  that  list,  and  she  simply 
receives  a certified  copy  of  the  entry  upon  the 
register;  she  receives  no  other  certificate.  The 
nurses  pay  10  s.  6 d.  per  head  “ for  the  privilege.” 
The  registration  board,  which  is  given  upon  the 
second  page  of  that  register  which  is  before  you, 
you  will  see  consists  of  a number,  not  only  of 
well-known  medical  men  who  have  taken  con- 
siderable part  in  the  training  of  nurses,  but  also 
of  matrons  who  are  in  active  work  at  present 
in  training  nurses.  The  answer  goes  on  : “ So 
that  it  happens  that  I have  seen  the  case  of  a 
nurse  who  did  not  get  a certificate  at  her  hospital, 
because  she  was  discharged  for  having  in  her 
possession  the  property  of  a probationer,  and  her 
certificate  was  refused,  and  now  she  goes  out  as 
a trained  nurse,  with  Princess  Christian’s  name  as 
her  authority  for  what  she  does.”  I do  not  like 
to  characterise  that  statement  as  I think  it 
deserves.  If  it  is  true,  it  means  that  a hospital 
has  allowed  a nurse  who  it  knew  to  be  a thief  to 
go  out  and  work  among  the  public  without 
being  able  to  prevent  her  doing  so  ; and  the  use- 
fulness of  a public  register  therefore  is  proved. 
We  are  told,  though  we  have  been  unable  to 
obtain  the  nurse’s  name,  that  this  nurse  was 
trained  at  the  London  Hospital  ; and  the  state- 
ment therefore  we  have  been  unable  to  verify, 
because  we  have  been  unable  to  obtain  any  great 
assistance  from  the  London  Hospital  in  the  work 
of  the  Association ; any  assistance  has  been 
definitely  refused  to  us  from  the  London  Hos- 
pital. It  is  stated  that  “ she  goes  out  as  a 
trained  nurse,  with  Princess  Christian’s  name 
as  her  authority  .”  That  is  quite  untrue ; she 
has  simply  been  working  all  this  time,  evidently, 
as  a trained  nurse.  All  the  register  does  is  to 
say  that  she  was  trained  at  whatever  hospital 
it  was,  and  that  is  said  upon  the  authority 
of  the  written  and  legal  statement  made  by 
the  nurse  herself,  and  tested  by  +he  board. 
Princess  Christian’s  name  is  not  mentioned  in 
any  way,  except  that  Her  Royal  Highness 
is  a member  of  the  registration  board  ; and 
I may  add  that  medical  men  believe  that  when 
the  truth  becomes  known  the  public  will  express 
their  deep  gratitude  to  Princess  Christian  for  the 
work  she  has  done  in  helping  to  bring  about  a 
reform  which  is  greatly  needed.  Mr.  Burdett 
then  says,  “ If  the  public  wish  to  have  evidence 
of  who  are  trained  nurses,  by  all  means,  under 
the  authority  of  a pi'operly  constituted  body, 


Chairman — continued. 

namely,  those  who  train  nurses.”  That  is  mis- 
leading, because,  before  the  association  under- 
took the  work,  it  applied  to  every  nurse  training 
school  in  the  country,  asking  it  to  take  part  in 
it.  It  also  applied  to  the  General  Medical  Coun- 
cil, which  gave  the  principle  their  direct  sanction, 
but  said  that  they  were  unable  to  undertake  the 
work  of  registration  of  nurses.  The  association 
undertook  it  because  it  could  not  get  anybody 
else  to  do  the  work,  and  it  has  only  undertaken 
it  until  it  can  prove  to  Parliament  that  it  is  an 
urgent  danger  that  the  public  should  have  no 
protection  against  the  women  who  now  practise 
as  nurses  ; and  then  the  association  would  be 
only  too  glad  to  have  the  work  taken  out  of  its 
hands.  The  registration  is  a purely  voluntary 
matter.  The  nurses  make  application  for  regis- 
tration of  their  own  free  will ; their  names  are 
placed  upon  an  alphabetical  list,  and  as  free 
subjects  of  this  realm  they  have  a perfect  right 
to  have  their  names  entered  on  the  register. 
That  is  all  the  association  does  ; it  certifies  to 
the  public,  after  due  inquiry,  that  a nurse  lias 
obtained  a technical  training  ; it  states  that  she 
has  been  for  such  a time  in  such  and  such  a 
hospital. 

26019.  Have  you  any  more  comments  to  make 
upon  the  evidence  of  Mr.  Burdett? — In  answer 
to  Question  No.  25891,  in  the  middle 
of  the  answer,  he  says  this:  “Now  the 
matrons  who  trained  the  nurses,  knowing  the 
character  of  the  women  from  the  first  to  the 
last,  are  able  to  sort  the  nurses  to  the 
cases.”  The  great  majority  of  nurses  leave  their 
hospitals,  and  either  undertake  private  nursing 
on  their  own  account  as  private  nurses,  or  affiliate 
themselves  to  various  nursing  institutions.  Com- 
paratively few  remain  on  the  private  nursing 
staff  of  the  hospital  where  they  were  trained  ; 
consequently  the  matrons  who  trained  the  nurses 
are  only  in  very  few  instances  5ble  to  “ sort  the 
nurses  to  the  cases.”  A little  further  on  in 
that  answer  he  says,  “ practically  the  question  is 
really7  dead.”  The  register  is  published  ; it  is 
before  your  Lordships ; it  is  before  the  public  ; 
it  is  being  bought ; medical  men  are  accepting  it, 
and  expressing  their  acknowledgments  for  the 
assistance  it  gives  them.  One-fifth  of  the 
nursing  profession,  nearly  3,000  nurses,  have 
joined  the  association  in  order  to  pay  for  the 
system  being  carried  out ; and  the  register  will 
be  published  every  year  until  Parliament  takes 
the  question  up.  Therefore  the  question  is  not 
“ dead.”  Exactly  the  same  thing  was  done  in 
the  case  of  the  Medical  Register.  In  1846,  after 
a good  many  years  striving  to  protect  the  public 
against  men  who  called  themselves  doctors  and 
were  not  doctors,  a medical  directory  was  pub- 
lished by  private  effort,  and  in  a few  years  it  was 
found  to  be  so  useful  that  it  led  to  the  passing 
of  the  Medical  Act  in  1858,  which  made  regis- 
tration of  medical  men  compulsory,  exactly  on 
the  same  lines  as  nurses  are  now  being  registered. 
That  is  all  that  I wish  to  correct  in  Mr.  Burdett’s 
evidence. 

Earl  of  Kimberley. 

26020.  I see,  looking  at  your  list,  that  a great 
many  of  the  nurses  are  not  certificated  ; it  is 
stated  so  ? — It  is  distinctly  stated  so. 

26021.  With 
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Earl  of  Kimberley — continued. 

26021.  With  regard  to  those  that  are  not 
certificated,  I observe  that  vour  rule  was,  in  the 
first  instance,  to  give  a period  of  grace  during 
which  you  admitted  nurses  without  requiring 
that  they  should  have  been  three  years 
engaged  in  nursiug  the  sick,  and  then  I observe 
this  statement : “ At  the  end  of  that  period  of 
grace  three  years’  hospital  service  was  made  an 
essential  condition,  and  will  henceforth  be  the 
rule,”  therefore  I conclude  that  henceforth,  at 
all  events,  all  the  nurses  who  are  entered  upon 
this  register,  will  either  be  nurses  who  have  got 
a certificate,  which  is  stated  upon  the  register, 
or  nurses  whom  you  believe  to  have  been  trained 
three  years  in  some  hospital  ? — In  that  register 
your  Lordships  will  find  eleven  nurses  who  were, 
most  of  them,  in  work  before  1870,  some  before 
1860.  They  have  not  undergone  hospital  train- 
ing, because  in  those  days  hospital  training  was 
practically  unknown.  It  was  thought  to  be  only 
fair  to  include  those  nurses  at  the  commence- 
ment of  the  work  of  registration,  together  with  the 
others  who  are  on  the  list  as  having  had  hospital 
experience. 

26022.  Though  they  are  not  certificated  they 
have  all  been  at  a hospital  for  the  period  stated 
against  their  names  ? — Yes,  every  one  of  them. 

26023.  Now  I take,  quite  by  accident,  one 
case  of  a nurse,  and  against  her  name  it  says 
“London  Hospital,  1884-86;  Poplar  Hospital  in 
1886.”  She  might  have  been  only  a month  in 
Poplar  Hospital? — That  is  one  thing  that  we 
wished  to  be  most  accurate  about.  If  a nurse 
was  only  11  months  in  a hospital,  we  should  say 
that  she  had  been  there  “ in  ” that  year. 

26024.  But  that  is  not  expressed  on  the  regis- 
ter. I could  not  have  known  that  from  reading 
this  register ; you  know  that  I should  not  have 
known  it;  but  in  this  particular  case  (which  1 took 
quite  by  accident)  all  I see  is  that  the  nurse  was 
registered  on  such  a date,  and  then  against  her 
name  I see  “London  Hospital,  1884-86  ; Poplar 
Hospital  in  1886.”  Now  that  does  not  give  one 
the  means  of  knowing- how  long  she  was  trained  in 
either  hospital  ? — Poplar  Hospital  is  not  a train- 
ing hospital ; it  is  a hospital  for  accidents.  Of 
course  I do  not  know  what  case  your  Lordship  is 
referring  to. 

26025.  It  is  the  eleventh  name  from  the  begin- 
ning?— That  is  the  form  which  is  filled  up  {hand- 
ing a form  to  Lord  Kimberley'). 

26026.  You  see  my  point.  My  point  is  this: 
I am  a person  inspecting  the  register ; I see  this 
nurse’s  name ; in  the  first  place  I could  not 
possibly  know,  being  a person  unconnected  with 
hospitals,  that  Poplar  Hospital  is  not  a training 
institution  ; I should  suppose  it  was  one.  Again, 
with  regard  to  the  London  Hospital,  I should 
only  know  that  she  was  trained  from  1884  to 
1886;  she  might  only  have  been  13  months 
there, might  she  not? — Exactly. 

26027.  That  is  not  definite  information  ? — That 
is  definite  information,  that  she  was  training  in  the 
London  Hospital  in  those  years. 

26028.  But  that  does  not  tell  me  how  long  ? — 
At  present  that  would  be  useless,  because  there 
is  an  immense  variety  in  the  different  hospitals 
in  England  as  to  the  length  of  time  that  is  given 
to  the  training  of  their  nurses. 

26029.  But  it  is  quite  evident  that  the  nurse 
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Earl  of  Kimberley — continued. 

did  not  pass  her  full  time  at  the  London  Hospi- 
tal ?— Yes. 

26030.  And  therefore,  knowing  what  I know 
about  hospitals,  I should  view  that  case  with  sus- 
picion ? I should  say  that  that  nurse  might  have 
been  dismissed  from  that  hospital ; there  is  no  in- 
formation in  the  register  to  tell  me  as  to  that  ? — 
No. 

26031.  And  the  inference  I should  draw,  from 
what  I know  of  the  circumstances,  would  be 
this  : unless  I had  further  information  about  that 
nurse,  I should  doubt  her  competence? — Yes. 

26032.  But  would  the  public  generally  draw 
such  an  inference  as  I,  from  the  knowledge  which  I 
have  derived  iu  this  Committee,  should  draw?  — 
It  must  be  remembered  that  every  nurse  has  to 
produce  evidence  of  character,  and  that  evidence 
of  character  and  evidence  of  hospital  training  is 
carefully  inquired  into  before  she  is  put  on  to 
the  register. 

26033.  In  the  case  of  the  person  mentioned 
just  now  who  was  discharged  from  the  London 
Hospital,  and  whose  name  is  entered  upon 
your  register,  so  far  as  that  entry  is 
concerned,  it  is  not  thoroughly  trustworthy  ? — 
We  have  not  been  able  to  obtain  information  from 
the  London  Hospital  as  to  the  character  of  the 
person  ; but  we  have  in  every  case  obtained  in- 
formation that  a nurse  has  been  at  the  hospital 
for  such  a time  before  we  have  stated  that  fact  on 
the  register. 

26034.  Still,  a nurse  may  have  been  at  the  hos- 
pital, and  may  have  been  trained  there,  and  yet 
she  may  have  proved  herself  very  incompetent  ? 
— Yes. 

26035.  Does  your  register  give  any  means  to 
one  of  knowing  that? — Yes,  because  we  have 
inquired  into  the  character  of  every  nurse  before 
she  was  enrolled. 

26036.  That  is  proof  of  her  moral  character,  is 
it  not ; but  you  have  no  means  of  knowing 
whether  she  proved  herself  to  be  a satisfactory 
nurse  unless  she  had  a certificate  ? — I have 
explained  that  some  hospitals  do  not  give  cer- 
tificates, and  that  is  a very  difficult  thing  to  deal 
with. 

26037.  So  that  there  again  your  register  is  very 
imperfect  in  its  information ; for  example,  any 
person  reading  this  list  would  naturally  infer  that 
the  certificated  nurses  were  those  that  had  really 
proved  themselves  efficient  in  training;  but  it 
appears  from  your  statement  that  there  are  other 
hospitals  which  do  not  give  certificates,  and  there- 
fore there  might  be  nurses  perfectly  competent 
to  nurse,  and  yet  they  would  not  appear  with  cer- 
tificates against  their  names? — Yes. 

26038.  Is  not  that  an  unsatisfactory  result  ? — 
We  think  that  that  is  one  great  reason  for  a 
register,  to  bring  about  some  uniformity.  That 
really  proves  our  case  ; this  absolute  lack  of  uni- 
formity, not  only  in  training,  but  in  guarantee  to 
the  public  that  nurses  are  trained.  We  have  to 
deal  with  things  as  they  are  at  present,  and  are 
trying  to  bring  about  improvements.  The 
register  is  valuable  if  it  makes  plain  the  grave 
defects  of  the  present  methods. 

26039.  Do  you  undertake  from  time  to  time  to 
ascertain  that  these  nurses  continue  to  be  of  good 
character  and  efficient ; because,  for  example,  a 
nurse  might  be  registered  in  the  year  1891,  and 
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Earl  of  Kimberley — continued. 

in  the  year  1901  she  would  be  still  upon  your 
register;  and  unless  you  had  made  inquiries,  and 
found  that  she  was  still  efficient  and  trustworthy, 
she  might  be  a most  inefficient  and  untrustworthy' 
person  r — We  hope  that  before  1901  registration 
will  have  been  undertaken  by  the  State  ; but  we 
have  no  means  of  keeping  in  jiersonal  touch 
with  our  nurses;  we  must  accept  them,  and  we 
register  them  on  their  technical  training  and 
on  the  evidence  we  have  received  that  thev  are 
of  good  character  when  they  are  registered.  If 
they  become  uuntrustworthy  we  hope  to  hear  of 
it.  Medical  men  are  registered  by  law  exactly 
under  the  same  conditions. 

26040.  I understand  that  the  real  object  of 
this  registration  is  to  bring  about  a close  cor- 
poration of  nurses?— I think  not  quite  that. 
We  want  to  protect  the  public  against  incom- 
petent and  ignorant  women  who  are  now 
practising  as  nurses,  and  to  have  some  control 
over  certificated  nurses. 

26041.  I rather  gathered  from  you  that  whilst 
at  present  this,  from  the  necessity  of  the  case,  is 
a mere  voluntary  registration  of  nurses,  what 
you  are  aiming  at,  the  object  of  your  associ- 
ation, is  that  there  should  be  an  Act  of  Parlia- 
ment making  it  illegal  for  any  person  to  call 
herself  a nurse  unless  she  has  been  registered  ? — 

I think  the  Act  would  have  to  sayr  that  a nurse 
could  not  call  herself  a registered  nurse,  that  is 
to  say,  a trained  nurse,  unless  she  had  been 
registered  as  trained;  but  I take  it  that  it  could 
not  possibly  say  that  no  woman  should  nurse 
unless  she  had  been  trained;  I do  not  think  that 
could  be  done.  I am  sure  we  have  no  idea 
whatever  of  doing  it.  We  know  that  there  are 
very  grave  dangers  to  the  sick  at  present; 
medical  men  are  feeling  that  every  day ; and  we 
wish,  as  soon  as  possible,  to  bring  about  some 
remedy. 

Chairman. 

26042.  Lord  Kimberley  has  put  it  to  you  that 
it  is  possible,  according  to  this  register,  that  you 
might  have  a nurse  on  the  register  who  has  been 
dismissed  from  the  hospital ; but  then,  do  you 
mean  it  to  be  assumed  that  the  fact  of  her  being 
on  your  register  is  a warrant  that  she  is  a person 
of  good  character,  and  has  not  been  dismissed  ? — 
We  have  obtained  evidence  of  her  personal  good 
character ; that  is  to  say,  we  insist  upon  and 
have  always  received  recent  testimonials. 

26043.  The  fact  of  the  nurse  being  upon  your 
regisler,  if  the  nurse  is  not  certified,  should  be  a 
warrant  that  she  is  qualified,  both  as  to  character 
and  as  to  nursing  capabilities  ? — It  is  a warrant 
that  she  has  gone  through  the  specified  course  of 
technical  training. 

26044.  What  do  you  call  the  specified  course 
of  technical  training  : — To  take  the  case  quoted, 
just  now.  “London  Hospital,  1884-86;  Poplar 
Hospital  in  1886.” 

26045.  But  that  might  possibly  be  only  13 
months  in  the  London  Hospital,  as  Lord 
Kimberley  has  pointed  out,  might  it  not  ? — If  I 
had  the  particulai’s  here  1 could  tell  you  exactly, 
but  I do  not  think  so;  in  fact,  I am  sure  that  it 
could  not  have  been  only  for  13  months,  because 
in  that  case  it  would  be  said  “ in  1884  ” ; and  “ in 
1885”;  it  would  not  be  “ 1884-86.” 

[ The  Paper  is  handed  in 


Chairman — continued. 

26046.  But  that  would  be  less  than  three  years’ 
training  in  any  case,  would  it  not? — I do  not 
know  when  that  nurse  wras  registered,  but  I feel 
sure  she  must  have  applied  by  the  end  of  June 
1890. 

26047.  But  that  leaves  it  open  to  the  public  to 
infer  that  she  has  had  less  than  three  years’ 
training? — That  was  the  period  of  grace;  during 
the  period  ot  grace  nurses  who  had  not  had  three 
years’  hospital  training  were  eligible  for  regis- 
tration ; since  that  time  every  nurse  has  had 
three  years’  hospital  work  before  being  regis- 
tered. 

Lord  Clifford,  of  Chndleigh. 

26048.  When  did  the  period  of  grace  expire  ? 
— Nominally,  on  30th  June  1890  ; but  there  were 
a number  of  nurses  who  applied  in  June  whose 
cases  were  not  considered  by  the  Registration 
Board  for  some  time,  and  therefore  they  were 
not  entered  on  the  register  for  some  weeks 
after.  Of  course,  if  an  application  arrived  on  the 
30th  of  J une,  we  could  not  refuse  to  accept  it. 

Lord  Monkswell. 

26049.  Do  I understand  you  to  say  that,  sup- 
posing you  happened  to  find  out  through  the 
public  press,  or  in  any  other  way,  that  a nurse  had 
been  convicted  of  crime,  you  would  still  keep  her 
on  the  register  ?—  Certainly  not. 

26050.  You  would  strike  her  off,  would  you? 
— We  would  at  once  call  the  facts  to  her  atten- 
tion, and  say  that  she  must  appear  either  by  a 
friend  or  herself  before  the  Registration  Board 
and  explain  the  circumstances,  and  if  she  did  not 
prove  her  innocence  her  name  must  be  removed 
from  the  register.  Every  nurse  has  signed  a 
paper,  a copy  of  which  I have  handed  in,  allow- 
ing the  Registration  Board  to  remove  her  name 
from  the  register  if  it  considers  it  necessary  to 
do  so. 

26051.  And,  practically,  you  would  call  upon 
the  nurse  to  do  so  if  you  received  any  evidence 
that  you  thought  convincing  of  bad  conduct  on 
her  part  ? — If  we  received  the  slightest  evidence 
of  any  misconduct,  we  should  at  once  call  upon 
her  for  an  explanation.  Of  course  the  case 
would  have  to  be  proved  against  the  nurse  before 
we  should  take  such  a serious  step ; she  would 
have  every  chance  given  her  to  explain. 

26052.  I understand  that  you  object  very 
much  to  the  hospitals  not  having  any  means  of 
recalling  a certificate  when  once  granted  ; have 
you  made  any  suggestions  with  reference  to  that? 
— It  is  a fact  that  has  often  been  complained  of. 

26053.  Your  association  has  not  made  any  sug- 
gestion on  the  matter  ? — Distinctly  not,  because 
we  hold  that  we  have  no  right  to  interfere  with 
the  nurse-training’  schools.  We  never  register  a 
nurse  till  her  training  is  over,  and  we  hold  that 
we  have  no  right,  as  a private  outside  body,  to 
interfere  with  the  nurse-training  schools. 

Earl  Cathcart. 

26054.  Will  you,  if  you  please,  hand  in  that 
paper  that  you  put  in  just  now,  that  Form  of 
Declaration  of  the  nurses,  so  that  it  may  appear 
on  our  Notes? — Yes. 

, and  is  as  follows  : — ] 
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“REGISTRATION  OF  TRAINED  NURSES. 


“ Extracts  from  the  Bye-Laws. 

“ No  nurse  shall  be  registered  until  she  cr  he  has  produced  such  proof  to  the  board,  of  profes- 
sional knowledge  and  moral  character,  as  the  council  shall  from  time  to  time  require  ; norunless 
application  for  registration  is  made  upon  a special  form  supplied  for  that  purpose. 

“ The  Registration  Board  shall  have  the  power  to  direct  the  registrar  to  erase  from  the  register 
of  trained  nur<es  the  name  of  any  nurse  who  shall,  after  full  inquiry,  appear  to  a majority  of  two- 
thirds  of  a meeting  of  the  board  to  be  unworthy  to  remain  thereon.  But  no  name  shall  be  erased 
for  this  cause  except  by  order  of  a meeting  of  the  board  specially  summoned  to  consider  the  matter, 
and  at  this  meeting  fifteen  shall  be  the  necessary  quorum.  Provided  always,  that  any  nurse  whose 
name  it  is  proposed  to  erase  shall  have  the  right  to  appear  in  pei'son,  or  by  proxy,  before  the  board, 
to  show  cause  why  such  erasure  should  not  take  place,  and  shall,  moreover,  have  the  right  to  demand 
that,  before  the  name  is  removed  from  the  Register,  the  matter  shall  be  referred  to  a meeting  of 
the  Council,  whose  decision  shall  be  final.” 

Form  of  Application  for  Registration. 


I,1  of2 

hereby  request  the  Registration  Board  to  enter  my  name  upon  the  register  of  trained  nurses,  iciirutian.it 
I forward  herewith  the  necessary  fee,  testimonials  and  certificates,  and  I promise,  in  the  event  of  su",aj?^ 
my  being  so  registered,  and  in  consideration  thereof,  to  be  bound  by,  and  to  conforrr  in  all  respects  permanent  a 
to  the  rules  and  regulations  for  registration  for  the  time  bein^  in  force.  And  I undertake 
to  return  my  certificate  of  registration  to  the  registrar,  if  I am  called  upon  to  do  so  by  the 
Registration  Board. 

Signed 


nere  piaue  it  oa 
Stamp,,  and  sign 
full  name  and  date 
across  it. 


Date 

Witness  to  the  signature 
of  the  said 

Name  of  Witness 
Address 

Earl  Cathcart — continued. 

26055.  Suppose  I wrote  to  you  to  tell  you  that 
nurse  So-and-so  had  been  drunk  on  a certain 
occasion  on  duty,  would  a communication  of  that 
sort  be  actionable  ? — We  should  ask  you  to  be 
good  enough  to  verify  your  words. 

26056.  What  verification  would  you  ask  for? 
— We  should  ask  you  to  be  good  enough  to  give 
us  the  opportunity  of  acting  legally  upon  it. 

26057.  Then  it  would  render  me  liable  to  an 
action  if  the  thing  were  not  exactly  proved  ? — 
We  should  take  it  for  granted  that  you  would  be 
able  to  prove  your  statement. 

26058.  Then  I might  say  that  she  was  drunk, 
meaning  that  she  was  “ military  drunk,”  that  is 
to  say,  so  far  drunk  as  not  to  be  fit  for  duty  ; and 
a certain  other  person  might  say  that  she  was 
not  drunk  because  she  was  not  under  the  bed? 
— That  is  a difficulty  ; but  we  should  hope  the 
public  would,  for  its  own  sake,  tell  us  the  facts 
and  be  willing  to  support  their  statements. 

26059.  I am  not  mentioning  now  that  which  is 
hypothetical,  but  that  which  is  a matter  of  fact. 
It  is  a difficult  thing  to  prove  that  a nurse  v\as 
drunk,  though,  as  a fact,  she  was  unfit  for  duty, 
and  very  likely  snoring  in  the  c1' air.  Now,  on 
another  matter  ; with  regard  to  the  registration 
ol  mid  wives,  do  you  register  them  ?— No. 

26060.  Do  you  register  monthly  nurses  ? — 
Yes. 

26061.  There  is  a very  slight  distinction,  is 
there  not,  between  midwives  and  monthly  nurses? 
— There  is  more  distinction  than  there  seems  to 
be  on  the  surface.  A monthly  nurse  almost 
invariably  acts  under  the  orders  of  a doctor  ; 

I W 


Earl  Cathcart — continued, 
a midwife  almost  invariably  acts  on  her  own  re- 
sponsibility'. 

26062.  And  how  do  you  draw  a distinction  if 
the  midwife  has  had  training  as  a nurse? — If  a 
midwife  has  been  trained  as  a nurse  we  should 
register  her  as  a nurse,  and  if  she  held  the 
diploma  of  the  Obstetrical  Society  of  London,  as 
many  of  our  nurses  do,  we  should  add  that 
diploma  on  to  her  registration. 

26063.  Then  do  you  register  midwives? — We 
say  that  nurses  hold  diplomas  from  an  obstetrical 
examining  body. 

26064.  So  that  anybody  wishing  to  get  a mid- 
wife, looking  down  your  list,  can  see  who  are 
midwives  and  who  are  not? — Yes;  but  it  is  not 
a separate  registration  for  midwives ; we  only 
register  nurses. 

Lord  Zouche  of  Haryny worth. 

26065.  These  certificates  that  the  hospitals 
grant  are  not  renewed,  I understand  you  to  say, 
from  year  to  year  ? — Never  ; they  are  granted 
and  given  away,  and  become  the  nurse’s  pro- 
perty. 

20066.  Would  not  that  renewal  be  a good 
thing  if  it  could  be  brought  about? — A very 
good  thing. 

26067.  Do  you  see  your  way  to  bring  it 
about  ? — I do  not. 

26068.  That  would  be  an  almost  certain  pro- 
tection, would  it  not? — No;  the  public  then 
would  have  no  guarantee  against  a nurse  who 
possessed  no  certificate,  and  there  are  hospitals 
which  give  n©  certificates;  and  the  public  would 
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Lord  Zouche  of  Harynyworth — continued, 
have  no  guarantee  against  a nurse  who  forged  or 
stole  a certificate. 

26069.  You  can  never  be  quite  safe  against 
forgery,  of  course  ? — It  is  only  quite  recently, 
as  1 said  before,  that  a nurse  got  into  a large 
London  infirmary  Arith  her  certificate  accepted, 
and  something  caused  inquiries  to  be  made, 
and  it  was  discovered  that  the  certificate,  which 
was  nominally  from  St.  George’s,  had  been 
forged.  She  had  deceived  even  experts. 

26070.  Are  there  many  hospitals  in  London 
which  do  not  grant  certificates? — St.  Thomas’s 
Hospital,  I believe,  does  not  grant  certificates, 
and  that  is  one  of  the  best  known  hospitals  in  the 
kingdom. 

26071.  Are  there  many  others  besides? — Not 
in  London  ; there  are  many  others  in  the  country, 
I believe. 

Lord  Thring. 

26072.  I should  like  to  ask  you  one  or  t"’0 
questions  on  the  subject  of  registration.  Of 
course  everybody  can  see  at  once  that  the 
objects  of  your  association  are  most  desirable, 
and  if  your  rules  carried  them  into  effect  they 
would  be  most  efficient.  Now  you  put  down  in 
your  register  that  a nurse  has  been  in  a hospital 
for  a particular  time,  I do  not  care  what  the 
time  is,  but  for  a particular  time ; an  outsidei’, 
that  is  to  say,  a person  who  saw  but  one  case  of 
that  sort,  would  imagine  that  that  would  be  a 
guarantee  that  she  was  trained.  Now  it  may  be 
exactly  the  contrary ; it  may  be  that  she  has 
gone  to  the  hospital  and  she  has  either  been  dis- 
charged or  has  left  that  hospital  under  a pi’oof 
either  that  she  is  not  competent  or  that  she  is  not 
a good  nui’se,  or  not  a good  temper,  or  50  other 
things.  Hence  the  fact  of  her  having  been  in 
that  hospital  is  no  guarantee  at  all  that  she  is  a 
good  nurse,  and  unless  you  have  got  a certificate 
it  is  absolutely  misleading,  or  may  be  so,  to  put 
her  on  the  register  ?— I think  not : I think  we 
simply  state  that  she  was  in  a hospital  where 
technical  instruction  is  given,  for  a certain  length 
of  time. 

26073.  But  follow  my  qixestion  : A person  who 
is  xxot  accustomed  to  the  question  of  nui’ses, 
would  imagine  that  the  fact  of  her  being  in  a 
hospxtal  meant  that  she  was  being  trained  in  the 
hospital,  would  they  not  ? — So  it  does. 

26074.  Suppose  that,  instead  of  her  having 
bexxefit.ed  by  her  training,  she  has  shown  hei’self 
in  that  hospital  to  be  utterly  unfitted  to  be  a 
nurse  ; surely  the  fact  of  her  having  been  in  that 
hospital  is  xxo  guax-antee  of  her  having  been 
trained  ? — But  she  has  been  in  that  hospital,  and 
that  hospital  does  train  nurses,  and  it  would  be 
impossible  for  anybody,  even  a legal  body,  to 
so  intex’fere  with  that  hospital  as  to  say,  “We 
do  not  think  that  this  nurse  is  sufficiently  trained.” 

26075.  That  is  not  my  point;  but  you  will 
admit  that  it  is  still  misleading  in  fact  ? — I cannot 
see  it  : it  may  be  my  own  fault. 

26076.  Let  me  put  it  to  you  in  this  way  (I 
am  not  blaming  you  or  your  Association  at  all) : 
I am  a man  in  the  country,  I know  nothing  about 
hospital  tx*aining,  and  I look  into  your  book,  and 
I see  that  every  person  whose  name  is  registered 
there  received  a certificate  under  the  seal  of  the 
association.  Mary  Jones  comes  to  me  with  the 
seal  of  your  association? — Upon  what?  upon  a 
certified  copy  of  the  entry  in  the  register. 


Lord  Thring — continued. 

26077.  True.  Then  I find  that  the  certified 
copy  of  the  entx*y  in  the  register  is  that  she  has 
been  three  years  in  a particular  hospital.  The 
fact  turns  out  to  be  that  she  was  not  a good 
nurse,  and  that  she  left  that  hospital  as  being  in- 
competent. Would  it  not  be  misleading  to  me, 
an  ignorant  pei’son,  that  she  has  got  your  seal  and 
is  stated  to  have  been  three  years  in  a hospital? 
— If  she  was  incompetent  she  ought  not  to  have 
been  kept  in  the  hospital,  and  if  she  was  dis- 
charged from  a hospital  as  incompetent,  I am 
certain  she  would  not  have  been  able  to  px’oduce 
the  testimonials  which  made  the  Kegistx’ation 
Board  enter  her  on  the  register. 

26078.  She  might  not  have  been  discharged  as 
incompetent.  We  know  that  probationers  and 
other  nurses  constantly  leave  a hospital,  not  be- 
cause they  are  dischax-ged  as  incompetent,  but 
because  they  have  not  the  capacity  to  be  good 
nurses ; in  fact  they  are  indifferent  nurses. 
Therefore,  is  not  the  statement  misleading;  I do 
not  say  you  can  avoid  it  ? — If  it  is  made  ; but  it 
is  impossible  ou  the  one  hand  to  say  that  a^'one 
can  inquire  into  the  training  of  every  particular 
nurse- — 

26079.  I do  not  ask  you  that.  It  is  only  to 
lead  up  to  axiother  question.  I ask  you,  as  it 
stands,  whether,  taking  an  ordinary  person,  the 
statement  that  a nurse  has  been  trained  in  a 
hospital  docs  not  lead  that  ordinax-y  person  to 
think  that  she  has  been  really  trained? — I cannot 
say  that  it  does,  because  there  are  no  two  women 
alike.  Some  women  will  learn  very  much  more 
than  others  in  a given  time.  The  x’esponsibility 
of  how  much  she  is  taught  rests  on  the  hospital 
which  teaches  hex’. 

26080.  Supposing  a servant  came  to  you  and 
said  that  she  had  been  tx-ained  to  clean  plates, 
would  you  not  draw  the  inference  that  she  had 
been  trained  to  clean  plates  well? — If  I had  a 
guarantee  from  somebody  who  had  seen  her  clean 
plates. 

Earl  of  Kimberley. 

26081.  That  guarantee  isexactly  the  point.  Does 
not  that  lead  to  this  conclusion,  that  it  is  not  really 
safe  to  register  a nurse  in  this  way  unless  she  has 
a certificate  ; that  no  registration  is  safe  which  has 
not  the  guarantee  of  a certificate  fx'om  the 
hospital  where  the  nurse  has  been  trained  ? — 
That  would  be  so  if  every  hospital  gave  that 
guax’antee. 

26082.  Is  any  register  a safe  register  unless  it 
is  confined  to  a x-egister  of  certificated  nxxx-ses  ? — 
Or  ixurses  with  testimonials  of  efficiency. 

26083.  Certificates  or  testimonials  ; you  know 
what  I mean  ; such  a certificate  as  a hospital  that 
gives  certificate  awards  to  nurses  who  are  satis- 
factory ? — If  it  was  a legal  matter  there  would 
be  a distinct  compulsion  upon  every  hospital  to 
give  that  guarantee,  but  while  some  hospitals  do 
not  give  certificates,  although  they  do  train 
nurses,  it  is  impossible  to  have  a register  of  only 
certificated  nurses  without,  doing  injustice  to 
well  trained  women  who  are  not  certificated 

through  no  fault  of  their  own. 
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Lord  Thring. 

26084.  Now,  then,  comes  the  question  which  I 
want  to  put  to  you,  and  I direct  your  particular 
attention  to  it.  I altogether  approve  of  the  ob- 
jects of  your  society,  but  it  appears  to  me  that 
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Lord  Thriny  — continued. 

your  register  is  distinctly  misleading,  unless  you 
introduce  a statement  at  the  beginning,  such  as 
that  which  you  have  given  us  here,  that  when 
you  say  a nurse  has  been  trained  in  a hospital 
you  do  not  guarantee  that  that  training  has  been 
efficient? — We  distinctly  do  not  guarantee  the 
training  in  the  hospital. 

26085.  I do  not  ask  whether  you  do  or  do 
uot ; I say  an  ordinary  person  would  consider 
that  when  you  talked  of  a training  in  a hospital 
you  meant  a competent  training ; I assume 
that,  and  what  I say  is  that,  in  my  opinion, 
to  make  this  Jcatalogue  of  yours,  this  register 
of  yours,  otherwise  than  misleading,  to  'make 
it  a most  useful  document,  you  ought  to  state 
what  you  have  stated  here,  that  when  you 
say  in  this  register  that  a person  has  been  trained 
in  a hospital,  you  merely  mean  that  she  has  been 
in  the  hospital? — That  is  precisely  what  we  do 
state,  and  it  would  be  quite  impossible  for  any 
outside  body  to  appraise  the  value  of  the  train- 
ing given  at  any  particular  hospital  to  any  par- 
ticular woman. 


Lord  Thriny — continued. 

26086.  I say  you  ought  to  preface  that  to  your 
register  as  an  explanation  of  your  entry  ; that  is 
the  point  I wish  to  bring  before  you  ? — I think 
it  is  a very  important  practical  point. 

26087.  Most  important  ; and  it  is  one  I insist 
upon  extremely,  because  I happen  to  take  a very 
great  interest  in  this  question  ? — I think  it 
would  be  a very  important  thing  to  add  ; but  it 
is  taken  for  granted  that  when  a nurse  has  been  in 
a training  school  she  has  received  technical 
training. 

26088.  I ask  whether  you  do  not  think  it  would 
be  very  desirable  that  you  should  have  a pre- 
liminary statement  or  preface  prefixed  to  your 
list  or  directory,  explaining  the  entries,  in  the 
from  in  which  you  have  explained  them  here  ? — 
W e have  a preface. 

26089.  I asked  you  whether  you  do  not  think 
it  requires  more  explanation  ? — I think  it  is  a very 
valuable  suggestion,  and  I am  sure  that  the 
committee  of’  the  association  would  be  very  glad 
to  take  it  into  consideration. 

The  Witness  is  directed  to  withdraw. 


Mr.  CHARLES  STEWART  LOCH,  is  called  in  ; and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

26090.  You  are  the  Secretary  of  the  Charity 
Organization  Society,  are  you  not? — Yes. 

26091.  And  you  have  followed  the  evidence 
that  has  been  given  before  this  Committee  ?— I 
have,  more  or  less  closely. 

26092.  On  certain  points? — On  certain  points 
only. 

26093.  -Such  as  the  need  of  organisation  in  the 
out-patient  work  ? — Yes. 

26094.  And  also  the  possible  need  of  a central 
board  of  supervision  ? — Yes. 

26095.  We  have  had  a great  deal  of  evidence 
to  show  the  difficulties  that  occur  from  the  large 
number  of  out-patients,  and  some  witnesses  have 
spoken  of  evils  that  have  occurred  in  their  out- 
patient departments.  Have  you  formed  any 
opinion  as  to  how  they  could  possibly  be  met  ? — 
One  would  have  to  work,  I suppose,  from  the 
state  of  things  that  at  present  exists,  to  a certain 
extent ; and  I think  that  it  would  be  best  to  men- 
tion just  one  or  two  plans,  and  one  or  two  sugges- 
tions. First  of  all,  there  is  the  plan  of  inquiry  by 
an  inquiry  officer  ; and  that  is  adopted,  as  I 
understand,  mainly  to  keep  away  people  who 
could  pay  ; a sort  of  preventive  mendicity  check. 
I myself  think  that  it  is  defective,  partly  because 
it  is  so  limited  as  a check  ; the  trivial  cases,  and 
the  poor  law  cases,  will  pass  in  just  as  before ; 
and  as  a check  on  the  so-called  “ undeserving” 
cates,  I think  that  after  a little  while,  it  loses  its 
force.  Then,  further,  it  has  no  organising  ele- 
ment at  all ; it  does  not  lead  to  a better  distri- 
bution of  cases  to  the  poor  law  and  other 
quarters  ; and  in  fact  it  leaves  the  organisation  of 
the  out-patient  department  very  much  what  it  is. 
And  I think,  also,  that  when  you  consider  the 
large  number  of  cases  that  come  to  an  out-patient 
department,  and  sometimes  the  large  area  from 
which  they  are  drawn,  it  is  impossible  for  the 
inquiry  officer  to  do  more  than  a very  small 
(24.) 


Chairman — continued. 

amount  of  work,  unless  he  is  connected  with 
people  in  the  locality  to  whom  he  can  refer,  and 
that,  as  a rule,  is  not  the  case.  So  that  I conclude 
that  that  system  of  inquiry,  though  it  has  good 
features,  cannot  effect  the  sort  of  change  that  is 
wanted.  Next,  there  is  a plan  of  inquiry  which 
was  described  by  one  of  your  witnesses  as  “ in- 
quiry entirely  confined  to  the  evidence  of  the 
applicants  themselves.”  This  1 think  very  defec- 
tive and  unsuitable.  And  next,  there  is  the 
pay  system.  As  a check  on  the  out-patient 
department,  I think  it  is  open  to  objection  for 
various  reasons.  It  is  contrary  to  the  raison 
d'etre  of  many  hospitals  ; they  are  charitable  in- 
stitutions in  the  broadest  sense,  and,  at  any  rate, 
in  some  instances,  they  are  managed  on  the  terms 
of  a deed  of  incorporation,  which  requires  them 
to  be  free.  It  also  leads,  I think,  to  a growing 
opinion  that  medical  relief  is  to  be  had  as  a right, 
because  to  a certain  extent  it  is  paid  for.  I 
think  also  that  the  effect  of  the  pay  system,  if  the 
payment  is  of  a small  amount,  soon  wears  off  in 
so  far  as  it  can  be  a deterrent  (I  think,  at  Guy’s, 
that  has  proved  to  be  the  case) ; and  on  tne  other 
hand,  I think  that  you  will  find  that  the  pay 
system  is  one  of  the  best  means  of  getting  sup- 
port for  private  venture  hospitals  (some  of  which 
have  come  before  your  notice).  So  that  I,  myself, 
would  set  that  system  aside,  and  would  rather 
advocate  what  I think  is  a practicable  plan,  a 
plan  of  limitation,  with  what  I should  call  the 
help  of  an  almoner. 

26096.  Limitation  of  what? — Limitation  of 
cases,  limitation  of  the  number  of  cases  to  each 
medical  officer,  in  the  manner  now  in  force  at 
St.  George’s  and  St.  Thomas’s.  The  old  system 
at  the  hospitals  was  that  the  governors,  at  St. 
Bartholomew’s  the  almoners,  admitted  and  dis- 
charged the  patients  ; and  I think  that  was  estab- 
lished for  the  very  good  reason  of  bringing  in 
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the  kind  of  discrimination  which  is  so  very 
much  wanted.  That  system  has  fallen  out  of 
use,  partly  because  of  the  large  increase  of  the 
numbers  that  come  to  the  hospitals.  Yet,  under 
new  conditions  it  might  well  be  revived.  Limi- 
tation, with  the  help  of  an  almoner,  serves  many 
good  purposes.  First  of  all,  I think  we  must 
accept  the  fact  that  the  out-patients  are  necessary 
for  medical  education  ; and  by  this  system  those 
cases  that  are  required  for  that  purpose  are 
admitted.  Next,  it  can  pass  into  the  hospital 
those  cases  that  are  distinctively  charitable,  as 
apart,  I mean,  from  those  which  are  required 
solely  to  meet  the  needs  of  medical  education. 
And  next,  if  it  is  adopted,  there  can  be  referred 
to  the  poor  law  cases  which  are  poor  law  cases 
distinctly,  those  for  instance  who  may  already 
have  been  at  a poor  law  dispensary,  or  may 
rather  be  in  need  of  food  from  the  relieving 
officer  than  of  medical  relief.  And  then  again 
by 'this  method  it  is  possible  to  distribute  the 
work  both  of  inquiry  and  of  relief,  instead  of 
concentrating  it  at  the  hospital.  It  seems  to  me 
that  at  present  it  is  an  impossible  task  to  deal 
with  these  cases,  except  often  very  hurriedly 
from  the  medical  side,  and  not  at  all  from  any 
other  side  ; whereas  the  other  plan  would  localise 
the  work  of  the  hospital,  and  thus  strengthen  the 
connection  between  the  hospital  and  the  locality. 
That  is  done  to  a certain  extent  at  St.  George’s 
Hospital ; there  they  refer  the  cases  very  fre- 
quently either  to  the  clergy  or  to  our  own 
district  committees  ; and  very  much  more  care 
is  taken,  I think,  to  assist  the  case  if  assistance 
is  required  from  another  than  the  medical  point 
of  view. 

26097.  Will  you  tell  me  who  inquires  in  that 
case  ; is  it  done  by  the  medical  officer  ? — I think 
it  is  done  bv  the  secretary  and  the  chaplain  ; the 
chaplain  takes  a great  interest  in  it.  lhen  again, 
if  needful  help  is  wanted,  it  can  only  be  got  by 
co-operation  on  the  part  of  the  local  people. 
It  is  impossible  from  a Samaritan  fund,  which  is 
not,  as  a rule,  available  for  out-patients,  to  do 
what  is  required  ; they  can  get  a small  amount 
of  relief,  but  many  points  which  it  is  desirable  to 
attend  to  in  good  charitable  work  must  be  set 
aside.  And  1 think  also  that,  by  working  in  this 
method,  better  terms  would  he  come  to  with 
general  practitioners,  which  would  all  tend 
towards  organisation.  So  that,  taking  the 
various  plans  that  are  to  the  front,  I think  that 
on  the  whole  this  system,  which  imposes  the  con- 
ditions necessary  in  almost  all  good  charity, 
should  be  adopted. 

26098.  How  do  you  define  an  “ undeserving  ” 
cage?_I  used  the  word,  so  to  speak,  in  inverted 
commas,  to  imply  what  people  meant,  paiticu- 
larly  when  they  said  that  a person  should  not 
have  relief,  on  the  ground  of  being  able  to  pay  ; 
from  a hospital  point  of  view,  1 presume  an 
undeserving  case  would  be  a case  in  which  pay- 
ment could  be  made  by  the  patient  for  his  treat- 
ment. 

26099.  Is  there  any  reason  why  that  case 
should  not  go  to  the  Poci  Law  ?— The  test  of 
the  Poor  Law  is  destitution.  The  question  from 
the  point  of  view  of  charily  is,  1 think,  whether 
you  can  prevent  destitution  or  suffering  in  the 
future,  absolutely  if  possible. 


Chairman — continued. 

26100.  Who  is  the  proper  person,  in  your 
opinion,  to  go  to  a free  hospital  ? — I should  leave 
it  open  to  anyone  to  go.  I do  not  think  that  the 
question  of  going  there,  in  the  first  instance, 
matters  so  much ; and  I could  not  very  well 
define  absolutely  the  persons  who  should  go 
there.  I should  say  that,  first  of  all,  cases  in 
which  Poor  Law  relief  was  required  should  not 
go  there,  unless  they  are  wanted  for  medical  pur- 
poses ; so  that  there  is  that  distinct  distinction. 
Next  there  are  a certain  number  of  cases  of 
people  who  can  make  provision  for  themselves, 
and  who  go  to  the  hospital  casually  ; they  should 
not  go  there.  When  you  pass  beyond  these 
more  or  less  clear  lines,  you  get  to  a somewhat 
indiscriminate  mass,  in  which  you  would  have  to 
judge  each  individual  case. 

26101.  Have  you  ever  considered  the  question 
of  having  any  wage  limit  ? — Yes,  I should  not 
myself  take  an  arbitrary  line  like  that ; I think  it 
is  almost  impossible  to  apply  it  fairly. 

26102.  Have  you  ever  considered  whether  you 
could  have  any  possible  organisation  between  the 
free  hospitals  and  the  Poor  Law,  the  infirmaries 
that  is  ? — Such  an  organisation  do  I understand 
you  to  mean  as  that  by  which  they  send  to  the 
infirmaries  cases  that  are  unsuitable  for  the 
hospital  ? 

26103.  Yes? — Yes;  I think  a very  little  would 
make  it  possible,  provided  certain  geographical 
conditions  prevail;  if  they  do  not  prevail,  then 
I think  there  is  a difficulty.  But  where  a hospital 
and  an  infirmary  are  in  the  same  district,  and  the 
infirmary  is  the  inbrmary  for  that  Poor  Law 
area  for  that  union,  then  there  is  already,  I take 
it,  a great  deal  of  shifting  of  cases  from  the 
hospital  to  the  infirmary ; and  on  that  side,  so 
far,  i should  have  thought  there  might  be  organi- 
zation ; but  I do  not  know  that  it  would 
be  possible  or  desirable  to  have  the  counter 
transfer  of  cases  from  the  infirmary  to  the  hospi- 
tal, if  you  are  contemplating  that.  I say  so, 
because  to  my  mind  the  Poor  Law  system  ought 
to  be  kept  as  an  independent  system,  and  not 
merged  in  a charitable  system. 

Earl  of  Kimberley. 

26104.  I suppose,  however,  you  would  not  ex- 
clude cases  where  very  difficult  operations  had  to 
be  performed  from  being  sent  from  the  Poor  Law 
institution  to  the  hospital  ? — No  ; those  medical 
grounds  seem  to  me  to  have  their  own  reason. 

26105.  There  might  be  very  difficult  opera- 
tions which  a man,  otherwise  in  good  circum- 
stances, could  not  possibly  pay  for,  though  he  is  a 
man  who  could  afford  to  pay  for  the  treatment  of 
all  ordinary  illnesses  ? — Yes. 

26106.  Those  cases  would  be  a separate  class  ? 
—Yes. 

26107.  With  regard  to  the  wage  limit,  it 
comes  to  the  same  thing,  does  it  not,  namely, 
that  you  must  consider  each  case  in  itself.  A 
wage  limit  must  apply  in  regard  to  the  cir- 
cumstances of  the  family,  the  number  of  the 
family,  the  time  that  a person  may  be  ill,  the 
regularity  of  his  work,  and  so  forth? — Quite  so. 

26108.  Still,  his  wages  would  be  taken  into 
consideration  ? — Yes.  There  are  perhaps  a dozen 
facts  which  come  together,  and  make  your  judg- 
ment up. 

26109.  The 
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Earl  of  Kimberley — continued. 

26109.  The  real  point  is  whether  the  man  is 
in  such  circumstances  that  he  might  reasonably 
be  expected  to  pay  for  his  own  medical  attend- 
i ance  ? — Certainly. 

Lord  Lamington. 

26110.  You  do  not  approve  of  the  idea  of 
doing  away  with  the  out-patiemt  department  1 — 

I No,  I do  not  think  it  is  practicable. 

26111.  Have  you  ever  inquired  into  those  cases 
1 where  it  does  not  exist,  as  at  Edinburgh ; I 
understand  that  there  they  have  no  out-door 
i department? — I have  heard  about  it;  I have  not 
been  on  the  spot  to  inquire  ; f could  not  give  an 
: opinion  on  it  as  a well-informed  critic. 

26112.  Your  idea  of  retaining  the  out-patient 
! department  is  partly  founded  on  the  consideration 
: that  it  is  required  for  the  sake  of  the  medical 
students? — Yes. 

26113.  In  Edinburgh  they  have  to  have  a 
certificate  of  having  attended  the  dispensaries 
j for  such  and  such  a period,  as  qualifying  them  ? 

— It  seems  to  me  that  if  you  do  admit  of  that, 

| you  have  a dispensary  which  is  an  out-patient 
department  in  another  form.  In  the  last  century 
i the  dispensaries  of  London  were  very  extensive, 
as,  for  obvious  reasons,  the  people  did  not  resort 
to  hospitals  as  out-patients  in  the  same  way  as 
they  have  done  in  this  century  ; and  the  out- 


26114,  But  if  you  had  such  a system  in 
London  as  I have  mentioned  of  attendance  being 
i obligatory  at  dispensaries,  would  not  that  meet 
! the  requirements  of  medical  education  ? — I think, 
from  the  point  of  view  of  the  teachers,  it  would 
be  very  much  more  inconvenient,  and  I think 
! that  the  convenience  of  the  medical  officers 
is  a very  great  factor  in  any  arrangements.  At 
the  same  time  I think  that  the  dispensaries,  parti- 
cularly in  certain  cases  where  they  are  near  hos- 
pitals, might  be  utilised  by  arrangement ; and  I 
am  in  hopes  that  with  good  organisation  they  will 
be ; and  if  that  were  done  it  might  be  that  the 
growth  which  you  contemplate  might,  in  certain 
I instances,  where  it  was  convenient,  take  place. 

Earl  Cathcart. 

26115.  In  cases  where  the  number  of  out- 
patients has  been  limited,  I have  asked  the 
medical  men  whether  they  would  shut  the  door 
when  the  number  was  exceeded,  in  the  case  of 
acute  cases,  and  they  have  said  they  would  not ; 
therefore  would  there  not  be  a difficulty  in 
carrying  out  the  limit  ? — I think  you  must  work 
it  humanely. 

26116.  In  fact,  whatever  limit  you  have,  you 
must  allow  a margin  ? — Yes,  but  the  fact  that 
you  have  a limit  is  decidedly  beneficial. 

26117.  We  have  been  told  that  food  is  wanted 
more  than  medicine  very  often  in  the  out-patient 
department? — Yes,  I should  say  so  in  certain 
cases. 

26118.  And  for  such  cases  we  were  told  that 
i in  the  case  of  University  Hospital  they  had  a 
soup  kitchen  attached  to  the  out-patient  depart- 
ment?— I think  that  is  a great  mistake  ; I think, 
so  far  as  general  relief  is  concerned,  it  is  better 
that  it  should  be  in  the  hands  of  other  people 
than  the  hospital.  It  is  impossible  for  the  hos- 
pital with  all  its  duties  to  undertake  that  as  well. 

(24.)  e 


Earl  Cathcart — continued. 

26119.  Suppose  a medical  man  saw  that  the 
patient  wanted  not  medicine  but  a basin  of  soup? 
— On  my  plan,  if  there  were  anybody  in  the 
shape  of  an  almoner  attached  to  the  hospital,  the 
case  would  be  referred  to  him ; and  the  almoner, 
being  a trained  man  (or  woman),  would  ask  a 
few  questions  to  the  point,  and  then  possibly  it 
might  be  a case  for  immediate  reference  to  the 
relieving  officer.  Possibly  it  would  appear  at 
first  to  be  a charitable  case  which  might  be  pro- 
ceeded with  in  the  ordinary  way. 

26120.  Lord  Kimberley  has  exhausted  that 
matter  of  the  wage  limit  which  I was  going  to 
ask  you  about.  I have  received  a letter  from  an 
eminent  medical  authority,  who  has  gone  a great 
deal  into  these  matters,  saying  that  the  wage  limit 
and  the  wage  question,  so  far  as  our  Hospital  in- 
quiry was  concerned,  was  entirely  fallacious,  be- 
cause so  many  things  have  to  be  considered  in  re- 
gard to  the  income  and  outgoings ; and  when  Lord 
Kimberley  asked  you  the  question,  you  answered 
him,  that  the  wage  limit  cannot  be  taken  without 
going  into  the  whole  of  the  circumstances  of  the 
particular  case  ? — I quite  agree  with  that  view. 

Lord  Thring. 

26121.  I should  like  to  ask  you  a question  on 
a matter  which  interests  me  very  much  ; I mean 
about  the  class  of  poor  men  above  the  class  of 
people  whom  you  ordinarily  call  poor  men.  I 
will  take  the  case  of  a poor  clergyman  or  a poor 
professional  man  who  requires  a very  expensive 
operation  to  be  performed ; I want  to  know  what 
your  society  do  in  cases  of  that  sort,  or  whether 
they  attend  to  them  at  all,  or  whether  they  can 
be  attended  to  ? — Cases  quite  of  the  type  you 
have  mentioned  do  not  come  to  us.  I hope  that 
they  are  usually  dealt  with  privately. 

26122.  Would  you  exclude  men  of  that  sort 
from  the  benefit  of  a hospital  ? — No,  I should 
not. 

26123.  I only  wanted  to  have  your  opinion  on 
the  point.  In  fact,  I will  take  a clergyman’s  son 
who  has  to  have  his  leg  amputated ; the  father 
is  a man  with  200  1.  or  300  /.  a year,  and  has  ten 
children  ; you  would  not,  judging  from  what  you 
said,  wish  to  exclude  that  man  from  hospital 
treatment? — Not  the  least;  I cannot  find  a line 
that  would  be  absolute  in  these  matters. 

Earl  of  Kimberley . 

26124.  In  such  cases  as  those,  it  would  depend 
very  much  upon  the  course  the  medical  prac- 
titioner took  ; the  probability  is  that  the  clergy- 
man would  have  his  doctor,  some  medical  prac- 
titioner who  would  recommend  him  to  send  his 
son  to  a hospital,  and  who  would  take  the  neces- 
sary steps  to  obtain  an  order  of  admission,  and 
his  opinion  that  the  case  was  one  which  ought  to 
go  to  a hospital  might  be  fairly  taken  ? — Yes  ; I 
think  that  is  the  way  it  would  happen.  I thought 
that,  perhaps,  I might  say  a word  as  to  the  type 
of  person  who  might  undertake  the  duty  of  doing 
the  almoner’s  work  which  I have  described. 

Chairman. 

26125.  Yes,  if  you  please  ? — Hitherto  the  per- 
sons employed  in  connection  with  general  charity 
in  hospitals  have  been,  to  a very  large  extent, 
inquiry  officers.  The  inquiry  officer  is  good 
for  his  own  work,  and  some  of  these  men,  no 

5 D doubt. 
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Chairman — continued. 

doubt,  are  doing  very  good  work  ; but  in  order 
to  do  the  kind  of  work  that  an  almoner  would  do, 
it  is  essential  that  they  should  have  some  training 
in  general  charitable  work.  When  the  patients 
come  into  the  rooms  at  the  outset  in  a rather 
large  crowd,  there  is  generally  an  assistant 
physician,  or  some  officer  who  has  a similar  title, 
to  make  things  ready  for  the  physician ; and  at 
that  time  it  seems  to  me,  by  consultation  with 
an  almoner,  those  cases  should  be  divided  so 
that  the  assistant  physician  would  take  the 
cases  required  lor  medical  work,  and  the  almoner 
would,  in  any  case  in  which  they  needed  assis- 
tance, put  himself  into  communication  with  people 
in  order  to  get  it.  In  other  instances,  knowing 
the  district,  and  knowing  what  the  Poor  Law 
meant,  and  so  forth,  he  would  he  able  to  refer 
cases  that  did  not  require  assistance  without 
delay  to  the  proper  authority.  It  would  be  im- 
jiossible  to  make  a systematic  inquiry  into  the 
hundred  and  one  cases  that  come  into  a hospital 
with  very  great  speed  ; but  by  using  local 
agencies,  such  as  our  own  committees  or  local 
clergy  and  other  people,  the  work  could  be  dis- 
tributed ; and  I think  also  that  this  would  lead  up 
to  a very  much  more  careful  organisation  of  the 
out-patients  from  even  the  medical  side  ; a better 
register  would  be  kept,  more  care  being  spent 
on  the  individual  case.  Without  organisation  it 
is  not  possible  to  deal  with  so  many  cases; 
improvement  in  the  quality  of  the  work  is  in 
itself  a check  upon  the  want  of  discrimination. 
The  organisation  is  in  itself  a kind  of  limitation, 
and  a limitation  that  is  reasonable  and  right. 
There  are,  for  instance,  a certain  class  of  flimsy 
cases  in  which  the  applicants  do  not  want  much 
trouble  taken  about  them,  and  if  you  begin  to 
take  trouble  ahout  them  they  say,  “We  will  go 
elsewhere,  thank  you.”  I just  wanted  to  say  so 
much  as  this  as  to  the  kind  of  person  who  should 
be  employed  as  almoner,  because  it  will  show 
that  I am  trying  to  bring  in  a better  quality  of 
officer,  or,  at  any  rate,  a different  type  of  officer, 
and  a different  type  of  work,  and  that  I rather 
rest  upon  that  as  the  true  solution  of  the  ques- 
tion ; and  I think  that  medical  men,  interested  as 
they  are  in  their  cases,  would  appreciate  good 
work  of  this  description  ; I am  sure  they  would. 

26126.  You  mentioned  the  question  of  the 
radius  ; is  it  not  the  case  that  a very  large  pro- 
portion of  the  patients  in  general  hospitals  come 
from  very  long  distances  ?— That  is  true.  At 
the  same  time  it  is  also  true  that  a very  large 
number  of  patients  come  from  the  immediate 
area  around  the  hospital.  I may  give  two  or 
three  instances.  Here  is  one,  that  of  the  Char- 
ing Cross  Hospital,  mentioned  in  our  memorandum 
(this  is  from  a return  given  in  by  the  hospital 
itself).  To  begin  with,  their  largest  entry  is 
228,686  cases  from  St.  Marti n-in-the-Fields, 
which  is  in  the  immediate  vicinity.  So,  too,  if 
you  consider  the  locality  of  the  other  parishes 
mentioned  in  the  return,  it  is  quite  clear  that 
the  bulk  of  their  patients  come  from  the  im- 
mediate vicinity.  Some  indeed  come  from 
Kennington,  Camberwell,  and  Stockwell,  and  a 
rather  large  number  from  Battersea,  Clapham, 
and  Brixton,  and  the  neighbourhood,  and  another 
large  number  from  the  environs  of  London  and 
the  more  remote  parts  of  the  country.  Still, 


Chairman — conti  n u ed . 

there  is  a large  majority  that  come  from  the 
immediate  district.  And  I think  that  the  Evelina 
Hospital  for  Children  found  the  same  to  be 
the  case  ; they  say  that  of  416  cases  received  at 
the  hospital,  263  were  local ; 91  from  the  suburbs 
of  South  London  ; 38  north  of  the  river,  and  23 
from  the  country,  showing  that  there  is  a very 
large  clientele  in  the  immediate  area. 

26127.  Would  you  draw  any  hard-and-fast 
line  so  that  it  should  be  possible  for  patients  to 
be  sent  from  one  hospital  to  another  in  the 
vicinity  of  their  homes  ?— I do  not  think  it  is 
possible  to  do  that  as  matters  stand  ; but  if  the 
limitation  system  were  adopted  by  a hospital,  I 
do  not  think  the  hospital  authorities  would  resent 
cases  that  they  did  not  want,  and  which  were 
charitable  cases,  going  to  the  local  hospital.  It 
seems  to  me  that  it  turns  upon  getting  a system 
of  limitation  adopted  by  the  medical  men  on  their 
own  behalf. 

26128.  One  of  the  difficulties  is  that  the 
medical  men  like  getting  hold  of  the  good  cases? 
— Yes,  they  like  getting  hold  of  the  good  cases 
for  their  own  purposes;  but  if  the  case  was  not 
admitted  as  amongst  those  necessary  for  that 
hospital,  it  would  not  be  one  of  the  cases  they 
wanted. 

26129.  What  is  the  principal  work  of  the 
Samaritan  fund  ? — The  Samaritan  fund  would 
ordinarily  give  minor  relief  to  an  in-patient  on 
leaving  the  hospital,  so  as  to  help  him  to  start 
rather  better  ; it  would  also  I think  give  relief 
to  the  family  of  an  in-patient ; it  would  probably 
also  I believe  give  surgical  aid. 

26130.  Instruments  you  mean  ?— Yes,  surgical 
apparatus  and  so  on  ; it  is  a sort  of  miscellaneous 
fund. 

26131.  And  the  amount  of  those  funds  varies 
at  different  hospitals? — There  is  the  greatest 
variety  as  to  the  amount  of  the  funds,  and  I 
should  think  also,  if  one  knew  about  it,  in  the 
details  of  management,  as  to  the  cases,  for 
instance,  of  which  they  take  charge  in  one  hos- 
pital, as  against  the  cases  they  ivould  deal  with 
in  another  ; but  yet  after  making  all  allow- 
ance on  this  score,  when  you  consider  what  are 
the  needs  of  a special  case,  and  then  the  number 
of  the  in-patients,  the  Samaritan  funds,  taken 
as  a whoie,  are,  it  is  evident,  very  small  compared 
to  what  one  might  expect  would  be  wanted  in 
this  kind  of  general  charitable  work. 

Earl  Cathcart. 

26132.  Some  of  the  witnesses  said,  in  regard 
to  the  Samaritan  fund,  that  the  patients  would  go 
out  naked  if  it  were  not  for  the  Samaritan  fund; 
that  their  clothes  often  had  to  be  destroyed  be- 
cause they  were  so  bad  ? — I think  that  a fund  of 
that  kind  is  wanted  in  the  hospital  for  what  you 
might  call  minor  purposes ; but  I do  not  think 
you  can  rely  upon  it  for  the  general  relief  of  the 
patients  other  than  medical. 

26133.  We  have  heard  a great  deal  of  evidence 
about  patients  passing  one  hospital  to  go  to 
another  ; is  that  within  your  experience  ? — It  is 
within  the  experience  of  our  district  committees. 

26134.  And  the  Charing  Cross  Hospital  secre- 
tary told  us  +hat  they  had  a great  many  patients 
coming  from  the  Charing  Cross  Station,  which  is 
near  the  hospital,  who  came  from  the  country, 

especially 
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Earl  Cathcurt — continued. 

especially  from  Sussex? — Yes,  I daresay  that  is 
so.  There  is  the  large  number  of  234,000,  out 
of  the  895,000,  entered  as  from  the  “ Environs  of 
London  and  more  remote  parts  of  the  country 
and  parishes  unknown.” 

26135.  The  secretary  told  us  they  had  a good 
many  cases  from  the  country,  because  they  are 
in  the  neighbourhood  of  Charing  Cross  Station? 
-Yes. 

26136.  You  have  not  said  a word  about  the 
injured  poor  practitioner ; have  you  any  strong 
feeling  for  the  poor  practitioners  injured  in 
consequence  of  the  out  patient  department  ? — 

1 am  inclined  to  think  that,  taking  the  matter  in 
the  gross,  there  is  likely  to  be  the  injury,  but  it  is 
very  difficult  to  speak  with  sufficient  detail  in 
regard  to  that.  The  fact  that  a very  large 
proportion  of  the  people  are  getting  this  free 
relief  must,  I should  imagine,  affect  them.  I 
think  that  Dr.  Corner’s  evidence,  guarded  as  it 
was,  was  very  much  what  I think  would  be  in 
the  minds  of  many  people  who  would  judge 
fairly  on  the  matter;  and  I think  that  possibly 
one  result  of  the  out-patient  department  is  that 
many  general  practitioners  like  to  have  shops, 
so  to  speak,  and  deal  with  a large  number  of 
cases,  and  make  a small  gain  out  of  each  case  ; 
and  when  you  have  the  crowding  there,  you  have 
the  same  kind  of  conditions  of  difficulty  as  iu 
an  out-patient  department.  So  that  there  are 
various  forms  of  reaction  from  a free  system 
which  are  difficult  to  deal  with  ; very  difficult  to 
define  without  minute  inquiry. 

26137.  But  the  vast  majority  of  out-patient 
cases  are  not  those  cases  that  v\ould  be  of  any 
pecuniary  value  to  the  poor  practitioner  ?— I am 
not  so  sure  of  that.  From  seeing  some  of  them, 
I should  be  inclined  to  say  that  there  were  many 
of  those  cases  which  had  been  paying  a practi- 
tioner, and  so  to  a certain  extent  had  classified 
themselves  as  such,  but  which  come  to  the 
hospital  for  special  advice,  and,  so  far,  were 
legitimately  at  the  hospital,  though  ordinarily 
and  properly  general  practitioners’  cases. 

26138.  But  take  the  case  which  is  of  common 
occurrence  in  the  country  where  a man  runs  up 
a bill  for  5 /. ; he  cannot  afford  any  more,  and 
then  he  falls  back  upon  the  poor-law,  or  upon 
charity  ? — Yes. 

Chairman. 

26139.  There  has  been  a great  increase  of 
poor-law  medical  relief,  has  there  not,  lately?  — 
Yes,  I think  that  is  generally  admitted  ; but  we 
want  returns  with  regard  to  poor-law  infirmaries, 
as  apart  from  workhouses,  in  order  to  get  a 
better  gauge  of  it ; and  we  want  also  more 
careful  returns  as  to  the  number  of  persons  as 
against  the  number  of  admissions,  in  order  to 
gauge  it  more  thoroughly  still ; the  number  of 
persons  in  the  year  in  an  infirmary,  we  will  say, 
as  against  the  number  of  admissions  to  the  infir- 
mary. 

26140.  You  mean  to  say  to  test  the  length  of 
stay  ? — To  test  the  length  of  stay  and  class  of 
case,  though  of  course  on  the  face  of  it  there  must 
be  a large  increase,  taking  at  any  rate  15  or  20 
'ears  ago  as  your  unit  of  time,  for  these  poor- 
aw  dispensaries  have  been  established,  while  the 
other  dispensaries  go  on  as  they  were  before. 
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Earl  of  Kimberley. 

26141.  But  to  a considerable  extent  they  are 
employed  as  a substitute  for  the  workhouse 
infirmaries  ? — That  is  true  ; but  the  bed  accom- 
modation seems  to  have  risen  in  the  process. 

Chairma  n. 

26142.  Have  you  been  able  to  form  any  opin- 
ion whether  the.  medical  relief  in  London  is 
sufficient  for  the  requirements  of  the  population  ? 
— I do  not  think  you  can  come  to  that  sort  of 
conclusion  about  it  without  the  minute  evidence 
of  the  kind  I have  mentioned.  On  the  face  of 
it  I should  say  thal  these  figures  in  our  memo- 
randum would  show  that  it  was  sufficient,  but 
that  it  was  probably  not  well  adjusted  to  the 
localities.  When  one  thinks  of  the  very  large 
income  that  is  spent  on  relief  of  this  kind,  and 
the  large  amount  of  supplementary  medical  relief, 
such,  for  instance,  as  convalescent  homes  and. 
other  charities  that  do  not  appear  in  this  memo- 
randum, one  cannot  help  concluding  that  the 
demand  is  met,  and  one  might  almost  say  more 
than  met,  by  philanthropy,  by  all  these  chari- 
table voluntary  associations.  But  I think  that 
it  is  a question  whether  it  is  adjusted  so  as  to 
be  most  suitable  to  the  needs  of  the  people. 
Still,  locomotion  no  doubt  is  extremely  easy,  and 
the  difficulties  of  goi:  g to  a centre  are  not  so 
great,  I think,  as  an  outsider  might  imagine, 
judging  from  the  way  that  people  do  come  long 
distances. 

26143.  You  say  that  all  this  is  met,  and  per- 
haps more  than  met,  by  philanthropy  ; do  you 
mean  that  the  poor-law  medical  relief  is  excessive 
altogether  ? — No,  I did  not  mean  that.  I had  in 
my  mind  the  voluntary  side  of  the  question. 
There  has  been  also  the  extension  of  poor-law 
relief,  and  that  may  increase  to  any  extent  that 
the  people  may  demand,  it  seems  to  me. 

Earl  of  Kimberley. 

26144.  I suppose,  though  I do  not  know  the 
precise  working  of  the  different  boards  in  Lon- 
don, some  discrimination  is  exercised  as  to  giving 
orders  for  the  infirmaries,  that  they  are  not 
given  to  those  who  are  prima  facie  destitute? — 
I think  there  is  ; but  one  is  struck  by  this  sort 
of  statement,  apropos  of  Whitechapel  : “ We  have 
an  increasing  migratory  population  ; the  8,000  or 
so  beds  in  common  lodging  houses,  shelters,  and 
refuges  feeding  our  infirmary  with  sick,  and 
mounting  up  the  admissions  sometimes  to  start- 
ling figures.  Last  half-year  the  admissions 
averaged  nearly  100  a week,  whilst  the  average 
number  at  one  time  would  not  be  more  than  600 
or  thereabouts.” 

26145.  It  is,  however,  I believe  the  fact  that 
there  is  rather  a belief  prevalent  that  medical 
relief  may  be  given  to  the  poor  in  a different 
way  from  other  relief  without  pauperising  them  ? 
— i think  that  i3  an  opinion  that  is  growing. 

26146.  Do  you  share  that  view?— No,  not 
at  all. 

26147.  And  do  you  agree  with  me  in  the 
opinion  which  I have  endeavoured  to  carry  into 
practice,  that  every  case  where  medical  relief  is 
given  ought  to  be  scrutinised  in  the  same  way 
as  where  other  relief  is  given? — Yes,  certainly. 

26148.  Though  of  course  there  may  be  many 
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Cases  where  medical  relief  might  properly  be 
granted,  and  other  relief  not  properly  granted  ? 
— Yes;  the  pauper  who  receives  medical  relief 
is  a pauper  with  a privilege. 

26149.  He  may  be  able  to  maintain  himself 
otherwise,  but  cannot  do  without  medical  relief  ? 
—Yes. 

26150.  It  comes  to  this,  that  each  case  must 
be  considered  on  its  merits? — Yes,  certainly. 

Earl  Cathcart. 

26151.  Is  there  any  limit  to  what  the  Charity 
Organization  Society  would  undertake  or  does 
undertake? — There  is  the  limit  of  its  develop- 
ment and  strength. 

26152.  And  means? — Yes,  and  means.  I 
meant  that  all  branches  of  new  work,  such  as  the 
Charity  Organization  Society  is  undertaking, 
require  time  and  the  experience  that  is  only 
acquired  in  the  course  of  time  and  development. 

26153.  But  when  a hospital  applies  to  you,  do 
you  expect  them  to  pay  you  fees  at  the  same 
time  ? — No ; the  medical  men  at  the  hospitals 
would  send  cases  as  they  thought  desirable  to  us. 

26154.  But  then  you  avouUI  expect  them  to 
contribute  at  some  time  or  other? — Not  the 
medical  men  themselves  ; very  often  the  hospital 
itself  would.  For  instance,  they  might  give  a 
grant  from  their  Samaritan  fund  towards  other 
moneys  that  we  raise  for  the  case. 

26155.  And  do  you  hope  or  expect  to  affiliate 
a great  many  hospitals  in  the  course  of  time  ? — 
1 hope  that  the  sense  of  the  use  of  general 
charity  in  connection  with  medical  work  will 
grow,  and  that  with  that  will  grow  a combi- 
nation. 

26156.  You  find  it  has  grown  greatly  in  the 
past  ? — Greatly  in  the  last  five  or  six  years. 

26157.  Yrour  operations  have  vastly  increased  ? 
— They  have  increased  in  quality.  The  number 
of  cases  actually  dealt  with  are  rather  dependent 
upon  other  circumstances,  such  as  general  want ; 
but  the  number  of  cases  that  we  get  from  people 
at  hospitals  is  larger  than  it  used  to  be. 

26158.  Take  your  staff1  as  a standard  ; has 
your  staff  greatly  increased  in  the  last  five 
years  ? — It  has  been  altered  in  many  ways,  and 
we  have  many  more  voluntary  helpers. 

Lord  Zouche  of  Hra-yny worth. 

26159.  In  your  opinion  has  the  poor-law 
medical  relief  increased  out  of  proportion  to  the 
increase  of  population  ; have  you  any  means  of 
forming  an  opinion  as  to  that  ? — I am  afraid  I 
cannot  answer  that  question;  I should  like  to, 
but  it  is  difficult  to  answer  it,  except  in  this  way  : 
the  poor-law  medical  relief,  if  there  is  less  desti- 
tution, should  become  less  and  less ; if  the  poor- 
law  is  well  administered  it  will  only  grow  where 
there  is  destitution ; but  the  pressure  of  opinion 
such  as  has  been  referred  to  would  be  against 
medical  relief  merely  given  in  cases  of  destitution, 
and  in  favour  of  medical  relief  given  outside  that 
line.  Therefore  if  you  set  aside  the  principle 
of  the  poor-law  you  may  have  a large  demand 
for  relief,  which  would  have  no  reference  what- 
ever to  population. 

Lord  Monkswclt. 

26160.  Have  you  formed  any  opinion  as  to 
provident  dispensaries  as  subsidised  by  subscrip- 


Lord  Monkswell — continued. 

tions  ? — My  opinion  is  this  : I should  like 
provident  dispensaries  managed  as  benefit 
societies  are,  quite  independently  of  subscriptions, 
to  all  intents  and  purposes  ; but  I cannot  think 
that  in  the  long  run  the  charitable  provident 
dispensary,  if  I may  so  call  it,  can  hold  its  own. 

It  is  neither  the  child  of  the  working  class  nor 
altogether  the  child  of  the  upper  class. 

26161.  You  would  say,  1 suppose,  that  the 
same  sort  of  objection  applies  to  that  as  to  pay 
hospitals  ? — 1 think  you  run  a risk  of  having  the 
the  same  evils. 

26162.  With  reference  to  pay  hospitals,  do 
you  consider  it  to  be  altogether  advisable  that  a 
rich  man  should  be  quite  unable  to  get  treatment 
if  he  is  willing  to  pay  for  it  outside  his  own 
house ; might  it  not  be  desirable  that  a rich 
man  should  have  institutions  to  go  to  without 
putting  his  family  to  great  inconvenience  ; I 
mean  on  paying  a reasonable  price? — I quite 
understand  that;  I think  that  is  the  use  of  a 
hospital  like  the  Fitzroy  ; and  I think  it  may  be 
a very  good  use  to  make  of  part  of  the  accommo- 
dation at  St.  Thomas’s  for  a specific  purpose.  I 
was  rather  speaking  of  the  out-patient  department, 
which  is  the  main  issue. 

26163.  You  would  say  that  at  St.  Thomas’s, 
where  a considerable  part  of  the  hospital  has  to 
be  shut  up,  it  might  be  utilised  in  that  way 
rather  than  shut  up? — Yes. 

26164.  Audit  might  be  made  paying;  they 
might  have  revenue  from  it  ? — A hospital  hotel, 
so  to  speak,  quite  as  a business. 

Earl  Cathcart. 

26165.  What  was  your  profession,  may  I ask, 
before  you  took  to  this  organization  of  charity?  ; 
— I was  for  some  time  a clerk  at  the  College  of 
Surgeons  when  1 left  Oxford,  and  at  that  time 
I worked  voluntarily  for  the  Charity  Organiza- 
tion Society  ; and  eventually,  about  1875,  I was 
appointed  secretary.  I am  also  a member  of  the 
Inner  Temple,  but  I have  never  been  called  to 
the  bar. 

Chairman. 

26166.  Have  you  formed  any  opinion  as  to 
the  advisability  of  a central  board  of  supervision  ? 

— Yres;  it  is  a matter  one  has  had  constantly 
before  one.  A central  board,  it  seems  to  me,  is 
necessary  if  we  are  to  get  any  organization,  the 
organization  that  comes  partly  of  good  suggestion 
and  imitation.  And  I should  like  to  submit 
that  to  you  at  the  outset,  as  I did  before  in 
another  part  of  my  evidence,  in  some  detail. 
First,  there  are  points  in  which  uniformity 
would  be  desirable.  As  a mere  matter  ofinstruc- 
tive  statistics,  for  instance,  we  ought  to  be  able  to 
know  more  clearly  how  hospitals  are  managed 
and  what  are  the  lines  of  improvement.  Now, 
as  1 understand  it,  the  calculations  we  ordinarily 
have  of  the  cost  of  an  occupied  bed  are  at 
best  merely  very  good  guesses.  We  had  in  this 
memorandum  to  take  an  arbitrary  figure  for  the 
cost  of  an  out-patient,  make  a deduction  for  that, 
and  then  calculate  what  the  in-patient  would 
cost.  It  seems  to  me  it  ought  not  to  be  impos- 
sible to  get  at  a true  figure  for  an  out-patient 
which  might  be  fairly  accepted.  If,  for  instance, 
a week  were  taken  for  calculation  at  two 
different  parts  of  the  year,  as  they  do  in  poor-law 
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returns,  rate,  rent,  and  taxes  might  be  omitted 
altogether  from  the  calculation  ; then  we  might 
work  out  the  actual  cost  of  drugs,  service, 
lighting,  and  firing  ; and  taking  those  two  weeks, 
I think  one  might  say  that  one  had  a fair  average. 
Then  one  would  work  out  the  in-patient  expen- 
diture similarly  and  distribute  the  management 
expenses  pro  rata.  I am  told  that  that  is  a very 
difficult  thing  to  do  unless  it  were  done,  so  to 
speak,  once  and  for  all,  by  way  of  experiment. 
Still  if  there  were  a central  board,  I think  that 
points  of  that  kind  would  be  more  or  less  in- 
j sisted  on.  In  the  Paris  returns  they  give  you, 
with  regard  to  each  hospital,  the  net  cost  per 
patient  per  diem,  and  you  have  in  that  way 
what  is  an  official  standard,  which  you  can  learn 
I more  about  if  you  ask  for  further  information. 

, But  there  it  is.  Then  there  are  points  as  to 
! which  uniformity  only  is  by  no  means  the  main 
issue.  By  a central  board,  I think,  in  the  case 
of  the  out-patients,  reforms  as  to  a better  register 
being  kept,  and  other  matters,  would  be  pro- 
moted. We  have  a great  deal  of  information 
from  the  medical  side  with  regard  to  the  in- 
patients ; but  as  to  out-patients,  take  a point  like 
this.  We  were  anxious  to  know  how  many  of 
the  out-patients  at  a hospital  were  cases  of 
epilepsy,  or  cases  in  which  there  is  what  we  call 
feeble-mindedness,  something  short  of  imbecility 
or  idiocy;  but  we  could  not  ascertain  that  at  all  ; 
and  yet  one  would  have  thought  that,  as  these 
children  are  not  at  school  and  are  probably  looked 
after  by  some  doctor,  if  you  went  to  the  hospital, 
you  would  find  it  to  be  as  good  a place  as  any  in 
' which  to  obtain  the  information  you  wanted,  and 
! speaking  from  that  information,  you  could  say 
that  of  so  many  patients  admitted  to  this 
hospital  there  were  so  many  cases  of  the  kind  in 
question.  That  would  be  very  good  statistical 
information  on  an  important  subject.  But  we 
cannot  get  the  data.  We  get  general  statements 
; of  value  but  not  statistical  evidence  ; the  cases  of 
epilepsy  would  be  merged  amongst  the  other 
cases,  although  they  are  very  clearly  distinct. 
Next,  with  regard  to  the  system  of  supervision. 
There  are  two  methods.  We  may  either  have 
the  method  of  the  power  of  the  purse,  or  the 
method  of  inquiry  and  report.  Now  the  method 
of  the  power  of  the  purse,  it  seems  to  me,  will  be 
suggested  by  persons  who  would  wish  the  Hos- 
pital Sunday  Fund  to  take  the  matter  up.  The 
method  of  inquiry  and  report  would  be  the 
method  which  would  probably  be  adopted  by  any 
public  body,  such  as  the  Assistance  Publique  in 
Paris.  There  are  of  course  many  [advantages 
which  would  come  of  it.  I have  referred  to  some 
which  would  affect  the  internal  arrangements  of 
the  hospital.  Outside  the  hospital  there  would  be, 
I think,  by  degrees,  greater  co-operation  ; dispen- 
saries could  be  used  in  a better  manner,  and 
there  would  be  co-operation  very  likely  in  lec- 
tures and  other  matters,  in  regard  to  which  there 
has  already  been  some  partial  co-operation.  We 
are  working,  it  must  be  remembered,  with  the 
old-fashioned  dispensary  system.  'These  insti- 
tutions are  many  of  them  endowed,  a very  im- 
portant point.  They  were  placed  in  districts 
which  spread  almost  all  over  London,  so  that  if 
we  had  merged  our  charitable  system  into  our 
poor-law  system,  as  some  people  would  have  done 
abroad,  we  should  have  used  these  dispensaries  of 
(24.) 
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the  last  century  as  fixed  points  for  an  improved 
organisation.  Now  a new  organisation,  such  as 
the  central  board,  if  it  be  endowed  with  any 
credit  and  power,  would  very  likely  by  degrees 
give  new  uses  to  these  dispensaries,  which  in  many 
ways  would  be  very  valuable  institutions.  How- 
ever, to  return  to  the  question  of  method,  I 
speak  with  all  respect  for  the  Hospital  Sunday 
Fund;  I believe  as  a collecting  agency  it  is 
most  useful ; I believe  it  has  dene  a great  deal 
of  good  in  many  ways.  It  has  brought  about  a 
sense  of  organisation,  and  a sense  of  the  need  of 
organisation  that  there  never  was  before  ; but  at 
the  same  time  there  is  the  question  whether  it  is 
the  right  body  to  carry  out  such  a piece  of  work 
as  this ; and  my  reasons  for  thinking  that,  good 
as  it  is,  it  is  not  a desirable  body  for  the  purpose, 
are  these : I think  it  is  not  strong  as  a super- 
vising agency.  One  matter  which  may  not  be 
taken  as  sufficient  in  itself,  but  which  shows  the 
kind  of  difficulties  that  would  meet  it  is  this  : 
In  1873  they  said  that  they  would  get  the  ac- 
counts of  hospitals  into  something  like  uniformity 
in  a year  or  two.  Of  course  we  know  that  that 
is  a moot  question  at  the  present  moment.  Then, 
again,  there  are  hospitals  which  are  entirely  out- 
side its  influence,  you  may  say  ; take  St.  Bar- 
tholomew’s and  St.  Thomas’s,  two  most  impor- 
tant hospitals,  and  at  Bartholomew’s,  of  course, 
there  was  but  the  other  day  that  question  of  the 
drainage.  Then  comes  the  series  of  hospitals 
which  are  at  the  lowest  fringe  ; these  little  shams, 
as  they  were  called  by  Mr.  Sedgwick  Saunders 
at  the  very  start  of  the  Hospital  Sunday  Fund, 
seem  to  me  to  escape  their  meshes  quite.  It 
appears  to  me  that  if  they  apply,  they  do  not  get 
the  grant,  and  if  they  do  not  get  the  grant  the 
worst  that  can  happen  to  them  is  that  they  are 
gibbetted  at  the  end  of  the  report  of  the  Hos- 
pital Sunday  Fund  with  “nil’’ against  their  names; 
and  as  we  know  they  simply  pass  the  fund  by,  and 
raise  money,  possibly  quite  as  well,  in  other  ways. 
So  that  I think,  from  the  point  of  view  of 
guaranteeing  public  control,  good  as  the  Hos- 
pital Sunday  Fund  is,  it  cannot  do  the  work 
that  would  really  be  demanded  of  any  super- 
vising body.  And  then,  again,  I think  that 
their  policy  has,  owing  to  the  force  of  circum- 
stances, necessarily  taken  another  direction. 
For  instance,  here  is  a resolution  which  they 
passed  in  1885 ; it  is  in  the  report  of  their 
general  purposes  committee.  “ The  Hospital 
Sunday  Fund  was  called  into  existence  to  solicit, 
and  as  equitably  as  possible  to  administer  to  all 
institutions  doing  hospitai  work  in  London, 
contributions  from  the  churches  and  chapels  of 
all  denominations  within  the  metropolitan  area.” 
That  seems  to  be  a very  good  definition  of  their 
raison  d'etre.  “ (2.)  The  hospitals  of  London, 
participating  in  the  distribution  of  the  Hospital 
Sunday  Fund,  are  diversified  in  character,  con- 
stitution, and  administration,  a diversity  fully 
recognised  in  the  organisation  of  the  fund, 
and  in  its  administration  to  the  present  time.” 
Then  come  these  two  resolutions  which  seem 
to  me  to  clench  the  matter.  “(3.)  In  the  light 
of  these  facts  and  principles,  the  members  of  the 
general  purposes  committee  have  considered 
the  question  referred  to  them,  and  have  unani- 
mously come  to  the  conclusion  that  matters 
relating  to  the  internal  administration  of  hos- 
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pitals  are  beyond  the  jurisdiction  of  the  Hospital 
Sunday  Fund.  It  could  not  interfere  Avith  such 
matters  without  involving  itself  in  insoluble 
difficulties,  imperilling  the  existence  of  the  fund 
itself,  and  exceeding  the  authority  with  Avhich 
the  constitution  of  the  fund  invest  it.  (4.)  In  the 
judgment  of  this  committee,  beyond  the  require- 
ment of  certain  conditions  of  financial  administra- 
tion essential  for  the  prevention  of  abuse,  the 
sole  function  of  the  council  is  the  equitable  dis- 
tribution of  the  funds  entrusted  to  it,  based  upon 
the  hospital  work  done  by  each  institution 
relatively  to  its  resources,  and  all  matters 
of  internal  administration,  are  the  sole  re- 
sponsibility of  the  hospital  themselves.”  That 
seems  to  me  to  put  very  clearly  the  lines 
which  they  have  taken  as  the  pursebearer,  and  it 
would  be  difficult,  I think,  for  them  to  take  the 
line  of  amicable  adviser  outside  the  financial  con- 
ditions Avhich  are  imposed  on  them.  Then,  again, 
it  is  useful  as  an  agency  for  collecting  letters  for 
hospitals.  It  is  an  association,  in  a sense,  of 
donors,  of  congregations  and  others,  for  placing 
in  the  hands  of  their  clergy  letters  for  hospitals. 
Though,  of  course,  it  is  clearly  understood  that 
they  take  only  half  the  amount  that  would  be 
due  to  them  on  an  ordinary  donation,  yet  they 
are  in  the  position  of  an  ordinary  subscriber, 
though  that  does  not  appear  at  first  sight.  Then, 
again,  I do  not  think  that  the  Hospital  Sunday 
Fund  is  representative,  not  representative  for  the 
purposes  that  a body  of  supervision  should  be. 
The  council  is  divided  into  tAvo  divisions,  the  lay 
and  the  clerical.  The  clerical  obviously  come 
forward  as  representing  the  donors  in  the  ar- 
rangement ; the  lay  members  are  persons  of 
eminence,  Avho  are  sometimes  very  much  in- 
terested in  hospitals,  but  Avho  are,  I think,  rather 
members  for  the  reasons  which  the  Hospital 
Sunday  Fund  was  created  for,  than  for  reasons 
of  Avhat  one  might  call  hospital  supervision. 
That  can  be  more  or  less  tested  by  reference  to 
the  list  of  the  council.  Then,  of  course,  there  is 
to  be  said,  on  the  other  side,  that  here  you  have 
a going  concern,  and  that  possibly  it  is  as  well  to 
utilise  it.  But,  on  the  whole,  my  judgment  is 
against  it ; and  I do  not  think  that  a combination 
of  the  Hospital  Saturday  and  Sunday  Funds  would 
be,  on  the  Avhole,  better  for  the  purpose.  With 
regard  to  the  Hospital  Saturday  Fund  I wi II  not 
go  into  that  in  detail  unless  you  desire  it. 

26167.  You  mentioned  the  Assistance  Publique 
of  Paris  ; is  it  not  the  case  that  everything  in  all 
the  Paris  hospitals  is  furnished  from  the  Assistance 
Publique;  first  of  all  the  patients  are  sent  by  it, 
and  every  conceivable  thing,  to  the  buttons  on 
the  coats  of  the  hospital  servants,  is  furnished 
from  there? — Yes. 

26168.  Would  you  advise  the  adoption  of  such 
a centralised  system  in  London? — Not  at  all.  I 
Avould  only  say  that  the  composition  of  that  body 
suggests,  in  some  degree,  Avhat  should  be  the 
composition  of  the  controlling  body  that  Ave  want 
to  see  here. 

26169.  You  would  not  like  to  see  the  indivi- 
duality of  hospitals  done  away  with,  Avould  you  ? 
— Not  in  the  least;  the  very  reverse.  1 accept 
absolutely  the  principle  that  the  supervision  must 
be  voluntary  and  not  municipal.  But,  I think, 
that  from  the  Paris  arrangements  good  sugges- 


Chairman — continued. 

tions  can  be  drawn  for  working  out  a system  of 
supervision  on  our  own  lines. 

26170.  Is  it  not  the  fact  that  that  answers 
really  to  our  poor-law  system  ? — Yes. 

26172.  Because  in  Paris  there  are  no  really 
voluntary  charities,  are  there? — Yes,  there  are 
voluntary  charities. 

26173.  There  may  be,  but  that  is  the  main 
part  of  the  relief? — No.  Their  method  is  that 
the  charitable  endowments  are  held  on  behalf  of 
the  State.  Then,  in  addition  to  that,  there  is  a 
large  contribution  from,  in  this  instance,  the  city 
of  Paris  and  the  Department  interested.  Besides 
the  Assistance  Publique,  which  is  thus  main- 
tained, there  are  voluntary  associations,  but  these 
voluntary  associations  are  knoAvn  to  the  authori- 
ties, and  given  a sort  of  license,  if  one  may  so 
call  it,  and  being  approved,  they  Avork  in  con- 
nection with  them ; they  have  to  co-operate  Avith 
them.  In  the  volume  before  me  (Administra- 
tion gentrule  dc  V Assistance  Publique  a Paris 
en  1889)  it  is  stated  that  the  municipality 
made  to  the  Assistance  Publique  in  Paris 
a subvention  in  the  year  1889  of,  for  ordinary 
expenses,  1 7 million  francs.  I do  not  think 
I need  go  into  the  details ; they  are  here 
to  be  handed  in  if  you  Avish.  The  subven- 
tion is  not  for  hospitals  only,  it  is  in  support  of 
the  whole  system  of  relief.  To  resume  : in  Paris 
in  1848  they  came  to  see  the  necessity  of  further 
reorganisation,  and  it  was  decided  to  establish  a 
special  council  to  take  charge  of  the  whole  of 
the  poor  relief  of  the  municipality  of  Paris.  The 
Council  of  Supervision  Avas  formed  as  follows  : 
there  A''as  the  Prefet  of  the  Seine,  Avho  Avas  the 
chairman  by  right ; there  Avas  the  Prefet  of 
Police,  who  was  a member  ex  officio  ; there  Avere 
two  members  of  the  Municipal  Council  ; two 
Maires  or  Maires  Substitute  ; two  administrators 
of  the  Bureaux  de  Bieufaisance  (which  would  he 
the  poor  relief  committees  of  the  system  as 
localised,  so  to  speak) ; a Councillor  of  State  ; a 
member  of  the  Court  of  Appeal  ; a doctor  at 
hospitals  or  infirmaries  in  practice;  a surgeon  in 
similar  hospitals  and  infirmaries  in  practice  ; 
a professor  of  the  faculty  of  medicine  ; a member 
of  the  Chamber  of  Commerce  ; a member  of  the 
Conseils  de  Prud  Homines,  which  are  councils  for 
arbitrating  in  working  men  and  trade  questions  ; 
and  five  members  “ pris  en  dehors  de  toute 
categorie  ” ; that  is,  as  Ave  might  say  in  English, 
co-opted.  Then  the  system  of  election  is  this  : 
each  body  represented  submits  the  names  of 
three  nominees,  and  the  President  of  the  Re- 
public chooses  out  of  them  one. 

26173.  Do  you  know  if  that  is  a paid  body  ? — 
I understand  it  is  not ; of  course  there  are  paid 
officials  on  it.  It  Avas  only  the  suggestion  that 
a central  board  might  be  constituted  on  similar 
lines  Avhich  I wished  to  submit  to  you.  It  seems 
to  me  that  it  brings  together  all  kinds  of  interests 
in  a manner  good  alike  for  hospital  and  for 
general  charitable  purposes.  I should  mention 
incidentally  that  a third  of  the  body  retires  every 
tAvo  years,  and  that  those  who  retire  are  eligible 
for  re-election.  The  Assistance  Publique  at 
Paris  has  a department  for  adminstrative  pur- 
poses connected  with  hospitals  ; it  was  no  doubt 
to  this  you  referred  Avhen  you  alluded  to  the 
centralization  of  the  system.  Next  as  to  the 
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special  conditions  under  which  the  suggestion 
might  be  applied  to  London.  You  would  have 
of  course  to  make  various  changes  in  order  to 
adopt  it.  First  of  all  it  is  necessary  that  the 
voluntary  institutions  should,  qua  the  Board  of 
Supervision,  have  some  sort  of  status,  and, 
vice  versa,  of  course  the  Board  of  Supervision 
would  have  a corresponding  status.  I thought 
that  by  an  act  of  incorporation  a nexus  might  be 
formed  between  the  voluntary  hospitals  and  the 
council.  With  regard  to  the  constitution  of  the 
governing  body,  it  seemed  to  me  (this  has  all  been 
before  our  committee,  but  I am  speaking  person- 
ally at  the  moment)  that  three  or  four  different 
sets  of  interests  would  have  to  be  dealt  with. 
First  of  all,  there  is  what  may  be  called  the 
professional  interest,  represented  by  the  Royal 
Colleges,  the  Society  of  Apothecaries,  and  the 
general  practitioners  and  others.  Then  there 
is  the  distinctively  hospital,  and  the  hospital 
school  interest.  Then  there  is  the  general 
interest,  which  is  municipal,  the  City  Corporation, 
for  instance,  the  Local  Government  Board,  and 
so  on.  And  then  there  is  the  interest  of  the 
general  public,  as  represented  by  the  two  large 
funds,  the  Hospital  Saturday  and  Sunday  Fund, 
and  as  represented  by  other  societies,  such  as 
our  own,  and  by  other  persons  who  might  be 
co  opted.  A sufficiently  large  and  manageable 
governing  body  would,  I thought,  be  a body 
of  33,  adopting  the  plan  which  is  adopted  in  Paris, 
of  the  retirement  every  two  years  of  a third. 
So  far  as  the  hospitals  are  concerned  they  could 
be  grouped  for  purposes  of  representation  ; and 
there  should  be  what  they  call  in  Paris  a reunion, 
and  at  it  the  men  concerned  in  each  group  of 
hospitals  could  choose  representatives  for  the 
central  body.  In  that  way  a body  would  be 
created  which  would,  I think, be  very  much  more 
representative  of  the  real  medical  and  charitable 
interests  of  London  than  any  body  formed  for 
another  and  particular  purpose  ; and  it  would,  1 
think,  have  the  confidence  of  the  hospitals,  and 
all  would  come  into  it  ; it  would  also  have  that 
kind  of  status  which,  I think,  would  make  it  an 
honourable  ambition  to  serve  upon  it.  That  is 
what  I would  say  about  the  constitution.  Then 
as  to  the  duties  which  the  board  or  council 
would  undertake,  I would  propose  that  there 
should  be  visiting  and  reporting,  and  that  this 
should  be  done  by  officers  so  far  as  may  be 
desirable,  and  also  by  members  themselves,  with 
the  object  of  submitting  to  the  hospitals  sugges- 
tions for  better  management,  and  publishing  the 
results  annually  I think  that  the  publication  of 
an  annual  report  is  a sine  qua  non ; that  was 
the  plan  suggested  by  the  Poor  Law  Com- 
missioners with  regard  to  the  then  proposed 
permanent  Poor  Law  Commission.  Dovetailing 
with  the  annual  report  of  the  Council  of  Super- 
vision should  be  a system  of  annual  reports  in 
connection  with  each  institution.  In  the  annual 
report  of  the  council,  certain  specific  information 
should  be  published  in  regard  to  each  hospital 
(I  think  that  very  important),  as  well  as  a 
report  of  special  action  taken  in  the  year  with 
regard  to  the  co-ordination  of  hospitals  and  other 
matters.  For  instance,  the  Putney  Hospital  for 
Incurables  is  in  many  senses  a hospital,  but  it  is 
a voting  charity  and  stands  altogether  outside 
(24.) 
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any  kind  of  supervision,  and  yet  the  treasurer 
of  the  Putney  Hospital  is  on  the  Hospital  Sunday 
Fund.  Such  a hospital  would  have  to  report, 
and  would,  in  turn,  be  reported  on.  Other  points 
would  be : the  number  of  patients  in  the  year ; 
a bonaficlc  good  return  of  accounts  and  finance  ; 
sanitation ; management ; attendance  at  com- 
mittees, and  nursing.  All  these  points  would 
be  dealt  with  as  a mere  matter  of  course  with 
regard  to  each  hospital.  In  this  connection  the 
report  of  the  Board  of  Superintendence  of  Hospi- 
tals at  Dublin  is  suggestive.  I have  the  last 
report  here,  and  would  submit  it,  though  I know 
that  the  Dublin  plan  is  criticised.  Now  it  may 
be  that  such  a report  as  this  is  merely  published, 
and  that  there  is  in  Dublin  an  inert  public 
opinion  which  does  not  take  advantage  of  it ; 
but  if  you  compare  it  with  the  Hospital 
Sunday  Fund  report  (perhaps  it  is  not  a fair 
comparison  as  things  stand),  the  contrast  is 
striking.  In  the  Dublin  report  it  is  pro- 
posed, for  instance,  that  the  Lock  Hospital 
there  should  be  removed;  just  the  point  at 
issue  in  reference  to  some  of  our  London 
hospitals.  Next  take  Steevens’s  Hospital  at 
Dublin;  this  is  the  entry:  “We  regret  to 
understand  that  in  consequence  of  the  defalca- 
tions of  a registrar  of  the  hospital,  referred  to  in 
our  last  report,  a severe  loss  has  beeu  sustained 
by  the  institution.  It  is  to  be  hoped  that  in  the 
new  arrangements  which  have  been  made  for  the 
financial  management  of  the  hospital,  due  pre- 
cautions have  been  taken  to  prevent  the  possi- 
bility of  the  recurrence  of  such  a loss.”  That 
that  should  be  known  is  an  advantage.  Then 
comes  such  a remark  as  this  with  regard  to  the 
Lying-in-Hospital:  “We  impressed  on  the 

officials  the  advisability  of  frequently  inspecting 
the  basement  floor  to  ascertain  that  this  part 
of  the  hospital  is  in  a sanitary  condition. 
Effluvia  from  kitchens,  cellars,  or  sculleries  are 
often  unsuspected  causes  of  unhealthiness,”  &c. 
&c.  Then  the  question  of  the  government  of 
the  hospital  is  referred  to,  and  so  on.  Besides 
the  notes  in  regard  to  individual  hospitals,  there 
are  tables  showing  the  cost  of  the  beds  and 
giving  other  useful  information,  not  all  the  infor- 
mation one  would  wish,  but  still  a great  deal  that 
is  of  value.  Now,  it  seems  to  me  that  if  a 
report  of  that  kind  were  published  in  London 
with  regard  to  all  the  hospitals  and  sent  to 
all  the  papers,  and  known  to  be  a sort  of  com- 
pendium of  information,  its  effect  indirectly 
would  be  vei’y  great  indeed.  There  is  one  more 
point,  namely,  the  question  of  the  establishment 
of  new  medical  charities.  I am  inclined  to  think 
that  it  would  be  enough  if  the  supervising  body 
had  to  report  publicly  upon  every  proposal  for 
establishing  a new  hospital  or  other  medical 
charity.  The  public,  who  are  now  very  ill-in- 
formed as  to  the  actual  need  for  a new  hospital, 
would  know  at  any  rate  what  certain  responsible 
persons  thought  about  it.  The  parties  connected 
with  the  hospital  might  choose  to  go  their  own 
way  ; the  public  would  have  been  informed,  and 
I think  I would  allow  them  to  go  their  own 
way.  After  that  if  it  was  necessary  to  take 
any  more  strict  line,  such  as  licensing  new 
hospitals,  I should  fall  back  upon  that  as  a further 
resource,  but  I should  prefer  to  avoid  it  at  the 
5 D 4 outset 
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outset.  I do  not  think  that  it  would  be  fair  to 
give  up  the  voluntary  system  owing  to  a difficulty 
on  that  ground.  The  report  of  such  a body,  as 
I have  described,  would  be  a document  of  great 
importance.  Then  as  to  the  Hospital  Sunday 
and  Saturday  Funds,  I should  hope  that  in  time 
their  awards  might  be  made  in  consultation 
with  the  proposed  council ; and  if  it  is  desirable 
to  connect  the  distribution  of  grants  to  hospitals 
with  the  business  of  supervision,  possibly  it 
would  be  well  to  give  to  the  council  power  to 
act  as  a trustee  for  sums  left,  ant  to  any  particu- 
lar hospital,  but  to  hospitals  in  general.  As  to 
finance ; I think  personally  that  the  best  way 
of  providing  the  money  would  be  to  require 
by  the  Act  of  Parliament,  which,  I take 
it  for  granted  it  would  be  necessary  to 
pass,  that  a certain  sum  from  the  City  parochial 
charities  should  be  made  available  for  maintain- 
ing this  board  of  supervision.  I think  that  it 
is  most  appropriate  to  use  those  charities  for  the 
purpose,  and  out  of  their  very  large  funds  it  would 
be  quite  fair  to  take,  say,  1,500  l.  a year  or  so  for 
that  end  ; and  if  that  fails,  it  would  be  necessary, 
I presume,  to  fall  back  on  voluntary  help  and  try 
and  raise  a special  sum  ; but  the  former  course 
seems  to  me  perfectly  just  and  most  desirable. 

Earl  of  Kimberley. 

26174.  Beyond  the  powers  of  inspection  and 
report  would  you  give  any  powers  to  this  body  ? 
— You  mean  of  compulsion  ? 

26175.  Yes?  — I am  inclined  to  think  not. 
There  is  one  suggestion  that  they  might  report 
to  some  superior  body  on  a particular  dilemma, 
such  as  the  General  Medical  Council  or  the 
Local  Government  Board,  and  that  in  that  case 
the  body  that  receives  the  appeal  should  hear 
both  sides  and  publish  their  view.  1 am  not  in 
favour  myself  of  pushing  that. 

Earl  Calhcart. 

26176.  It  should  always  be  remembered  that 
the  Dublin  Board  of  Supervision  have  the  whip- 
hand,  inasmuch  as  they  have  a large  public 
subsidy  to  administer;  is  not  that  so? — I quite 
admit  that ; my  hope  would  be  that  by  a co-opera- 
tion between  the  Hospital  Saturday  and  Sunday 
Funds  and  this  body  there  would  be  a good 
understanding,  which  so  far  as  a subsidy  is  of 
value  in  the  matter,  would  have  the  same  effect. 

26177.  But,  to  some  extent,  it  affects  the 
analogy? — It  does. 
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26178.  We  heard  from  Mr.  Burdett  about  out- 
post hospitals  ; that  rich  or  large  hospitals,  in- 
stead of  extending,  should  establish  out-post 
hospitals  where  hospitals  are  very  much  required; 
has  that  idea  ever  occurred  to  you  ? — No,  I do 
not  think  it  has  in  the  way  that  Mr.  Burdett  sub- 
mitted it  to  you.  I have  rather  looked  at  the 
local  hospitals  rising  in  the  various  localities  as 
needed,  just  as  the  Great  Northern,  for  instance, 
and  the  Metropolitan  have  been  established. 

26179.  It  was  a novel  idea  to  me  ; and  you 
may  take,  for  instance,  St.  Bartholomew’s  as  an 
example  of  a very  rich  hospital ; that  had  some 
idea  of  purchasing  a large  piece  of  ground  for  a 
very  large  sum  of  money ; according  to  Mr.  Bur- 
dett, it  would  be  more  desirable  that  St.  Bartho- 
lomew’s should  establish  out-post  hospitals  where 
hospitals  are  required? — Yes,  I think  there  is  a 
great  deal  to  be  said  for  that  if  the  interests  of  the 
medical  school  are  not  made  a difficulty,  and,  if  I 
remember  right,  St.  Bartholomerv’s  in  the  old 
days  had,  for  a certain  class  of  cases,  a separate 
institution  ; that  is  going  back  a good  long  time; 
it  was  given  up. 

26180.  But  where  you  have  600  beds  all  in 
one  spot,  it  is  probably  not  desirable  to  increase 
the  number  of  beds  exactly  in  that  spot? — No,  but 
it  is  not  desirable  possibly  to  accept  an  unit  of  so 
many  beds  as  sufficient  in  that  spot ; for  having 
done  that,  could  the  staff  and  the  conditions  of 
management,  from  the  point  of  view  of  the  medical 
school  and  so  on,  be  organised  so  as  to  meet  the 
demands  of  several  out-post  hospitals  ? That 
is  my  difficulty. 

26181.  I was  asking  your  ojnnion  as  to  that 
suggested  plan  of  out-post  hospitals  ? — I dare 
say  it  may  be  possible,  but  I think  there  are 
more  difficulties  in  it  than  at  first  sight  appear 
unless  one  is  to  have  a string  of  hospitals 
localised  with  a sort  of  central  board,  what  you 
might  call  district  hospitals  connected  with  one 
particular  hospital. 

26182.  But  Mr.  Burdett  started  what  I may 
call  a fresh  fox,  and  I wish  merely  to  ask  your 
opinion  upon  Mr.  Burdett’s  idea  of  out-post  hos- 
pitals?— I think  it  is  a good  idea;  possibly  it 
might  be  developed  in  time  with  other  similar 
plans,  but  I should  not  accept  it  as  one  by 
itself. 

Chairman. 

26183.  Is  there  anything  more  you  wish  to 
say  ? — No,  unless  there  is  any  particular  ques- 
tion you  wish  to  ask  me  about  in  the  evidence 
given  to  you  as  to  any  of  the  hospitals. 
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PAPER  handed  in  by  Mr.  Richard  Thorne  Thorne,  M.B.,  F.R.S.,  16  February  1891. 


To  the  Treasurer  of  St.  Bartholomew’s  Hospital. 

In  compliance  with  your  request  that  I should  submit  some  Report  as  to  the  results 
of  my  inspection  of  the  drainage  and  sanitary  circumstances  of  such  of  the  hospital 
buildings  as  I have  as  yet  been  able  to  examine,  I beg  leave  to  lay  before  you  the  follow- 
ing preliminary  statement. 

Having  regard  to  the  special  incidence  of  diphtheria  and  allied  throat  disease  on  the 
nursing  staff,  I have,  with  Mr.  I’Anson’s  assistance,  inspected  the  two  Nurses’  Homes 
and  a number  of  the  wards,  including  some  of  those  in  which  the  nurses  in  question  had 
been  on  duty. 

As  to  the  Little  Britain  Home,  I am  of  opinion  that,  with  the  exception  of  two  minor 
points  to  which  I shall  refer,  the  drainage  and  general  sanitary  arrangements  are  as 
perfect  as  they  well  could  be.  Two  suggestions  only  are  called  for: — 

1.  In  the  larger  courtyard  there  is  a drain,  receiving  in  its  course  the  contents  of 
a group  of  water-closets,  which  for  a length  of  some  18  to  20  yards  is  unventilated. 
The  head  of  this  drain  abuts  on  the  “ Nurses’  Kitchen  Wing,”  up  to  which  a 
ventilating  shaft  should  be  erected. 

2.  Certain  sinks  in  the  Little  Britain  Home  deliver  into  a drain  ventilating 
pipe,  which  descends  at  the  back  of  the  building  abutting  on  the  smaller  courtyard. 
Since  it  is  intended  that  drain-air  shall  constantly  ascend  this  pipe,  it  would  be  much 
better  that  the  sink-pipes  should  empty  into  a separate  drain-pipe  delivering  over  a 
properly  trapped  drain  inlet  in  the  yard  below. 

With  regard  to  the  Duke-street  Nurses’  Home,  I am  unable  to  speak  in  similar  terms 
of  approval.  Although  much  has  been  done  to  lessen  risk  from  faults  attaching  to  the 
original  system  of  drainage,  the  drains,  which  throughout  the  greater  part  of  their  course 
lie  beneath  the  buildings,  are  not  provided  with  a satisfactory  form  of  aerial  disconnection 
from  the  main  drain  of  the  hospital.  They  also  present  other  defects,  but  short  of  their 
entire  re-construction,  all  these  could  not  be  dealt  with. 

Dealing  next  with  the  general  drainage  arrangements  of  the  three  principal  ward- 
blocks  forming  part  of  the  hospital  square,  I find  that  the  soil-pipes  and  slop-water  pipes 
leading  from  the  so-called  “ sanitary  ” projections  are  not  only  unprovided  with  any  air 
break  between  the  interior  of  the  ward  buildings  and  the  interior  of  the  main  drain,  but 
that  these  pipes  deliver  into  traps  which,  instead  of  being  arranged  so  as  to  facilitate  the 
rapid  discharge  of  their  contents  into  the  drain,  are  so  contrived  as  to  store  up  a not 
inconsiderable  quantity  of  excreta  and  liquid  filth  ; and  it  is  with  such  pipes,  one  end  of 
which  always  stands  in  an  accumulation  of  filth,  that  the  waste  pipes  from  the  ward 
sinks,  &c.,  are  connected.  Such  au  arrangement  cannot  be  too  strongly  condemned.  Very 
similar  condemnation  applies  to  the  soil  pipes  from  the  water-closets  in  the  ward  kitchens. 
The  remedy  here  needed  is  the  provision  of  disconnecting  chambers  similar  to  that 
referred  to  in  connection  with  the  Little  Britain  Home,  and  the  provision  of  means  of 
ventilation  for  these  chambers  other  than  any  which  might  be  afforded  by  means  of  the 
down  pipe  from  the  sinks,  &c. 

I have  also  made  a somewhat  careful  inspection  of  the  sanitary  circumstances  affecting 
the  wards  themselves  in  the  three  blocks  referred  to,  and  there  are  certain  points  relating 
to  them  which  call  for  serious  consideration. 

The  first  has  to  do  with  the  so-called  ‘'sanitary”  projections.  When  these  were 
designed  it  was,  I assume,  intended  to  secure  the  same  result  as  is  usually  arrived  at  by  such 
projections  in  the  case  of  hospital  buildings,  namely,  the  provision  of  a cross-ventilated 
lobby  between  the  water-closets,  &c.,  and  the  wards  ; the  closets  themselves  being  in 
their  turn  also  provided  with  independent  means  of  cross-ventilation.  But  the  internal 
fittings  of  these  projections  have  been  so  contrived  as  to  defeat  both  these  objects. 
Neither  the  water-closets  nor  the  lobbies  have  independent  means  of  cross-ventilation, 
and  it  is  probably  because  this  object  had  not  been  attained,  that  a further,  and  to  my 
mind  a perfectly  useless  enclosed  lobby  has  been  projected  into  each  of  the  wards  them- 
selves. And  not  only  so,  but  where  the  water-closets  have  been  placed  behind  a panel- 
ling of  woodwork  on  the  distal  side  of  the  inner  lobby,  the  ward  slop-sink  is  throughout 
retained  in  this  lobby.  These  “slop-sinks”  are  both  as  to  their  use  and  construction 
similar  to  water-closets,  but  they  need  even  more  careful  aerial  separation  from  the 
wards  than  the  water-closets  themselves,  and  this  because  it  is  at  these  slop-sinks  that 
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bed-pans,  containing  the  infectious  excreta  of  such  patients  as  those  suffering  from 
typhoid  fever,  are  intended  to  be  cleansed.* 

After  consulting  with  Mr.  I’ Anson,  I am  of  opinion  that  a sufficient  remedy  for  these 
several  defects  may  readily  be  attained.  The  remedy  will  involve  the  removal  of  the 
“slop-sinks,”  such  re-construction  of  the  fittings  of  the  water-closets  as  will  adapt  them 
also  to  serve  as  slop-sinks,  and  certain  modifications  of  the  panelling  at  the  side  of  the 
water-closets,  together  with  the  enclosure  of  the  upper  part  of  the  space  allotted  to  the 
baths.  When  this  has  been  done,  the  space  containing  the  combined  water-closets  and 
slop-sinks  will  be  provided  with  means  of  cross-ventilation,  and  an  entirely  independent 
cross-current  of  fresh  air  will  be  secured  for  each  lobby  between  the  water-closets  and 
the  wards.  The  small  lobbies  projecting  into  the  wards  which  serve  to  box  in  stagnant 
air  which,  under  existing  circumstances,  tends  to  be  the  reverse  of  wholesome,  might,  if 
thought  fit,  be  so  far  got  rid  of  as  to  only  leave  so  much  of  the  side  panelling  as  will  serve 
to  screen  the  end  beds  from  the  doors  leading  to  the  sanitary  projections.  When  these 
changes  are  carried  out,  the  D traps  fitted  to  the  sinks,  lavatories,  &c.,  should  be  replaced 
by  U bends. 

But  by  far  the  worst  feature  relating  to  the  wards  has  to  do  with  the  position  of  the 
water-closets  used  by  the  nurses.  While  at  one  end  of  each  ward  an  attempt  has  been 
made  by  the  provision  of  the  “ sanitary  projection  ’’  10  prevent  the  passage  into  the  ward 
of  foul  air  from  the  closets,  conditions  tending  to  ensure  this  very  evil  have  been  left 
altogether  uncontrolled  in  connection  with  the  ward  kitchens  at  the  other  end.  Not 
only  are  the  nurses’  Avater-closets  so  placed  as  to  ventilate  directly  into  kitchens  opening 
into  the  wards,  hut  the  unfavourable  conditions  thus  induced  are  aggravated  by  the  fires 
which  it  is  necessary  to  maintain  in  these  kitchens.  And  the  evil  is  the  more  important 
because  in  these  kitchens  the  nurses  have  to  take  one  of  their  meals.  I may  add  that  I 
received,  during  my  inquiries,  testimony  as  to  recurring  offensiveness  in  connection  with 
these  closets. 

If  it  were  possible,  these  kitchen  water-closets  ought  to  be  altogether  done  away  with. 
But  I apprehend  that  this  would  involve  considerable  inconvenience  and  difficulty,  and 
hence  I would  suggest  that  the  hospital  architect  be  consulted  as  to  the  practicability  of 
projecting  each  of  these  closets  beyond  the  kitchen  in  such  a way  as  to  secure  between 
the  closet  and  the  k;tchen  a narrow  lobby  having  means  of  cross-ventilation  into  the 
outer  air. 

Such  inquiry  as  I have  been  able  to  make  into  the  state  of  the  main  drains  of  the  hospital 
is  largely  derived  from  information  received  from  Mr.  I’ Anson,  the  clerk  of  the  works,  and  his 
employes,  as  also  from  plans,  and  it  has  led  me  to  the  conclusion  that  whilst  these  drains  are  in 
point  of  size,  direction,  and  otherwise,  by  no  means  such  as  would  be  now  regarded  as 
proper  ones,  yet  with  the  exception  of  one  short  length  where  the  invert  has  sunk,  they 
can  without  difficulty  be  kept  clean  and  tree  from  deposit.  And  since  I anticipate  such 
material  advantages  from  the  works  which  I have  recommended  as  regards  the  drains 
leading  from  the  several  buildings  named  into  the  main  drains,  I am  not  at  present  pre- 
pared to  advise  that  any  re-construction  of  the  main  drains  is  called  for. 

Since  the  date  of  the  series  of  inspections  to  which  this  provisional  Report  relates,  I 
have  had  an  opportunity  of  seeing  Mr.  I’Anson’s  Report  of  11th  December  1890,  and, 
in  so  far  as  that  Report  and  this  one  deal  with  the  same  subjects  and  the  same  buildings, 
it  will  be  seen  that  we  are  in  full  agreement. 

Whilst  making  the  investigations  referred  to,  I observed  certain  processes  which  are 
carried  on  behind  the  south  wing,  and  it  would  be  impossible  for  me  to  avoid  reference  to 
these  in  any  statement  bearing  upon  unwholesome  circumstances  affecting  the  hospital. 
1 refer  to  the  processes  of  scavenging  which  go  on  at  the  back  of  that  wing.  Uncovered 
tubs,  containing  ward  ashes,  ward  sweepings,  &c.,  were,  at  the  moment  of  my  visit,  being 
thrown  down  in  an  uncovered  enclosure,  with  the  result  that  the  wind  immediately  carried 
a cloud  of  this  stuff  back  again  to  the  ward  windows.  Happily  these  windows  were 
closed  at  the  moment.  Much  the  same  objectionable  result  must  almost  necessarily  ensue 
when  the  scavengers  cart  away  this  refuse.  On  the  same  occasion,  I observed  that  some- 
what similar  receptacles,  containing  vegetable  and  wet  refuse,  were  so  dealt  with  as 
abundantly  to  litter  the  wet  ground  around  with  this  material,  and  it  is  hardly  possible 
that  the  soil  can  be  other  than  fouled  by  the  repetition  of  such  a practice  day  by  day. 
Other  tubs,  uncovered  and  exposed  to  rainfall  and  sun,  stood  by,  which  apparently 
contained  dirty  bandages,  poultices,  and  other  ward  refuse.  From  what  I saw  I was  led 
to  make  inquiry  as  to  the  results  of  these  scavenging  processes,  and  complaints  of  offensive 
odours  in  the  wards  near  by  were  found  to  be  very  general.  Indeed,  it  is  hardly  possible 
to  conceive  of  arrangements  more  calculated  to  render  unwholesome  the  air  about  the 
ward  windows  of  this  wing  than  those  which  are  carried  out  at  this  point.  As  to  this,  I 
would  recommend  that,  unless  it  should  be  found  practicable  to  erect  a small  incinerator 
(constructed  on  the  same  lines  as  one  recently  provided  for  the  Middlesex  Hospital)  at 
some  suitable  point,  pails  fitted  with  flanged  air-tight  covers  should  be  used  for  the 
removal  of  all  ward  and  other  refuse  brought  to  this  yard,  and  that  these  should  never 
be  opened  between  the  time  when  they  are  closed  down  in  the  hospital  buildings  and  the 
ultimate  discharge  of  their  contents  into  the  City  furnace. 

Since 

• These  “ slop-sinks  ” are  quite  different  from  the  ordinary  sinks  contained  in  these  projections. 

t I am  not  yet  prepared  to  discuss  the  question  of  their  ventilation  and  flushing. 
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Since  my  inquiries  have  primarily  been  concerned  with  the  recent  prevalence  of 
diphtheria,  I would,  in  conclusion,  state — 

1.  That  the  sanitary  circumstances  of  the  Nurses’  Home  in  Little  Britain  are  such 
as  to  forbid  the  belief  that  they  can  in  any  way  have  been  concerned  in  the  production 
of  disease. 

2.  That,  whilst  I am  unable  to  speak  with  equal  confidence  as  to  the  Duke-street 
Home,  I have  no  grounds  for  believing  that  diphtheria  has  been  induced  by  any  of 
the  sanitary  conditions  of  that  building. 

3.  That,  as  regards  the  drainage  of  the  ward  blocks,  and  the  internal  arrange- 
ments of  those  buildings,  conditions  do  exist,  and  this  notably  in  the  ward  kitchens, 
which  tend  to  unwholesomeness,  and  which  have  been  known  to  produce  “ sore- 
throat  and  that,  even  if  this  form  of  sore-throat  be  not  in  its  beginnings  i-egarded 
as  of  a specific  character,  it  is  certain  that  those  suffering  from  it  are,  to  an 
exceptional  degree,  liable  to  contract  diphtheria  when  the  disease  is  prevalent. 

This  statement  is,  however,  not  intended  to  prejudge  the  question  as  to  the  origin  and 
diffusion  of  the  infection  during  the  recent  prevalence,  as  to  which  the  necessary  data  are 
not  yet  forthcoming. 

ft.  Thorne  Thorne,  M.B.,  F.R.S. 

3 February  1891. 
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Appendix  B. 


PAPER  handed  in  by  Mr.  S.  M.  Quennell,  26  February  1891. 


WESTMINSTER  HOSPITAL. 


Return  of  Salaries  and  Wages,  26  February  1891. 


The  chaplain  ------ 

Office : 

The  secretary  - - - - - 

The  clerk  - - - - - 

Household : 

The  house  steward  .... 

The  linenry  sister  ..... 

The  cook  ...... 

Six  other  female  servants  - together 
Porters : 

The  hall  porter  ..... 
The  night  porter  ..... 
The  surgery  porter  - - about 

The  house  porter  - 

The  lift  porter  - 
The  out-patient  porter  No.  1 - 
Ditto  - ditto  - No.  2 - 
The  furnace  and  coal  porter  - 
The  boy  ...... 

The  carpenter  - 

Dispensary : 

The  senior  dispenser  - 

The  junior  dispenser  - 

The  assistant  dispenser  - - - - 

The  laboratory  man  - 

The  pathologist 

The  curator  of  the  museum  - - - - 

The  administrator  of  anaesthetics  - 

The  medical  registrar  - 

The  surgical  registrar  - 

The  Westminster  Training  School  and  Home 
for  N urses. 

About  11  scrubbers  or  ward  maids,  at  12  s. 
per  week  each  ....  equal 

A former  matron,  who  resigned  in  1871 


£. 

s. 

200 

- 

per  annum. 

400 



„ with  luncheon  and  dinner. 

170 

1 5 

„ with  luncheon. 

80 

_ 

„ with  board  and  lodging. 

36 

- 

” 1 • 

35 

- 

^with  board,  lodging  and 
” ( washing. 

96 

— 

J 

1 

2 

per  week,  and  uniform. 

1 

1 

per  week. 

87 

- 

per  year,  and  uniform. 

25 

- 

per  year,  and  board,  lodging  and 

uniform. 

26 

- 

- ditto  - ditto. 

1 

3 

per  week,  and  uniform. 

l 

o 

» » 

1 

o 

per  week,  and  dinner. 

- 

6 

per  week. 

I 

13 

per  wreek,  and  dinner. 

1 70 

_ 

per  annum,  'j 

80 

- 

,»  >with  dinner  and  tea. 

70 

- 

1 

„ > 

1 

3 

per  week. 

50 

- 

per  annum. 

40 

- 

» 

25 

- 

40 

- 

}» 

40 

- 

1,826 



for  the  services  of  the  matron  and  a 

minimum  staff  of  nurses,  subject  to 
a deduction  at  the  rate  of  25  l.  a 

year  tor  each  nurse  provided  with 
board  in  the  hospital. 

335 

- 

per  annum. 

50 

- 

per  annum,  pension. 
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PAPER  handed  in  by  Mr.  P.  Michelli,  16  March  1891. 


SEAMEN’S  HOSPITAL  SOCIETY. 

Return  of  Salaries  and  Wages,  &c.,  13th  March  1891. 


No. 


Office. 


Emoluments. 


Dreadnought  Hospital,  Greenwich 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 

11 

7 

3 

2 

1 

1 

1 

1 

1 

10 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 


Secretary  ... 
Principal  Medical  Officer 

Chaplain  - 
Assistant  Secretary 
Shipping  Secretary  - 
House  Physician  - 
House  Surgeon 
Matron  - - - 

Steward  - 
Dispenser  - 
Clerk  - 
Sisters  - 
Nurses  - 
Probationers  - 
Mission  Nurses 
Paying  Probationers 
Needlewoman 
Officers’  servant 
Housemaid  - 
Matron’s  maid 
Nurse’s  maid  - 
Scrubbers  or  Ward  maids 
Storekeeper  - 
Gale  Porters  - 

Cook  - 
Cook’s  mate  - 
Surgery  man  - 
Barber  - 
Barber’s  mate 
Male  day  nurse 
Maie  night  nur^e  - 
Messenger  - 
Outside  porter 
Coal  porters  - 
Convalescent  patient  for 
mattress  making. 

Laundry : 

Laundress  - 
Laundry  maid 
Laundry  helps 
Engineer  - 
Engineer’s  mate 

Repairs : 

Carpenter  - 


400  /.  a year  and  house. 

350  /.  a year,  house,  10  /.  10  s.  for  substitute  during  holi- 
days. 

250  /.  a year,  10  /.  10  s for  substitute  during  holidays. 
110/.  a year,  board  and  residence, 

75  /.  a year. 

75  /.  a year,  board  and  residence. 

50  /.  a year  ditto  ditto. 

100 /.a  year  ditto  ditto. 

80  /.  to  100  a year,  board  and  residence. 

80  /.,  board  and  residence. 

50 /.  to  60  / , lunch. 

30  /.  to  35  /.,  board,  residence,  uniform,  washing. 

20 /.  to  25 /.  ditto  ditto  ditto. 

12/  to  18/.  ditto  ditto  ditto. 

Board,  residence,  washing. 

Board,  residence,  uniform,  washing. 

20  /.  to  24  / , board,  residence,  uniform,  washing. 

15  /.  to  18  /.,  board,  residence,  washing. 

12  /.  to  14  /.  ditto  ditto. 

12  /.,  board,  residence,  washing. 

3 s.  6 d.  a week,  board,  residence,  washing. 

1 o s.  a week. 

18  s.  to  20  s.  a week,  board,  residence,  uniform. 

18  s.  to  20  s.  a week,  dinner,  tea,  uniform. 

18  s.  to  20  s.  a week,  board,  residence,  uniform. 

10  s,  to  15  s.  a week  ditto  ditto. 

15  s to  10  s.  a week  ditto  ditto. 

12  s.  to  15  s.  a week  ditto  ditto. 

7 s.  a week,  board,  residence,  uniform. 

12  s.  to  15  s.  a week,  board,  residence,  uniform. 

8 s.  to  10  s.  a week  ditto  ditto. 

12  s.  to  16  s.  a week  ditto  ditto. 

12  s.  to  15  s.  a week  ditto  ditto. 

8 s.  to  10  s.  a week  ditto  ditto. 

4 s.  6 d.  a week,  board,  residence. 


18  /.  to  20  /.,  board,  residence,  uniform,  washing. 
12/.  to  18/.  ditto  ditto  ditto. 

1 s.  8 d.  a day,  dinner. 

18  s.  to  20  s.  a week,  board  and  residence. 

8 s.  to  10  s.  a week  ditto  ditto. 


32  s.  6 (I.  a week. 


Branch  Hospital,  Royal  Albert  Docks: 


Surgeon 
Matron  - 
Nurses  - 
Probationer 
Porter  - 
Cook 

Housemaid 


Well-street  Dispensary: 
1 Surgeon 

1 Dispenser 

Gravesend  Dispensary*: 

1 Surgeon 


100  /.,  board,  residence. 

40  /.,  board,  residence,  uniform,  washing. 

22  /.  and  23  /.,  board,  residence,  uniform,  washing. 
12/.,  board,  residence,  uniform,  washing. 

15  s.  a week,  board,  residence,  uniform. 

20/.,  board,  residence,  washing. 

16/.  ditto  ditto. 


63/. 

40/. 


50  /. 


(24.) 
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Appendix  D. 


PAPER  handed  in  by  Dr.  T.  S.  Dowse,  20  April  1891. 


METROPOLITAN  POOR  LAW  INFIRMARIES. 


Number 

for 

which 

Certified. 

Total  Cost 
per  Head, 
Year  ending 
Lady- Day  1888. 

£. 

s. 

d. 

£. 

S. 

d. 

331 

Camberwell 

- 

- 

- 

* 

29 

11 

9 

9,793 

9 

3 

380 

Chelsea  - 

33 

12 

3 

12,974 

8 

6 

486 

Fulham  ... 

39 

12 

8 

19,261 

16 

- 

296 

St.  George’s  in-the-East 

- 

- 

- 

- 

35 

18 

6 

10,633 

16 

- 

77  6 

St.  George’s 

- 

- 

- 

- 

30 

1 

8 

23,344 

13 

4 

538 

Greenwich 

- 

- 

- 

- 

33 

2 

8 

17,825 

14 

8 

487 

Hackney  - 

34 

16 

3 

16,953 

13 

9 

625 

Holborn  - 

- 

- 

- 

- 

29 

16 

2 

18,630 

4 

2 

500 

Islington  (not  given  ; say  30  l .)  - 

- 

- 

- 

30 

- 

- 

15,000 

- 

- 

604 

Kensington 

- 

- 

- 

- 

35 

1 

- 

21,170 

4 

- 

622 

Lambeth  ... 

31 

13 

1 

19,688 

17 

10 

645 

London,  City  of 

- 

- 

- 

- 

28 

16 

6 

18,592 

2 

6 

744 

Marylebone 

- 

- 

- 

- 

38 

9 

4 

28,619 

4 

- 

469 

Mile  End  Old  Town  - 

- 

- 

- 

- 

21 

2 

9 

9,913 

9 

9 

388 

St.  Olave’s 

- 

- 

- 

* 

35 

1 

7 

13,610 

14 

4 

523 

St.  Pancras 

- 

- 

- 

- 

39 

11 

8 

20,702 

1 

8 

786 

St.  Saviour’s 

- 

- 

- 

- 

69 

8 

9 

64,577 

17 

6 

472 

Shoreditch 

- 

- 

- 

- 

34 

18 

3 

16,478 

14 

- 

618 

Wandsworth,  Clapham 

- 

- 

- 

- 

30 

18 

4 

19,106 

10 

- 

689 

Whitechapel 

- 

- 

- 

- 

29 

12 

3 

20,403 

- 

3 

213 

Woolwich 

- 

- 

- 

- 

33 

14 

9 

7,186 

1 

9 

264 

Cleveland-street 

- 

- 

- 

- 

39 

15 

3 

10,497 

6 

- 

586 

Stepney  and  Poplar  - 

- 

- 

- 

- 

39 

14 

9 

23,286 

3 

6 

284 

Paddington 

- 

- 

- 

- 

50 

7 

3 

14,302 

19 

- 

12,332 

£. 

442,553 

1 

9 
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Appendix  E. 


PAPER  handed  in  by  Mr.  Walter  E.  Scott,  20  April  1891. 


ST.  PETER’S  HOSPITAL. 


Salaries  and  Wages,  1890-91. 


Per  Annum. 

With  Board 
and 

Lodging. 

Without  Board 
and 

Lodging. 

Salaries  to  Officers : 

£.  s.  d. 

£.  s.  d. 

Secretary  - - 

- { 

150  - - 

Gratuity  25  l. 

Clerk 

— 

14  5 - 

Matron,  from  1 January  to  30  June  1890  ... 

89  5 - 

— 

Matron,  from  1 July  to  31  December  1890 

60  - - 

— 

One  House  Surgeon  ...  .... 

o 

52  10  - 

— 

Collector.  An  allowance  ------ 

— 

6 - - 

Servants’  Wages  : 

One  Dispenser  ........ 

— 

100  - - 

One  Charge  Nurse  (1891) 

25  - - 

— 

Two  Nurses  (Regular)  ------- 

44  - - 

— 

Two  Ward  Maids  -------- 

32  - - 

— 

Two  Servants  (Male) 

54  - - 

— 

Three  Servants  (Female)  .... 

55  - - 

— 

22  April  1891. 


Walter  E.  Scott, 

Secretary. 


5 


F 
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Appendix  F. 


PAPER  handed  in  by  Mr.  IV.  E.  Scott,  20  April  1891. 


SAINT  PETER’S  HOSPITAL. 


AVERAGE  COST. 


Oct-Patients. 

In-Patients. 

d. 

£.  s.  d. 

S- 

00 

II 

>—* 

o 

1887  = 144  10  4 

CC 

OC 

00 

II 

o 

*|w 

1888  = 156  11  11 

GO 

OO 

II 

o 

*a|- 

1889  = 168  14  7 

1890  = 10} 

1890  =130  8 8 

Averages,  1887, 

1888,  1889,  1890. 

1 8 8 7. 

1 8 8 8. 

£. 

Out-Patients  - - - 1,609  x 20 
32,180  X 12 


Attendances,  37,233)  386,160  (10  <1. 

37,255 
13,610  X 4 
54,440  (}rf. 


Average  cost  of  each  attendance  of  each  Oat- Patient,  10}  d. 


£. 


In-Patients  - - - 

1,397  X 20 

Occupied  beds,  3,517) 

27,940  (7  s. 

£.  s. 

s,2S°' 

24,619 
3,321  X 12 

d.  Average 

39,852  (11  d 

- 7 

11}  Cost  per  day. 

3,517 

2 15 

7 

5 Cost  per  week. 

4,682 

3,517 

144  10 

52 

4 Cost  per  year. 

1,165  x 4 
4,660  (id. 

£.  s.  d. 

Out-Patients  - - - 1,928  10  10 

20 

38,590 

12 

Attendances,  42,625)  462,850  (10  d. 

426,250 

36,600 

4 

146,400  (}<f. 
127,875 


A verage  cost  of  each  attendance  of  Out-Patient , 10}  d. 

£ s.  d. 

In-Patients  - - - - 1,445  16  5 
20 


Occupied  beds,  3,347)  - 28,916  (8  s. 

26,776 


Pm286' 

ft*** 

2,140 

12 

24,685  (Id. 

£.  s.  d. 

23,429 

- 8 7}  per  day. 

— 

7 

1,256  X 4 

3-2}  per  week. 

5,024  (id. 

52 

&.  156  11  11  per  year. 
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Averages — continued. 


1 8 8 9. 


Out-Patients 


£. 

1,561  X 20 
81,220  X 12 


Attendances,  35,250)  374,040  (10  d. 

352,500 

22,140 

4 


88,560  (i  d. 

70.500 

Average  cost,  attendance  of  each  Out-Patient,  10j  d. 


In-Patients 


£. 

1,421  X 20 


Occupied  beds,  3,063)  28,420  (9  s. 

27.567 


853  X 12 


JW 


Tie11*8’ 


28&- 


10,236  (3  d. 
9,189 
1,047  X 4 


4,188  Q 
3,063 


£.  s.  d. 

- 9 31  Cost  of  each  bed  per  day. 


3 4 lOf  Cost  of  each  bed  per  week, 
52 


£.  168  14  7 Cost  of  each  bed  per  year. 


1 8 9 0. 


Out-Patients 

In-Patients 


£.  s.  d. 
1,408  13  4 
1,773  3 6 


Total  for  working  out  Averages  - 3,181  16  10 

Quarter,  1889  - - - 11  19  9 


Total,  as  per  Balance  Sheet  - £.  3,193  16  7 
Out-Patients  - - 


1,408  13  4 
20 


28,173 

12 


Attendances,  32,896)  338,080  (10  d. 

328,960 


9,120 

4 


36,480  (jrf. 
32,896 


Average,  cost  of  each  attendance  of  Out-Patient,  10 \d. 

£.  s.  d 

In-Patients  - - - - 1,773  3 6 
20 


(Hit1'5 


Occupied  beds,  4,943)  35,463  (7  s. 

34,601 

335- 


£.  s.  d. 

- 7 2 per  day. 

- - 7 


862 

12 

10,350  (2  d. 
9,886 


464 

4 


2 10  2 per  week 
52 


1,856 


£.130  8 8 per  year. 


(24.) 
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Apportionment  of  Expenses  of  Out-  and  In-Patients  for  the  Three  Years  ending  31st  December  1890. 
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Appendix  G. 


PAPER  handed  in  by  Mr.  J.  W.  Gordon , 1 June  1891. 


PROPOSED  SCHEDULES  OF  HOSPITAL  ACCOUNTS. 


(24.) 
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APPENDIX  TO  REPORT  FROM  THE 


Appendix  Gr. 


PAPER  handed  in  by 


(A).— PROPOSED  SCHEDULE  OF 


STATEMENT  OF  RECEIPTS  AND 


RECEIPTS. 

Renewable  Income  : 

Charitable : 

a.  Annual  Subscriptions  - 

b.  Donations  ------ 

c.  Donation  Boxes 

d.  Collections,  &c.  - 

r.  Hospital  Sunday  Fund  - - - - 

j..  Hospital  Saturday  Fund  - 

<j.  Proportion  of  Legacies  passed  to  Re- 

newable Income  Account  - 

Proprietary : 

h.  Dividends  and  Interest  - 

i.  Rents  (annual  value  of  freehold  build- 

ing)   

j.  Fees  from  Pupils  - 

k.  Fees  from  Patients  - 

l.  Payments  for  Private  Nursing 

m.  Sale  of  W aste,  &c. 

n.  Refund  of  Income  Tax  - 


Total  Renewable  Income  - - - 

Non-renewable  Income  : 

Charitable : 

o.  Proportion  of  Legacies  passed  to  Non- 
renewable Income  Account 


Proprietary : 

p.  Investments  realised 
<!■ 


Loans  contracted 


r.  Overdrafts : 

s.  On  Treasurer  - 

t.  On  Bankers  - - - - 

Miscellaneous  Items  (to  be  particularised) 


Total  Income 

Balance  from  last  Account  - 
Balance  to  next  Account 


Hrand  Total  - - 


£.  s.  cl. 


2,000  - - 
1,500  - - 
100  - - 
100  - - 


1,000  - - 

250  - - 

3,000  - - 


1,500  - - 

1,750  - - 
800  - - 
100  - - 
350  - - 
100  - - 
50  - - 


7,000 


3,750 

1,000 

- nil. 

- nil. 


£.  s.  d. 


£.  s.  d. 


3,700  - - 


4,250  - 


4,650 


7,950  - 


4,650  - 


7,000  - - 


12,600  - - 


4,750  - - 


£. 


11,750 


24,350  - - 
500  - - 

24,850  - - 
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Appendix  G. 


Mr.  J.  W.  Gordon,  1 June  1891. 


HOSPITAL  ACCOUNTS,  No.  1. 


EXPENDITURE  FOR  THE  YEAR. 


£. 

3,250 

360 

s.  d. 

550 

450 

- - 

100 

- - 

400 

- - 

50 

150 

- - 

100 

- - 

700 

- - 

500 

- - 

100 

- - 

50 

- - 

150 

- - 

1,600 

75 

- - 

300 

- - 

700 

- - 

100 

- - 

50 

- - 

100 

- - 

350 

140 

- - 

600 

150 

820 

550 

- - 

600 

900 

- - 

80 

nil. 

nil. 

250 

- - 

500 

- - 

50 

- - 

50 

- - 

10 

10  - 

100 

- - 

7 

_ _ 

20 

- - 

600 

100 

- - 

80 

- - 

- 

• 

8,000 

nil. 

1,000 

- - 

EXPENDITURE. 
Renewable  Expenditure  : 


Supplies  to  Ordinary  Patients: 

1. 

Food  ... 

- 

- 

- 

2. 

Coal  ... 

- 

- 

Remedies : 

3. 

Drugs  - 

- 

- 

- 

4. 

Instruments 

- 

- 

- 

5. 

Dressings 

- 

- 

- 

6. 

Miscellaneous 

“ 

- 

Upkeep  : 

7. 

Utensils 

- 

- 

8. 

Furniture  - 

- 

- 

9. 

Bedding 

- 

- 

10. 

Laundry 

- 

- 

11. 

Gas  - 

- 

- 

12. 

Water 

- 

- 

13. 

Miscellaneous 

* 

* 

14. 

Samaritan  Fund 

- 

- 

- 

Maintenance : 

15. 

Rent  (annual  value  of  freehold) 

- 

16. 

Insurance  - 

- 

- 

- 

17. 

Rates  - 

- 

- 

- 

18. 

Repairs 

- 

- 

19. 

Depreciation 

* 

- 

20. 

Interest  on  Loans 

- 

- 

Se  rv  ices  : 

21. 

Chaplain  and  Organist 

“ 

Medical  and  Surgical  Staff  : 

22. 

Salaries 

- 

- 

- 

23. 

Allowances 

- 

- 

Secretarial  Staff  : 

24. 

Salaries 

- 

- 

- 

25. 

Allowances 

- 

Nursing  Staff  : 

26. 

Salaries 

- 

- 

- 

27. 

Allowances 

- 

- 

Domestic  Staff  : 

28. 

Salaries 

- 

- 

- 

29. 

Allowances 

* 

- 

- 

Cost  of  Collection  and  Management  : 

30. 

Collector  s Commission 

- 

- 

31. 

„ Salary 

- 

- 

- 

32. 

„ Allowances 

- 

- 

33. 

Printing 

- 

- 

- 

34. 

Advertising 

- 

- 

- 

35. 

Stationery  - 

- 

- 

- 

36. 

Postage 

- 

- 

- 

37. 

Audit  - 

- 

- 

- 

38. 

Law  Charges 

- 

- 

- 

39. 

Pensions  and  Gratuities 

- 

- 

40. 

Petty  Expenses  - 

- 

- 

- 

41. 

Miscellaneous 

Schools,  Jj-c. : 

42. 

Medical  School  - 

- 

- 

- 

43. 

Nursing  School  - 

- 

- 

- 

44. 

Cost  of  Paying  Patients 

" 

Total  Renewalle  Expenditure 

- * 

- 

Non-renewable  Expenditure. 

45. 

Building 

- 

- 

- 

46. 

Investments  made 

- 

- 

- 

47. 

Loans  and  Overdrafts  Repaid 

* 

Total  Expenditure 


Balance  from  last  Account 
Balance  to  next  Account 

Grand  Total  - 


£.  s.  d. 


3,610  - - 


1,500  - 


1,650  - - 
150  - - 


2,775 

50 


100  - - 


490  - - 


750 

1,370 

1,500 


1,067  10  - ' 


780  - - 


9,000  - 


£.  s.  d. 


6,910  - 


2,825  - 


4,210  - 


1,067  10  - 


780  - - 


15,792  10  - 


9,000  - 


24,792  10  - 


57  10  - 


£. 


24,850 
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APPENDIX  TO  REPORT  FROM  THE 


(B.)— PROPOSED  SCHEDULE  OF  HOSPITAL  ACCOUNTS,  No.  2. 


Balance  Sheet  as  at  the  , 18 


Liabilities. 

£.  s 

. d. 

Assets. 

£.  s 

. d. 

Hospital  Estate  - 
Convalescent  Hospital  Fund  - 
Other  special  Funds  (to  be 
particularised)  - 
Outstanding  Creditors  - 

Investments  (to  be  particu- 
larised) - 

Total  - - £. 

Total  - - £. 

PROPOSED  SCHEDULE  OF  HOSPITAL  ACCOUNTS,  No.  3. 


Auditors’  Certificate. 

We  have  examined  the  accounts  and  account  books  of  the  Hospital, 

and  have  verified  the  securities  mentioned  in  the  annexed  Balance  Sheet,  and  we 
hereby  certify  that  we  have  satisfied  ourselves  that  the  accounts  are  correctly  kept, 
and  truly  set  out  the  financial  condition  of  the  institution  as  at  the  , 

and  its  income  from  all  sources  and  expenditure  on  all  accounts  during  the  year 
which  ended  on  that  date.  The  abstract  statement  of  Income  and  Expenditure,  and 
the  Balance  Sheet  annexed  hereto,  and  to  which  we  have  appended  our  signatures, 
are  correctly  made  up  from  the  books  of  the  institution,  and  truly  represent  the 
contents  of  the  same. 

We  have  adopted  in  our  audit  of  the  accounts  the  tests  mentioned  in  the  accom- 
panying report,  to  which  also  we  have  appended  our  signatures. 

A.  B.  of 

C.  D.’  of 


Auditors’  Report. 

We  have  in  the  course  of  our  audit  examined  and  ascertained  the  income  of  the 
under  its  various  items,  as  enumerated  in  the  accompanying 
statement  of  income  and  expenditure,  by  means  of  the  following  tests  : — 

Item  a.  Annual  subscriptions,  tested  by  (say)  the  collector’s  receipt  book. 

„ b. 

„ c.  &c. 

We  have  in  like  manner  examined  the  expenditure  by  means  of  the  following 

tests  : — 

Item  1.  Food  supplied  to  patients  tested  by  (say)  the  Steward’s  accounts. 

The  total  amount  for  which  credit  is  taken  in  the  Steward’s  accounts  in  respect  of 
food  and  coal  is  vouched  by  tradesmen’s  receipts  to  the  amount  of  £.  . The 

balance  of  £.  unpaid  at  the  date  of  closing  the  accounts  is  duly  entered  in 

the  Balance  Sheet. 

We  have  also  verified  the  statement  of  liabilities  contained  in  the  Balance  Sheet, 
and  have  ascertained  that  the  amount  set  down  to  Hospital  Estate  agrees  with  the 
amount  so  entered  in  the  Balance  Sheet  issued  last  year,  making  allowance  for  the 
depreciation  and  additions  shown  on  the  statement  of  Income  and  Expenditure  : 

For  Convalescent  Hospital  Fund,  <&'c.,  &c. 

As  to  the  securities  enumerated,  we  have  relied  for  the  value  of  the  freehold 
property  on  the  report  of  Mr.  , the  Hon.  Surveyor  to  the  Institution  ; and 

as  to  the  title  under  which  they  are  held,  we  have  been  advised  by  Mr.  , the 

Solicitor.  As  to  the  various  Stocks  and  Consols,  we  have  seen  the  certificate  in  the 
custody  of  Mr. 

&c.  &c. 

A.  B.  of 

C.  D.  of 
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Appendix  H. 


PAPER  handed  in  by  Mr.  TV.  Va.llan.ce , 22  June  1891. 


WHITECHAPEL  UNION. 


Memorandum  explanatory  of  the  Scheme  for  a revised  form  of  Medical  Administration 
of  the  Baker’s-row  Infirmary,  which  is  now  under  the  consideration  of  the  Guardians, 
together  with  a statement  of  possible  difficulties  which  will  have  to  be  met,  and  points 
which  will  have  to  be  considered  in  relation  thereto. 

The  Infirmary  is  certified  for  689  sick  poor  and  has,  up  to  the  present,  been  under  the 
control  of  a Medical  Superintendent  (with  a subordinate  staff),  and  regulated  by  an 
“ Infirmary  Order  ” of  the  Local  Government  Board  ; but  a vacancy  in  the  office  of 
Medical  Superintendent  having  occui'red  by  the  resignation  of  Dr.  J.  J.  Ilott,  the 
present  question  lias  been  introduced  and  is  accordingly  engaging  the  attention  of  the 
Guardians. 

Having  regard  to  the  extreme  importance  of  the  proposal,  the  following  statement  is 
commended  to  the  careful  perusal  of  every  guardian  ; it  being,  at  the  same  time, 
understood  that  the  statement  is  not  to  be  taken  as  complete,  but  merely  suggestive. 

The  discussion  upon  the  question  will  be  resumed  at  the  Ordinary  Meeting  of  the 
Guardians  on  the  2nd  of  November,  and  a decision  probably  taken  at  the  then  next 
Ordinary  Meeting  on  the  16th  of  November. 

The  scheme  which  is  now  under  the  consideration  of  the  guardians  may  be  shortly 
stated  to  be  one  for  placing  the  medical  administration  of  the  infirmary  upon  the  same 
footing  as  a general  hospital,  and  for  bringing  the  utmost  medical  and  surgical  skill  to 
bear  upon  the  treatment  of  the  sick  poor.  Such  an  arrangement,  if  found  to  be  practicable, 
would  no  doubt  be  popular  with  the  medical  profession,  since  it  would  open  a large  field 
of  experience  in  the  treatment  of  diseases  which  are  not  usually  met  with  in  general 
hospitals.  It  is  also  claimed  for  the  proposal  that  it  would  not  only  raise  the  status  of  the 
infirmary  as  a poor  law  institution  ; it  would  not  only  increase  the  facilities  for  medical 
education,  but  that  it  would  prove  of  the  greatest  benefit  to  the  patients  by  their  being 
brought  into  direct  contact  with  the  highest  form  of  modern  medical  and  surgical  science. 

The  plan  would  involve  the  appointment  of  a non-resident  consulting  physician  and  the 
like  consulting  surgeon,  and,  probably,  two  resident  assistants.  The  authority  of  the  former 
would  be  supreme  in  the  treatment  (including  diet  and  nursing)  of  the  patients  ; but, 
subject  to  that  authority,  the  resident  assistants  would  be  held  responsible  for  the  care  of 
the  sick  poor  and  for  due  attendance  upon  cases  which,  by  reason  of  their  chronic  nature 
or  otherwise,  might  not  have  been  dealt  with  by  the  visiting  physician  or  surgeon.  Other 
possible  advantages  would  be  an  improved  classification  of  the  sick,  a better  record  of 
oases,  a higher  standard  of  nursing  and  increased  means  for  the  efficient  training  of  pupil 
nurses.  The  arrangement  would  also  afford  to  medical  students  a field  of  study  which  is 
said  to  be  greatly  needed,  since  the  visiting  physician  and  surgeon,  respectively,  would 
be  allowed  to  introduce,  for  accompaniment  with  them  through  the  sick  wards,  such  pupils 
as  they  might  desire. 

Now,  assuming  the  guardians  to  be  satisfied  in  the  abstract  that  advantage  would  accrue 
from  the  proposed  change,  the  question  naturally  arises  whether  administrative  difficulties 
present  themselves  and,  if  so,  whether  they  are  surmountable.  That  there  are  difficulties 
to  be  overcome  and  points  of  importance  to  be  considered  will  be  admitted.  To  begin 
with,  in  the  present  system  the  medical  and  general  administration  of  the  infirmary  are 
combined  in  the  hands  of  the  medical  superintendent  who  is  the  responsible  head,  and, 
theoretically  at  least,  this  is  the  more  perfect  arrangement ; whilst,  in  the  adoption  of  the 
proposed  scheme  it  will  be  necessary  to  transfer  the  control  of  the  internal  administration 
from  the  medical  officer  to  the  matron,  to  limit  the  duties  of  the  resident  assistant  medical 
officers  to  attendance  upon  the  sick,  to  more  clearly  prescribe  the  duties  of  the  steward, 
and,  generally,  to  readjust  the  relations  of  the  medical  staff,  matron  and  steward, 
respectively.  Then  there  are  the  probabilities  as  regards  statistical  and  financial  results. 
Will  the  infirmary  patients  be  likely  to  make  a more  rapid  recovery  to  health  and  so  be 
fitted  to  return  to  the  labour  market  earlier  than  at  present,  or  will  the  system  entail  an 
increase  of  pauper  sickness  by  attracting  to  the  infirmary  patients  who  do  not  now  resort 
to  it?  An  affirmative  answer  to  the  latter  portion  of  this  question  is  not  to  be  implied  by 
the  form  in  which  it  is  put,  since  it  may  reasonably  be  urged  that  only  the  destitute  sick 
(24.)  e 5 G poor 
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poor  within  the  union  are  eligible  for  admission  to  the  infirmary  , and  that,  if  they  are 
sick  and  destitute,  there  ought  to  be  no  barrier  to  their  admission.  Then  again,  it  may 
be  argued  that  the  scheme  will  be  costly,  and  that  the  guardians  will  be  unable  to  control 
and  restrict,  in  the  same  way  and  to  the  same  extent  as  at  present,  the  expenditure  upon 
medical  comforts,  appliances,  & c.  On  the  other  hand,  it  may  as  strenuously  be  contended 
that  an  efficient  and  reasonably  liberal  treatment  will  be  as  protective  of  the  ratepayers’ 
interests  as  it  will  be  conducive  to  the  help  and  health  of  the  patients  ; and  again,  that 
not  only  will  the  character  of  the  medical  administration  be  raised,  but  that  it  will  prove 
actually,  and  not  by  any  process  of  comparison  or  deduction,  the  more  economical  system. 
It  will  also  be  matter  for  consideration  how  far  the  visitation  of  the  infirmary  by  a 
consulting  surgeon  may  affect  the  policy  of  the  guardians  (and,  indeed,  of  the  Local 
Government  Board  also)  as  regards  surgical  operations,  the  performance  of  which  in  the 
infirmaiy  lias  hitherto  been  discouraged  and  all  such  cases  transferred  to  and  paid  for  in 
the  London  Hospital. 

The  only  instance,  so  far  as  I am  aware,  of  a system  approximating  to  the  one  now 
proposed  in  a poor  law  institution  is  the  Manchester  Parish  Infirmary,  at  Crumpsall, 
constructed  to  accommodate  some  1,400  sick  poor,  and  which  is  virtually  administered  by 
a hospital-trained  matron,  the  resident  medical  officers  being  restricted  to  the  duty  of 
medical  attendance  upon  the  sick  under  the  control  and  direction  of  a non-resident 
physician  and  surgeon.  This  infirmary  is  unquestionably  one  of  the  most  admirably 
designed  and  efficiently  administered  institutions  of  the  kind  in  the  country,  but  whether 
its  success  is  due  entirely  to  the  system,  or  to  the  personnel  of  the  staff,  or  to  both,  may  be 
left  open  for  discussion.  It  should  be  added  that  the  nominal,  although  responsible, 
head  of  the  infirmary  is  the  master  of  the  workhouse,  within  the  curtilage  of  which 
establishment,  although  at  some  distance,  the  infirmary  is  situate,  and,  as  an  officer  of 
exceptional  power  and  intelligence,  doubtless  imparts  a sort  of  backbone  to  the  infirmary 
administration.  Still,  it  is  strictly  correct  to  say  that  the  management  of  the  infirmary 
is  virtually  in  the  hands  of  the  matron. 

The  broad  principle  of  the  present  scheme,  that  of  opening  poor  law  infirmaries  to  the 
view  of  the  medical  profession  and  of  giving  the  poor  the  benefit  of  the  highest  form  of 
treatment,  is  one  which,  standing  alone,  will  be  largely  accepted  ; the  only  question 
being,  how  far  is  it  possible  to  engraft  the  system  upon  the  poor  law.  Upon  this  point  it 
may  be  interesting  to  note  that  the  guardians  of  another  metropolitan  parish  are  at 
present  engaged  in  the  consideration  of  the  same  question,  the  circumstances  of  that 
parish  leading  them  to  seek  another  direction  in  which  to  apply  the  principle.  A vacancy 
having  occurred  in  the  office  of  assistant  medical  officer,  the  guardians  are  considering 
the  expediency,  instead  of  appointing  a successor  to  the  permanent  office,  of  employing 
two  assistants  for  a limited  term  of  six  months  and  of  paying  to  each  an  honorarium  of 
25  guineas.  The  advantages  which  are  anticipated  include  the  “ introduction  into  the 
infirmary  from  time  to  time  of  the  advances  and  improvements  which  are  continually 
being  made  in  the  scientific  treatment  of  disease,”  the  giving  of  “ experience  to  young 
medical  men  at  the  commencement  of  their  career,”  and  “ by  a continual  influx  of  men  of 
enthusiasm  and  energy,  to  afford  the  means  of  combating  the  lethargy  which  is  so  apt 
to  settle  down  upon  isolated  institutions  such  as  ours,  to  the  detriment  of  the  sufferers 
therein.” 

But  it  may  be  that  the  guardians,  whilst  favourably  regarding  the  proposal,  are  not 
prepared  to  revolutionise  their  infirmary  administration  and  to  give  permanency  to  the 
arrangement  by  means  of  newly-framed  regulations,  in  face  of  the  possible  risk  of  non- 
success. For  instance,  experience  may  show  that  a poor  law  infirmary  is  not  on  “ all 
fours  ” with  a general  hospital  and  cannot  be  similarly  administered,  and  that  high-class 
physicians  and  surgeons  and  medical  pupils  are  not  attracted  to  it.  This  is  not  said  in 
anticipation  of  any  failure,  since  if  once  adopted,  the  guardians  will  no  doubt  promise 
themselves  that  the  arrangement  shall  succeed.  Still,  it  remains  to  inquire  whether 
there  is  not  an  alternative  which  will  combine  the  advantages  of  the  proposed  scheme 
with  a less  revolutionary  disturbance  and  with  a greater  security  for  efficient  administra- 
tion, whilst  enabling  the  guardians  to  adopt  it  experimentally  aud  to  command  a means 
of  easy  retreat  in  case  the  result  should  not  prove  satisfactory.  And  the  question  may, 
perhaps,  be  answered  affirmatively  thus  : Adopt  the  proposal  so  far  as  regards  the 
appointment  of  a visiting  physician  and  the  like  surgeon,  but,  instead  of  appointing  two 
resident  assistant  medical  officers,  appoint  a resident  medical  officer  and  a resident 
assistant.  The  effect  of  this  modification  would  be  that,  in  the  treatment  of  the  sick,  the 
medical  officer  would  be  subject  to  the  control  and  direction  of  the  visiting  physician,  or 
surgeon,  but  in  all  other  respects  he  would  be  the  chief  controlling  and  responsible  officer 
of  the  infirmary.  At  the  same  time,  it  may  be  well  to  more  clearly  define  certain  duties 
of  the  matron  and  steward,  in  order  to  fix  precise  authority,  to  prevent  overlapping  and 
to  promote  good  order  and  discipline.  For  instance,  as  regards  the  nursing  staff  and 
female  servants  and  the  domestic  arrangements  of  the  infirmary,  the  contro1  might  be 
placed  definitely  in  the  hands  of  the  matron,  and,  as  regards  the  stores  and  subordinate 
male  servants  pother  than  male  nurses  who  should  remain  under  the  dbrect  and  sole  control 
of  the  medical  officer),  the  authority  might  be  as  definitelv  placed  in  the  hands  of  the 
steward.  This  arrangement  would  leave  the  medical  officer  in  the  same  position  and 
relation  to  the  matron  and  steward,  respectively,  as  regards  those  specific  duties  as  that 
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in  which  the  master  of  a workhouse  stands,  under  existing  regulations,  to  the  school- 
master or  schoolmistress,  in  regard  to  the  discipline  and  arrangements  of  their  schools  ; 
and,  seeing  that  it  would  I’emain  the  duty  of  the  medical  officer  to  report  any  negligence 
or  misconduct,  on  the  part  of  either  matron  or  steward,  he  would  be  left  as  the  chief 
governing  officer.  Subject  to  modifications,  the  existing  regulations  would  remain  in  force, 
and,  in  the  event  of  this  alternative  scheme  being  adopted  experimentally  and,  after  a 
fair  trial,  found  not  to  succeed  from  one  or  other  of  the  causes  already  indicated,  the  only 
fresh  disturbance  would  be  the  transfer  of  the  authority  given  to  a visiting  physician  and 
surgeon  to  a resident  medical  officer. 

As  to  the  question  of  cost  of  staff  under  each,  or  either  of  the  proposed  arrangements, 
it  is  scarcely  necessary  at  this  early  stage  to  attempt  any  precise  calculations,  suffice  it  to 
say  that,  in  either  case,  the  cost  would  probably  not  much,  if  at  all,  exceed  that  of  the 

present  system. 

W.  Vallancc, 

Clerk  to  the  Guardians. 


Whitechapel  Union  Offices, 
Baker’s  Row,  E.,  19  October  1886. 
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Appendix  I. 


PAPER  handed  in 


by  Mr.  F . Andrew,  29  June  1891. 


3,  Grosvenor-square,  W., 

Sir,  13  June  1890. 

I think  it  my  duty  to  bring  to  your  notice  the  very  general  complaints  which  I hear 
on  all  sides  about  the  management  of  the  Royal  Hospital  for  Incurables  at  Putney. 
Please  believe  that  I do  so  in  no  hostile  spirit,  but  rather  from  a warm  feeling  of  friend- 
ship to  your  institution.  I had  intended  to  do  so  before  we  opened  the  bazaar  on 
Tuesday  last,  but  on  reflection  I thought  it  better  to  postpone  doing  so  until  after  that 
occasion. 

For  your  information  I will  classify  these  complaints  under  the  following  heads  : — 

1 st. — Food. 

It  is  stated  that  the  meat  is  frequently  most  indifferent,  the  milk  is  very  inferior,  and 
the  patients  are  stinted  in  their  supply  of  vegetables.  The  bacon  is  far  from  good. 

2nd. — Want  of  Supervision . 

No  member  of  the  committee  ever  visits  the  hospital  at  meal  times,  and  that  therefore 
the  committee  has  no  opportunity  of  judging  of  the  quality  of  food  supplied  to  the 
patients.  It  therefere  seems  that  the  whole  control  of  the  commissariat  lies  in  the  hands 
of  the  steward. 


3 rd. — Management. 

1 am  led  to  believe  that  no  proper  system  regarding  the  contract  for  butchers’  meat  is 
adopted,  it  being  stated  that  the  same  butcher  bas  for  many  years  past  monopolised  the 
contract. 


4 th.' — General. 

It  is  also  stated  that  sufficient  time  is  not  allowed  for  the  patients’  meals;  though  they 
are  not  actually  compelled  to  leave  the  table,  such  moral  pressure  is  put  upon  them  that 
they  are  unable  to  comfortably  finish  their  food. 

That  the  religious  needs  of  the  inmates  are  much  neglected,  there  being  no  regular 
chaplain,  and  no  facilities  are  given  to  patients  desirous  of  attending  an  early  celebration 
of  the  holy  communion,  for  though  there  is  a church  just  outside  the  gates  they  cannot 
go  to  an  early  service  because  it  interferes  with  breakfast ; neither  are  they  allowed  to 
stay  for  the  celebration  after  morning  service  because  of  the  dinner  hour. 

I regret  very  much  to  have  to  write  in  these  terms,  but  I think  it  is  only  my  duty  to 
do  so,  and  I hope  you  will  bring  my  letter  to  the  notice  of  your  committee,  and  believe 
that 

I am,  &c. 

(signed)  Portland. 

None  of  these  complaints  were  made  to  us  by  the  patients  on  the  day  of  our  first  visit, 
but  have  all  reached  my  ears  from  the  outside  world. 


106,  Queen  Victoria-street,  E.C. 

My  Lord  Duke,  27  June  1890. 

I am  desired,  on  the  part  of  the  treasurer  and  the  board,  to  thank  your  Grace  for  kindly 
bringing  to  their  notice  matters  affecting  the  management  of  the  institution,  as  repre- 
sented to  you.  They  regard  the  trouble  your  Grace  has  taken  to  communicate  them  at 
length,  as  a proof  of  the  friendship  you  have  shown  on  several  occasions,  and  they  have 
felt  it  their  duty  to  make  inquiry  into  the  subjects  of  complaint.  They  beg  respectfully 
to  submit  the  result  to  your  Grace. 

They  wish,  however,  to  express  their  surprise  that  the  complaints  should  be,  as  you 
observe,  “ very  general  ” and  heard  “ on  all  sides,”  as  no  tangible  complaint  has  reached 
them,  although  the  house  is  at  all  times  open  to  visitors,  from  whom  the  committee  would 
be  glad,  at  any  time,  to  listen  to  a friendly  representation  of  a grievance  believed  to  exist. 

To  the  points  of  your  Grace’s  letter:  — 

1 st. — Food. 

It  is  likely  that  the  meat  is  occasionally  somewhat  hard  of  mastication,  which  is  owing  to 
its  being  freshly  killed ; New  Zealand  mutton  has  often  a dark  colour,  though  the  meat  is 

sound ; 
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sound ; the  committee  cannot  accept  the  statement  that  the  meat  is  “ frequently  most 
indifferent.  ” 

With  the  exception  of  a small  supplemental  supply  from  a local  dairy  of  good  repute, 
the  milk  is  furnished  from  10  cows  kept  on  the  property,  and  used  without  removal  of 
cream.  Your  Grace  has  seen  the  cows  grazing,  and  can  perhaps  bear  witness  as  to  their 
condition.  The  complaint  of  inferior  milk  cannot  have  been  seriously  made. 

Potatoes  are  supplied  to  some  extent,  and  green  vegetables  to  a large  extent,  from  our 
own  kitchen  garden.  Green  vegetables  are  put  on  the  tables  three  times  a-week,  and 
there  is  generally  some  left  unconsumed. 

The  bacon  and  butter  are  from  Mr.  Clarke,  of  Kensington,  and  are  of  excelleut 

quality. 


2nd. — Want  of  Supervision. 

It  is  true  that  the  Committee  do  not  pay  stated  visits  to  the  dining  room ; but  it  is 
not  true  that  no  member  of  the  committee  ever  does  so.  The  committee  are,  however, 
much  obliged  to  your  Grace  for  drawing  attention  to  the  food  supply,  and  will  be  happy 
to  act  upon  your  suggestion  for  a more  frequent  personal  visit  at  the  dining  hour. 

3rd. — Management. 

The  contract  for  butchers’  meat  is  made,  like  others,  by  the  committee  themselves ; 
the  steward  has  no  voice  in  the  selection  of  persons  invited  to  tender,  or  the  acceptance 
of  tenders.  The  meat  contracts  are  for  three  or  six  months  only ; nearly  always  the 
latter,  and  are  the  subject  of  competition.  For  obvious  reasons  the  contracts  are  not  thrown 
open  to  the  trade,  the  persons  invited  to  tender  being  those  on  whom  the  committee  have 
reason  to  rely  in  the  matter  of  quality.  One  man  has  succeeded  in  keeping  the  supply 
for  some  years,  his  prices  being  found  to  be  the  lowest ; but  he  certainly  has  not  a 
monopoly. 

4 th. — General. 

As  to  the  want  of  proper  time  for  meals.  One  is  again  obliged  to  say  that  no 
complaint  has  been  made.  The  committee  are  assured  that  the  patients  do  not  rise  till 
all  have  comfortably  dined;  male  and  female  nurses  are  in  attendance  to  serve,  and, 
when  needful,  to  cut  up  the  food  and  feed  the  patients  ; this  expedites  the  meal,  which 
may  give,  perhaps,  the  idea  of  haste.  It  is  the  wish  of  the  committee  that  the  important 
meal  of  dinner  should  be  enjoyed  in  comfort,  and  they  will  certainly  keep  your  Grace’s 
hint  before  them. 

The  Holy  Communion  is  celebrated  every  week  by  the  vicar  at  Putney,  the  Hon.  and 
Rev.  R.  Henley,  in  one  or  another  part  of  the  house,  so  that  every  patient  who  desires 
to  partake  has  a stated  opportunity  of  doing  so.  Mr.  Henley  conducts  a public  service 
on  Sunday  afternoons  ; he  has  laboured  gratuitously  for  thirty  years  among  our  inmates. 

Patients,  nurses,  servants,  are  free  to  attend  early  or  mid-day  Communion  at  Holy 
Trinity,  outside  the  gates,  and  no  obstacles  are  placed  in  the  way  of  their  doing  so;  but, 
with  the  opportunities  within,  not  many  desire  it. 

As  to  the  alleged  neglect  of  the  religious  needs  of  the  patients,  I may  add  that  we 
have  a public  evening  service  on  Sunday,  also  on  Friday,  at  which  ministers  of  the 
Church  of  England  and  of  Nonconformist  churches  officiate.  Will  your  Grace  kindly 
read  the  paragraph  on  page  6 of  the  enclosed  report  on  this  subject  ? 

The  committee,  perhaps,  have  no  right  to  inquire  as  to  your  Grace's  informants,  or  the 
sources  from  which  their  statements  have  been  drawn,  but  they  need  hardly  suggest  that, 
starting  of  necessity  from  some  of  the  patients,  they  are  liable  to  be  influenced  by  the 
temperament  of  the  narrator,  itself  perhaps  affected  by  long-continued  disease,  and  are 
not  to  be  implicitly  received  without  inquiry. 

The  committee  are  very  glad  your  Grace  has  made  inquiry,  and  they  trust  this  note 
may  be  regarded  as  fairly  meeting  the  objections  that  have  been  raised. 

Mr.  Allcroft  begs  me  to  express  his  regret  that,  being  called  into  the  country  to  attend 
a funeral,  he  is  unable  to  sign  a letter  to  you  himself. 

I have,  & c. 

His  Grace  the  Duke  of  Portland.  (signed)  F.  Andrew,  Secretary. 
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Appendix  K. 


PAPERS  handed  in  by  Mr.  H.  C.  Burdett,  4 July  1891. 


— I.  — 

MEM  OR  I A L of  the  Nurse-Training  Schools  and  Hospitals  throughout  Great  Britain. 
MEMORIAL  of  Nurse-Training  School  Authorities. 

We,  the  undersigned,  beg  the  favour  of  your  insertion  of  the  following  statement,  which 
we  think  it  desirable  to  make,  in  view  of  a paragraph  which  has  been  published  on  the 
subject  of  the  registration  of  nurses,  in  which  we  note  with  surprise  the  statement  that 
the  main  object  of  the  British  Nurses’  Association  “is  in  conformity  with  a great  public 
want,  and  a widespread  professional  demand.” 

We  would  wish  to  point  out  that  those  who  represent  the  largest  nursing  interests  in 
the  metropolis  and  throughout  the  country,  and  who  have  the  most  to  do  with  the  training 
and  examination  of  nurses,  have  not  only  declined  to  take  part  in  the  association,  but 
consider  that  its  proposed  enrolment  of  nurses  in  a common  register,  if  carried  out,  would 
(1)  lower  the  position  of  the  best  trained  nurses,  (2)  be  detrimental  to  the  advancement 
of  the  teaching  of  nursing,  (3)  be  disadvantageous  to  the  public,  and  (4)  be  injurious  to 
the  medical  practitioner. 

We  hope  that  a final  judgment  upon  this  important  matter  will  be  postponed  until  the 
views  of  those  who  are  opposed  to  the  aims  of  this  association  have  been  expressed  and 
examined.  We  further  consider  it  our  duty  to  state  that  if  a charter  be  applied  for  on  the 
lines  stated  in  the  prospectus  of  the  British  Nurses’  Association,  we  shall  feel  it  to  be 
incumbent  upon  us  to  offer  thereto  all  legitimate  opposition  in  our  power. 


First  List — London  Hospital  Authorities. 

St.  Thomas’s  Hospital  and  Nightingale  Fund  Training  School. 

D.  H.  Stone,  treasurer  of  the  hospital. 

Harry  Verney,  chairman  of  the  Nightingale  School. 

W.  Bowman,  f.r.s.,  member  of  council  of  Nightingale  Fund,  and  of  council  of 
St.  John’s  House  and  Sisterhood. 

W.  Rathbone,  trustee  and  member  of  council  of  Nightingale  Fund,  president 
Liverpool  Training  School  and  Home  for  Nurses. 

H Bonham-Carter,  secretary  of  the  Nightingale  Fund. 

J.  S.  Bristowe,  M.D.,  F.R.S.,  senior  physician  of  St.  Thomas’s  Hospital,  and 
lecturer  in  Nightingale  School. 

A.  L.  Pringle,  matron  of  St.  Thomas  s Hospital  and  superintendent  of 
Nightingale  Fund  Training  School. 

M.  S.  Crossland,  sister  in  charge  of  the  Nightingale  Training  School, 

Guy’s  Hospital  and  Training  School. 

E H.  Lushington,  treasurer. 

E C.  Perry,  m.d.  ; G.  Newton  Pitt,  m.d.,  assistant  physicians  and  instructors 
of  probationer  nurses 

J.  C.  Steele,  m.d.,  superintendent  and  instructor  of  nurses. 

Westminster  Hospital  and  Training  School. 

Westminster,  chairman. 

Rutherford  Alcock,  vice-chairman. 

J.  J.  Troutbeck,  d.d.,  hon.  treasurer. 

Mary  E.  Thynne,  hon.  secretary  of  Committee  of  Management  of  Training 
School. 

W.  H.  Allchin,  M.B.,  physician  to  the  hospital;  Thomas  Bond,  F.R.C.S.,  surgeon 
to  the  hospital ; lecturers  to  the  nursing  staff. 

Mary  J.  Pyne,  matron  of  hospital  and  lady  superintendent  of  nurses. 

St.  Bartholomew’s  Hospital  and  Training  School. 

Norman  Moore,  M.D.,  assistant  physician;  Harrison  Cripps,  F-R.C.S.,  assistant 
surgeon  ; instructors  of  probationary  nurses,  St.  Bartholomew’s  Hospital. 

Charing  Cross  Hospital  and  Training  School. 

John  B.  Martin,  treasurer  and  chairman  of  committee. 

Frederick  Willcocks,  M.D.,  assistant  physician  and  lecturer  to  nurses. 

Stanley  Boyd,  f.r.c.S.,  senior  assistant  surgeon  and  lecturer  to  nursing  staff. 
Hughina  A.  C.  Gordon,  lady  superintendent. 

King’s 
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King’s  College  Hospital  and  Training  Schools. 

Henry  Wace,  D.D.,  chairman  of  Committee  of  Management. 

Richard  Twining,  treasurer. 

Nathaniel  Bromley,  a.k.C.,  secretary. 

John  Curnow,  M.D.;  Nestor  Tirad,  m.d.;  physicians  to  the  hospital,  and 
examiners  and  lecturers  to  the  nursing  staff. 

Katherine  H.  Monk,  matron. 

Clara  S A.  Peddie,  house  sister  and  teacher  to  the  nursing  staff. 

London  Hospital  and  Training  School. 

F.  C.  Carr-Gomm,  chairman  of  House  Committee. 

J.  H.  Buxton,  treasurer. 

A.  Ernest  Sansom,  m.d.  ; Frederick  Treves,  f.r.c.s,;  James  Anderson,  m.d., 
examiners  and  lecturers  to  the  nursing  staff. 

Eva  C.  E.  Liickes,  matron. 

St.  Mary’s  Hospital  and  Ti'aining  School. 

T.  Py croft,  chairman  of  House  and  Finance  Committee. 

M.  Handheld  Jones,  m.d.,  assistant  obstretic  physician  ; A.  J.  Pepper,  f.r.c.s., 
assistant  surgeon;  S.  Philips,  m.d. , assistant  physician;  A.  Q.  Silcock,  f.r.c.s,, 
assistant  surgeon ; lecturers  to  the  nursing  staff,  and  examiners. 

M.  A.  Medill,  matron. 

St.  George’s  Hospital. 

Hugh  M.  Macpherson,  f.r.c.s.,  chairman  of  the  Committee  of  Nursing  ; Charles 
T.  Dent,  f.r.c.s.,  assistant  surgeon,  lecturer  to  the  nurses. 

St.  Marylebone  Infirmary  and  Training  School. 

John  R,  Lunn,  f.r.c.s.,  medical  superintendent. 

Elizabeth  Vincent,  matron. 


Second  List. 

London  Hospitals. 

Accident  Hospital,  Poplar. 

Emma  Pilcher,  mati'on. 

Alexandra  Hospital  for  Hip  Diseases. 

Lucia  Moore,  lady  superintendent. 

Army  Hospitals. 

W.  A.  Mackinnon,  Surgeon-General,  Director-General  Army  Medical  Staff. 

British  Lying-in  Hospital. 

E.  J.  Freeman,  matron. 

Cancer  Hospital,  Brompton. 

Alex.  Marsden,  consulting  and  senior  surgeon  to  the  Cancer  and  Royal  Free 
Hospitals;  A.  Rogers,  matron. 

Che\ne  Hospital  for  sick  Children. 

J.  Prince  Bartlett,  senior  surgeon;  J.  Macready,  surgeon;  E.  N.  Elam,  lady 
superintendent. 

Children’s  Hospital,  Great  Ormond-street. 

Arthur  Lucas,  vice-chairman ; Adrian  Hope,  secretary  ; K.  Phillipa  Hicks, 
matron. 

City  of  London  Hospital,  Victoria  Park. 

K.  S.  Hetherington,  matron. 

City  Orthopoedic  Hospital. 

Isley  Pollard,  matron. 

East  London  Hospital  for  Children. 

Charles  Cheston,  chairman;  H.  B.  Donkin,  m.b.  Oxon.,  f.r.o.p. 

Great  Northern  Central  Hospital. 

Mary  Hall,  matron. 

Her  Majesty’s  Hospital  for  Sick  Children,  Stepney. 

S.  A.  Warburton,  matron. 

Homerton  Hospital,  Metropolitan  Asylums  Boai’d. 

Alex.  Collie,  m.d.,  medical  superintendent;  Emily  Aston,  matron. 

Hospital  for  Consumption,  Brompton. 

William  Beckwith,  chairman ; C.  Theodore  Williams,  m.d.,  senior  physician ; 
Henry  H.  Taylor,  f.r.c.s.,  resident  medical  officer  and  lecturer  to  nurses; 
Florence  Abbott,  lady  superintendent. 
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Italian  Hospital,  Queen-square. 

W.  Elgood,  chairman. 

Miklmay  Nurses  and  Hospital,  Stoke  Newington. 

.James  E.  Mathieson,  honorary  superintendent  and  treasurer;  J.  F.  Woodrnffe, 
m.d.,  medical  superintendent:  Louisa  Maxwell,  matron. 

Nursing  Sisters’  Institution,  Devonsliire-square,  E.C. 

G.  M.  Walrond  and  E.  Still,  members  of  committee  ; E.  Rashdall,  honorary 
secretary  ; A.  B.  Keeley,  lady  superintendent  of  nurses. 

Middlesex  Hospital. 

A.  Pearce  Gould,  m.s.,  f.r.c.s.,  assistant  surgeon  and  lecturer  to  nurses. 

Queen  Charlotte’s  Hospital. 

M.  A.  Phillips,  matron  and  instructor  of  nurses. 

Royal  Chest  Hospital,  City-road. 

M.  L.  Smith,  matron. 

Royal  Free  Hospital. 

E.  F.  North,  chairman  ; Samuel  West,  m.d.,  senior  physician,  assistant  physician 
to  St.  Bartholomew’s  Hospital;  A.  Boyce  Barrow,  f.r.c.s.,  surgeon  and 
lecturer  to  nursing  staff. 

Seamen’s  Hospital,  Greenwich. 

W.  Johnson  Smith,  principal  medical  officer  and  lecturer  to  nurses; 
A.  G.  Cooke,  matron. 

Smallpox  Hospital,  Highgate. 

S.  Crockett,  matron. 

St.  Pancras  Infirman. 

Wm.  Adams,  F.R.C.S.,  J.P.,  chairman  ; C.  Macann,  medical  superintendent; 
Ellen  Jean  Moir,  matron. 

Sydenham  Hospital  for  Sick  Children. 

Edith  Elmes,  president;  Georgiana  Chapman,  treasurer;  E.  Meadows, 
matron. 

Temperance  Hospital. 

W.  J.  Collins,  m.d.,  M.s.,  medical  officer. 


District  Nursing. 

Chelsea  and  Pimlico. 

A.  Hughes,  superintendent. 

East  London  Nursing  Society. 

Percy  Wigram,  treasurer;  M.  Curshaw  Corner,  medical  officer:  Louise 
Taylor,  senior  matron. 

Metropolitan  and  National. 

S.  de  Liittichen,  senior  superintendent. 

Paddington  and  Marylebone. 

K.  Persie,  superintendent. 


Medical  Homes. 


Beresford  House,  Portland-place. 

Judith  L.  Stubbs,  lady  superintendent. 

Devonshire-street,  Portland-place,  Nottingham-place,  and  Sevenoaks. 
Catherine  A.  Veare,  lady  superintendent. 

Gloucester-place,  Portman-square- 

Ellen  Monk,  lady  superintendent. 

Mansfield  street,  Portland-place. 

Bessie  Boswell,  lady  superintendent. 

Moutague-place,  Russell-equare. 

Bertha  B.  Moir,  lady  superintendent. 

Upper  Woburn-place. 

Mary  Cassal,  lady  superintendent. 


W eymouth-street. 

Mary  Pollock,  lady  superintendent. 
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Third  List. — Provincial  Hospitals  and  Nursing  Institutions. 


Bangor  Nursing  Institution. 

Mabel  N.  Scate,  lady  superintendent. 

Barrow-in-Furness,  North  Lonsdale  Hospital. 

Alicia  Race,  matron. 

Birmingham  : Queen’s  Hospital. 

Mary  Seymour  Roberts,  superintendent  of  nurses. 

Birmingham  and  Midland  Ear  and  Throat  Hospital. 

S.  H.  Thompson,  chairman  ; Cnas.  Warden,  m.d.,  senior  medical  officer  ; 
Geo.  Panti>n,  f.r.s.e.,  hon.  secretary. 

Bolton  Infirmary. 

E.  C.  Kingsford,  senior  house  surgeon  and  lecturer  to  probationary  nurses; 
Noeraie  Armit,  matron. 

Burslem : Haywood  Hospital. 

J.  W.  Powell,  clerk  to  governors;  C.  Moore,  matron. 

Carlisle  Infirmary. 

Carl  A.  Allen,  matron. 

Cheltenham  General  Hospital. 

C.  E.  Kroker  King,  treasurer;  E.  T.  Wilson,  plnsician  ; K.  E.  Tatham, 
matron. 

Darlington  Hospital. 

Frances  A.  Hunt,  lady  superintendent. 

Dudley  ; The  Guest  Hospital. 

M.  A.  Jennings,  matron. 

East  Kent  Nursing  Institution. 

T.  Whitehead  Reid,  surgeon  to  Canterbury  Hospital,  and  lecturer  to  nurses. 
Enfield  Cottage  Hospital. 

Elizabeth  Mary  Washten,  matron  ; Frances  Manning,  sister. 

Essex  and  Colchester  Hospital. 

Horace  E.  Green,  chairman;  Alexander  Wallace,  m.d.,  physician;  Emma 
Appleton,  matron. 

Fairford  Cottage  Hospital. 

Daniel  Isles,  surgeon. 

Frome  Cottage  Hospital. 

M.  Maria  Olive,  matron. 

Glamorganshire  and  Monmouthshire  Infirmary,  Cardiff. 

Franklen  G.  Evans,  M.D.,  chairman;  A.  Sheen,  m.d.,  hon.  surgeon  to  infirmary 
and  lecturer  to  nursing  staff;  Jno.  Thomas,  m.r.c.s.,  See.,  house  surgeon  to 
Cardiff  Infirmary  and  lecturer  to  nursing  staff;  A.  M.  Francis,  matron  and 
superintendent  of  nurses. 

Gloucester  County  Hospital. 

T.  S.  Ellis,  consulting  surgeon  ; Raynor  W.  Batten,  senior  physician  ; 
H.  E.  Waddy,  senior  surgeon  ; Oscar  Clark,  physician  ; E.  Yates,  matron. 

Hammerwick  Cottage  Hospital. 

Arthur  Sopwith,  chairman  ; Harriet  H.  Pidgeon,  matron. 

Harrogate  Cottage  Hospital. 

N.  Williams,  F.  N.  Ozanne,  and  A. 

A.  E.  Jones,  matron. 

Hemel  Hempstead  Hospital. 

•Jane  Aylin,  matron. 

Hull  Royal  Infirmary. 

E.  H.  Bodger,  lady  superintendent. 

Kendal  Memorial  Hospital. 

F.  Warren,  matron. 

Isle  of  Man  General  Hospital. 

S.  E.  Hansford,  matron. 

Leeds  General  Infirmary. 

R.  Benson  Jowitt,  treasurer  and  chairman ; A.  F.  McGill,  i-'.r.c.s.,  hon. 
surgeon ; H.  Littlewood,  resident  medical  officer  and  instructer  of  nurses ; 
L.  M.  Gordon,  lady  superintendent  of  nurses ; E.  Fisher,  assistant 
superintendent  of  nurses. 
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Leeds  Trained  Nurses’  Institution. 

Frederick  Baines,  chairman  ; M.  J.  Dawson,  superintendent  of  nurses. 

Lewes  : Victoria  Hospital. 

F.  M.  Gravely,  matron. 

Liverpool  Northern  Hospital. 

E.  H.  Dickenson  and  James  Barr,  physicians  ; Chauncey  Puzey  and  Damar 
Harrison,  surgeons;  J.  B.  Anderson,  matron. 

Liverpool  Royal  Infirmary. 

H.  B.  Gilmour,  chairman. 

Liverpool  Training  School  and  Home  for  Nurses. 

William  Rathbone,  president ; Charles  Langton,  chairman  of  committee ; 
Elizabeth  Staines,  superintendent  of  training  school. 

Liverpool  Workhouse  Hospital. 

J.  W.  Cropper,  chairman  of  nursing  committee  ; R.  Robertson  and  William 
Alexander,  medical  officers  ; Margaret  Stewart,  superintendent  of  nurses. 

Liverpool  Royal  Southern  Hospital. 

George  H.  Horsfall,  president ; John  Cameron,  M.D.,  chairman  of  medical 
board;  M.  Gordon,  matron. 

Llandrindod  Wells  Cottage  Hospital. 

E.  Jeffrey,  matron. 

Macclesfield  General  Hospital. 

Thomas  Lockett,  chairman;  H.  M.  Fernie,  senior  medical  officer  and  lecturer 
to  nursing  staff;  Sarah  A.  Poke,  lady  superintentent  of  nurses. 

Manchester:  Crumpsall  Infirmary. 

E.  S.  Hanan,  lady  superintendent. 

Manchester  Nursing  Institution. 

Louisa  Potter,  hon.  secretary ; M,  Nicholls,  lady  superintendent. 

Middlesborough  Fever  Hospital. 

J.  A.  [Vlalcolmson,  m.d.  ; E.  W.  Goring,  matron. 

Moreton  Cottage  Hospital. 

Leon  R.  Yelp,  J.  Moore,  S.  Hurlbutt,  and  R.  E.  B.  Yelp,  medical  officers ; 
R.  Home,  matron. 

Newcastle  Nursing  Institution. 

Fanny  Forrest,  lady  superintendent. 

Newcastle  on-Tyne  : Nursing  Home  and  Training  School. 

Fred.  Page,  surgeon,  Royal  Infirmary  ; Esther  Emei’y,  matron. 

North  Hants  and  South  Beds  Infirmary. 

Sophia  Sawyer,  matron. 

Oswestry  (Salop)  Cottage  Hospital. 

H.  Williams,  matron. 

Pembroke  Dock  Infirmary. 

Morgan  Saurin,  chairman  ; Henry  Leach,  member  of  committee ; W.  Jones, 
hon.  secretary. 

Portsmoulh  Royal  Hospital. 

A.  Tillet,  matron  and  superintendent  of  nurses. 

Reigate  and  Red  hill  Cottage  Hospital. 

E.  F.  Stanton,  lady  superintendent. 

Royal  Berks  Hospital. 

A.  Baxter,  matron  and  superintendent  of  nurses. 

Royal  Infirmary,  Stirling. 

N.  Falconer,  matron. 

Sevenoaks  Hospital  for  Hip  Disease. 

Emily  Jackson,  nursing  superintendent;  Mary  Rose,  secretary  and  nurse. 

Shaftesbury  Hospital. 

Louisa  Waud,  matron. 

Sheffield  : The  Jessop  Hospital. 

Rhoda  Ashlerr,  matron. 

Southport  Infirmary. 

J.  C.  Barrett,  chairman  ; W.  Walker,  vice-chairman ; Mary  Lambert,  matron 

Spalding  ; 
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Spalding:  The  Johnson  Hospital. 

Martin  Perry,  m.d.,  senior  physician;  Jane  Spragge,  matron. 

Stratford-on-Avon  Nursing  Home  and  Children’s  Hospital. 

Chas.  G.  Sepp,  chairman  ; T.  W.  Norbury,  surgeon  ; Emily  Minet, 
superintendent  of  nurses. 

Tenbury  Hospital. 

T.  Glyscouth  Smith,  vicar  of  Tenbury,  chairman  ; VV.  Berkeley  and  Chas.  E. 
Ross,  medical  officers  ; E.  Mary  Ferry,  matron. 

Victoria  Home. 

E.  T.  Fenn  and  R.  Piggott,  lady  superintendent. 

Wallamy  Cottage  Hospital. 

W.  Bell,  hon.  surgeon  ; A.  Sarvin,  matron. 

West  Norfolk  and  Lynn  Hospital. 

E.  Brightman,  matron. 

Winchester  : Royal  Hants  County  Hospital. 

R.  Jones  Bateman,  chairman  ; B.  N.  Earle,  m.d.  ; W . M.  Harman,  m.d.,  f.r.c.s.  ; 
T.  C.  Langdon,  f.r.c.s.,  resident  medical  officer,  and  lecturer  to  and 
examiner  of  nurses ; W.  P.  Terry,  major,  secretary  ; E.  Suckling,  matron, 
and  superintendent  of  nurses. 

Worcester  Infirmary. 

W.  Strange,  m.d. , senior  physician ; Horace  Svvete,  m.d.,  hon.  physician,  and 
Rory  Fletcher,  house  surgeon,  instructor  of  nurses  ; Jane  Maclelland, 
matron  ; Emily  Bartlett,  assistant  matron. 

Worcester:  St.  John’s  House  Nursing  Institution. 

Edmund  A.  H.  Lechmere,  secretary-general,  Order  of  St.  John  of  Jerusalem  ; 
John  Gott,  d.d.,  Dean  of  Worcester,  and  chairman  of  committee  ; the 
Lord  Bishop  of  Ely,  and  Florence  Compton,  members  of  committee ; 
G.  W.  Crowe,  m.d.,  and  Tom  Bates,  m.k.c.s.,  members  of  the  Council  of  the 
Order  of  St.  John;  Janet  Topping,  lady  superintendent  of  nurses. 


Some  Scotch  and  Irish  Hospitals  and  Institutions. 

Banff  : Chalmer’s  Hospital. 

Robert  Duncan,  treasurer  ; W.  Ferguson,  visiting  surgeon  ; A.  S.  Ingrew, 
lecturer  to  nurses  ; E.  M.  C.  Gray,  matron. 

City  of  Dublin  Hospital. 

Susan  Beresford,  lady  superintendent. 

City  of  Dublin  Hospital — Nursing  Institution. 

Gerald  Fitzgibbon,  Lord  Justice  of  Appeal ; J.  D.  Pratt,  f.r.c.s.,  honorary 
secretary ; E.  L.  Fitzgerald,  m.d.,  and  R.  W.  Harley,  directors ; Annie 
Fitzgerald,  manager. 

Edinburgh  Royal  Infirmary. 

Thomas  Annandale,  regius  professor  of  clinical  surgery  : John  Duncan,  lecturer 
on  clinical  surgery,  senior  ordinary  surgeon  ; .1.0.  Affleck,  m.d.,  lecturer  on 
clinical  medicine  and  ordinary  physician;  J.  Halliday  Croom,  m.d.,  leeturer 
on  diseases  of  women,  and  ordinary  physician  ; A.  G.  Miller,  ordinarv 
surgeon;  John  Chiene,  professor  of  surgery;  P.  H.  Maclaren,  ordinary 
surgeon;  Andrew  Smart,  m.d.,  senior  assistant  physician  ; Alexander  James, 
m.d.,  assistant  physician ; Charles  W.  Cathcart,  assistant  surgeon ; F.  E. 
Spencer,  superintendent  of  nurses  ; Annie  Grant,  assistant  superintendent  of 
nurses  and  teacher  of  probationers;  C.  H.  Fasson,  d.s.g.,  superintendent. 

Glasgow  Fever  Hospital. 

Amelia  Sinclair,  matron. 

Glasgow  Royal  Infirmary. 

Hugh  Brown,  chairman;  M.  Thomas,  m.d.,  medical  superintendent;  Annie 
Eleanor  Wood,  matron. 

Glasgow  Western  Infirmary. 

William  Kerr,  chairman  ; James  Finlayson,  m.d.,  physician,  formerly  lecturer 
to  nurses;  Hugh  Cameron,  surgeon  ; John  Alexander  and  David  Newman, 
lecturers  to  nurses;  A.  W.  Russell,  m.d.,  medical  superintendent;  Elizabeth 
Clyde,  matron. 
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— II.  — 

To  the  Right  Honourable  the  President  of  the  Board  of  Trade. 

The  humble  Petition  of  the  undersigned  Physicians  and  Surgeons,  who  are 

directly  concerned  in,  or  have  given  large  attention  to,  the  Education  of 

Nurses  in  the  Nurse-Training  Schools  of  Great  Britain. 

Showeth,  as  follows  : 

It  has  recently  come  to  our  knowledge  that  a self-constituted  body  of  ladies  and 
gentlemen,  styling  itself  the  British  Nurses’  Association,  has  applied  to  the  Board  of 
Trade  for  a license  under  the  23rd  section  of  the  Companies’  Act  of  1867,  and  that  under 
Clause  8 of  its  Memorandum  of  Association  it  proposes — 

“ To  form,  control,  and  carry  on, — 

(1.)  A register  of  trained  nurses. 

(2.)  A register  of  certificated  midwives,  and  to  determine  from  time  to  time 
what  tests  shall  be  specified  by  candidates  for  registration,  as  evidence 
that  they  possess  skill  and  knowledge  in  their  profession ; ” 

or,  in  other  words,  that  the  British  Nurses’  Association  aims  at  exercising,  under  cover 
of  a license  from  the  Board  of  Trade,  the  power  of  granting  certificates  of  competency  in 
nursing,  and  so  of  controlling  the  education  of  nurses,  a power  such  as  has  hitherto  only 
been  conferred  on  really  representative  bodies,  by  lloyal  Charter,  or  by  special  Act  of 
Parliament,  and  is  not  within  the  scope  of  the  Companies’  Acts. 

Against  this  scheme  of  registration  we  desire  to  protest  on  the  following  grounds  : 

1.  That  a self-api  ointed  association,  such  as  the  British  Nurses’ Association,  is  not  a 
fitting  or  competent  authority  to  determine,  in  the  interests  either  of  the  nursing  profession 
or  of  the  general  public,  who  should  be  put  on  the  register,  or  who  should  be  excluded 
from  it. 

2.  That  no  written  or  oral  examination  of  nurses  in  the  technical  details  of  their  duties 
can  possibly  lead  to  any  approximate  estimate  of  their  real  fitness  and  competence  as 
nurses,  and  least  of  all  an  examination  conducted  apart  from  hospitals,  and  by  persons  not 
specially  qualified  ; for  a nurse’s  qualifications  depend  mainly  on  practical  experience,  or 
natural  gifts  and  moral  qualities,  which  a mere  examination,  however  well  conducted,  can 
never  adequately  test. 

3.  That  the  effect  of  the  proposed  register  of  nurses,  by  granting  certificates  of 
competency  professing  to  be  authoritative,  while  being  necessarily  imperfect  and  untrust- 
worthy, would  be  to  mislead  instead  of  guiding  both  the  public  and  medical  practitioners, 
and  to  lower  the  standard  of  nursing  by  placing  numbers  of  insufficiently  trained  and 
inferior  nurses  on  the  same  level  as  their  highly-trained  and  thoroughly  competent  sisters. 

4.  That  the  authorities  of  the  nurse-training  schools  are  alone  in  a position,  from  their 
experience  and  special  knowledge,  and  from  their  intimate  acquaintance  with  the 
individual  nurses  who  have  been  trained  under  their  care,  to  certify  who  are  fit  and 
properly-trained  nurses,  and  that  the  certificates  of  efficiency  given  by  them  are  sufficient, 
and  are  infinitely  more  valuable  and  trustworthy  than  any  certificates  otherwise  acquired 
could  possibly  be. 

5.  That  no  association,  having  for  its  object  to  test  and  guarantee  by  certificate  the 
educational  and  other  qualifications  of  its  members,  has  ever  yet  had  accorded  to  it  such 
powers  and  privileges  as  the  British  Nurses’  Association  aims  at  acquiring,  until  it  has 
been  shown  by  actual  results  that  its  action  has  been  beneficial  to  the  public  and  to  the 
body  it  purports  to  represent,  and  that  it  has  the  support  of  the  leading  members,  as  well 
as  of  the  large  majority  of  the  rank  and  file,  of  that  body.  The  large  nurse-training 
schools  of  Great  Britain,  including  the  Nightingale  School,  to  \Vhose  labours  the  vast 
improvement  which  has  of  late  years  taken  place  in  the  education  and  status  of  the  nurses  is 
wholly  attributable,  are,  almost  without  exception,  unrepresented  in  the  British  Nurses’ 
Association  and  are  opposed  to  its  registration  scheme. 

Sir  W.  Bowman,  Bart.,  F.R.S.,  Member  of  Council  of  Nightingale  Fund. 

J.  S.  Bristowc,  m.d.,  F.R.S.,  Senior  Physician  to  St.  Thomas’s  Hospital,  and 
Lecturer  to  the  Nightingale  Training  School. 

John  Croft,  f.r.c.s.,  Senior  Surgeon  to  St.  Thomas’s  Hospital,  Lecturer 
on  Anatomy  and  Surgery  to  the  Nightingale  Training  School. 

Sydney  Jones,  M.B.,  Consulting  Surgeon  to  St.  Thomas’s  Hospital,  and 
Member  of  the  Council  of  the  Royal  College  of  Surgeons. 

H.  Gervis,  m.d.,  Consulting  Obstetric  Physician  to  St.  Thomas’s  Hospital. 

Thomas  Bryant,  President  of’  the  Royal  College  of  Surgeons,  England, 
Consulting  Surgeon  to  Guy’s  Hospital. 

G.  Newton  Pitt,  m.d.,  Physician  to  Guy’s  Hospital,  formerly  Instructor  of 
Nurses. 

J.  W.  Washbourne , m.d.,  Physician  to  Guy’s  Hospital,  and  Instructor  of 
Nurses. 

E.  C.  Perry , m.d.,  Physician  to  Guy’s  Hospital,  formerly  Instructor  of 
Nurses. 

W.  Arbuthnot  Lane, 
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W.  Arbu'hnot  Lane,  f.r.c.s..  Assistant  Surgeon  to  Guy’s  Hospital, 
Instructor  of  Nurses. 

J.  C.  Steele,  m.d.,  Medical  Superintendent,  Guy’s  Hospital. 

IV.  H.  Allehcn,  m.b.,  Physician  to  Westminster  Hospital,  and  to 
Westminster  Training  School  and  Home  for  Nurses. 

Thomas  Bond,  F.R.C.S.,  Surgeon  to  Westminster  Hospital. 

F.  de  Havilland  Hall,  M.D.,  Physician  to  Out-patients,  Westminster 
Hospital. 

George  Cowell,  F.R.C.S.,  Senior  Surgeon  to  Out-patients,  Westminster 
Hospital. 

J.  B.  Potter,  M.D.-,  Obstetric  Pl^sician  to  Out-patients,  Westminster 
Hospital. 

C.  N.  Macnamara,  Surgeon  to  Westminster  Hospital,  aud  Member  of 
Council  of  Royal  College  of  Surgeons. 

Stanley  Boyd,  M.B.,  F.R.C.S.,  Surgeon  to  Charing  Cross  Hospital,  and 
Lecturer  to  Nurses. 

Frederick  Willcock,  m.d.,  Physician  to  Out-patients,  Charing  Cross 
Hospital,  and  Lecturer  to  Nurses, 

John  Curnow,  m.d.,  Dean  of  the  Medical  Faculty,  King’s  College,  and 
Lecturer  to  Nursing  Staff. 

Henry  G.  Sutton,  m.d.,  Physician  to  the  London  Hospital. 

Stephen  Mackenzie,  m.d.,  Physician  to  the  London  Hospital. 

Fredk.  Treves,  f.r.c.s..  Surgeon  to  the  London  Hospital,  late  Lecturer  to 
the  Nursing  School. 

A.  Ernest  Sansom , M.D.,  Physician  to  the  London  Hospital,  late  Lecturer 
to  the  Nursing  School. 

James  Anderson,  m.d.,  Assistant  Physician  to  the  London  Hospital,  and 
Lecturer  to  the  Nursing  School. 

Charles  Mansell  Moullin,  f.r.c.s.,  Surgeon  to  the  London  Hospital. 

T.  Gilbart  Smith,  M.D.,  Physician  to  the  London  Hospital. 

Warren  Tay,  F.R.C.S.,  Senior  Surgeon  to  the  London  Hospital. 

Fredk.  S.  Eve,  f.r  C.S.,  Assistant  Surgeon  to  the  London  Hospital. 

Thomas  H.  Openshaw,  f.r.c.s.,  Assistant  Surgeon  to  the  London 
Hospital. 

Fredk.  H.  Smith,  b.a.,  m.b.,  Medical  Registrar,  London  Hospital. 

W.  A.  Mackinnon,  C.B.,  Director  General,  Army  Medical  Staff. 

J.  B.  C.  Reade,  c.b.,  Surgeon  General,  Army  Medical  Staff. 

W.  Nash,  m.d.,  Brigade  Surgeon,  Medical  Staff. 

S.  B.  Partridge,  Deputy  Surgeon  General,  Medical  Staff. 

Charles  D.  Madden,  Surgeon  General,  Medical  Staff. 

Sir  Thomas  Longman,  C.B.,  Surgeon  General  (retired),  Professor  of 
Military  Surgery,  Army  Medical  School. 

Sir  W.  Aithen,  m.d.,  f.r.s.,  Professor  of  Physiology,  Army  Medical  School. 

J.  Lune  Soter,  m.a.,  M.D.,  Professor  of  Military  Hygiene,  Army  Medical 
School. 

A.  M.  Davies,  M.R.C.S.,  Assistant  Professor  of  Military  Hygiene,  Army 
Medical  School. 

W.  D.  Stevenson,  Assistant  Professor  of  Military  Medicine,  Army  Medical 
School. 

John  E.  Morgan,  m.d.,  m.a.,  Professor  of  Medicine  in  Victoria  University, 
Manchester. 

Jas.  Ross,  M.D.,  ll.d.,  Physician  to  Manchester  Royal  Infirmary, 
Professor  of  Medicine,  Victoria  University. 

Thomas  Harris,  m.d.,  Assistant  Physician,  Manchester  Royal  Infirmary. 

Judson  S.  Bury,  m.d.,  Assistant  Physician,  Manchester  Royal  Infirmary. 

D.  ./.  Leech,  m.d.,  Physician,  Manchester  Royal  Infirmary. 

James  Barr,  m.d.,  Physician,  Northern  Hospital,  Liverpool. 

Edward  H.  Dickenson,  m.d..  Senior  Physician,  Northern  Hospital, 
Liverpool. 

/.  Dreschfeld,  m.d.,  Physician,  Manchester  Royal  Infirmary,  Professor  of 
Pathology,  Gwens  College. 

T.  Cuming  Askin,  m.d.,  House  Physician,  Northern  Hospital,  Liverpool. 

Chauncy  Puzey,  m.r.c.S.,  Surgeon,  Northern  Hospital,  Liverpool. 

Daniel  Harrison,  F.R.C.S.,  Surgeon,  Northern  Hospital,  Liverpool. 

G.  G.  Hamilton,  m.b.,  Surgeon,  Northern  Hospital,  Liverpool 

R.  D.  Mothersole,  m.b.,  House  Surgeon,  Northern  Hospital,  Liverpool. 

\V.  Alexander,  F.R.C.S.,  Chairman  of  Medical  Board,  Royal  Southern 
Hospital,  Liverpool. 

John  Cameron,  M.D.,  Senior  Physician,  Royal  Southern  Hospital, 
Liverpool. 

Horace  Sivete,  m.d.,  Physician,  Worcester  General  Infirmary. 

Geo.  W.  Crowe,  M.D.,  Physician,  Worcester  General  Infirmary. 

E.  Walpole  Simmons,  m.d.,  Physician,  Worcester  General  Infirmary. 

H.  G.  Buddy  Surgeon,  Worcester  General  Infirmary. 
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T.  Bate,  Surgeon,  Worcester  General  Infirmary. 

G.  Hyde,  Surgeon,  Worcester  General  Infirmary. 

G.  R.  .J . Fletcher,  House  Surgeon,  Worcester  General  Infirmary. 

Thomas  Annandale,  Surgeon,  Edinburgh  Royal  Infirmary,  and  Professor 
of  Clinical  Medicine,  University  of  Edinburgh. 

John  Chiene,  Surgeon  to  the  Edinburgh  Royal  Infirmary,  and  Professor  of 
Systematic  Surgery,  University  of  Edinburgh. 

John  Duncan,  President  of  the  Royal  College  of  Surgeons,  Edinburgh, 
and  Surgeon  to  the  Royal  Infirmary. 

A.  G.  Miller,  Surgeon  to  the  Royal  Infirmarv,  Edinburgh. 

Charles  W.  Cathcart,  Assistant  Surgeon  to  the  Royal  Infirmary, 
Edinburgh. 

James  Hodsdon,  Assistant  Surgeon  to  the  Royal  Infirmary,  Edinburgh. 

James  Finlayson,  Physician  to  Glasgow  Western  Infirmary,  and  formerly 
Lecturer  to  Nurses. 

H'rn.  J.  Fleming,  Surgeon,  Royal  Infirmary,  Glasgow,  and  late  Lecturer  on 
Surgical  Nursing,  Royal  and  Western  Infirmaries. 


— III.  — 

Miss  Nightingale  and  the  Registration  of  Nurses. 

At  a meeting  of  the  representatives  of  hospitals  and  training  schools  recently  held  at 
St.  Thomas’s  Hospital,  Mr.  Rathbone,  M.F.,  speaking  on  behalf  of  the  Nightingale 
Training  School  for  Nurses,  against  the  recognition  by  the  Board  of  Trade  of  the 
establishment  of  a registry  of  trained  nurses  by  the  Royal  British  Nurses’  Association, 
said  : — 

“ I regret  extremely  that  we  are  deprived  to-day  of  the  presence  of  Mr.  Bonham- 
Carter,  who  has  been,  from  soon  after  its  foundation,  the  Secretary  of  the  Nightingale 
School,  the  parent  of  so  many  of  the  nursing  training  schools  throughout  the  kingdom, 
and  of  the  reform  of  hospital  nursing.  It  is  at  his  request,  and  in  accordance  with  the 
wish  of  Miss  Nightingale,  that  I attend  here  to-day,  as  one  of  the  Executive 
Committee  of  the  Training  School  of  the  Nightingale  Fund,  to  say  in  Miss  Nightingale’s 
own  words,  that  she  does  ‘ not  think  that  a system  of  registration  such  as  that  proposed, 
is  for  the  benefit  of  the  nurses.’  It  would  be  most  unfortunate  if  personal  antagonisms 
and  rival  claims  should  be  mixed  up  with  the  vital  question  as  to  a system  of  registration, 
such  as  that  adopted  by  the  British  Nurses’  Association,  being  for  the  benefit  either  of 
the  nurses  themselves,  or  of  the  public.  There  seems  an  almost  complete  concensus  of 
opinion  on  the  pait  of  all  those  who  have  done  most  of  the  training  and  improvement  of 
nurses  during  the  last  30  years,  that  the  scheme  of  a general  register  would  tend  to 
confuse  and  mislead  the  public,  and,  so  far  from  promoting  the  improvement  of  nursing  in 
this  kingdom,  that  it  would  tend  to  check  its  further  progress;  nay,  more,  that  it  would 
tend  seriously  to  lower  the  standard  which  we  have,  to  some  extent,  attained,  and  to 
stereotype  a standard  of  nursing  dangerously  low  for  both  rich  and  poor.  Such  results 
could  not  be  otherwise  than  injurious  to  the  interests  of  both  nurses  and  the  public  It 
is  certain  that  the  plan  proposed  will  recommend  to  the  confidence  of  the  public  a great 
number  of  utterly  untrustworthy,  incompetent  nurses,  and  it  will  be  practically  very 
difficult  to  take  their  names  off  the  register,  though  they  may  have  proved  themselves 
unworthy  of  such  confidence.  If  it  be  asked,  what  alternative  have  we  to  propose  in 
order  to  protect  the  public  from  incompetent  nurses,  and  guarantee  to  them  efficient 
nurses,  1 should  reply,  that  it  would  require  the  most  careful  consideration,  and  the 
combined  wisdom  of  those  who  have  been  so  long  at  work  in  raising  the  standard  of 
nursing  and  the  supply  to  the  public  of  good  nurses,  to  contrive  and  organise  a safe 
alternative.  It  is  only  about  30  years  since  the  public,  or  even  the  hospital  authorities, 
became  alive  to  the  necessity  of  thoroughly  trained  nurses.  The  number  of  good,  well- 
trained  nurses  is  increasing  rapidly,  but  they  are  still  very  few,  in  comparison  to  the  large 
majority  who  are  imperfectly  trained  or  incompetent.  As  Miss  Nightingale  has  said, 

‘ 20  or  30  years  hence,  when  so  much  progress  has  been  made,  that  our  present  time  is 
looked  back  upon  as  the  time  of  bad  nursing,  this  registration  might  do.’  In  a recent 
letter  to  me  on  the  subject,  Miss  Nightingale  says,  ‘ You  cannot  select  the  good  from  the 
inferior  nurses  by  any  test  or  system  of  examination.  But  most  of  all,  and  first  of  all, 
must  their  moral  qualifications  be  made  to  stand  pre-eminent  in  estimation.  All  this  can 
only  be  secured  by  the  current  supervision,  tests,  or  examinations,  which  they  receive  in 
their  training  school  or  hospital,  not  by  any  examination  from  ‘ a foreign  body  ’ like  that 
proposed  by  the  British  Nurses’  Association.  Indeed,  those  who  came  off  best  in  such 
would  probably  be  the  ready  and  forward,  not  the  best  nurses.’  It  is  not  only  that  those 
experienced  in  nursing  work  consider  the  proposal  dangerous,  but  I believe  it  is  without 
precedent  to  give  public  official  recognition  to  a body  like  this,  who  have  no  successful 
experience  to  produce  against  the  protest  of  the  great  body  of  those  who  have  been  most 
instrumental  in  raising  the  standard  of  nursing  and  improving  and  elevating  the  position 
of  nurses. 
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PROVINCIAL,  SCOTCH  AND  IRISH  HOSPITALS  WITH  MEDICAL  SCHOOLS. 


Patients,  Beds,  and  Comparative  Cost. — (Average  of  Three  Years,  1887,  1888,  and  1889.) 


NAME. 

Number 

of 

Beds. 

Daily 
Average 
Number 
of  Beds 
Occupied. 

Number 
of  In- 
Patients. 

Number 
of  Out- 
Patients. 

Number 

of 

Lying-in 

Cases 

Attended. 

Average 
Cost 
of  each 
Bed 

Occupied.* 

Average 
Cost  of 
each  Bed 
Occupied 
on  the 
Total 
Expendi- 
ture^ 

Average 

Cost 

of  each  In- 
Patient. 

Proportion 

of 

tn-Patients 
to  each 
Bed 

Occupied 

(Average). 

PROVINCIAL. 
General  Infirmary,  Leeds 

320 

283 

4,703 

29,316 

568 

£.  .».  d. 
52  3 2 

£.  *.  d. 
57  14  6 

£.  t.  d. 
3 2 9 

16  to  1 

Royal  Infirmary  and  Dispen- 
sary, Manchester 

298 

258 

4,322 

31,615 

— 

57  13  1 

64  7 11 

3 8 10 

17  to  1 

General  Hospital,  Birmingham 

280 

229 

3,628 

43,852 

— 

54  7 7 

65  11  8 

3 8 8 

16  to  1 

Royal  Infirmary,  Newcastle-on- 
Tyne 

270 

240 

3,105 

7,337 

— 

48  6 8 

49  17  3 

3 14  9 

13  to  1 

Bristol  Royal  Infirmary  - 

264 

211 

3,196 

29,240 

104 

50  8 6 

67  8 8 

3 6 7 

15  to  1 

Liverpool  Royal  Infirmary 

211 

121 

1,645 

7,011 

— 

50  2 5 

60  - 9 

3 13  9 

13  to  1 

Royal  Southern  Hospital,  Li- 
verpool .... 

200 

171 

2,040 

7,852 

— 

42  15  10 

45  1 9 

3 11  9 

12  to  1 

Sheffield  General  Infirmary 

200 

160 

1,800 

8,219 

— 

52  15  1 

55  8 10 

4 13  9 

11  to  1 

Addenbrooke’s  Hospital,  Cam- 
bridge ----- 

141 

115 

1,052 

4,923 

49  - 10 

51  5 - 

5 7 3 

9 to  1 

Radcliffe  Infirmary,  Oxford  J - 

138 

99 

1,310 

5,870 

— 

68  18  2 

71  17  5 

5 4 1 

13  to  1 

Queen’s  Hospital,  Birmingham 

120 

109 

1,852 

28,646 

327 

56-4 

69  2 11 

3 5 11 

17  to  1 

Total  - - - 

2,442 

1,996 

28,653 

203,881 

999 

52  9 3 

59  7 11 

3 13  1 

14  to  1 

SCOTCH  AND  IRISH. 
Royal  Infirmary,  Edinburgh  - 

690 

634 

8,153 

30,000 

52  14  4 

55  1 8 

4 2 - 

13  to  1 

j Glasgow  Royal  Infirmary 

555 

515 

5,080 

32,064 

— 

45  - 1 

48  5 6 

4 11  3 

10  to  1 

Western  Infirmary,  Glasgow  - 

400 

370 

3,638 

13,378 

23 

47  9 2 

49  5 4 

4 16  6 

10  to  1 

Dr.  Steeven’s  Hospital,  Dublin 

220 

76 

1,169 

11,339 

— 

59  5 5 

66  14  8 

3 17  1 

15  to  1 

Belfast  Royal  Hospital  - 

196 

134 

2,151 

18,319 

— 

43  5 10 

50  2 6 

2 13  11 

16  to  1 

Adelaide  Hospital,  Dublin 

135 

90 

955 

20,000 

— 

60  12  7 

71  14  10 

5 14  3 

11  to  1 

Meath  General  Hospital,  Dub- 
lin - - - - - 

116 

87 

1,204 

8,910 

— 

45  17  1 

62  9 5 

3 6 3 

14  to  1 

Total  - - - 

2,312 

1,906 

22,350 

134,010 

23 

49  5 5 

53  7 1 

4 4 - 

12  to  1 

* Arrived  at  by  dividing  the  daily  average  number  of  beds  occupied  into  the  total  expenditure,  after  deducting  1 for  each 
out-patient,  and  all  extraordinary  expenditure. 

t Arrived  at  by  dividing  the  daily  average  number  of  beds  occupied  into  the  total  expenditure,  without  such  deduction. 

t 1889  only.  F 1 
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PROVINCIAL,  SCOTCH  AND  IRISH  HOSPITALS  WITH  MEDICAL  SCHOOLS.  1 


Detailed  Analysis  of  Expenditure  under  all  Heads. — (Average  of  1887,  1888  and  1889.) 


name. 


Provisions. 


Amount. 


Average 
Cost 
per  Bed 
occupied. 


Alcohol. 


Amount. 


Average 
Cost 
per  Bed 
occupied. 


Domestic  Expenses. 


Amount. 


Average 
Cost 
per  Bed 
occupied. 


Surgery 
and  Dispensary. 


Amount. 


Averat 

Cost 

per  Be 
oceupie 


PROVINCIAL. 
General  Infirmary,  Leeds  - 


£.  s.  d. 
5,277  1 7 


Royal  Infirmary  and  Dispensary, 
Manchester  - 


General  Hospital,  Birmingham  - 


4,932  15  5 
4,578  16  7 


Royal  Infirmary,  Newcastle-on- 
Tyne 


Bristol  Royal  Infirmary  - 
Liverpool  Royal  Infirmary 


4,417  13  3 
3,727  2 11 


2,482  1 10 


Royal  Southern  Hospital,  Liver- 
pool ----- 


Sheffield  General  Infirmary 


2,714  18  4 
3,198  1 3 


Addenbrooke’s  Hospital,  Cam- 
bridge - - - - - 


Radclific  Infirmary,  Oxford  * - 
Queen’s  Hospital,  Birmingham  - 


2,270  17  8 
2,313  9 7 


1,960  13  8 


Total  - 


37,873  12  1 


SCOTCH  AND  IRISH. 
Royal  Infirmary,  Edinburgh 


Glasgow  Royal  Infirmary  - 
Western  Infirmary,  Glasgow 
Dr.  Steven’s  Hospital,  Dublin  - 
Belfast  Royal  Hospital 
Adelaide’s  Hospital,  Dublin 
Meath  General  Hospital,  Dublin 
Total  - - £. 


12,663  7 3 

-t 

7,333  17  3 
1,790  17  7 
2,498  13  - 
2,237  8 4 

1,638  13  5 


28,162  16  10J 


£.  *.  d. 

18  12  11 


£.  *.  d. 
181  10  - 


19  2 5 
19  19  11 


18  8 2 
17  13  3 


20  10  3 


15  17  6 


19  19  9 


19  14  11 
23  7 4 


17  19  9 


277  4 7 
373  10  7 


176  10  8 
236  16  3 


292  16  3 


192  18  4 


349  13  5 


103  11  8 
208  16  - 


226  5 3 


18  19  6 2,619  13 


£.  s.  d. 
- 12  10 


1 1 6 
1 12  7 


- 14  8 
1 2 5 


2 8 5 


1 2 7 


2 3 8 


- 18  - 

2 2 2 


2 1 6 


1 6 3 


£.  s.  d. 
2,364  12  10 


1,741  18  - 
2,566  12  2 


1,715  12  5 
2,440  17  8 

1,046  5 3 


1,622  6 5 
1,426  - 9 


1,014  19  9 
1,186  6 2 

1,001  - 3 


18,126  11  8 


£.  *.  d. 
8 7 1 


6 15  - 
II  4 2 


7 3- 
1111  4 


8 12  11 


9 9 9 
8 18  3 


8 16  6 
11  19  8 


9 3 8 


9 1 7 


19  19  6 

-t 

19  16  5 

23  11  3 
18  12  11 

24  17  3 
18  16  8 


20  4 11 J 


793  6 3 

-t 

279  9 1 


1 5 - 

-t 

- 15  1 


154  2 10  2 -7 

102  5 8-15  3 


92  19  8 1 -8 
108  4 7 1 4 11 


1,530  8 It  1 2 


5,745  - 3 
20,992  16  6 
2,322  19  10 
851  19  6 
992  - 7 
1,187  19  10 
718  18  4 


11,818  18  4| 
20,992  16  6§ 


9 1 3 
40  15  3 

6 5 7 

11  4 3 

7 8 1 
13  4 - 

8 5 3 


8 9 11J 
40  15  3§ 


£.  s.  d. 

2,662  9 5 


2,331  15  8 
2,240  12  5 


1,805  1 7 
1,692  1 9 


839  5 6 


756  9 8 
1,342  14  6 


752  17  11 
935  5 6 


1,114  4 7 


16,472  18  6 


3,949  17  10 

-t 

2,133  17  4 
435  5 2 
946  18  2 
505  13  11 
450  8 8 


£.  *. 
9 8 


9 - 
9 15 


7 10 

8 - 


6 18 


4 8 
8 7 


6 10 
9 8 


10  4 


8 5 


6 4 


5 15 
5 14  | 
7 1 | 
5 12 


8,422  1 R 


5 3 
■ 

6 1 t 


- — 


1889  only. 


f Included  in  domestic  expenses. 


t Exclusive  of  Glasgow  Royal  Infirmary. 
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PROVINCIAL,  SCOTCH  AND  IRISH  HOSPITALS  WITH  MEDICAL  SCHOOLS. 
Detailed  Analysis  of  Expenditure  under  all  Heads. — (Average  of  1887,  1888  and  1889.) 

Salaries  and 
Wages. 

Pensions. 

Repairs. 

Extraordinary 

Expenses. 

Incidental 

Expenses. 

Total. 

mount. 

Average 
Cost 
per  Bed 
occupied. 

Amount. 

Average 
Cost 
per  Bed 
occupied. 

Amount. 

Average 
Cost 
per  Bed 
occupied. 

Amount. 

Average 
Cost 
per  Bed 
occupied. 

Amount. 

Average 
Cost 
per  Bed 
occupied. 

s.  d. 

£.  #.  d. 

£.  s.  d. 

£.  s.  d. 

£.  s.  d. 

£.  *.  d. 

£.  s.  d. 

£.  s.  d. 

£.  s.  d. 

£.  s.  d. 

£.  s.  d. 

62  13  - 

14  7 1 

6 13  4 

- - 6 

600  4 8 

2 2 5 

109  6 6 

-70 

1,071  9 1 

3 15  9 

16,336  - 5 

ill  11  7 

20  11  9 

— 

— 

761  7 10 

2 19  - 

158  15  5 

- 12  4 

1,099  8 7 

4 5 3 

16,614  12  1 

-.3  17  9 

15  10  5 

248  5 - 

1 1 8 

310  1 9 

1 7 1 

373  16  8 

1 12  8 

773  9 1 

3 7 7 

15,019  2 - 

11  16  5 

9 1 10 

26  14  6 

- 2 3 

849  - 10 

3 10  9 

— 

— 

794  13  9 

3 6 3 

11,967  3 5 

15  9 8 

15  1 11 

— 

— 

363  12  4 

1 14  6 

2,126  12  7 

10  1 7 

456  2 10 

2 3 3 

14,228  16  - 

16  10  2 

10  9 4 

— 

— 

168  7 8 

1 7 10 

849  7 6 

7-5 

320  - 8 

2 12  11 

7,264  14  10 

16  4 4 

10  7 9 

— 

— 

398  1 5 

2 6 7 

— 

— 

248  16  9 

1 9 1 

7,709  15  3 

(4  16  10 

11  9 4 

— 

— 

195  16  7 

1 4 6 

18  8 5 

- 2 4 

504  16  4 

3 3 1 

8,870  8 1 

>8  18  9 

10  6 9 

53  6 8 

- 9 3 

299  17  7 

2 12  2 

7 13  8 

- 1 4 

201  9 2 

1 15  1 

5,893  12  10 

1*9  2 9 

16  9 1 

— 

— 

444  12  10 

4 9 9 

— 

— 

397  16  10 

4-4 

7,115  9 8 

>7  17  2 

23  5 8 

— 

— 

272  7 3 

2 10  - 

— 

— 

424  7 2 

3 17  10 

7,636  15  4 

|!S  18  5 

14  5 10 

334  19  6 

- 3 4 

4,663  10  9 

2 6 9 

3,644  - 9 

1 16  6 

6,292  5 3 

3 3 1 

118,556  9 11 

8 0 17  10 

13  18  11 

317  4 5 

- 10  - 

852  4 11 

1 6 11 

1,760  6 8 

2 15  6 

34,922  5 5 

84  14  3 

4-2 

— 

— 

1,109  1 8 

2 3 1 

80  9 7 

- 3 2 

614  2 1 

1 3 10 

24,861  4 I 

ii  i ii 

13  7 3 

— 

— 

505  9 3 

1 7 4 

— 

— 

709  3 1 

1 18  4 

18,228  17  9 

1 P6  15  1 

13  4 11 

— 

— 

344  14  - 

4 10  8 

— 

— 

487  18  3 

6 8 5 

5,071  12  5 

Ijo  16  10 

12  3 5 

37  17  - 

- 5 8 

167  7 11 

1 5 - 

— 

— 

340  19  3 

2 10  10 

6,716  18  5 

lj'5  9 6 

17  5 8 

— 

— 

436  9 2 

4 17  - 

— 

— 

440  15  3 

4 17  11 

6,456  15  8 

3 10  10 

9 11  7 

70  - - 

- 16  1 

332  13  11 

3 16  6 

1,000  - - 

11  9 11  j 

282  10  6 

3 4 11 

5,435  - 3 

0 6 6 3 

10  19  1 

425  1 5 

- 4 5 

3,748  - 10 

1 19  4 

1,080  9 7 

2 2 10 

4,635  15  1 

2 8 8 

101,692  14  - 

§ Glasgow  Royal  Infirmary,  inclusive  of  provisions,  alcohol,  and  surgery  and  dispensary. 
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Appendix  M. 


PAPER  handed  in  by  Mr.  Henry  C.  Burdett. 


FORM  OF  INCOME  AND  EXPENDITURE  ACCOUNT  NOW  UNDER 


Hospital ; for  the 


Hr. 


INCOME. 

'Annual  Subscriptions  (G-ross,  see  page  ) : 

Old 

New 


Income  and 


s.  d. 


£.  s.  d. 


£.  s.  d. 


^Donations  (Gross  Amount — For  details,  tee  page  ) : 
Alms  boxes  ----- 


Grants  from  Special  Funds  : 
Per  Hospital  Sunday  Fund 
Per  Hospital  Saturday  Fund 


Congregational  Collections  apart  from  Sunday 
Fund  (for  List,  see  page  ) - 


Legacies  : 

The  Executors  of 

)!  » 

Invested  Property  : 

Dividends 

State 
Details,  j 

Interest 

j State 
Details. 

Rents : 

Freeholds  - 

Leaseholds  - - - - - 

Interest  received  from  Bankers 

Nurse  Training  School  : 

Net  Receipts  from  Nurses’  Institution 
Probationers’  and  Nurses’  Fees  - 

Patients’  Payments  - 

Other  Receipts  : 

Sale  of  kitchen  waste  ... 
BalAnce  : 


£. 


If  any  parts  of  these  be  derived  from  special  efforts,  they  should  be  so  stared. 
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Appendix  M. 


PAPER  handed  in  by  Mr.  llenry  C.  Burdett. 


CONSIDERATION  OF  LONDON  HOSPITAL  AUTHORITIES. 


Year  ending  the  31st  of  December  189  . 


Expenditure  Account. 


EXPENDITURE. 

Maintenance  Expenses. 

•(-Provisions  : 

Bread  - - 

Butter  and  cheese 
Eggs  - - - 

Fish  and  poultry  - 

Meat  - 

Milk 

Tea  and  Groceries 
Vegetables 

j Alcohol  : 

Malt  liquors  .... 

Spirits 

Wine 

Surgery  and  Dispensary  : 

Drugs 

Dressings  and  bandages 
Surgical  instruments  ... 
Ice  and  mineral  waters 
Sundries  ..... 

Domestic  Expenses  : 

Bedding 

Fuel 

Hardware 

Laundry  and  washing 
Lighting  ----- 

Water 

Sundries 

Salaries  and  Wages  : 

Resident  Medical  Staff 
Nursing  Staff  .... 
Other  salaries  and  wages  - 
Uniforms 

Rents  and  Insurance 
Taxes  and  Parochial  Rates 

Furniture 

Repairs  : 

Ordinary  - - - - - 

Extraordinary  .... 

Miscellaneous  Expenses  : 

Funerals 

Garden 


Management  Expenses. 
Oefice,  Salaries,  and  Commission 
Printing  and  Stationery 
Stamps  and  Postage 

Advertising 

Law  Charges 

Incidental  Expenses  : 

Expenses  of  Annual  Meeting 
„ Special  Appeals 
Interest  on  Loan  ... 
Sundries 


I 

I 


Cr. 


£.  s.  d.  I <£.  s.  d. 


£.  s.  d. 


£. 


f Each  Institution  must  show  what  articles  In-patients  and  Out-patients  are  required  to  provide. 
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APPENDIX  TO  REPORT  FROM  THE 


Appendix  N. 

PAPER  handed  in  by  Mr.  Henry  C.  Burdett. 

ROYAL  NATIONAL  PENSION  FUND  FOR  NURSES. 

Federation  Form  for  Hospitals  and  Institutions. 

The in  Agreement  with  the  Royal  National 

Pension  Fund  for  Nurses. 


1.  The  committee  of  the  have  decided  to  federate  with 

the  Royal  National  Pension  Fund  for  Nurses,  to  enable  them  to  assist  the  matron,  superintendent 
of  nurses,  and  all  sisters,  staff' nurses,  or  private  nurses  of  the  hospital,  under  40  years  of  age,  who 
may  desire  to  join  the  Royal  National  Pension  Fund  for  Nurses,  by  paying  one-half  of  their  annual 
premiums  while  they  remain  in  the  service  of  the  hospital,  subject  to  the  rules  given  hereafter. 

2.  The  committee  hereby  agree  that  the  hospital  shall,  in  its  own  name,  or  in  the  name  of  the 
treasurer  of  the  hospital  for  the  time  being,  take  out  with  the  Royal  National  Pension  Fund  a policy 
for  a pension  of  10/.  on  the  life  of  any  matron,  sister,  or  nurse  of  this  hospital  under  40  years  of 
age,  who,  in  her  own  name,  takes  out  a policy  with  the  pension  fund  for  a pension  of  not  less  than 
10  /.,  making  in  all  a pension  of  20/.  per  annum.  [As  to  further  additions,  see  Rule  No.  4 on 
page  09.] 

3.  The  committee  agree  to  continue  to  pay  premiums  on  the  hospital  pension  policies  and  the 
sick  assurance  policies  only  so  long  as  the  nurse  remains  in  the  service  of  the  hospital. 

4.  The  committee  are  prepared  to  consider  what  help  shall  be  given  to  members  of  the  nursing 
staff  over  forty  years  of  age,  with  the  view  of  making  such  arrangements  as  may  seem  best  in  each 
individual  case. 

5.  Nurses  withdrawing  the  premiums  paid  in  under  their  own  policies,  while  in  the  service  of 
the  hospital,  or  within  12  months  after  leaving  the  hospital,  will  forfeit  all  right  to  the  policies  taken 
out  by  the  hospital  on  their  behalf. 

6.  After  a nurse  shall  have  been  in  the  service  of  the  hospital  for  five  years,  whether  as 
probationer,  nurse,  sister,  or  otherwise,  the  benefit  of  the  policy  effected  by  the  hospital  on  her 
behalf  shall,  if  she  has  complied  with  the  rules  herein  laid  down,  be  considered  as  belonging  to  her 
(or  in  case  of  her  death,  to  her  legal  representatives)  and  will,  in  accordance  with  the  preceding 
rule,  be  formally  assigned  to  her  12  months  after  leaving  the  hospital. 

7.  It  is  understood  that  should  a nurse  contribute  any  premium  on  behalf  of  the  hospital  policy 
during  the  12  months  after  leaving  the  hospital,  and  still  not  become  entitled  to  the  full  benefit  of 
the  hospital  policy,  the  committee  undertake  to  return  to  the  nurse  on  her  demand,  the  premiums  so 
paid. 

8.  Nevertheless  should  a nurse  leave  the  service  of  the  hospital  before  the  expiration  of  five 
years,  the  committee  may,  in  their  absolute  discretion,  assign  the  policy  to  the  nurse,  or  otherwise 
make  such  ex  gratia  allowance  therefrom  as  in  their  discretion  they  shall  think  fit. 

9.  All  premiums  shall  be  paid  monthly  or  quarterly  through  the  committee  of  the  hospital,  or 
their  appointed  officer  for  such  purpose,  and  a nurse’s  acceptance  of  the  plan  of  federation  shall  be 
sufficient  authority  for  deduction  to  be  made  from  her  salary  for  the  payment  of  the  premium  on 
her  policy. 

10.  The  committee  reserve  power  to  alter  both  the  amount  of  their  contributions  and  the 
conditions  thereof  if  in  their  opinion  it  should  be  necessary  to  do  so  hereafter. 

11.  One  of  the  conditions  endorsed  on  the  hospital  policy  is,  that  in  case  a nurse  forfeits  her 
right  to  the  policy,  it  shall  be  surrendered  to  the  Pension  Fund  as  trustee,  and  all  premiums  which 
shall  have  been  paid  thereunder  shall,  with  interest  thereon,  from  the  date  of  deposit,  be  placed  to 
the  credit  of  the  separate  trust  fund  of  the  hospital  or  institution  federating  with  the  Pension  Fund, 
to  accumulate  at  interest  and  to  be  disposed  of  by  the  committee  of  the  hospital  or  institution  in 
accordance  with  the  society’s  regulations  governing  such  trust  funds. 

12.  These  regulations  are  as  follows  : — 

1.  All  moneys  paid  into  the  Pension  Fund  by  any  hospital  or  institution,  together  with 
all  interest  thereon,  are  to  be  devoted  for  the  sole  benefit  of  the  members  of  the  paid  staff  of 
such  hospital  or  institution,  as  the  committee  thereof  shall  by  resolution  from  time  to  time 
determine. 

2.  The  benefits  referred  to  in  the  foregoing  rule  are  to  be  dispensed  through  the  Pension 
Fund  in  accordance  with  its  objects  as  defined  in  the  memorandum  of  association.  These 
objects  include  pensions,  sick  pay,  ex  gratia  payments,  gratuities,  and  so  forth. 

13.  In  order  to  assign  the  policy  to  the  nominee  {i.e.  the  nursej,  the  nominor  {i.e.  the  hospital’s 
representative)  should  write  on  the  back  thereof : — “ All  the  interest  in  the  within  written  policy  is 
now  vested  in  the  nominee,”  This  endorsement  must  be  signed  and  dated  by  the  nominor  ; and 

the 
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the  nominee  must  take  care  to  have  the  policy  delivered  to  her  and  to  register  the  endorsement 
with  the  Pension  Fund. 

The  foregoing  scheme  is  to  be  read  in  conjunction  with  the  following  rules  : — 

1.  For  the  tables  of  rates  and  the  conditions  of  the  Pension  Fund  nurses  are  referred  to  the 
prospectus  of  that  society  ; and  it  must  be  understood  that  all  rules  made  by  the  committees  of 
hospitals  or  institutions  federating,  must  be  subject  to  the  rules  and  conditions  that  from  time  to 
time  govern  the  Pension  Fund. 

2.  Both  the  hospital’s  and  the  nurses’  policies  must  be  taken  out  on  the  “returnable  premium 
system,”  and,  under  Table  B.,  payable  at  50,  55,  or  60.  If  the  latter  age  be  adopted  the  committee 
will,  in  addition,  contribute  on  behalf  of  the  nurse  the  premium  for  sick  pay  assurance  of  10  s.  per 

week. 

3.  Probationers  are  invited  to  join  the  Pension  Fund  on  their  own  account  as  soon  as  possible, 
fcr  a pension  policy  of  10  1.  On  their  appointment  on  the  permanent  staff,  the  hospital  policy  will, 
in  accordance  with  these  conditions,  be  taken  out  on  their  behalf. 

4.  All  pension  policies  taken  out  (a)  by  the  nurse  on  her  own  behalf  or  (?>)  by  the  committee 
of  the  hospital  on  the  nurse’s  behalf,  will,  subject  to  the  rules,  participate  in  the  profits  of  the 
society  and  in  the  donation  bonus  fund. 

5.  Nurses  desiring  to  take  out  additional  policies  on  their  own  account,  for  either  pension  or 
sick  pay,  are  invited  to  send  in  additional  forms  of  proposal  to  the  Pension  Fund. 

Special  Note. 

Although  this  scheme  of  federation  mainly  provides  for  the  members  of  the  nursing  staff  of  a 
hospital  or  kindred  institution,  it  must  be  distinctly  understood  that  all  officials,  other  than  nurses, 
employed  in  the  work  of  such  hospital  or  institution  are  eligible  to  join  the  Pension  Fund  on  the  half 
premium  principle,  though  not  to  participate  in  the  benefits  of  the  donation  bonus  fund,  but  only  in 
the  profit  bonuses. 


The  within  proposals  were  agreed  to  at  a meeting  of  the  Committee  of  the 
on  the day  of 

1 89 

Signed  on  behalf  of  the  Committee, 


Chairman. 
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PAPER  handed  in  by  Mr.  Henry  C.  Burclett. 


DISTRIBUTION  OF  LONDON  HOSPITALS. 


Class 

Situated  within 
One  Mile  Radius  of 
Charing  Cross. 

Within  a Radius 
of  One 

and  Two  Miles. 

Within  a Radius 
of  Two 

and  Four  Miles. 

Outside  a 
Four-mile  Radius. 

or  Hospital. 

Number 

of 

Hospitals. 

Number 

of 

Beds. 

Number 

of 

Hospitals. 

Number 

of 

Beds. 

Number 

of 

Hospitals. 

Number 

of 

Beds. 

Number 

of 

Hospitals. 

Number 

of 

Beds. 

General  - , - 

5 

1,477 

6 

2,136 

7 

1,575 

4 

328 

Children  ... 

3 

258 

1 

60 

5 

298 

- 

- 

Women 

3 

118 

4 

190 

1 

63 

- 

- 

Consumption 

- 

- 

- 

- 

3 

565 

1 

4& 

Fever  - 

- 

- 

- 

- 

5 

1,670 

1 

400 

Various  - 

7 

453 

4 

191 

2 

291 

- 

- 

Poor  Law  - 

1 

786 

4 

2,153 

9 

4,126 

12 

6,138 

Total  - - - 

19 

3,092 

19 

4,730 

32 

8,488 

18 

6.905 
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Appendix  P. 


PAPER  handed  in  by  Mr.  Henry  C.  Burdctt. 


NURSES’  FOOD,  WORK,  AND  HOURS  OF  RECREATION. 


MEMORANDUM  by  Mr.  Henry  C.  Burdett. 


I am  old  enough  to  remember  hospitals  and  nurses  as  they  were  when  Miss  Nightingale  first 
commenced  her  crusade  of  charity  and  reform.  Looking  back  only  a quarter  of  a century,  however, 
those  of  us  who  know  the  state  of  affairs  then  and  now,  may  thank  God  and  take  courage.  In  1865 
our  hospitals  left  very  much  to  be  desired.  The  nursing,  such  as  it  was.  presented  features  which 
must  have  proved  inimical  to  the  patients  in  many  ways.  The  nurses  of  those  days  were,  for  the 
most  part,  uneducated  and  untrained.  The  moral  tone  was  low,  or  often  wanting  altogether,  the 
accommodation  for  the  nursing  staff  in  many  cases  was  shameful  and  nearly  always  insanitary,  whilst 
the  food  was  inadequate,  of  poor  quality,  and  badly  served.  When  I first  took  responsible  charge 
of  a large  hospital  in  1868,  most  of  the  nurses  slept  in  the  basement  in  damp  and  ill-ventilated  rooms, 
some  with  brick  or  stone  floors,  and  in  all  the  light  was  very  defective.  These  rooms  were  in  fact 
cellar-dwellings.  The  day  nurses  were  nearly  all  old  women,  of  the  charwoman  class,  and  there 
was  no  regular  staff  of  night  nurses  at  all.  A very  large  proportion  of  them  could  not  write  their 
names,  and  had  to  make  a cross  when  they  received  their  wages.  The  night  nursing  was  usually 
done  in  those  days  by  old  women,  who  consented  to  sleep  in  the  hospital  wards  instead  of  in  their 
beds  at  home,  for  which  service  they  received  1a-.  6 d.  a night,  or  about  10s.  a week.  Nearly  every- 
where a similar  state  of  affairs  prevailed,  and  in  one  of  the  largest  London  hospitals  the  nurses  were 
placed  in  cupboards  or  dens  on  the  staircases,  where  neither  quiet,  privacy,  proper  air,  nor  light 
could  be  provided.  So  recently  as  187  J a leading  hospital  authority  defended  the  system  which 
made  each  nurse  scrub  the  floors  of  her  wards,  on  the  ground  that,  if  the  scrubbing  was  to  be 
discontinued,  there  would  really  be  little  or  nothing  for  nurses  to  do.  This  fact  will  more 
forcibly  illustrate  the  then  condition  of  matters  in  regard  to  the  nursing  than  anything  which  can 
be  written. 

The  Growth  of  Nursing. 

In  1868  it  was  asserted  that  our  attempt  to  introduce  young  and  intelligent  women  as 
probationer  nurses  into  a large  provincial  hospital  was  foredoomed  to  failure  on  moral,  social,  and 
physical  grounds.  Morally,  because  of  the  temptations  of  a clinical  hospital,  with  its  host  of  medical 
students  ; socially,  because  a better  class  of  women  would  regard  many  of  the  duties  as  menial,  and 
the  position  of  a nurse  as  beneath  them  ; and  physically,  seeing  that  the  physique  of  the  higher 
grades  of  young  women  would  not  stand  the  strain  incidental  to  the  proper  discharge  of  a nurse’s 
duties  in  a hospital.  It  is  now,  no  doubt,  needless  to  say  that  the  first  objection  was  never  justified, 
and  that  although  the  last  two  interfered  with  the  development  of  the  new  system  during  the  first 
10  years,  since  that  time  the  number  who  have  applied  to  be  admitted  as  probationers  has  so  far 
exceeded  the  demand  for  their  services  that  the  strict  medical  examination  now  enforced  by 
most  training  schools  reduces  the  physical  objection  to  a minimum.  For  years  the  proportion  of 
applicants  who  failed  after  a preliminary  trial  was  enormous,  and  it  is  surprisingly  large  still.  At 
the  outset,  from  some  records  I kept  at  the  time,  I found  inat  out  of  100  women  who  applied  to  be 
admitted  as  probationers,  only  four  became  trained  and  certificated  nurses.  Mrs.  Wardroper  used 
to  say  that  that  the  Nightingale  School  from  30  to  40  out  of  every  100  in'obationers  would,  from 
one  cause  or  another,  fall  out  of  the  ranks  during  the  period  of  training.  It  is  desirable  to 
remember  these  facts,  as  they  illustrate  how  many  who  desire  to  leave  home  from  one  cause  or 
another  (very  many  young  women  regard  nursing  from  a distance  as  an  easy  and  pleasant  pastime), 
are  in  practice  utterly  unsuited  for  the  calling  of  a nurse.  Few  callings  are  more  honourable,  but 
I believe  none  to  be  so  exacting  and  onerous. 


Miss  Nightingale’s  Opinion. 

Miss  Nightingale  is  univei’sally  recognised  as  the  queen  of  the  nursing  world.  She  is  the  one 
woman  of  this  century  who  has  effected  a social  revolution  in  every  civilised  country  throughout 
the  world  without  bloodshed  or  commotion.  Indeed,  the  quietness  of  her  methods  is  apt  to  make 
us  overlook  the  radical  character  of  the  reforms  resulting  from  her  example,  life,  and  work.  It  is 
greatly  to  Miss  Nightingale’s  and  to  Mrs.  Wardroper’s  credit  that  the  system  of  nursing  known  as 
the  Nightingale,  wherever  it  has  been  introduced,  has  never  been  followed  by  a row  or  any  public 
protest  of  any  kind.  Always  practical,  patient,  thorough,  and  kindly,  seeking  no  success  for  herself, 
but  only  the  enforcement  of  sound  principles  by  the  introduction  of  a methodical  system  of  nursing 
the  sick.  Miss  Nightingale  and  her  lamented  sister.  Lady  Verney,  have  won  for  themselves  immortal 
fame  and  gratitude.  AV hat,  then,  is  Miss  Nightingale’s  judgment  upon  the  charges  which  have 
recently  been  made  against  the  London  Hospital  with  regard  to  the  food,  work,  and  hours  of 
recreation  of  its  members?  She,  like  many  of  us,  has  procured  and  read  the  evidence  given  before 
the  Lords  Committee,  as  anybody  who  was  interested  could  and  can  do  for  a small  payment,  and 
has  caused  it  to  be  publicly  stated  that  “ Miss  Nightingale  has  satisfied  herself  that  the  charges 
made  are  without  foundation.”  Miss  Nightingale  added  that  “no  lady  stands  higher  in  nursing 
circles  in  England,  ’ or  in  the  hospital  world,  “ than  Miss  Liickes,”  the  able  and  devoted  matron  of 
the  great  London  Hospital. 


General 
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General  Considerations. 

Before  giving  the  facts  which  justify  Miss  Nightingale  in  her  opinion  it  may  be  wise  to  state  a 
few  general  considerations  which  must  be  borne  in  mind.  First,  then,  although  the  House  of  Lords’ 
Committee  have  not  expressed  any  opinion,  I feel  called  upon  to  say  that  the  method  of  procedure 
so  far  adopted  by  that  body  is  not  calculated  to  bring  out  the  true  facts.  In  the  first  place,  it  must 
be  patent  to  everybody  that,  if  the  discharged  servants  and  nurses  of  every  metropolitan  and 
provincial  hospital  and  poor-law  institution  are  to  be  permitted  to  attend  before  the  Lords’ 
Committee  and  to  air  their  grievances,  the  work  of  this  committee  will  not  be  ended  in  our 
generation.  1 venture  to  think,  and  to  say,  that  the  only  effectual  way  of  sifting  charges  of  this 
kind  to  the  bottom  is  to  request  the  complainants  to  formulate  their  grievances  in  writing,  these  should 
then  be  reduced  to  order  under  the  authority  of  the  Lords’  Committee,  and  a copy  of  them  sent  to 
the  authorities  of  the  institutions  immediately  concerned,  with  a request  that  they  will  give  their 
answer  in  writing  also.  All  the  documents  on  both  sides  should  be  verified  b]  statutory  declaration. 
With  the  two  statements  before  them,  the  Lords’  Committee  could  decide  on  the  facts,  if  any,  and 
what  further  steps  should  be  taken,  and  how  far,  if  at  all,  evidence  should  be  admitted  on  the  points 
at  issue.  In  this  way  much  valuable  time  would  be  saved,  none  but  carefully  prepared  statements 
would  be  forthcoming,  and  so  the  Committee  would  be  spared  the  oceans  of  voluble  nonsense  which 
they  will  otherwise  have  to  face. 

So  far  as  the  public  aud  the  medical  profession  are  concerned,  they  have  come  to  recognise,  I 
believe,  that  whatever  is  good  and  advantageous  in  our  present  nuivsing  arrangements  is  due  to  the 
wisdom  and  liberality  of  the  authorities  of  our  nurse  training  schools  and  hospitals  and  to  their 
officers.  Who  is  it  that  has  made  it  possible  for  the  public  to  have  trained  nurses  at  all  ? Who 
have  raised  the  status  of  the  nurses’  calling,  and  by  wise  regulations  and  thoughtful  care  made 
nursing  what  it  is  to-day  ? Who  are  the  nurses’  best  friends,  to  whom  must  the  medical  man  and 
the  head  of  a family  look  when  it  is  essential  to  have  a specially  qualified  nurse  for  a patient’s  case? 
Surely  the  nurse  training  schools.  Hence  the  existence  and  efficiency  of  the  nurse  training 
schools  are  essential  to  the  safety  and  welfare  of  the  nurses  and  also  of  the  public.  The  matron  of 
a training  school  knows  exactly  where  a particular  pupil  excels  and  where  she  is  wanting.  And  as 
the  duties  of  a nurse  consist  in  tending  the  sick,  as  opposed  to  those  of  the  doctor,  which  involve 
the  treatment  and  the  prescribing  of  medicine,  so  it  is  essential  to  the  comfort,  nay,  sometimes  to 
the  very  recovery  of  a patient  that  the  nurse  selected  should  possess  the  qualities  and  capacity  for 
tending  the  case  in  the  best  and  special  way  the  doctor  requires.  The  nurse  is  sure  of  better  and 
juster  treatment  at  the  hands  of  her  Alma  Mater  than  from  others,  because  her  school  authorities 
know  all  about  her,  and  it  is  to  their  interest,  as  Avell  as  to  her  own,  that  she  should  always  give 
satisfaction,  and  so  achieve  the  maximum  of  success.  Neither  the  medical  profession,  the  nurses, 
nor  the  public  can  do  without  the  nurse  training  school,  and  it  behoves  us  to  unite  these  four 
interests  in  every  possible  way.  A very  great  responsibility  therefore  rests  upon  the  nurse 
training  school  authorities,  and  I will  now  proceed  to  consider  how  far  their  action  has  justified 
Miss  Nightingale  in  her  verdict  that  the  recent  charges  are  without  foundation.  I have  divided 
my  subject  into  three  heads  ; and  purpose  to  consider  each  in  turn.  To  enable  me  to  do  justice  to 
the  subject,  I placed  myself  in  communication  with  all  the  great  hospitals  (metropolitan  and 
provincial),  and  some  of  the  representative  poor-law  infirmaries,  and  I am  deeply  indebted  to  the 
matrons  and  secretaries  who  have  so  kindly  supplied  me  with  the  facts  I am  about  to  deal  with. 

Nurses’  Food. 

The  statement  has  been  made,  and  widely  circulated,  that  the  food  supplied  to  nurses,  and 
especially  to  night  nurses,  is  insufficient  and  unsuitable.  The  grounds  for  this  assertion  are,  that 
on  one  night  in  a particular  hospital  the  night  nurses  on  duty  had  sardines  and  marmalade  for 
breakfast  before  going  on  duty,  and  pickled  mackerel  with  bread  and  butter  to  sustain  them  during 
the  night.  It  is  interesting  in  this  connection  to  point  out  that  Avhen  Miss  Twining  read  a paper 
before  this  Association  in  May  1885,  she  suggested  a reduction  in  the  amount  of  meat,  and  the 
substitution  of  farinaceous  food  aud  soup  in  lieu  of  the  best  joints,  poultry,  &c.  Here,  therefore,  is 
an  amazing  conflict  of  opinion,  with  the  notable  circumstances  that  the  trained  and  experienced 
authority,  Miss  Twining,  demands  less  meat,  whilst  the  new-born  enthusiasm  of  the  amateur  and 
inexperienced  critic  declares  such  food  to  be  insufficient  and  unsuitable,  and  so  cries  out  for  meat, 
more  meat.  Let  us  see  what  food  is,  as  a matter  of  fact,  supplied  to  the  day  and  night  nurses  of 
the  hospitals  of  this  country.  I have  tables  here  which  give  the  details  of  the  diets  supplied  to 
nurses  at  nearly  all  the  chief  hospitals,  and  it  is  entirely  at  the  service  of  the  meeting.  They  show 
that  the  food  is  not  only  not  unsuitable  or  insufficient,  but  that  it  is  varied  and  bountiful.  To  bring 
this  out  clearly,  I will  summarise  the  returns  and  give  a list  of  the  articles  on  the  diet  tables  for  day 
and  night  nurses  at  every  meal.  Taking  the  day  nurses  first,  we  have — 

Day  Nurses'  Menu. 

For  Breakfast. — Tea,  coffee,  cocoatina,  bread  and  butter,  bacon  and  eggs  (in  one  case  new-laid 
eggs  are  specially  imported  from  Lincolnshire),  ham  or  tongue,  haddocks,  sardines,  kippers,  potted 
lobster,  marmalade,  potted  meat,  pickled  pork,  sausage-rolls,  cold  bacon,  and  broiled  bacon. 

Lunch. — Beer,  coffee  or  milk,  cheese,  pudding,  bread  and  butter,  treacle,  odds  and  ends. 

Dinner. — Soup,  meat,  hot  dishes  (two  courses),  stews,  beef-steak  pie,  fish,  haricots,  rabbits, 
geese,  chops,  made  dishes,  cold  joints  (in  summer  with  salad),  occasionally  poultry  and  game  : 
vegetable  (two  kinds),  puddings,  stewed  fruits,  beer,  porter,  milk,  and  cbeese. 

Tea. — Bread  and  butter,  cake,  jam,  marmalade,  treacle,  sometimes  salad. 
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Supper. — Soup,  meat  (cold  or  hot),  puddings,  milk  pudding,  salad,  bread  and  cheese,  hash  with 
vegetables,  sausage  or  fish  pie,  mince,  fried  bread  and  bacon,  scones  and  cheese,  porridge,  made-up 
dishes,  curries,  pickles  with  cold  meat,  coffee,  beer,  porter,  milk,  bread. 


Night  Nurses'  Menu. 

Supper  or  Breakfast. — Soup,  meat,  eggs,  fried  bacon,  mince  and  mashed  potatoes,  stew,  sardines, 
cold  bacon,  broiled  bacon,  fish,  puddings,  marmalade,  bread  and  butter,  lea,  coffee,  milk,  and  beer. 

Dinner. — Hot  joints,  cold  joints,  or  made  dishes,  fish,  steaks,  chops,  cold  joints  (in  summer  with 
salad),  vegetables,  puddings  or  tarts,  bread  and  butter,  cheese,  beer,  porter,  coffee,  or  milk. 

Tea  or  Luncheon. — Bread  and  butter,  cheese,  cake,  jam,  treacle,  occasionally  tea,  ale,  milk. 

Night  Meals  taken  in  Ward  Kitchens. — Tea,  coffee,  or  cocoa,  fish,  eggs,  meat,  bacon,  sausages, 
kippered  herrings,  German  sausage,  corned  beef,  boiled  bacon,  meat  pies,  curries,  cutlets,  sardines, 
bread  and  butter,  vegetables,  puddings,  cold  meat,  jam. 

Of  course  these  menus  include  all  the  items  on  the  diet  tables  of  the  hospitals,  but  if  the  various 
dishes  are  given  in  turn,  surely  there  must  be  enough  variety  to  satisfy  the  most  exacting  appetite. 
The  regard  which  is  shown  for  the  varied  tastes  of  the  nurses  seems  proved  by  such  notes  as  the 
following  : “ Meat  for  nurses  in  diphtheria  wards”  ; “ Variety  studied  as  much  as  possible  ” ; “ Have 
very  few  routine  dishes,  and  vary  puddings  as  much  as  possible.”  Even  the  ancient  tradition 
concerning  Friday  is  remembered,  for  I find  the  note  from  one  hospital  runs : “ Friday,  hot  fish 
and  cold  meat”;  and  again,  that  from  another,  “Fish  one  end  of  table  on  Friday,  and  meat  at  the 
other.”  The  preponderance  of  fish  on  Fridays  in  a hospital  like  the  London,  which  numbers  many 
Homan  Catholics  on  its  staff,  is  solely  due  to  consideration  for  the  nurses.  I have  only  one  other 
remark  to  make  on  this  head.  It  is  proverbial  that  a bountiful  Creator  sends  us  food,  and  someone 
else,  who  shall  be  nameless,  sends  us  cooks.  Now,  although  I am  convinced,  from  personal  observa- 
tion, that  the  cooking  has  everywhere  vastly  improved,  owing,  in  the  case  of  the  larger  hospitals,  to 
the  establishment  of  a separate  kitchen  and  staff  for  the  nurses,  still,  no  doubt,  the  best  of  cooks 
will  everywhere  find  a hearty  welcome.  An  obliging  correspondent,  an  able  hospital  secretary, 
suggests,  therefore,  that,  as  it  is  difficult  to  get  a good  cook,  it  might  be  well  if  some  of  the  thousands 
of  applicants  who  aspire  to  be  nurses  would  turn  their  attention  to  cooking,  and  then  everybody 
ought  to  be  pleased  and  thankful. 

Speaking  generally,  I should  venture  to  state  that  at  the  larger  hospitals  throughout  the 
country,  the  food  arrangements  for  nurses  are  decidedly  good  and  sufficient.  No  doubt,  individual 
governors  might,  with  advantage,  call  at  the  hospitals  they  may  support,  any  day  about  12.45,  the 
hour  at  which  the  nurses’  dinners  are  served.  They  would.  I know,  be  welcomed  by  the  matron, 
who  would  show  them  into  the  nurses’  dining  room,  and  so  they  would  be  able  to  judge  for  them- 
selves. Hospital  committees  would  be  well  advised  to  take  care  to  remember  the  importance  to  be 
attached  to  a knowledge  of  housekeeping  on  the  part  of  the  matron  when  making  such  appointments. 
It  has  not  been  possible  for  me  to  go  into  the  food  supply  of  nurses  at  the  smaller  hospitals,  some  of 
which  it  is  declared  have  not  yet  displayed  sufficient  interest  in  this  important  question.  Be  this  as 
it  may,  I hope  one  result  of  this  paper  may  be  that  every  hospital  committee  and  matron,  however 
small  the  institution,  will  look  into  this  matter  with  a view  to  remedying  any  defects,  should  such  be 
found  to  exist. 


Hours  of  Work. 

In  considering  this  point  we  must  remember  that  nurses  are  not  nearly  so  hard  worked  nowadays 
as  they  were  formerly.  There  must  now  be  at  least  two,  and  sometimes  even  three  nurses  on  the 
pernfanent  staff  for  every  one  formerly  employed.  Then  the  work  used  to  be  far  harder  and 
rougher  in  every  way.  In  order  to  understand  the  labour  demanded  of  a nurse,  it  is  necessary  to 
remember  that  there  are  hospitals  and  hospitals.  In  non-clinical  hospitals,  i.e.,  hospitals  not  con- 
nected with  medical  schools,  the  work  is  usually  much  lighter  than  in  others.  Again,  in  clinical 
hospitals  the  students  do  much  of  the  work  which  devolves  upon  the  nurses  at  the  smaller  institutions. 
1 am  by  no  means  certain  that  some  non-clinical  hospitals  do  not  turn  out  the  best  nurses  in  conse- 
quence. Then,  in  the  provincial  hospitals  it  is  usual  for  the  honorary  medical  staff  to  visit  the 
wards  in  the  early  part  of  the  day,  the  consequence  being  that  in  the  afternoon  the  work  is  light, 
and  a nurse,  as  a result,  has  much  more  time  to  herself.  In  the  large  London  hospitals,  on  the 
contrary,  the  honorary  medical  staff  visit  the  wards  in  the  afternoons,  a practice  which  greatly 
increases  the  strain  on  the  nurses  employed.  These  and  many  other  considerations  must  be  borne 
in  mind,  as  it  is  impossible  to  deal  with  this  question  as  affecting  all  hospitals  alike,  or  to  compare 
any  two  hospitals  without  a full  knowledge  of  the  special  features  of  each.  I should  have  been  in  a 
difficulty  on  this  point,  as  I have  purposely  avoided  mentioning  any  particular  hospital,  had  it  not 
been  for  the  fact  that  Miss  Isla  Stewart  has  written  an  excellent  article  in  “ Murray’s  Magazine,” 
for  August  1890 — which  everyone  interested  in  these  questions  ought  to  read — in  which  she  gives  full 
particulars  concerning  the  hours  of  work  at  St.  Bartholomew’s  Hospital.  She  states  the  facts  to  be 
as  follows : — 

“A  Day’s  Work  at  St.  Bartholomew’s  HosriTAL. 

“ They  (the  nurses)  go  on  duty  at  7 a.rn.,  and  for  the  next  three  hours  they  really  work  hard, 
making  beds,  scrubbing  lockers,  sweeping,  polishing,  dusting,  and  doing  the  hundred-and-one  things 
that  produce  that  air  of  comfort  and  cleanliness  so  characteristic  of  a well-kept  hospital.  After 
10  o’clock  there  is  a considerable  pause.  The  patients  having  been  well  attended  to,  and  having 

had 
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had  their  lunch,  are  rarely  in  want  of  anything,  and  the  nurses  now  have  leisure  to  do  a little  sewing, 
or  other  ward  work.  The  house  physician,  or  surgeon,  makes  his  round  without  creating  much 
bustle.  At  noon  the  nurses  go  to  dinner,  and  at  12.30  the  patients’  dinner  is  usually  served.  Then 
the  ward  is  tidied  up  and  made  ready  for  the  visiting  physician  or  surgeon,  who  always  produces  a 
pleasurable  excitement  as  he  goes  from  bed  to  bed,  followed  by  his  class  of  students.  Tea  for  the 
patients  is  served  at  4 p.m.,  and  for  the  nurses  at  4.30  p.m.  Then  follows  a very  quiet  time  till 
6 p m.,  when  a sort  of  miniature  repetition  of  the  morning’s  work  is  done.  All  being  finished  at 
8 p.m.,  the  gas  is  turned  down  and  the  nurses  wait  in  quietness  until  9 o’clock,  when,  on  the  arrival 
of  the  night  nurses,  they  go  off  to  supper.  I do  not  say  that  nurses  have  never  more  to  do  than  this. 
I know  there  are  times  when  they  w ork  hard  all  day,  and  have  hardly  a moment  to  sit  down  ; but  I 
know  also  there  are  times  when  they  have  not  even  so  much  to  do  as  I have  stated  ; but  as  the 
exigencies  of  a ward  vary  very  much,  and  as  we  can  never  hope  to  reduce  human  ailments  and 
wants  to  a machine-like  regularity,  the  evils  arising  from  this  variability  must  be  endured.  Looked 
at  in  this  light,  the  14  hours’  work  does  not  seem  such  a hardship,  and  there  is  apparently  no  help 
for  it  at  present,  as  I doubt  if  any  of  the  authorities  in  hospitals  would  feel  justified  in  incurring  the 
enormous  expense  which  would  necessarily  be  entailed  by  the  increase  of  the  nursing  staff  sufficiently 
to  allow  of  shorter  hours.” 

Miss  Stewart  tells  us  in  another  place  that  probationers  at  Bart.’s  during  their  three  years’ 
training  are  off  duty  each  month,  during  the  first  week  on  three  days  only,  viz.,  twice  for  two  and 
three-quarter  houis,  and  once  for  three  hours.  During  the  second  week  once  tor  two  and  three- 
quarter  hours,  and  once  for  six  and  three-quarter  hours.  In  the  third  week  twice  for  two  hours 
and  three-quarters,  and  once  lor  three  hours,  and  in  the  fourth  week  once  for  two  and  three-quarter 
hours,  and  once  for  thirteen  and  three  quarter  hours.  They  also  are  allowed  three  hours  off  duty 
on  Sundays. 

It  will  thus  be  seen  that  at  St.  Bartholomew’s  Hospital  on  three  days  in  each  week,  and  some- 
times for  four  days  in  each  week,  the  nurses  are  kept  on  duty  for  14  hours  in  each  day,  with  no 
intermission,  except  at  meal  times,  and  there  can  be  no  question  that  Miss  Stewart  io  right  in  stating 
by  implication  that  the  nurses  have  reason  to  grumble  at  the  shortness  of  their  off  duty  time. 


It  will  thus  be  seen  that  during  the  four  weeks,  representing  28  days,  a Bart.’s  nurse  is  ou 
duty  334£  hours,  or  nearly  12  hours  per  diem.  That  is  to  say,  that  after  deducting  the  time  allowed 
lor  meals,  and  the  hours  off  duty,  a Bart.’s  nurse  is  kept  continuously  at  work  for  nearly  12  hours 
on  every  day  throughout  the  year,  with  the  exception  of  14  days,  when  she  is  away  on  her  annual 

holiday. 


Every  hospital  nurse  ought  to  have  two  hours  off  duty  every  day  at  the  very  least,  and  in 
addition  to  this  she  should  have  one  day  and  night  off  (?.<?.,  a clear  24  hours)  per  month.  In  the 
case  of  probationers,  I think  it  would  be  wise  to  make  arrangements  to  allow  them  to  have  three 
hours  per  day  off  duty,  in  addition  to  one  day  and  night  off  per  month.  It  is  satisfactory  to  note 
that  very  many  hospitals  have  recognised  this  fact,  and  that  it  is  the  practice  to  allow  nurses  at 
least  two  hours  per  diem  off  duty,  in  addition  to  meal  times.  I am  of  opinion  that  a fair  day’s  work 
for  a nurse  is  10  hours,  the  working  day  to  extend  from  7 a.m.  to  9 p.m.  I should  divide  the  day 
as  follows : — 


Breakfast  - 
On  duty 
Lunch 
On  duty 
Dinner 
On  duty 
Off  duty 
Tea  - 
On  duty 


6.30  a.m. 
7 to  11  a.m. 
- 1 1 to  1 1.30  a.m. 

11.30  a.m.  to  1 p.m. 
1 to  1.30  p.m. 

1.30  to  3 p.m. 
3 to  5 p.m. 

5 to  6 p.m. 

6 to  9 p.m. 


To  enable  this  programme  to  be  carried  out,  some  of  the  nurses  would,  however,  be  on  duty  from 
2 to  5 p.m.,  taking  their  time  off  duty  from  6 to  8 p.m. 

This  gives  a working  day  of  10  hours,  and  might  be  readily  arranged  in  all  hospitals  where  the 
honorary  medical  staff  do  not  visit  their  patients  in  the  afternoon.  It  is  a time-table  which  might  be 
adopted  by  nine-tenths  of  the  hospitals  throughout  the  country,  and  is  already  in  force  in  several  of 
them.  It  is  sad  to  stale  that  there  are  some  homes  and  hospitals  which  work  their  nurses  regularly 
for  14  hours,  and  it  is  to  be  hoped  that  the  fuss  before  the  Lords’  Committee  will  cause  all  hospital 
authorities  to  iuquire  into  the  hours  of  the  nurses  in  the  institutions  which  they  manage.  Miss 
Stewart  has  already  made  it  clear  that  in  our  oldest  hospital,  where  the  nurses  appear  to  be  on  duty 
for  more  hours  in  each  day  than  elsewhere,  there  are  quiet  times,  as  well  there  may  be,  for  the 
nurses,  and  it  must  not  be  concluded  that  a nurse  is  always  kept  constantly  on  her  feet  and  at  work 
during  the  whole  time  she  is  in  the  wards.  This  may  happen  in  a few  hospitals,  and  in  busy  times ; 
but  it  is  by  no  means  the  rule,  or  nui’ses  would  have  to  be  made  of  something  much  more  robust 
than  flesh  and  blood. 


One  word  as  to  the  night  nurses.  It  is  the  almost  universal  opinion  of  hospital  matrons  at  the 
present  day  that  night  duty  should  be  undertaken  for  a period  of  three  months,  and  no  longer,  when 
day  duty  should  be  resumed.  Thus,  in  some  hospitals  a probationer  is  put  on  night  duty"  for  three 
months,  and  then  on  day  duty  for  a similar  period  in  the  same  ward.  She  is  then  moved  to  another 
ward,  where  she  serves  three  months  on  night  duty,  and  three  months  on  day  duty  as  before. 
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APPENDIX  TO  REPOUT  FROM  THE 


Hours  of  Relaxation. 

I have  already  stated  that  every  nurse  should  be  allowed  at  least  two  hours  per  diem  for 
relaxation,  in  addition  to  one  day  off  duty  per  month.  In  addition  to  the  two  hours  per  diem,  some 
hospitals,  the  London  amongst  others,  have  the  excellent  arrangement  of  giving  the  sisters  power 
to  grant  a nurse  four  hours  "off  duty  once  a week,  as  circumstances  will  permit  : — the  matron  has  the 
power  to  grant  late  passes  to  those  who  wish  to  go  to  a concert,  or  perhaps  dine  with  friends. 
Every  nurse  should  be  allowed  three  weeks’  holiday  in  the  year,  which  should  be  taken  in  periods 
of  not  less  than  one  week  at  a time.  Sisters  should  have  at  least  31  days’  leave,  to  be  taken  in  the 
same  way  and  under  similar  conditions. 

The  question  arises,  how  can  nurses  spend  their  leave,  and  what  can  they  do  with  themselves 
in  the  heart  of  a great  city  ? I find  that  they  are,  not  unnaturally,  so  tired  that  most  of  them  do 
not  care  to  walk.  The  top  of  an  omnibus  or  tramear,  and  the  deck  of  a steamboat,  in  fine  weather, 
are  therefore  very  favourite  methods  of  taking  the  air.  When  a nurse  has  four  hours,  she  likes  to 
get  away  to  the  West-end  to  see  the  shops,  the  picture  galleries,  or  to  go  to  an  afternoon  concert  or 
theatre.  I am  inclined  to  think,  however,  that  much  good  might  be  done  in  an  inexpensive  way  by 
many  wealthy  people  if  they  were  to  give  a thought  to  the  busy  and  exacting  life  that  nurses  lead 
in  our  hospitals.  In  summer,  al  very  little  expense,  one  or  more  of  the  wealthy  governors  might 
arrange  to  give  the  nurses  attached  to  the  hospital  they  favour,  an  occasional  picnic  to  Kew  Gardens, 
to  their  own  country  seat,  or  to  some  other  locality  where  fresh  air  and  country  scenes  can  be 
provided.  Again,  an  occasional  theatre  does  the  nurse  a great  deal  of  good,  and  I think  I may 
with  confidence  bring  this  fact  to  the  notice  of  the  managers.  The  managers  of  some  of  the 
principal  theatres  already  send  tickets  to  the  matrons  for  the  nurses  from  time  to  time.  Many 
people  have  boxes  at  the  Albert  Hall,  at  Drury  Lane,  and  elsewhere,  which  they  cannot  always 
occupy,  and  which  might  be  filled  by  hospital  nurses  and  sisters,  if  the  owners  would  send  their  pass 
in  turn  to  the  matrons  of  the  various  hospitals.  It  has  been  suggested  that  ladies  and  gentlemen 
might  send  their  carriages  to  the  hospital  by  ari’angement  with  the  matron,  and  so  give  nurses  an 
airing.  Some  few  kind  souls  have  already  adopted  this  course,  and  continue  to  keep  it  up  with 
commendable  regularity.  It  is  an  idea,  however,  which  does  not  seem  to  have  grown  in  favour, 
partly,  I believe,  because  nurses  are  independent  enough  to  desire  to  spend  their  hours  of  recreation 
in  their  own  way.  Many  a nurse  would  like  to  go  for  a drive  by  herself,  or  with  a friend,  who 
would  not  care  to  go  if  she  had  three  other  nurses  with  her.  After  ail,  this  is  a matter  of  detail, 
which  a little  tact  could  set  right. 

In  1884  I took  great  pains  to  ascertain  whether  the  establishment  of  a Holiday  House  or  Home 
of  Rest  for  IS’urses  in  some  salubrious  locality  would  be  a step  in  the  right  direction.  I sent  a 
letter  to  every  matron  in  the  country,  and  in  the  result  the  opinion  generally  held  was  that  of  Mrs. 
Bedford  Fenwick  ( nee  Manson),  who  wrote  to  the  effect  that  “ A Holiday  House  would  be  useful, 
but  as  a retreat  for  hospital  nurses  it  would  have  great  drawbacks.  What  is  required  is  a permanent 
home  for  nurses  incapacitated  by  old  age  or  sickness.” 

The  truth  is,  that  when  a nurse  goes  for  a holiday  it  is  essential  for  her  health  that  she  should 
escape  from  what  is  vulgarly  known  as  “ the  shop.”  She  does  not  want  to  meet  other  nurses  in 
some  central  home,  where  the  talk  will  be  eternally  about  hospitals  and  cases,  and  all  sorts  of  details 
of  the  daily  life  and  work  she  leads  in  the  hospital.  She  wants  rest,  she  wants  change  of  scene,  of 
ideas,  of  companions,  and  of  surroundings.  Without  these  her  holiday  is  relatively  unsuccessful, 
and  her  health  is  not  re-established  to  anything  like  the  extent  it  would  have  been  had  she  avoided 
institution  life,  and  gone  elsewhere.  For  these  reasons,  I believe  that  the  scheme  propounded  by 
Miss  Philippa  K.  Hicks,  of  the  Great  Ormond  Street  Hospital  for  Children,  which  has  proved  such 
a great  success,  is  one  worthy  of  the  generous  support  and  cordial  approval  of  all  who  are  interested 
in  nurses.  Experience  shows  that  when  sadly  needing  a few  weeks’  rest  and  holiday,  many  nurses 
have  neither  friends  nor  relations  whom  they  can  visit,  hence  Miss  Hicks  started  the  idea  of  getting 
ladies  in  the  country  to  invite  one  or  more  nurses  during  the  year  to  stay  in  their  families.  By  this 
means  a more  complete  time  of  rest,  relaxation,  and  change  is  obtained  than  by  a far  longer  stay  in 
some  institution. 

The  plan  has  been  tried  for  some  years,  and  has  proved  so  great  a boon  to  the  nurses  in  many 
of  our  large  City  hospitals,  that  the  time  has  arrived  when  an  endeavour  should  be  made  to  secure 
its  extension  by  getting  more  ladies  to  offer  a fortnight’s  change  to  those  who  need  it.  The  ladies 
who  have  so  far  co-operated,  state  that  in  large  houses  such  an  addition  to  the  household  makes  no 
difference,  whilst  others,  who  have  but  small  means  and  large  hearts,  full  of  charity  and  love  towards 
those  whose  lives  are  devoted  to  the  sick  and  suffering,  maintain  that  the  admission  of  the  nurse  iuto 
their  household  for  a short  time  is  no  inconvenience.  Miss  Hicks  is  a practical  woman,  who 
carefully  arranges  the  details  and  sends  her  nurses  to  houses  where  the  circumstances  of  hostess  and 
guest  will  best  assimilate.  The  scheme  deserves  the  utmost  measure  of  support  and  sympathy, 
because  it  enables  nurses  to  get  quite  away  from  the  sad  routine  of  sick  nursing  into  fresh  scenes 
and  new  surroundings,  which  is  the  most  invigorating  stimulant  to  renewed  energy  for  work. 

Ot  course,  Miss  Hicks  has  only  been  able  to  undertake  to  provide  for  a limited  number  of 
nurses.  I see  no  reason,  however,  why  the  honorary  secretaries  of  the  Hospitals  Association  should 
not  set  to  work,  and,  by  a little  self-denial,  collect  particulars,  both  of  the  nurses  who  desire  a 
change,  and  of  those  who  are  prepared  to  receive  nurses  when  on  their  holiday.  In  this  way  every 
nurse  who  desires  rest  and  change  might  ultimately  be  accommodated,  to  the  mutual  satisfaction  of 
all  concerned. 


Reverting 
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Reverting  for  a moment  to  the  general  question,  I may  state  that.  I have  recently  been  visiting 
some  of  the  large  provincial  hospitals,  and  have  been  struck  with  the  cheerfulness  with  which  every- 
body fulfils  their  duties,  and  have  been  forced  to  the  conclusion,  that  after  all  there  are  few  places 
in  the  world  where  the  earnest  life-work  of  a devoted  man  or  woman  can  be  more  happily  or 
usefully  performed  than  within  the  walls  of  one  of  our  hospitals.  Here  a useful  and  busy  life  can  be 
spent  under  the  most  pleasant  auspices,  as  every  worker  has  the  right  to  feel  if  they  do  their  best,  that 
the  daily  round  is,  in  their  case,  not  only  hopeful  to  others,  but  entirely  satisfactory  to  themselves. 


General  Summary. 

I will  now  summarise  the  opinions  of  the  ladies  who  have  charge  of  the  principal  hospitals  in 
this  country. 

It  is  considered  that  the  remedy  for  long  hours  will  be  found  in  the  proper  arrangement  of  the 
work  of  the  nursing  staff.  It  is  generally  held  that  for  each  set  of  wards  containing  30  beds  there 
should  be  provided  at  least — 

One  sister ; 

One  staff  nurse,  in  her  second  year  of  training ; and 
Three  probationers. 

In  a few  of  the  large  clinical  hospitals  in  London  an  effective  remedy  for  long  hours  would  be 
to  arrange  for  the  visiting  physicians  and  surgeons  to  pay  their  visits  in  the  morning.  This  practice 
generally  prevails  outside  London,  and  it  is  also  met  with  in  some  of  the  special  hospitals  in  London. 
I am  afraid,  however,  that  the  difficulties  in  the  way  of  its  general  adoption  are  considerable. 
Further,  where  each  nurse  is  allowed,  exclusive  of  meal-times,  two  hours  off  duty  per  day  and  one 
day  and  night  per  month,  a remedy  for  long  hours  has  been  effectively  applied. 

It  is  generally  allowed  that  10  hours  on  duty  in  the  wards  is  not  too  long  a time,  and  that  to 
reduce  the  hours  below  this  point  would  have  very  serious  disadvantages,  and  not  be  calculated  to 
promote  the  best  interests  of  either  the  nurses,  the  patients,  or  the  hospitals.  After  all,  it  is  essential 
to  good  nursing  that  each  sister  and  the  charge-nurse  should  take  a personal  interest  in  her  cases, 
and  to  secure  this  they  must  have  practical  charge  of  them  from  first  to  last,  for  which  purpose  it  is 
necessary  that  they  should  be  on  duty  for  at  least  10  hours  in  each  day. 

On  the  question  of  food,  where  there  is  a nursing  institution  attached  to  the  hospital  and  a 
nurses’  home,  it  seems  desirable  that  there  should  be  a separate  kitchen  and  cuisine  for  the  nurses. 
Although  a printed  diet  table,  setting  forth  the  meals  to  be  provided  for  the  nurses  each  day  for  the 
period  of  a month,  has  advantages,  it  is  generally  held  that  as  as  much  variety  as  possible  should  be 
aimed  at,  the  better  plan  is  to  keep  a record  of  the  meals  supplied  each  day,  without  having  a fixed 
diet  table. 

The  best  arrangement  of  meals  of  night  nurses  appears  to  be : Breakfast  from  8 to  8.30  p.m. ; 
two  meals  during  the  night,  and  dinner  on  coming  off  duty  at  9 to  9.30  a.m.  In  some  hospitals  the 
night  nurses  have  milk,  or  some  light  refreshment,  before  going  to  bed.  The  meals  during  the  night 
are  served  in  the  ward  kitchens ; breakfast  and  dinner  being  served  in  the  nurses’  dining  hall. 

Although  some  matrons  hold  that  it  is  better  for  a nurse  to  be  permanently  engaged  on  night 
duty,  the  general  opinion  seems  to  be  that  it  is  best  for  the  health  of  the  nurses  and  for  the  efficiency 
of  the  nursing  that  they  should  alternate  day  and  night  duty,  changing  over  every  three  months. 

Finally,  there  seems  to  be  a general  consensus  of  opinion  that  the  matron  should  either  preside 
during  the  nurses’  dinner  hour,  or  that  she  should,  at  any  rate,  frequently  inspect  the  meals  served 
in  the  nurses’  dining  hall. 
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PAPER  handed  in  by  Mr.  T.  D.  Mann,  22  June  1891. 


METROPOLITAN  ASYLUMS  BOARD.— FEVER  AND  SMALLPOX  HOSPITALS. 


Statement  of  the  Amount  expended  on  Capital  Account  in  erecting  and  fitting  up  the 

Fever  and  Smallpox  Hospitals. 


Fever  Hospitals — (six  in  number) 
Cost  of  Land 


# B cd  * o o * 

Furniture  and  Bedding,  Professional,  and  all  Charges  - 
Smallpox  Hospitals  : 

Cost  of  Three  Ships  and  fitting  them  up  as  Hospitals, 
Administrative  Buildings  on  Shore,  including  Site,  c 
Electric  Lighting  Plant,  &c.  - 


Cost  of  Land  for  Gore  Farm  Hospital 

Cost  of  erecting  and  fitting  up  Gore  Farm  Hospital  - 

Cost  of  consolidating  two  old  Smallpox  Camps  at  Gore  Farm  into! 
an  Infirmary  - 


Fittings,) 

£. 

£. 

92,512 

447,745 

540,257 

e,  erecting) 

n of  Pier,j 

95,970 

£. 

16,900 

61,580 

3,978 

82,458 

£. 

178,428 

Select  Committee  on  Metropolitan 
Hospitals,  &c. 


ANALYSIS  OF  EVIDENCE 

TAKEN  BEFORE  THE 

SELECT  COMMITTEE  OF  THE  HOUSE  OF  LORDS. 
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Note. 

In  this  Analysis  of  Evidence,  as  far  as  practicable,  the  following  Order  has  been 
adhered  to : — 

(1.)  Qualification  of  witness  and  personal  statements. 

(2.)  Evidence  on  hospital  or  other  institutions  to  which  witness  belongs. 

(3.)  Hospitals: — 

(i.)  General. 

(ii.)  Special. 

(iii.)  General  and  Special. 

(4.)  Other  medical  institutions  (dispensaries,  infirmaries,  &c.). 

(5.)  General  subjects  (e.g.,  Medical  Education). 
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PAGE. 

PAGE. 

PAGE. 

Abrahams 

- 

- 

815 

632 

Croly  - 

- 

- 

846 

420 

Acland  - 

- 

- 

815 

595, 739 

Cross , G. 

A. 

- 

846 

559 

Alder 

- 

- 

817 

578 

C>  oss,  W.  H. 

- 

847 

25,46,  155 

Alder  son 

- 

- 

817 

303 

Curnow 

- 

- 

850 

408 

Alison  - 

- 

- 

818 

309 

Daniel- 

• 

- 

851 

605 

Allchin  - 

- 

- 

818 

241 

Dawson 

- 

- I 

852 

710 

Allen 

- 

- 

819 

700 

Dent  - 

- 

- 

852 

249 

Anderson 

- 

- 

819 

286 

Dobbin 

- 

- 

852 

337 

Andrew  - 

- 

- 

820 

683 

Dowell  - 

- 

- 

854 

435 

Armitage 

- 

- 

823 

440 

Dowse  - 

- 

855 

445 

Balfour  of  Burley 

- 

823 

526 

Enticistle 

- 

- 

856 

83 

Barker  - 

- 

- 

824 

272 

Fardon 

- 

- 

857 

135 

Barlow  - 

- 

- 

824 

268 

Faulkner 

- 

- 

858 

555 

Barnes  - 

- 

- 

825 

169 

Femvick, 

B.- 

- 

858 

753 

Bcnham  - 

- 

- 

825 

607 

Fenwick, 

E.  H. 

- 

859 

465,  467 

Bird 

- 

- 

826 

214 

Forbes  - 

- 

- 

859 

581 

Boyd 

- 

- 

826 

188 

Fowler  - 

- 

- 

860 

358 

Brass 

- 

- 

827 

51,  79,  121 

Gilbert 

- 

- 

860 

482 

Breic 

- 

- 

828 

574 

Goodsall 

- 

- 

862 

322 

Bridges  - 

- 

- 

828 

611 

Gordon,  J.  W. 

- 

863 

535 

Bromley 

- 

- 

831 

751 

Gordon , L.  - 

- 

864 

89 

Brown  - 

- 

- 

831 

702 

Gould  - 

- 

- 

864 

141, 222 

Burdett  - 

- 

- 

832 

713 

Gross  - 

- 

- 

866 

623 

1 

1 

- 

- 

835 

301 

Hill  - 

- 

- 

867 

274 

Byers 

- 

- 

835 

310,  325 

Hincks 

- 

- 

867 

502 

Calvert  - 

- 

- 

838 

300 

H ope  - 

- 

- 

868 

525 

Campbell 

- 

- 

838 

679 

Hopkins 

- 

- 

869 

657 

Cannon  - 

- 

- 

839 

491 

Hopwood 

- 

- 

869 

531 

Carter  - 

- 

- 

840 

277 

Horne  - 

- 

- 

870 

629 

Cecilia  - 

- 

- 

840 

265, 266 

Howard 

- 

•• 

870 

670 

Cheadle  - 

- 

- 

841 

480,  490 

J'  Anson 

- 

- 

871 

160 

Christie  - 

- 

- 

841 

528 

James  - 

- 

- 

872 

550 

Clutton  - 

- 

- 

842 

no 

Johnson 

- 

- 

872 

553 

Coote 

- 

- 

842 

325, 382 

Jones  - 

- 

- 

873 

606 

Cornier  - 

- 

- 

845 

676 

Knox  - 

- 

- 

873 

644 
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Witnesses  called  and  Examined,  &c. — continued. 


Analysis. 

Evidence. 

Analysis. 

Evidence. 

PAGE. 

PAGE. 

PAGE. 

PAGE. 

Loch 

- 

874 

759 

Ryan,  T.  - 

907 

197 

Locke 

- 

875 

459 

San  diland  - 

910 

456 

Lucas  - 

- 

875 

470 

Saville  - 

910 

647 

Lunn 

- 

877 

635 

Scott  - 

912 

461 

Lushington 

- 

878 

3 

Sharkey 

912 

93 

Mann 

- 

881 

663 

Shillitoe 

913 

378,  386 

Me  Comhie 

- 

882 

700 

Smith  - 

913 

499 

Melhado 

- 

883 

121,  177 

Squier  - 

914 

497 

Mercer  - 

- 

886 

421 

Tait  • 

914 

567 

Michelli 

- 

887 

365 

Taylor,  F.  Mrs.  - 

915 

387 

Monk 

- 

889 

404 

Taylor,  S.  - 

916 

361 

Moore,  J.  W.  - 

- 

890 

417,  440 

Tides  - 

916 

283 

Moore , N. 

- 

890 

37 

Thorne 

919 

149 

Morgan  - 

- 

891 

576 

Tibbits  - 

920 

428 

Morris  - 

- 

892 

219 

Todd  - 

920 

97 

Newstead 

- 

892 

602 

Tioining 

923 

585 

NiclioL  - 

- 

893 

604 

Ft allance 

924 

672 

JMxon  - 

- 

893 

/ 253,  265, 

i 280 

Vane  - 

925 

223 

Ord 

- 

896 

63 

Wacc  - 

925 

397,  415 

Owen 

897 

1 16 

Wainwright  - 

927 

73 

Page  - 

- 

897 

215 

Walker 

928 

56 

Perry  - 

- 

898 

17 

Wallace 

930 

513 

1 

1 

- 

899 

237 

Whip  ham 

931 

113 

Quennell 

- 

900 

235,  249 

Whitmore 

931 

507 

Rathbone 

- 

902 

741 

Willcocks 

932 

192 

Reade  - 

- 

904 

178 

Williams,  C. 

932 

349 

Ryan,  G.  0.  - 

- 

906 

519 

Williams,  H. 

933 

611 

ANALYSIS  OP  EVIDENCE. 


Abrahams,  Mr.  William. 

(Analysis  of  his  Evidence.) 

Secretaiy  of,  and  previously  assistant  in  Central  London  Ophthalmic  Hospital,  23706, 
23707  ; — receives  salary,  and  has  entire  management  of  hospital,  23733-23735  ; — during 
absence  of  witness,  matron  in  charge  of  hospital,  23736. 

Central  London  Ophthalmic  Hospital  : 

Situation  and  date  of  foundation,  23708,  23709  ; — how  instituted,  23710,  23711  ; — 

class  of  patients  admitted,  23728,  23745 Admission  formerly  free,  but  now  some 

payments  received  owing  to  falling  off  of  funds,  but  payments  are  not  always  enforced, 

23712,  23717 Scale  of  charges  made,  23712,  23713,  23717,  23747; — institution  of 

payments  has  not  decreased  number  of  patients,  23714,  23744 Letters  of  recom- 
mendation issued  to  subscribers,  giving  free  admission  to  holders,  23717 Inquiry 

made  as  to  circumstances  of  parents,  23718-23720; — seldom  reveal  abuse  of  charity, 

23721,  23722,  23746 Hospital  always  open,  23736 Number  of  patients  has 

increased  hospital,  being  situate  in  district  where  diseases  and  complaints  of  eye  are 
prevalent  on  account  of  occupation  of  residents,  23748,  23751,  23752  ; — and  no  other 

ophthalmic  hospital  being  adjacent,  23748,  23749 Some  ophthalmic  cases  sent 

from  general  hospitals,  23750,  23751. 

Constitution  of  Hospital : — 

(1.)  General  meeting  of  governors  held  annually,  23740; — qualifications  for 
governors,  23741. 

(2.)  Committee  of  Management ; — meet  monthly,  23740  ; — examine  accounts, 
and  form  executive  body  of  hospital,  23742,  23743. 

(3.)  Finance  Committee  ; —meet  monthly,  23740. 

(4.)  Surgical  Committee,  23740. 

Financial  Affairs. — Receipts  and  expenditure  in  1890,  23723-23726 Income 

derived  in  1890  from — (1.)  Annual  subscriptions,  23727  ; — (2.)  Donations,  23727  ; — 
(3.)  Grants  from  Hospital  Saturday  and  Sunday  Funds,  23727,  23729  ; — (4.)  Dividends, 
23727  ; — (5.)  Payments  by  patients,  23727  ; — (6.)  Miscellaneous  items,  23727. 

Medical  Staff. — Number,  23753-23755  ; — one  house  surgeon  resides  in  neighbour- 
hood of  hospital,  receiving  salary  and  lodging,  23736,  23756; — is  fully  qualified,  but 
does  not  practice  privately,  23757  ; — usual  tenure  of  office,  23758,  23759. 

Nursing  Staff. — Number,  23730- Matron  a trained  nurse,  23730; — receives  salaiy, 

board  and  lodging,  23731,  23732. 

Beds. — Number,  23715  ; — average  occupied,  23716  ; — some  closed  for  want  of  funds, 

23716. 

In-patients. — Number  treated  in  1890,  23738. 

Out-patients. —Number  of  cases  and  attendances  in  1890,  23737,  23738. 


Acland,  Mr.  Reginald  Brodie  Dyke. 

(Analysis  of  his  Evidence.) 

Barrister-at-Law,  and  Chairman  of  Hospital  Saturday  Fund,  22802,  22803 

Witness  explains  evidence  given  by  Mr.  Johnson  and  Mr.  Faulkner  as  regards  grants 
from  Hospital  Saturday  Fund  to  Westminster  General  Dispensary,  and  Royal  General 
Dispensary  (Bartholomew  Close),  22829-22836. 

Hospital  Saturday  Fund: 

Originated  in  1874,  22804, — as  working  men’s  fund,  22805  ; — incorporated  under 
Companies  Act,  22806,22849,22850; — special  aims  of  fund  being:  (1.)  To  enable 
working  classes  to  contribute  to  hospitals,  and  to  increase  their  interest  in  hospital 
work  ; (2.)  To  obtain  for  workmen  evening  attendance  at  hospitals  ; (3.)  To  obtain 
representation  of  working  classes  on  boards  of  hospitals  ; (4.)  To  exercise  influence 
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Acland,  Mr.  Reginald  Brodie  Dyke.  (Analysis  of  his  Evidence) — continued. 

Hospital  Saturday  Fund — continued. 

over  management  of  hospitals  by  enabling  complaints  as  io  treatment  to  be  investigated, 
although  such  complaints  are  usually  unfounded,  22841  ; — differs  from  Hospital 
Sunday  Fund,  cost  of  management  of  which  is  lower  than  that  of  Saturday  Fund, 
22846  ; — but  both  are  permanent  institutions,  22848,  22849. 

Grants  distributed  on  special  plan  of  award;  (1.)  relief;  (2.)  economy;  and 
(3.)  efficiency  ; being  considered  in  all  cases  after  receipt  of  return  as  to  cost,  &c., 

from  medical  institutions,  22818,  22863-22868 Certain  institutions  receive  special 

consideration,  viz.,  lying-in  hospitals,  chest  hospitals,  throat  hospitals,  and  convalescent 
homes,  22818,  22858, — and  receive  special  grants,  22859  ; — but  grants  are  refused  to 
all  institutions  not  governed  by  committee  elected  by  subscribers,  and  amounts  if  any 
received  in  payment  from  patients  are  taken  into  consideration,  22818-22820,  22828  ; — 

also  types  of  disease  treated,  22868 ; — but  not  size  of  hospitals,  22869-2287 1 Number 

of  institutions  to  which  grants  were  made  in  1890,  22842  ; — amongst  them  being  East 
London  Nursing  Society  for  free  nursing  of  patients  at  home,  scope  of  which  is 
increasing,  22842-22845. 

Letters  of  recommendation  to  medical  institutions  received  by  fund  in  proportion 
to  grants  made,  and  are  distributed  in  workshops  by  collectors  of  subscriptions,  but 
abuse  of  such  charity  seldom  occurs,  22823. 

Surgical  appliances  supplied  to  jiatients  on  recommendation  of  medical  practitioners, 
one-half  of  cost  if  possible  being  repaid  to  fund  by  patients,  22837. 

Special  arrangements  made  with  invalid  transport  corps  for  conveyance  of  patients 
to  hospitals  at  low  rate,  22837. 

Financial  affairs. — Subscriptions  to  fund  have  greatly  increased,  especially  those 
made  in  workshops,  but  majority  of  funds  are  received  from  street  collections,  only 
small  amounts  being  received  from  workmen’s  clubs,  22806-22811,  22816,  22817, 
22841. 

Small  regular  weekly  subscriptions  are  preferred,  22825. 

No  commission  given  on  subscriptions,  and  cost  of  staff,  although  large,  is  being 
reduced,  22824,  22852,  22860-22862. 

All  secretaries  of  fund,  some  of  whom  act  as  canvassers,  receive  fixed  salaries  with 
satisfactory  results,  22851-22856. 

Constitution  of  Fund. — Working  men  take  part  in  all  proceedings  of  authorities, 
special  arrangements  being  made  as  to  meetings  of  committees,  &c.,  22813-22815. 

(1.)  Board  of  Delegates. — Elected  by  workmen,  meet  quarterly,  and  control  all 

sub-committees,  which  are  elected  by  board,  22812 Number  of  workmen  usually 

present  at  quarterly  meetings,  22815. 

(2.)  Distribution  Committee. — Distribute  funds  and  letters  of  admission  received  in 
return  for  grants  to  hospitals,  22812  ;— meet  fortnightly,  -22812. 

(3.)  Finance  Committee. — Exercise  financial  control  over  funds,  22812;  — meet 
fortnightly,  22812. 

(4.)  Surgical  Appliance  Committee. — Purchase  and  distribute  surgical  appliances, 
22812  ; — meet  fortnightly,  22812. 

(5.)  Workshop  and  Street  Collection  Committee.  — Control  collections  made, 
22812; — meet  fortnightly,  22812. 

(6.)  Executive  Committee. — How  constituted,  22812  ; —meet  weekly,  22812;  — 
distribute  funds,  22812. 

Local  Committees  in  connection  with  fund  superintend  collection  of  subscriptions, 
22815. 


Morley  House  Convalescent  Home  ( Dover ) : 

Founded  in  1885  as  special  workmen’s  institution,  part  of  cost  being  defrayed  by 
workshop  collections  and  remainder  borrowed,  but  this  sum  has  been  repaid  and  Home 
is  about  to  be  enlarged,  a portion  of  funds  being  already  in  hand.  Home  entirely 
managed  by  workmen,  who  previous  to  foundation  of  Morley  House  found  difficulty  in 
obtaining  letters  of  recommendation  to  convalescent  homes,  22826,  22827. 

Hospitals  ( General  and  Special)  : 

Uniform  system  of  accounts  desirable,  22847 Cost  of  small  hospitals  excessive  as 

compared  to  large  hospitals,  and  witness  produces  instances,  22821,  22822,  25901 

Some  hospitals,  although  charitable  institutions,  receive  in  payment  from  patients  from 

50  to  115  per  cent,  of  amount  spent  for  relief  of  patients,  22822 Hospitals  usually 

confided  in  by  workmen,  who  seldom  complain  of  treatment  received,  22838-22840, 
22857  ; — and  these  complaints  usually  unfounded,  22841. 
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Alder,  Mr.  Edward. 

(Analysis  of  his  Evidence.) 

Secretary  of  St.  Saviour’s  Hospital,  22507,  22511; — is  non-resident,  2 2 5 .'5 5 ; — for- 
merly received  salary,  but  now  holds  honorary  office,  22536. 

St.  Saviour's  Hospital : 

Situation  and  date  of  foundation,  22509,  22510,  22553,  22554 Hospital  lease- 
hold, lease  being  held  by  Mr.  and  Mrs.  Palmer,  22542,  22543 Originally  an 

orphanage,  but  altered  at  cost  of  Mr.  Palmer,  22572,  22573 Principally  established 

for  treatment  of  cancer,  22508,  22557-22559,  22561,  22578  ; — under  Michel  system, 
22555,  22556,  22560,  22566,  22567,  22570,  22571,  22579  . — but  restricted  to  treatment 
of  women,  22545  ; — who  usually  apply  for  treatment,  22552,  22574-22577  ; — but 

incurable  cases  are  not  admitted,  22578,  22580,  22581 Majority  of  patients  pay  for 

treatment,  22514; — fees  paid  by  patients  vary,  22521,  22522; — inquiry  as  to  circum- 
stances of  patients  made  by  lady  superior  (Mrs.  Palmer),  22523,  22524 One  ward 

set  apart  for  special  treatment  of  cancer,  and  managed  by  special  committee,  22528, 

22548,  22564 Hospital  entirely  under  management  of  Mrs.  Palmer  (wife  of 

founder  and  owner),  who  resides  in  hospital,  but  no  committee  of  management 
appointed,  22513,  22537-22541,  22546,  22547,  22561-22565  ; — is  chiefly  maintained  by 
Mr.  Palmer,  although  small  amount  of  donations  are  received  in  addition,  22515, 

22518-22520 Drainage  system  in  good  repair,  but  no  plan  of  drains  maintained, 

22583 Hospital  cleaning  performed  by  house  porters,  22584. 

Financial  Affairs. — Grants  from  Hospital  Saturday  and  Sunday  Funds  formerly 

received,  but  have  now  ceased,  22516,  22517 Income  derived  in  1890  from  (1.) 

Annual  subscriptions,  22530; — (2.)  Donations,  22530; — (3.)  Payments  by  patients, 
22530; — (4.)  Bazaar  in  aid  of  hospital,  22530  ; — (5.)  Payments  by  founder  (Mr. 
Palmer)  and  lady  superior  (Mrs.  Palmer),  22530. 

Nurses. — Number,  22525; — some  trained  in  hospital,  22526; — have  no  fixed 
holidays,  22544. 

Medical  Staff. — Consists  of  one  visiting  physician  who  is  non-resident  and  holds 
honorary  post,  22527,  22528,  22533,  22534,  22568-22571. 

Medical  Students. — Not  received  for  instruction,  22529. 

Beds. — Number,  22512. 

Out-patient  department. — Managed  separately  by  Dr.  Kennedy,  22548-22551. 


Alderson,  Mr.  Frederick  H.,  m.d. 

(Analysis  of  his  Evidence.) 

Genex*al  practitioner,  16632, — in  Hammersmith,  16636, — in  neighbourhood  of  West 

London  Hospital,  16637 Holder  of  various  qualifications,  16633 Member  of 

managing  committee  of  West  London  Hospital,  16634, — and  formerly  house  surgeon  to 
that  hospital  and  Middlesex  Hospital,  16634,  16635  ; — forwards  patients  for  consulta- 
tion in  out-patient  departments,  16654,  16655  ; — considers  medical  chax-ities  abused, 

16641,  16667,  16668,  16678, — and  states  instances  of  persons  receiving  hospital  relief 
although  able  to  aftord  ordinary  medical  treatment,  16641-16644,16651-16653;  — 
recognised  code  of  medical  fees  should  be  instituted,  16648-16650,  16665.  16666; — 
disciplinary  power  over  medical  profession  necessary,  16673  ; — recovery  of  fees  by 
medical  profession  insufficiently  provided  for,  16573; — hospitals  should  not  generally 
be  used  for  consultative  purposes,  16679-16681  ; — hospital  surgeons  should  receive 
remuneration  for  operations  pex’formed  in  hospital,  16681; — hospitals  should  have 
power  to  recover  fees  in  certain  cases,  16677,  16678,  16682,  16683. 

Witness  approves  of  paying-patient  system  under  certain  circumstances,  16673, — 
and  pi’ovident  medical  system,  16649,  16665. 

West  London  Hospital: 

Admission  practically  free,  16637-16639. 

Hospitals  ( General ) : 

Act  unfairly  towards : (1)  medical  practitioners,  16640; — continuous,  and  not  only 
temporary  treatment  being  given  to  patients,  16640, — and  general  px-actitioners  being 
excluded  from  hospital  staff  appointments,  16671; — (2)  to  poor,  many  patients  being- 
able  to  afford  medical  fees,  1 6645. 

Infirmaries  ( Poor  Laic) : 

Facilities  for  medical  instruction  in,  should  be  developed,  16670,  16672, — and  medical  \ 

staff,  if  necessary,  increased,  16671,  16673. 
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ALDERSON,  Mr.  Frederick  H.,  M.D.  (Analysis  of  his  Evidence) — continued. 

Out-patient  Department : 

Over-crowded  and  infectious  diseases  spread  by  system  of  department,  16645; — 
officers  unable  to  discover  well-to-do  patients  owing  to  crowd  of  applicants,  16660; — 
department  should  be  limited  to  certain  number  of  urgent  cases,  16656-16659,  16676, 
16677, — and  those  necessary  for  medical  instruction,  16674,  16675. 

Venereal  Diseases  : 

Cases  have  diminished  in  number  and  virulence,  16661-16654. 

Medical  Practitioners : 

Detrimentally  affected  by  general  hospitals,  16640-16646, — which  tend  to  lower 

tone  of  medical  profession,  16646,  16647 -Profession  over-stocked,  16669,  16670- 

16684 Practitoners  should  take  part  in  treatment  of  patients  forwarded  to  hospitals 

by  them,  16673. 


Alison,  Mrs.  Alice  Margaret. 

(Analysis  of  her  Evidence.) 

[ See  also  Evidence  of  Sister  Cecilia,  and  letter  from  her  to  Chairman  of  Committee 
page  325,  Vol.  ii.  of  Evidence.] 

Applied  in  1883  for  appointment  as  nurse  at  University  College  Hospital,  16686, 

16691,  16712 Application  made  personally  to  head  of  nursing  establishment 

(Sister  Cecilia),  16692-16694,  16701,  16702,  16710,  16718-16721, — and  refused  on 
ground  of  witness  being  Nonconformist,  16687-16689,  16695-16697,  16704,  16709, 
16711  ; — no  representation  of  such  circumstances  made  to  hospital  authorities,  16690, 
16698 — —Witness  had  no  previous  experience  as  nurse,  and  was  accompanied  to 
hospital  by  two  witnesses  (corroborative  letters  from  whom  are  produced,  16714,  16717), 
16699,  16700,  16702,  16703,  16722,  — and  disagrees  with  statement  made  by  Sister 
Cecilia  that  nurses  were  in  1883  appointed  irrespective  of  religious  denominations, 
16713,  16714,  16723,  16724. 


Allchin,  Mr.  William  Henry. 

(Analysis  of  his  Evidence.) 

Dean  of  medical  school,  physician  to,  and  holds  other  appointments  at  Westminster 
Hospital  ; also  has  medical  charge  of  nurses,  15306,  15307;  — formerly  student  at 
University  College,  15338. 

Westminster  Hospital: 

Weekly  Committee. — Contains  some  medical  members,  15378. 

Medical  Staff. — All  holders  of  London  diplomas,  15351  ; — and  such  arrangment 
desirable  in  all  hospitals,  15352-15355,  15360-15376  ; — eminent  medical  men  unlikely 
to  be  deterred  under  such  system  from  seeking  hospital  appointments,  15356,  15357  ; — 
fellowships  of  College  of  Physicians  being  conferred  by  election  of  members  and  not  by 
examination,  and  also  practically  those  of  College  of  Surgeons,  15358,  15359 ; — 
vacancies  in  resident  medical  staff  advertised  in  hospital,  15380, — or  if  necessary 
publicly,  15381. 

Nursing  Staff. — Health  satisfactory  and  few  deaths  have  occurred,  15403; — present 
nursing  system  independent  of  hospital  satisfactory,  15403. 

Medical  School. — Supervised  by  committee  of  medical  school,  15377, — is  not  an 

expense  to  hospital,  15399 Number  of  students,  15309,  15310; — could  be  increased, 

15311; — fees  paid,  15312, — from  which  school  income  is  derived,  15313  ; — average 
rmount  of  receipts  and  expenditure,  15314; — heads  of  expenditure  stated,  15326  ; 
— balance  of  receipts  paid  to  lecturers,  15318-15320— System  of  division  of 
fees,  15321,  15322; — maximum  and  minimum  fees  received  by  lecturers,  15323- 

15325,  — one  scholarship  given  by  hospital,  15379 School  formerly  situated 

in  hospital  buildings  but  since  removed  at  considerable  expense,  15314 Cost 

of  present  school  site  and  building,  15316. — borne  by  hospital  aided  by  special  subscrip- 
tions from  public  and  lecturers  of  school,  15315,  15317, — rent  for  school  building  paid 
to  hospital,  15315,  15317  ; — apparatus  provided  by  school,  15348  ; — more  subjects  for 

dissection  desirable,  15349,  15350 Accounts  of  school  at  present  kept  by  treasurer, 

but  will  in  future  be  under  charge  of  secretary  of  hospital,  15377. 

Medical  Students. — Club  but  no  residential  college  provided  for  their  use,  15344, 
15345  ; — discipline  maintained  by  dean  of  medical  school,  15346  ; — conduct  of  students 
satisfactory,  15347. 

Wards. — Average  size  and  number  of  cubic  feet  per  patient,  15402,  15403. 

Out-patient 


ALL 


AND 


819 


Report,  1891 — continued. 


Allchin,  Mr.  William  Henry.  (Analysis  of  his  Evidence) — continued. 

Westminster  Hospital — continued. 

Out-patient  Department- — Method  of  admitting  patients  for  treatment  explained, 
15382-15385  ; — admission  practically  free,  15386  ; — number  of  cases  limited,  1538G  ; — 
patients  attend  until  cured,  15387,  15388  ; — department  necessary  for  educational 
purposes,  15389  ; — not  over-crowded,  15390; — charity  of  department  little  abused, 
15391,  15392  ; — inquiry  as  to  circumstances  of  applicants  by  special  officer  unnecessary, 
15939, — initial  inquiry  being  made,  15415-15418  ; — cases  of  abuse  of  department 
quoted,  15394  ; — patients  sent  for  consultation,  15397,  15398  ; — but  department  not 
detrimental  to  poor  practitioners,  15395,  15396. 

Post-mortem  Examinations. — Arrangements  as  to,  and  average  number  made,  15403. 

Hospitals  ( Special)  : 

Number  should  be  limited,  15403; — should  be  licensed,  15406,  15410; — less 
advantageous  than  general  hospitals,  15404,  15409,  15413,  15414, — and  more  detri- 
mental to  poor  practitioners,  15405; — some  necessary,  15407. 

Infirmaries  ( Poor  Law)  : 

Infirmaries  should  be  more  fully  utilised  for  clinical  education  and  be  placed  under 
supervision  of  eminent  visiting  physicians  or  surgeons,  15334-15341. 

Medical  Education  : 

Amalgamation  of  smaller  medical  schools  desirable,  but  not  foundation  of  one  central 
school,  15327,  15328,  15342,  15343. 

Medical  students  should  receive  preliminary  scientific  education  before  entering 
hospitals  as  students,  15329-15332. 

Scheme  of  forming  representative  medical  faculty  for  University  of  London,  and 
forming  board  of  studies  very  desirable,  15333. 


Allen,  Mr.  Joseph  E. 

(Analysis  of  his  Evidence.) 

Formerly  Secretary  of  Institution  for  Affections  of  Speech  and  Ear,  25424. 

Institution  for  Speech  and  Ear  Affections  (Henrietta-st  reet,  Covent  Garden): 

Instituted  in  1885  for  treatment  of  out-patients  only,  25425-25428 Number  of 

patients  treated  in  1890  ; 25429 Institution  has  ceased  to  exist  owing  to  want  of 

support  and  illness  of  medical  adviser,  25430-25432. 


Anderson,  Mrs.  Elizabeth  Garrett,  m.d. 

(Analysis  of  her  Evidence.) 

Medical  practitioner,  16452, — and  dean  of  Medical  School  for  Women  at  Royal 
Free  Hospital,  16453,  16454  ; — has  also  been  connected  with  New  Hospital  for 
Women,  16497  ; — in  private  practice  obtains  nurses  from  agencies  and  not  from  hospi- 
tals, 16485-16487,  16496,— although  they  have  been  trained  in  hospitals,  16525 

Considers  medical  profession  a lucrative  one  for  women,  16490,  16491. 

Royal  Free  Hospital: 

Medical  Education. — Female  students  obtain  practical  education  at  Royal  Free  Hos- 
pital, theoretical  education  at  London  School  of  Medicine  for  Women,  16455 Hospital 

used  for  clinical  instruction  of  women  on  principle  of  University  College,  16468, 
16469 Midwifery  only  taught  theoretically  in  hospital,  and  practical  instruction  diffi- 

cult for  female  students  to  obtain,  16470-16472  ; — system  as  to  obtaining  instruction  in 
infectious  diseases  explained,  16473,  16474 Students  should  be  admitted  to  infec- 
tious diseases  hospitals,  16475,  16476; — are  not  employed  as  dispensers,  16478 

Students  attend  operating  theatre,  16515,  16516, — which,  however,  requires  improve- 
ment, 16517,  1 6518  ; — anesthetics  not  always  administered  before  bringing  patients 
into  theatre,  16519-16522. 

Lecturers.  — Male  lecturers  only  employed,  16467- 

Nurses. — Easy  to  obtain,  16484. 

Anatomy. — Not  taught  in  hospital,  16480. 
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Anderson,  Mrs.  Elizabeth  Garrett,  m d.  (Analysis  of  her  Evidence) — contd. 

London  School  of  Medicine  for  Women  : 

Only  school  of  medicine  to  which  female  students  are  admitted,  16461,  16493 

Managed  on  similar  system  to  that  employed  in  other  medical  schools,  16456 

Maintained  by  fees  from  students,  16457,  16458 School  well  organised,  16479 

Lecturers. — Male  and  female  employed,  16467 Students. — Fees  paid  by,  16457 

Number  of  students,  16459, — is  increasing, 16460 : — many  employed  as  dispensers, 

16477 Anatomy.- — Taught  in  school,  16480 Sufficient  subjects  obtained,  16501- 

16503. 


New  Hospital  for  Women  ( Euston-road ) • 

Special  hospital  for  treatment  of  women  and  children,  16497 Hospital  popular 

with  patients,  and  useful  for  female  clinical  instruction,  16509 Hospital  beneficial, 

but  number  of  beds  too  small  for  hospital  to  be  licensed  for  clinical  instruction,  16508 

Medical  Staff. — All  females,  16497,  16506, — with  exception  of  some  consulting 

surgeons,  16498. Operations. — Performed  by  female  medical  staff,  16499,  16500 

Anatomy. — Not  taught  in  hospital,  16501. Infectious  Diseases. — Cases  not 

admitted,  16504. Beds. — Number,  16508. Out-patient  Department. — Number 

patients  limited,  16528. 

Samaritan  Hospital : 

Special  hospital,  16504; — anajsthetics  administered  to  patients  in  operating  theatre, 
16523,  16524. 

Hospitals  ( Special ) : 

Some  preferable  to  general  hospitals,  16504,  16505, — which,  owing  to  magnitude, 

are  difficult  to  manage,  16511-16514 Special  hospitals  for  children  beneficial, 

16505, — and  those  for  diseases  of  women  necessary,  16510. 

Infectious  Disease s ( Hospitals ) : 

System  of  instruction  imperfect,  16475 Students  should  be  admitted,  16476, 

16481, — and  hospitals  opened  for  inspection,  16481,  16482. 

Medical  Students  ( Female ) ; 

Not  admitted  to  all  examinations  of  London  Colleges  of  Physicians  and  Surgeons, 

16460; — although  many  take  degrees  in  universities,  16460,  16462-16465 Students 

usually  unaffected  by  nature  of  clinical  instruction,  16531. 

Medical  Practitioners  (Female): 

Number  on  medical  register,  16488, — is  increasing,  16492; — many  practice  abroad, 
6489,  16491  ; — sometimes  appointed  on  staff  of  hospitals,  16494,  16495. 

Nurses  : 

Overworked  and  underpaid  in  some  hospitals,  16484. 

Out-patient  Department : 

Valuable  for  clinical  instruction,  16526,  16527, — and  should  be  maintained,  16529. 


Andreiv,  Mr.  Frederic. 

(Analysis  of  his  Evidence.) 

Secretary  of  Royal  Hospital  for  Incurables,  24968  ; — has  been  connected  with 
hospital  since  its  commencement,  24975,  24976  ; — non-resident  in  hospital  but  receives 
salary,  24977-24979,  25320; — has  not  been  summoned  to  hospital  out  of  office  hours, 
25321; — attends  meetings  of  board  of  management  and  house  committee,  25399. 

Miss  Twining.— Witness  disagrees  with  Miss  Twining’s  opinion  as  to  appointment 
of  ladies’  committees  in  all  hosjfitals,  25213,  25214. 

Royal  Hospital  for  Incurables  : 

Situation,  24969,  25306; — office  in  Queen  Victoria-street,  24970 Founded 

a.d.  1854  ; 24972, — out  of  funds  provided  by  public  subscription,  24973,  24974 

Present  hospital  built  a.d.  1863  under  entire  control  of  architect,  25177-25181 

Sanitary  condition  of  hospital  under  charge  of  steward,  25161,  25162,  25168, 

25172-25176; — who  is  experienced  but  not  a sanitary  engineer,  25170,  25171 

Ventilation  of  wards  is  under  supervision  of  matron,  25163-25167 Annual  inspection 
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Andrew,  Mr.  Frederic.  (Analysis  of  his  Evidence) — continued. 

Royal  Hospital  for  Incurables  — continued. 

of  drains  does  not  take  place,  but  infectious  outbreaks  have  not  occurred  and  health  of 

nurses  satisfactory,  25181-25186 Plan  of  drains  kept  up  to  date,  25187,  25188 

Water  supplied  from  Southwark  Company,  25189  ; — and  new  system  of  filters  for 

drinking  water  lately  instituted,  25331-25345 Apartments  for  male  patients  are 

separate  but  communication  exists  throughout  building,  24982 Accommodation 

provided  for  218  patients,  thirty-eight  of  whom  are  men,  24980,24981,25095, — but 
appointment  of  official  female  visitors  has  not  been  suggested  and  would  be  very 
undesirable  as  difficulties  with  regard  to  matron  would  probably  arise,  25096-25098, 
25101-25105,  25128-25140,  25152-25154,  25157,  25158,  25271— —Half-yearly 

elections  held  for  inmates  and  pensioners,  24988,  24989,  25123  ;, — who  receive  out-door 

relief  in  all  parts  of  country,  25121,  25122 Yearly  sale  of  work  held  for  benefit  of 

inmates,  25389,  25390 Communication  between  Duke  of  Portland  and  hospital 

authorities  as  to  general  management  of  hospital  has  taken  place,  25392,  25393 

(Appendix  I.) Causes  of  complaint  investigated  by  committee  of  management, 

evidence  of  matron  being  taken,  25394-25405 Newspaper  correspondence  with 

regard  to  complaints  of  management  has  also  occurred,  25406-25415, — and  complaints 
personally  investigated  by  Archbishop  of  Canterbury,  25415-25419, 

Management. — Complaints  would  be  investigated,  complainant  if  necessary  appealing 
direct  to  committee  by  letter,  25001-25003,  25006,  25125,  25126:— and  this  has 
occurred,  25003-25005,  25324-25329  ; — complaints  also  can  be  made  through  matron, 
25002, — or  through  governors,  25008,  25202,  25203  ; — complaints  have  been  made  in 
connection  with  seaside  branch  of  hospital,  and  matron  summoned  to  appear  before 
committee  and  make  explanation,  25006,  25191-25201,  25204,  25205, — but  patients 

are  reluctant  to  complain  to  committee,  25007,  25330 Nursing  arrangements 

entirely  under  charge  of  matron  and  medical  officer,  25043  ; — subject  only  to  report  to 
committee  of  management,  25050, — no  nursing  committee  being  appointed,  25042 

Complaints  as  to  nursing  would  be  made  to  matron,  25044,  25045  ; — but  these  not 

necessarily  reported  by  her,  25124, — diary  kept  by  matron  containing  some  details  as 

to  general  management,  25246-25252 Patients  are  classified  by  matron,  25262, 

25263 Complaints  as  to  classification  have  not  been  made,  25261' Cases  of  bed 

sores  amongst  patients  have  in  some  cases  occurred,  25063,  25064,  25285  ;--are 
properly  provided  for,  25282-25284, — and  mentioned  in  general  report  of  medical 

officer,  25286 Provision  Books. — Examined  by  committee  of  management  and 

checked  quarterly  by  official  of  head  office,  25011,  25086. 

Financial  Affairs. — Average  cost  per  inmate  (including  maintenance  of  seaside 

house),  25420,  25421 Commission  paid  to  collector  alone,  251 14-25116 Grants 

from  Hospital  Sunday  Fund,  not  applied  for,  24971 Method  of  estimating  cost  of 

vegetables,  &c.,  supplied  from  hospital  grounds,  25089 Cost  of  management  in 

1890;  25107,  25108,  25113, — and  per-centage  of  cost  of  management  to  income,  25422 

Income  and  expenditure  in  1890;  25107,  25109,  25110,  25112  Income  derived 

in  1890;  from — (1.)  Subscriptions,  annual  and  life,  25111  ; — (2.)  Donations,  25111 ; — 
(3.)  Bequests,  25111  ; — average  amount  received,  25119,  25120; — (4.)  Collections, 
25111; — (5.)  Dividends,  25111, — derived  from  stock,  251 17,  251 18  ; — (6.)  Payments 
from  patients,  25111  ; (7.)  Incidental  receipts,  25111, — Amount  of  assessment,  25422. 

Constitution  of  Hospital : 

(1.)  President,  24985. 

(2.)  Vice-presidents. — Number,  24986. 

(3.)  Governors. — Hold  annual  meeting  under  presidency  of  treasurer,  and 
examine  report  of  hospital,  and  statement  as  to  financial  affairs,  24983, 
24984; — qualification  for  governorship,  24987. 

(4.)  Committee  of  Management. — Appointed  annually  out  of  body  of  governors, 
24990; — meet  fortnightly;  24993; — number  of  members,  24991; — 
quorum,  24992  ; — attendance  varies,  but  quorum  not  always  obtained, 
24993  ; — go  through  but  do  not  alwavs  check  provision  books,  25010, 
25011,  25012,  25086  ; — usual  length  of  sittings,  25013,  25014. 

(5.)  House  Committee. — Elected  from  board  of  management,  24993  ; — meet 
weekly,  24993  ; — number  of  members  attending,  24994  ; — duties,  24995, 
25351  ; — receive  reports  from  matron  and  steward,  25351-25354  ; — visit 
hospital  weekly  ; — individually,  but  not  as  body,  and  do  not  report, 
25311-25314,  25350,  25355-25361. 

Visitors. — No  fixed  visiting  governors  appointed,  24996, — but  hospital  always  open 
to  board  of  management  and  public  inspection,  24996,  25099,  25105; — and  some 
governors  frequent  hospital,  24997,  24998  ; — residing  in  neighbourhood,  24997,  25307, — 
visits  being  recorded,  25309,  25310; — no  lady  visitors  appointed,  but  many  visit 
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Andrew,  Mr.  Frederic.  (Analysis  of  his  Evidence) — continued. 

Royal  Hospital  for  Incurables — continued. 

hospital  unofficially,  24999,  25000,  25099,  25206,— and  sometimes  are  cause  of 
unfounded  complaints  being  made  by  patients,  25100, — but  are  unlikely  to  be  prevented 
from  visiting  hospital  on  that  ground,  25207—25212. 

Chaplain.  — No  paid  chaplain  attached  to  hospital,  25346,  25348, — but  Vicar  of 
Putney  gives  services  as  chaplain  gratuitously,  25347,  25349  ; — Nonconformist  minister 
also  attends,  25347. 

Medical  Staff. — No  resident  staff  appointed,  25060, — and  would  be  unnecessary, 
25272-25276,  25279-25281, — but  one  medical  man  attends  hospital  daily,  or  at  such 
other  times  as  necessary,  25059,  25061  ; — consulting  staff  also  attend,  25061,  25062. 

Medical  Officer. — Reports  weekly  on  general  state  of  health  of  hospital,  25149, 

25287-25292, — but  not  on  general  management,  25149,  25155,  25156,  25159,25160 

No  complaints  have  been  made  through  him,  25150,  25151  ; — how  appointed,  25278  ; — 
receives  salary,  25277  ; — practices  privately,  but  partner  of  medical  officer  attends 
hospital  if  required,  25293-2529 6 ; — such  system  satisfactory,  25297,  25298. 

Nursing  Staff — Two  grades  of  nurses  obtain,  25009 Trained  nurses  sufficient  in 

number,  25027,  25029,  25030  ; — no  complaints  made  as  to  want  of  strength  in  nurses, 

25270 Nurses  remain  fora  considerable  time,  25039, — and  usually  have  charge  of 

same  patient,  25040,  25041 Night  Staff. — How  arranged,  25146. 

Matron. — A trained  nurse  under  Nightingale  system,  25009,  25020  ; — is  principal 
resident  officer  of  hospital,  25017,  25147,  25148; — is  supreme  in  absence  of  committee 
or  secretary,  25018,  25141,  25142, — but  subject  to  oversight  of,  and  report  to 

committee  of  management,  25127,  25143 Controls  nursing  arrangements,  25043- 

25045,  25253-25256,  25258-25260 Engages  and  dismisses  nurses  on  report  to 

committee  of  management,  25046,  25049,  25050 Duties  as  to  report  on  general 

welfare  of  hospital,  25144  ; — is  a German,  25019,  25215,  25216, — but  trained  as  nurse 
in  Dublin  and  St.  Thomas’s  Hospital,  25020,  25021,25023,  25217  ; — date  of  appoint- 
ment, 25022  ; — circumstances  under  which  appointed,  25218-25233  ; — receives  salary, 
board  and  lodging,  25024,  25025; — visits  all  parts  of  hospital  by  day  and  night,  25145, 

25146 Matron  (Miss  Linacke),  considered  by  witness  to  be  of  somewhat  an  irritable 

disposition,  25234-25237,  25245, — and  complaints  on  this  ground  have  been  made  by 
patients,  25238-25244;  — also  by  nurses,  25257. 

Divisional  Nurses. — Superintend  each  corridor,  25026,  25031 Number,  25026  ; 

— are  all  trained,  25026,  25027 Number  of  wards  and  beds  under  charge  of  each 

divisional  nurse,  25032-25037  ; — exercise  sufficient  supervision,  25038. 

Assistant  Nurses. — Are  not  trained,  25028 Number,  25047  ; — engaged  and 

dismissed  by  matron,  25048,  25049-25052. 

Men  Nurses. — Who  are  partially  trained,  attend  male  patients  under  supervision  of 
female  trained  nurse,  25053-25055  ; — reasons  for  their  employment,  25268,  25269. 

Steward. — Receives  salary,  board  and  lodging,  25065 Duties,  24995,  25066, 

25067. 

Food,  &c.' — Contracted  for  by  finance  committee,  tenders  being  invited  from  trades- 
people, 25068-25071,  25073; — prices  paid  sometimes  compared  with  that  in  other 
institutions,  25074  ; received  by  steward,  25066,  25067, — and  occasionally  inspected 
by  members  of  committee  of  management,  25076-25078,  25299-25305,  25308,  25319, 
— who  sometimes  recommend  alterations,  25079; — complaints  also  have  been  made  by 
patients,  25080,  25264,  25266,  25267,— and  occasionally  by  nurses  as  to  quality  of  food, 

25322,  25323 Diet  ordered  by  medical  officer,  25081,  25083  ; — divisional  nurses 

being  responsible  for  carrying  out  orders,  25082,  25084,  25085 ; — reports  on  diet  also 

made  to  committee  of  management,  25086 Beef  Tea. — Tested  by  medical  officer, 

25315 Meat. — Supplied  for  some  years  past  by  same  firm,  25072, 25075, 25362 ; — is  at 

times  inspected  by  witness,  2531 6 - 25318 Prices  paid,  v5379, 25380 Class  of  joints 

provided,  25381 New  Zealand  mutton  formerly  provided  instead  of  English 

mutton,  25363-25365,  25367-25369, — on  ground  of  expense,  25366; — this  complained 

of,  25265, — and  remedied,  25370 Foreign  and  English  meat  at  present  supplied, 

25371-25378  Vegetables. — Chiefly  supplied  from  hospital  gai’den,  25087,  25088. 

Groceries. — Tendered  for,  25285 Quality  of  tea  has  been  complained  of,  25386 

Milk. — Chiefly  supplied  from  cows  on  hospital  farm,  25089-25094 Butter. — • 

Best  English  butter  only  supplied  under  contract,  25382-25384 Wine. — Supplied 

to  patients  as  ordered  by  medical  officer,  25287,  25388. 

Wards.—  Size  and  number  of  beds  in  wards,  25015,  25016,  25034 One  separate 

ward  provided  on  male  side,  but  none  provided  on  female  side,  25053. 

Cancer. — Cases  sometimes  admitted,  and  if  necessary  isolated,  25056-25058. 
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Arm  it  age,  Mr.  Samuel  H.  J.,  m.d. 

(Analysis  of  his  Evidence.) 

Practising  physician,  19507  ; — holder  of  various  medical  qualifications,  19506; — 
member  of  staff  of  Hospital  for  Paralysis,  & c.  (Welbeck-street),  19508; — formerly 
student  at  Edinbui’gh  and  Guy’s  Hospital,  19510,  — and  physician  at  North  West 
Hospital  (London),  19509,  19530,  19531  ; — did  not  resign  appointment  on  disagreement 
between  hospital  and  medical  staff  of  Hospital  for  Paralysis,  &c.,  19511. 

Hospital  for  Paralysis , 6fc.  (Welbeck-street}  : 

Of  great  advantage  owing  to  special  system  of  treatment  employed,  19515,  19516, 
19521,19523,  19540-19544,  19556-1 9560  ;— hospital  accommodation  formerly  inade- 
quate, 19517  ; — one  ward  only  maintained  and  used  exclusively  for  children,  19518, 

19545-19547 Out-patient  Department. — Greatly  used,  patients  often  being  sent 

from  country  bv  medical  men,  19518,  19519; — no  instruction  given  in  department,  but 
medical  men  always  admitted,  19520,  19521. 

North  West  Hospital : 

No  medical  school  attached,  19532 Out-patient  Department. — Largely  used, 

19533,  19534,  19537  ; — sufficient  time  allotted  for  treatment  of  patients,  19535,  19536  ; 
— but  witness  resigned  part  of  duty  owing  to  stress  of  work,  19537  -19539. 

Hospitals  ( General  and  Special): 

Both  descriptions  of  hospitals  beneficial,  19512,  19513; — but  number  of  new  special 
hospitals  should  be  restricted,  19514,  19549-19555  ; — some  special  hospitals  unneces- 
sary, 19522-19529. 


B. 

Balfour  of  Burleigh,  The  Lord. 

(Analysis  of  his  Evidence.) 

President  of  London  Fever  Hospital,  21519. 

London  Fever  Hospital : 

History  of  hospital,  21522 Situation,  21562 Treatment  formerly  free,  but 

payments  now  received  from  patients  unable  to  afford  proper  treatment  in  fever  cases, 
and  unwilling  to  apply  to  Metropolitan  Asylums  Board  ; also  from  private  patients, 
payments  from  whom  exceed  cost  of  treatment,  21521-21523,  21545,  21547,  21551, 
21552.  21558-21560  ; — but  some  patients  receive  free  treatment,  21522,  21548,  21549 

Special  advantages  received  in  hospital,  21526  ; — some  applications  for  admission 

made  without  notice,  and,  if  necessary,  ambulance  sent  for  conveyance  of  patients 
residing  within  stated  area,  21525,  21526  ; — all  infectious  fever  cases  admitted  except 
small-pox,  21528  ; — but  no  complaint  made  as  to  infection  being  spread  by  hospital, 
21564 Extension  and  possible  removal  of  hospital  to  country  now  under  considera- 
tion, 21553,  21557 Letters  of  admission  given  to  subscribers,  21546 Cost  of 

management  increased  by  compulsory  maintenance  of  staff  of  trained  nurses,  21542. 

Constitution  of  hospital : — 

(1.)  Governors. — Qualifications  ; meet  annually,  and  specially  if  necessary, 
21529. 

(2.)  House  Directors. — Constitution;  meet  monthly,  21529  ; — number,  2 1530  ; 
— average  attendance,  21531  ; — quorum,  21532  ; — mauy  have  been  former 
patients  in  hospital,  21532,  21533;  — supervise  accounts  of  hospital 
monthly,  21534,  21535. 

(3.)  House  Governors. — Members  of  committee  of  house  directors ; meet 
weekly  or  fortnightly,  21529. 

Secretary. — Receives  salary,  21536,  21537. 

Medical  Staff. — Number,  21540 Resident  medical  officer  appointed,  21538, 

21539; — is  independent  of  medical  committee,  21540. 

Nurses. — Trained  in  hospital,  21542. 

Patients. — Seldom  refused  admission,  21527  ; — number  treated  in  1890  ; 21527  ; — 
remain  in  hospital  until  cured,  no  convalescent  homes  being  directly  connected  with 

hospital,  21554-21556 Members  of  staff  of  other  hospitals  often  treated  as  patients, 

21544. 
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Barker,  Mr.  Arthur,  f.r.c.s. 

(Analysis  of  his  Evidence  ) 

Fellow  of  Royal  College  of  Surgeons  of  England  and  Ireland,  16010; — surgeon  on 
staff  of  University  College  Hospital,  16007,  16008, — in  connection  with  out-patient 
department  (surgical  side),  16011: — holds  honorary  post,  16034,  1603.5  considers 
that  increased  use  of  hospitals  for  consultative  purposes  would  render  further  develop- 
ment of  provident  system  unnecessary,  16036-16039. 

University  College  Hospital: 

Out-patient  Department  (Surgical  Side). — System  of  organisation  explained,  16012- 
16015  [ Sec  also  Evidence  of  Mr.  T.  Barlow]  ; — department  not  overcrowded,  16016  ; 
time  limited  for  treatment,  but  number  of  cases  unlimited,  16017,  16018; — average 
number  of  cases  and  time  allotted  for  treatment,  16018,  16019  ; — sufficient  number  of 
cases  obtained  for  educational  purposes,  J6020; — women  patients  examined  in  presence 
of  nurse  or  sister,  16024. 

Patients. — Many  patients  forwarded  to  hospital  bv  medical  practitioners,  16024- 
16028,  16032; — sources  from  which  patients  came  to  hospital  in  1889,  with  numbers 
stated,  16029,  16030; — unions  of  parishes  charged  for  care  of  patients  forwarded  to 
hospital,  16031. 

Out-patient  Department : 

System  beneficial,  16021,  16022, — and  unlikely  to  be  hurtful  to  poor  practitioners, 
16023. 


Barlow,  Mr.  Thomas,  m.d. 

(Analysis  of  his  Evidence.) 

Doctor  of  Medicine  of  University  of  London  and  Fellow  of  Royal  College  of 
Physicians,  15922; — member  of  staff  of  University  College  Hospital,  15920,  15921, — 
in  connection  with  out-patient  department  (medical  side),  and  medical  care  of  children’s 
wards,  15923; — teaches  in  out-patient  department,  15931,  15933; — considers  nursing 
arrangements  satisfactory,  15949,  15950; — that  hospital,  although  in  good  sanitary 
condition,  should  be  rebuilt,  15951-15954  ;— system  of  medical  schools  being  attached 
to  hospitals  is  beneficial  to  poor,  15974-15978  ; — duties  of  hospital  nurses  detrimental 
to  health,  15990,  15991,  15998-16005. 

University  College  Hospital: 

Medical  Staff. — Hours  for  duty,  15992-15995; — resident  staff  under  supervision 
of  senior  medical  officer,  15996,  15997. 

Nursing  Staff. — Health  of  nurses  very  good,  few  deaths  or  cases  of  breaking  down 
occurring,  15981-15985; — this  attributable  to  care  taken  of  nurses  in  hospitals,  15986 

System  of  feeding  nurses  under  supervision  of  sisterhood  j>referable  to  that  of 

feeding  by  hospital,  15987-15989. 

Out-patient  Department  (Medical  Side). — System  of  organisation,  15924-15927, 
15937,  15959,  15960; — hours  for  treatment  unlimited,  15935,  15936; — urgent  cases 
always  treated,  15924  ; — resident  medical  officer  practically  head  of  department, 
15928-15930  ; — department  not  over-crowded,  15932  ; — patients  not  prescribed  for 
by  students,  15934 ; — systematic  inquiry  as  to  means  of  patients  not  made,  first  treat- 
ment given  to  all  applicants,  but  further  treatment  refused  in  certain  cases,  15938- 
15940  ; — admission  of  children  desirable,  15941  ; — cases  admitted  sufficient  for  educa- 
tional purposes,  15943,  15944; — average  number  of  new  and  old  cases  in  department, 
15944,  15945; — patients  forwarded  by  medical  practitioners  for  consultation,  15946, 
15947  ;— poor  practitioners  not  detrimentally  affected  by  department,  15948  ; — charity 
of  department  not  much  abused,  15961-15963. 

Maternity  Cases. — Poor  practitioners  not  detrimentally  affected  by  hospital,  15955  ; 
— number  of  cases  treated  in  1890;  15956  ; — more  than  sufficient  for  educational  pur- 
poses, 15957-15959; — single  women  not  usually  attended,  15966-15969  ; — students 
attend  only  after  three  years’  instruction  in  hospital,  and  are  restricted  to  care  of  such 
cases,  15978  ; — patients  not  interrogated,  but  have  opportunity  to  make  complaints  as 
to  treatment,  15979,  15980. 

Venereal  Diseases. — Some  cases  treated,  but  no  separate  wards  provided,  15970- 
15973  ;— students  attend  only  after  three  years’  service  in  hospital,  and  are  restricted 
to  care  of  such  cases,  15978. 

Out-patient  Department : 

Beneficial,  15942  ; — system  of  admission  by  letter  of  i*ecommendation  difficult  to 
arrange,  15964,  15965  ; — accurate  return  of  attendance  in  department  difficult  to  make, 
15977,  15978. 
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Barkes,  Mr.  Robert,  m.d. 

(Analysis  of  his  Evidence.) 

Physician  in  London,  13713, — and  holds  appointments  in  various  general  and  special 
hospitals,  13714-13719,  13787. 

Hospitals  ( General  and  Special): 

Central  body  of  control  for  hospitals  (exclusive  of  government)  desirable,  13772- 
13778,  13802-13810,  13827,  13828, — but  individuality  of  hospitals  should  be  main- 
tained, 13829,  13830, — and  use  of  hospitals  limited  to  patients  in  necessitous  circum- 
stances, 13818 Some  special  hospital  speculative  undertakings,  but  unlikely  to  be 

detrimental  to  public  or  other  hospitals,  13745,  13746,  13771,  13793-13796,  and  are 

useful  for  medical  instruction,  13761-13768,  13800,  13801 -Payments  made  by 

patients  to  special  and  to  some  general  hospitals,  13747,  13799 List  of  special 

hospitals,  13722  ; — majority  <T  which  apply  for  contributions  from  public,  13723 

Some  necessary,  13720,  13721,  viz.:  (1.)  Cancer,  13753,  13754;  (2.)  Children’s, 
13760,  13751;  (3.)  Hip  disease,  13748,  13749;  (4.)  Throat  and  ear,  13769,  13770; 
(5.)  Women’s,  13727,  13752; — others  small,  13739-13742.  — and  unnecessary,  13742, 

13743 Most  special  hospitals  have  been  founded  recently,  13724,  — and  greater 

facilities  afforded  for  treatment  of  special  cases  than  in  general  hospitals,  13725,  13726, 

13738 Accommodation  in  special  wards  of  general  hospitals  being  insufficient, 

13727, — and  medical  officers  in  charge  of  such  wards  not  having  sufficient  authority, 
13728,13729, — although  many  being  also  attached  to  special  hospitals  are  fully  com- 
petent and  have  entire  control  over  cases  in  special  hospitals,  13730-13736  Urgent 

cases  should  be  treated  in  general  hospitals,  13737, — and  special  departments  maintained 

for  medical  instruction,  13737 New  general  hospitals  should  be  of  moderate  size, 

13755,  13756, — and  removal  of  hospitals  to  country,  although  advisable,  difficult  to 

arrange,  treatment  of  urgent  cases  being  necessary,  13757,  13758 Removal  of 

hospitals  would  also  be  prejudicial  to  medical  education,  and  medical  attendance 

difficult  to  obtain,  13759,  13760 Able  medical  men  sometimes  excluded  from  holding 

appointments  in  general  hospitals,  13761-13763,  13779. 

Lock  Hospitals  : 

Number  inadequate,  13780-13786. 

Lady  Gomm  Memorial  Hospital  : 

Useful  for  treatment  of  accidents,  13797,  13798. 

Infirmaries  ( Poor  Law): 

Necessary,  and  should  be  used  for  medical  instruction,  13811-13817 Permanent 

paid  medical  officers  should  be  placed  under  control  of  celeb iated  physicians  or  surgeons, 
13825,  13826. 

Medical  Education : 

Some  preliminary  subjects  might  be  taught  in  central  schools,  but  large  hospital 
schools  should  be  maintained,  13819-13823. 


Bek  ham,  Mr.  Robert  Fjtzrov. 

(Analysis  of  his  Evidence.) 

Founder  and  Medical  Officer  of  Queen’s  Jubilee  Hospital,  23068,  23071,  23124, — 
from  which  speculation  considerable  loss  has  accrued  to  witness,  23  128, — who,  until 

hospital  becomes  self-supporting,  is  responsible  for  cost  incurred,  23151 Member 

of  Royal  College  of  Surgeons,  23112  ; — has  been  on  staff  of  other  hospitals,  23113  ; — 
practices  privately,  but  not  in  neighbourhood  of  Queen’s  Jubilee  Hospital,  23101  ; — 
does  not  attend  hospital  daily,  23102. 

Queen's  Jubilee  Hospital : 

Founded  in  1887;  23070,  23075, — on  account  of  lack  of  hospital  accommodation  in 
neighbourhood,  23097,  23099,  23128, — out  of  funds  pi’ovided  by  witness,  appeals  for 

subscriptions  afterwards  being  made,  23072-23074 Grants  from  Hospital  Saturday 

and  Sunday  Funds,  although  applied  for,  have  not  been  obtained,  23085,  23086 

Hospital  has  neither  invested  capital  nor  landed  property,  23079,  23080 General 

hospital,  but  infectious  diseases  not  admitted,  23069 ; — many  accident  cases  are 
treated,  23099,  23130,  23131, — but  majority  of  patients  treated  have  been  discharged 
from  other  institutions  as  incurable,  23103, — but  are  successfully  treated  in  many  cases 
at  this  hospital,  23104-23106  ; — number  of  patients  increasing,  23107,  23128, — and 
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BENHAM,  Mr.  Robert  Fitzroy.  (Analysis  of  his  Evidence) — continued. 

Queen's  Jubilee  Hospital — continued. 

financial  state  of  hospital  improving,  23152,  23153; — class  of  nasal  diseases  treated, 
23132 Inquiry  as  to  circumstances  of  patients  made,  23154-23158 Entertain- 

ments in  support  of  hospital  formerly  held  under  superintendence  of  ladies’  committee, 
but  have  ceased  owing  to  loss  incurred,  and  ladies’  committee  now  non-existent,  23108- 

23111,23146-23149- — Reason  for  title  of  hospital  explained,  23133,  23134 List 

of  some  of  patrons,  23135,  23136 Hospital  originally  situated  in  Grloucester-road, 

South  Kensington,  but  removed  to  present  situation  ( Richmond-road,  Earl’s-court) 
owino-  to  decision  as  regards  nuisance  stated  to  have  been  caused  by  hospital  in  treat- 
ment of  infectious  nasal  diseases,  23083,  23098,  23125,  23126,  23137—23140; — costs  of 

action  falling  upon  hospital,  23082,  23084 Some  payments  received  from  in-patients, 

but  not  from  out-patients,  23094,  23095. 

Committee  of  Management. — Number  of  members,  23141; — usual  attendance, 
23142; — fixed  chairman  and  vice-chairman  attend,  23143-23145  ; — meet  annually,  or 
oftener  if  necessary,  23150. 

Financial  Affairs. — Income  and  expenditure  in  1888;  23081,  23087,  23088; — deficit 
in  part  made  good  by  witness,  remainder  of  balance  now  owing  to  tradesmen,  23089- 

23091 Income  derived  in  1888  from — (1.)  Donations; — (2.)  Subscriptions; — ■ 

i'3.)  Collections; — (4.;  Sale  of  surgical  appliances  given  to  hospital  ;—( 5.)  Payments 

from  in-patients ;— (6.)  Entertainments,  23078  Accounts  audited  annually  by 

chartered  accountants,  23092,  23093. 

Secretary. — Receives  salary,  23116,  23117. 

Medical  Staff.—  Number,  23100; — qualifications,  23103; — hold  honorary  posts, 
23127. 

Nursing  Staff. — Number,  23096,  23114 Special  nurses  obtained  if  necessary  from 

training  institution,  23096,  23123 Matron  receives  board  and  lodging,  but  no  salary, 

23115. 

Nurses. — Receive  wages,  board,  and  lodging,  23118,  23119; — are  not  all  trained, 
23120-23122. 

Beds. — Number,  23076  ; — are  always  occupied,  23077. 

In-patients. — Average  number  treated,  23129. 

Out-patients. — Number  treated  in  1890;  23128. 


Bird,  Colonel  Stanley  G. 

(Analysis  of  his  Evidence.) 

Chairman  of  house  and  finance  committee  of  St.  Mary’s  Hospital,  14703  ; — agrees 
with  evidence  given  by  Mr.  Ryan,  secretary,  as  to  that  hospital,  14704,  14705, — but 
considers  chief  duty  of  house  and  finance  committee  to  consist  of  checking  extravagant 
expenditure,  14706,  14707  ; — dietary  of  patients  being  ordered  by  some  of  the  resident 

medical  staff  with  consequent  needless  expenditure,  14708-14710,  14738 Considers 

present  system  of  governing  hospital  by  open  weekly  board  disadvantageous  and  in- 
convenient, 14717-14722,  14731-14737, — that  such  board  should  be  abolished,  14723, 
and  full  power  of  control  be  given  to  quarterly  board,  14724,  14725; — has  suggested 
such  alteration  in  management,  which  was  not  accepted  by  governors  voting  at  annual 
meeting,  14726-14730. 

States  daily  cost  to  hospital  of  patients,  14710, — and  explains  system  under  which 
such  estimate  is  made,  14711-14716,  14739,  14740. 


Boyd,  Mr.  Stanley. 

(Analysis  of  his  Evidence.) 

Dean  of  medical  school  of  Charing  Cross  Hospital,  14200 Surgeon  to  that 

hospital,  holding  London  diploma,  14201,  14202,  14241, — and  practises  privately, 
14241. 

Clark,  Sir  Andrew. — Witness  disagrees  with  evidence  given  as  to  teaching  of 
certain  medical  subjects  in  schools  of  small  hospitals,  and  considers  individuality  of 
school  of  Charing  Cross  Hospital  should  be  maintained,  14283-14286. 

Medical  Students. — Number,  14203,  14204  ; — is  increasing,  14205,  14206  ; — fees 

paid,  14207,  14208  ; — length  of  curriculum,  14209 Some  students  admitted  from 

Dental  Hospital  for  anatom v and  physiology,  14204, — and  pay  fees,  14209 Conduct 

usually  good,  14250,  14251. 
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Boyd,  Mr.  Stanley.  (Analysis  of  his  Evidence) — continued. 

Medical  School. — Gross  revenue,  14210  ; — rent  paid  to  hospital,  14212  ; — buildings 
of  school  separated  from  hospital,  14213,  14214, — but  connected  by  subway,  14214, 
14240, — for  use  of  conveying  dead  bodies  for  post-mortem  examinations  in  school, 
14239 — - — System  as  to  payment  of  expenses  and  fees  to  lecturers  out  of  revenue, 

14211,  14215-14221,  14225 Maximum  and  minimum  amount  of  fees  receivable  by 

lecturers,  14222-14226. 

Medical  Education  : 

Registration  by  general  medical  council  at  present  necessary  for  students  before 

entering  hospitals,  14260-14262 Some  preliminary  subjects  should  be  taught  to 

students  before  entering  hospitals,  14227,  14228,  14230  ; — students  being  examined 
in  such  subjects  before  being  registered  by  general  medical  count  il,  14231,  14232, — 

but  central  schools  unnecessary,  14229,  14255 Standard  of  present  preliminary 

examinations,  14233,— varies,  14233, — and  should  be  made  uniform,  14242-14249, 

14253,  14254,  14258,  14259,  14263-14270 Standard  of  lowest  qualifications  being- 

raised,  14254,  14277,— and  certificates  granted  by  examining  bodies,  14254. 

Central  educational  board  not  advisable,  14234;  — instruction  by  practising  medical 
men  preferable  to  that  by  professional  lecturers,  14235-14238  ; — place  of  examinations 
should  be  uniform,  but  certificates  from  universities  should  be  sufficient  medical 
qualification,  14256,  14257,  14271,  14282; — constitution  of  central  examining  body 
would  be  necessary  under  this  system,  14272-14276,  14278-14281. 


Brass,  Mr.  Robert. 

(Analysis  of  his  Evidence.) 

Receiver  of  St.  Thomas’s  Hospital,  10817,  10819; — previously  articled  to  architect 
and  surveyor,  10820; — receives  salary,  10822-10827,  —which  is  entered  under 
“ Estates  ” in  hospital  accounts,  10935,  10936, — and  has  charge  of  all  money  affairs  of 

hospital,  10821. 

St.  Thomas's  Hospital : 

Practically  free  hospital,  as,  although  governors  have  letters  of  recommendation, 
treatment  of  letter  holders  is  not  ensured,  preference  being  given  to  urgent  cases, 
10864,  10865— — Situation  of  hospital  with  regard  to  other  hospitals,  10871, — and 
Lambeth  Infirmary,  10874,  10875. 

Country  Estates. — Acreage  of  estates,  11522; — situated  in  various  counties,  10840, 
11522  ; — one  farm  being  in  hand,  11521  ; — expenditure  supervised  by  almoners,  10921- 
10926, — and  sanctioned  by  grant  committee,  10924,  10927, — which  sits  monthly, 
10928 Estates  in  home  counties  managed  and  expenditure  controlled  by  land  sur- 

veyor ; in  Derbyshire  and  Yorkshire  by  local  agent  (who  is  paid  by  commission),  10841, 

10842,  10846,  10847,  10929-10934 Some  tenants  pay  rents  direct  to  receiver,  10842, 

10931, — others  to  local  agents,  10843 Wiltshire  estates  visited  by  almoners,  treasurer, 

and  receiver,  and,  if  necessary,  surveyor  visits  and  reports  on  such  estates,  10844 

Almoners  usually  not  being  acquainted  with  management  of  country  estates,  surveyor  is 

relied  on,  10848,  10849 Cost  of  supervision  of  estates  (not  including  collection  of 

rents),  10854-10857,  10862,  10863  ; — percentage  of  loss  on  estates  estimated  lor  1889  ; 
11523,  11524,  12508,  12508  ; — number  of  tenants,  11524,  11525. 

London  Estates. — Value  of,  increased,  that  of  country  estates  diminished,  10881- 

10884  ; — rent-charge  paid  on  part  of  London  estates,  11499,  11501,  11502 Much  of 

property  consists  of  ground  rents,  11504,  11507, — buildings  being  let  on  repairing 
leases,  11505,  11506, — repairs  done  by  lessees  on  valuation  of  hospital  architect,  11508, 
— and  contracted  for,  11512, — but  certain  charges  for  workmen’s  expenses  are  incurred, 

11509-11511 Number  of  tenants,  11525 Income  tax  deducted  from  tenants 

and  returned  to  hospital  by  Government,  11515,  11516 Fire  insurance  also  paid  by 

hospital,  tenants  being  charged  for,  and  repaying  amounts  of,  premiums,  11579. 

Income  of  Hospital,  10889-10894,  10897,  10898,  10900-10905,  11565-11569,  11576  ; 
— derived  from  (1.)  London  estates,  10881,  10883,  10895,  10896,  11493-11498,  11513, 

11514,  11526  ; — cost  of  collection,  11500 (2.)  Country  estates,  10838,  10839,  10884, 

11517-11521 (3.)  Paying  wards,  10885 (4.)  l<  Gifts  ’’  to  hospital,  10886 (5.) 

Dividends  on  funds  in  Court  of  Chancery  and  in  hands  of  Charity  Commissioners, 

10887,  10888; — but  capital  cannot  be  used  by  hospital,  11550,  11551 (6.)  Various 

payments,  10893,  10894,  11559 (7.)  Legacies,  seldom  made  to  hospital,  11560. 

Loans  contracted  on  mortgage  by  hospital,  a sum  being  repaid  annually,  10910-10914, 
11544-11546  ; — 3 per  cent,  paid  as  interest  on  loan,  11539,  11540, — although  funds 
belonging  to  hospital  invested  by  Charity  Commissioners  at  2|  per  cent.,  1 1552-1 1554 ; — 
amount  of  such  funds,  11555  ; — usually  arising  from  sale  of  land,  1 1556,  1 1557  ; and  not 
from  legacies,  11558;— no  loss  incurred  by  hospital  from  such  sales,  11558  Funds  for 

(24 — Ind.)  5 m 3 payment 


828 


BRA 


B R I 


Report,  1891 — continued. 


Brass,  Mr.  Robert.  (Analysis  of  his  Evidence) — continued. 

St.  Thomas's  Hospital — continued. 

payment  of  scholarships,  &c.,  held  by  hospital  in  trust,  11569, 11571,  11572; — amount  of 

such  funds,  11571 Rates  paid  to  parish  of  Lambeth,  10876-10878, 11561-11563,11573, 

11574, — but  these  reduced,  11575,  12509 Site  of  hospital  freehold,  10916,  10917. 

Hospital  Buildings. — Construction  and  repair  superintended  by  architect  and  surveyor, 

10918 Cost  of  maintenance  and  repair  stated,  including  additions  to,  but  not 

structural  alterations  of,  buildings,  11527-11534. 

Floors  of  wards  well  joined  and  obnoxious  matter  unlikely  to  pass  through  joints  of 

boarding,  11535-11538,11541-11543 Amount  of  fire  insurance  premiums  on  hospital 

buildings,  11577. 

Accounts. — Form  of  accounts  produced,  10907  ; — compared  with  accounts  of  previous 
years  10908, — are  checked,  11547  ; — small  bills  usually  paid  quarterly,  11548,  11549. 

Samaritan  Fund. — Separate  from  hospital  accounts,  1 1 580, 11582, — principally  derived 
from  donations,  11580  ; — amount  of  receipts  and  disbursements  in  1890  ; 11583,  11584. 

Committee  of  Almoners. — Consists  of  four  governors  and  treasurer  ; meet  weekly  and 
examine  accounts  presented  for  payment,  10829; — quorum  of  committee,  10831; — cash 
books  for  preceding  month  checked  and  signed  by  committee,  10832-10835. 

Receiver. — Duties,  10818, 10821,  10829,  10830,  10832,  10858-10861  ; — appointed  by 
court  of  governors,  10828; — responsible  to  governors,  almoners,  and  treasurer,  10828, 
10836,  10845. 

Surveyor  and  Architect. — Paid  by  commission  on  work  done,  10850-10853  ; — charges 
estimated,  11503; — is  practically  responsible  for  management  of  country  estates,  except 
those  in  Yorkshire  and  Derbyshire,  10846-10849. 

'Wards. — Some  vacant,  owing  to  want  of  funds,  10868,  10870, — and  patients  con- 
sequently refused  admission,  10872,  10873 (Paying). — Number,  and  receipts 

obtained,  10866,  10867,  11569,  11570; — instituted  to  obtain  funds  for  hospital,  10869. 


Brew,  Miss  Marian. 

(Analysis  of  her  Evidence.) 

Lady  Superintendent  of  London  Homoeopathic  Hospital,  22403,  22404  ; — trained  at 
Liverpool  Royal  Southern  Hospital,  22405-22407  ; — has  power  to  select  and  dismiss 
probationers  under  authority  of  house  committee,  22451-22455 Hospital  uncon- 
nected with  National  Pension  Fund,  22447 Patients  admitted  to  Lincoln’s  Inn 

Fields  for  exercise,  22477. 

London  Homoeopathic  Hospital: 

Nursing  Staff. — Number,  22408-22411  ; receive  certificates  at  end  of  three 
years’  training,  22436; —health  satisfactory,  22468,  22469; — average  length  of  service, 
22438,  22448-22450  ; — how  allotted  to  wards,  22440,  22441  ; — in  case  of  illness 
treated  in  ordinary  wards  by  senior  membei’s  of  hospital  staff,  22456-22458; — com- 
plaints sometimes  occur,  but  are  remedied,  22473,  22474. 

Nurses. — Hours  for  duty,  meals  and  vacation  arrangements,  22412-22417,  22419- 
22433,  22470-22472,  22475,  22476; — wages,  22437  ; — perform  some  menial  duties, 
scrubbers,  but  no  ward  maids  being  employed,  22440,  22466,  22467 ; — such  system 
satisfactory,  22463-22465  ; special  nurses  employed  if  necessary  from  private  nursing 

establishment,  22441-22444 Probationers  on  entering  hospital  adopt  homoeopathic 

principles  of  treatment,  22480-22484  ; — and  nurses  usually  trained  under  such  prin- 
ciples although  sent  out  to  nurse  all  classes  of  cases,  22485-22487 ; — sometimes  come 
fi'om  other  hospitals,  22488. 

Trained  Nurses. — Number,  22410  ; — sent  out  for  private  nursing  cases,  but  wards 
not  denuded  for  that  pur-pose,  22435  ; — trained  for  one  year  in  hospital  before  being 
placed  on  private  nursing  staff,  32434 ; — charges  for  private  nursing,  22445  ; — reside  in 
house  adjacent  to  hospital,  22459-22462. 

Men  Nurses. — Trained  hospital  porter  or  commissionaires  perform  duties  as  nurses, 
22478,  22479. 

Beds. — Number,  22418 Wards. — Number  of  beds  in,  22439. 


Bridges,  Mr.  John  Henry,  m.d. 

(Analysis  of  his  Evidence.) 

Medical  inspector  of  metropolitan  poor  law  institutions  for  medical  relief,  23165- 

23168,  23170 Total  number  of  such  institutions,  23169; — and  number  of  beds 

provided  for  sick  poor,  23175,  23176  ; — some  being  placed  in  workhouse  wards  owing 
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Bridges,  Mr.  John  Henry,  m.d.  (Analysis  of  his  Evidence) — continued. 

to  insufficient  accommodation  in  infirmaries,  23177  ; — considers  that  question  of  duties 
of  medical  superintendents  of  infirmaries  being  excessive  depends  on  amount  of 
assistance  given  him  by  assistant  medical  staff,  23198-23202  ; — but  number  of  these 
insufficient,  23203-23205; — and  should  be  increased  by — (1.)  Addition  of  honorary 
medical  staid,  although  this  difficult  to  arrange,  owing  to  infirmaries  being  usually 
distant  from  residences  of  principal  consulting  physicians  and  surgeons,  23207  ; — (2.) 
Connecting  infirmaries  with  staff  of  general  hospitals,  23208  (3.)  Appointment  of 

additional  clinical  assistants  or  senior  medical  students  to  act  as  clinical  clerks  under 
supervision,  23208 Relative  positions  of  infirmary  matrons  and  medical  super- 

intendents satisfactory,  but  responsibility  of  former  with  regard  to  nurses  might  be 

increased,  23212  23215,  23291-23294  Sick  poor  object  to  being  removed  out  of 

their  own  neighbourhood  for  medical  treatment,  in  other  infirmaries,  23301-23303 

Witness  acts  as  medical  superintendent  in  chief  of  infirmaries,  and  considers  conduct 
of  medical  superintendents  usually  satisfactory,  though  complaints  as  to  careless  treat- 
ment have  occurred,  23304-23316 Connection  between  poor  law  infirmaries,  dis- 
pensaries, and  other  medical  charities  desirable,  23372 Appointment  of  lay  governors 

in  infirmaries,  as  adopted  in  Birmingham,  advantageous,  but  difficult  to  arrange  in 

London,  23373-23375 Complaints  as  to  difficulty  in  obtaining  orders  from  relieving 

officers  sometimes  occur,  23427,  23428  ; — medical  relief  in  London  inadequate,  23444. 

Twining,  Miss. — Witness  agrees  with  evidence  given  by,  as  to  desirability  of  all 
infirmary  matrons  being  trained  nurses,  23235,  23243-23247,  23290; — and  of  medical 
students  being  admitted  to  infirmaries,  23295. 

Infirmaries  ( Poor  Law ) ; 

Usually  separated  from  workhouses,  23391  ; — and  application  to  these  preferred  by 

sick  poor,  23396,  23397 Number  of  beds,  23171,  23174,  23179; — usually  occupied, 

23296,  23297  ; — average  cost  per  patient  in  1888  ; 23350  ; — accommodation  insufficient 
for  needs  of  population,  23172,  23173,  23441  ; — patients  seldom  being  sent  from 
infirmaries  to  general  hospitals,  23442 ; — should  be  opened  to  students  for  clinical 

instruction,  23210,  23322 Use  of  infirmaries  for  anatomical  purposes  could  be 

restricted  under  existing  regulations,  23211  ; — extra  expenses  unlikely  to  be  incurred, 

23321  ; — or  objections  to  be  raised  by  patients,  23323,  23324  Operations  often 

performed  by  superintendents,  23220,  23221  ; — sometimes  after  consultation  with 
outside  surgeons,  23222-23223  ; — who  receive  pay  from  guardians,  23224  ; —or  with 

surgeons  from  other  hospitals,  23346 Quality  of  nursing  improved,  23264  

Paupers  sometimes  employed  for  menial  duties  in  infirmaries,  but  not  as  nurses, 

23265,  23266 Classification  of  patients  rests  with  medical  superintendent,  23267, 

23268  ; — but  all  classes  of  disease  (except  infectious)  treated,  23269,  23270; — including 
venereal  diseases,  23272; — but  no  power  is  given  to  detain  patients  until  cured,  23271, 

23273-23275 Many  chronic  cases  are  admitted  to  infirmaries  which  would  not  be 

kept  in  hospitals,  23329-23331,  23446-23449  Number  of  hospitals  for  treatment  of 

chi-onic  cases  small,  23332-23336,  23343  Patients  have  increased  in  number, 

23400; — those  now  treated  would  before  institution  of  infirmaries  have  applied  to 
workhouses  or  for  out-door  relief,  23339-23341,  23398-23402  ; — few  of  them  being 

able  to  join  provident  medical  clubs,  23342 Direct  admission  given  on  application 

to  relieving  officer,  who  makes  inquiries  as  to  means  of  applicants,  23418-23422  

Treatment  received  in  infirmaries  preferred  to  that  in  workhouses,  23349 Amount 

of  space  allowed  to  each  patient  not  always  adhered  to,  23412-23415 Guardians 

subscribe  to  infirmaries  in  some  cases,  23347,  23348 Voluntary  intercommunica- 

tion as  to  accommodation  in  infirmaries  seldom  occurs,  23416,  23417. 

Organisation  of  Infirmaries  : — 

Medical  Staff.  — Number,  23203 Some  boarded,  but  all  lodged,  23225,  23226 

Salaries,  23227-23231 No  accommodation  provided  for  married  officers  in  infirmary, 

23325-23328. 

Medical  Superintendent. — Governs  aud  controls  all  officers,  23192 —Appointed  by 

board  of  guardians  or  district  board,  and  approved  by  Local  Government  Board,  who 
only  have  power  of  dismissal  after  inquiry,  23193-23195  ; — is  responsible  for  infirmary, 
23198-23201; — usually  have  considerable  experience  before  being  appointed,  23216- 
23218; — hold  office  for  length  of  time,  23219. 

Matron.— Under  control  of  superintendent,  23192;— how  appointed,  23195-23197  ; — 
can  be  dismissed  only  with  sanction  of  Local  Government  Board,  23197  ; — in  some 
instances  (cases  stated)  appointed,  although  untrained,  as  matron  over  trained  nui’ses, 
23232-23234,  23236-23242,  23248,  23251,  23290; — acts  also  as  housekeeper,  but 
superintendence  of  nursing  most  important  duty,  23249,  23250. 

Steward. — Under  control  of  superintendent,  23192  ; — can  be  dismissed  only  with 
sanction  of  Local  Government  Board,  23197. 

Subordinate  Staff. — Sanction  of  Local  Government  Board  requisite  tor  appointment 
but  not  for  dismissal,  23197. 
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Bridges,  Mr.  John  Henry,  m.d.  (Analysis  of  his  Evidence) — continued. 

Infirmaries  ( Poor  Law ) — continued. 

Nurses. — Some  trained  nurses  employed  in  all  infirmaries,  23252-23255; — and 
instruct  assistant  nurses,  23256  total  number  employed,  23258 ; — night  nurses 
emplo}red,  23263. 

Supplies. — Food  and  drugs  contracted  for  by  guardians,  23278,  23279  ; — prices  paid 

vary,  23280,  23284; — contracts  usually  advertised,  23285,23286 Drugs. — Supplied 

by  guardians,  23276  ; — but  partly  out  of  “common  fund  ” established  under  Poor  Law 

Act,  1867  ; 23276,  23277  ; — received  by  dispenser,  23287 --Food. — Supplied  by 

guardians,  23276  ; received  by  steward  under  general  superintendence  of  medical 
superintendent,  23287,  23288  ; — is  seldom  complained  of,  23289. 

Dispensaries  ( Poor  Law)  : 

Number,  23353,  23361  ; — date  of  establishment,  23360,  23389,  23390; — established 
relative  to  population,  23361  ; — opened  at  specified  hours,  23366  ; — could  not  with 

utility  be  used  for  teaching  purposes,  23370,  23371 Proportion  of  remuneration  of 

medical  officers  on  each  out-patient  order,  23378-23387  ; — average  attendances, 

23388, — and  cost  per  order,  23451 Direct  admission  given  on  application  to 

relieving  officer,  23418-23420, — who  makes  inquiries  as  to  means  of  applicants,  2342L 
23422. 

Organisation  of  Dispensaries.—  Under  entire  control  of  guardians,  23366. 

Medical  Staff. — Number,  23359; — average  salary,  23358; — all  legally  registered 

practitioners,  23369  ; — visit  at  certain  hours,  23366 Dispensers. — Usually  resident, 

23366  ; — are  all  qualified,  23368. 

Patients. — Number  treated  in  1890:  (1.)  at  homes  of  patients,  23363; — usually 
within  one  mile  radius,  23367  ; (2.1  at  dispensaries;  (3.)  under  permanent  orders, 
23362-23365. 

Drugs  and  Appliances. — Cost  of  those  supplied  in  1886  ; 23354,  23355,  23379, 
23380. 


Workhouses  : 

Some  sick  poor  treated  in  workhouses,  through  want  of  accommodation  in  infirmaries, 
23177,  23392  ; — are  attended  by  practitioner  visiting  workhouse,  23317  ; — not 
necessarily  an  infirmary  official,  23318  ; — but  all  sick  should  be  removed  to  infirmaries, 

23319,  23220 Number  of  deaths  in  sick  wards  during  1890,  in  (1.)  Bethnal  Green, 

23393;- (2.)  St.  Pancras,  23393;— (3.)  Holborn,  23393. 

Cleveland -street  Sick  Asylum  : 

Managed  by  special  board  elected  annually  from  guardians  for  treatment  of  sick 
poor  of  unions  of  Strand,  St.  Giles’s,  and  St.  James’s,  Westminster,  23178,  23180; — 
but  this  accommodation  insufficient,  and  sick  poor  therefore  kept  in  workhouses, 
23181;  — asylum  should  either  be  enlarged,  or  an  additional  infirmary  be  built, 
23182-23187. 

Marylchone  Infirmary  : 

Cost  per  patient  in  1888  ; 23351,  23352  ; — medical  staff  insufficient  in  number, 

23204-23206 Nurses. — Are  trained  in  infirmary,  23257  ; — number,  23259,23262  ; — 

sufficient  for  needs  of  infirmary,  23261 Patients. — Number  admitted  in  1890  ; 23343 

Beds. — Number,  23260. 

Bethnal  Green : 

Unprovided  with  separate  poor  law  infirmary,  23173, — owing  to  difficulty  of 
procuring  suitable  site,  23173,  23410,  23438-23440, — and  workhouse  infirmary  there- 
fore overcrowded,  23394,  23395,  23407-23409 Number  of  deaths  in  sick  wards  of 

workhouse  during  1890;  23393. 

Whitechapel : 

Infirmary  overcrowded,  23411. 

Medical  Relief  ( Coor  Law)  : 

In-door  relief  increased;  out-door  diminished,  23188,  23189, — this  attributable  to 
establishment  of  poor  law  infirmaries,  23190,  23191. 

Medical  Clubs  ( Provident ): 

Not  encouraged  by  guardians  of  the  poor,  23424, — but  number  of  clubs  has  increased, 
23425,  23426. 

Midwives : 

Should  all  be  trained,  23429, — and  some,  under  certain  regulations,  be  attached  to 
infirmaries,  23433-23435. 

Midwifery 
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Bridges,  Mr.  John  Henry,  m.d.  (Analysis  of  his  Evidence) — continued. 
Midwifery  Cases  : 

Unmarried  women  treated  in  workhouses,  not  infirmaries,  23430-23432. 
Nurses  ( Parish ) : 

None  employed  for  home  nursing  of  patients,  23436,  23437. 


Bromley,  Rev.  Nath  anile. 

(Analysis  of  his  Evidence.) 

Warden  of  King’s  College  Hospital,  25999. 

Mr.  Burdett. — Witness  contradicts  and  explains  evidence  given  by  Mr.  Burdett  in 
comparing  relative  cost  of  King’s  College  Hospital  and  London  Hospital,  and  states 
that,  in  1887,  extraordinary  expenditure  was  incurred  at  King’s  College  Hospital  in 
enlarging  hospital,  26000-26013. 


Brown,  Mr.  George. 

(Analysis  of  his  Evidence.) 

General  practitioner  in  Threadneedle-street,  25514,  25521,  25522,  25551 ; — practised 
for  some  years  in  Islington,  25518,  25519; — holder  of  London  qualifications,  25515 

Chairman  of  General  Practitioners’  Union,  25516 — - — Educated  at  Charing  Cross 

Hospital,  and  has  been  attached  to  North  Eastern  Hospital  for  Children,  25524. 

General  Practitioners'  Union  : 

Reasons  stated  for  institution  of  union,  25517  ; — date  of  institution,  25621  ; — number 
of  members  is  increasing,  25618-25621. 

Medical  Relief. — That  obtainable  in  poor-law  infirmaries  sufficient  for  needs  of  poor, 
but  greater  facilities  for  obtaining  treatment  therein  should  be  given,  25577  ; — but 
medical  relief  generally  is  more  than  sufficient  for  public  needs,  25577 ; — new  hospitals 
therefore  unnecessary,  25578  ; — certain  districts,  however,  are  not  properly  supplied 
with  hospital  accommodation,  and  removal  of  some  of  present  hospitals  to  these  districts 
desirable,  25578-25580,  25582-25588. 

Hospitals  ( General  and  Special ) ; 

Charity  of  hospitals  greatly  abused,  25523,  25524,  25541,  25566-25568,  25626 

Medical  profession  overstocked,  25596-25602 Hospitals  compete  unfairly  with 

medical  practitioners,  25550,  25603-25611,  — patients  sometimes  leaving  practitioners, 
and  receiving  treatment  in  hospitals,  25525,  25572,  25573, — although  able  to  afford 

ordinary  medical  fees,  25526-25528,  25542,  25567 Representative  body  with 

statutory  powers  of  licensing  new  hospitals,  and  inquiry  into  general  management  should 
be  formed,  25554,  25555,  25557,  25563-22565,  25580,  25612,  25616, — but  hospitals 

should  not  be  rate-supported,  25556 Power  of  recovering  cost  of  hospital  treatment 

from  unsuitable  patients  should  be  conferred  on  representative  body,  25589 — — Urgent 

cases  should  always  be  admitted,  25594,  25595 Strict  inquiry  as  to  circumstances 

of  applicants  should  be  made,  no  person  without  certificate  as  to  genuineness  of  case 
being  admitted,  25529, — and  all  unsuitable  cases  being  refused,  25530  ; — inquiry  as  to 
position  of  patients  have  in  some  instances  been  made  by  hospital  physicians,  25573, 

25574 Wage  limit  should  be  considered  in  cases  of  patients  applying  for  treatment, 

25622-25626 Many  trivial  cases  also  occur  although  intermixed  with  serious  cases, 

25531-25533, — and  time  of  hospital  staff  therefore  wasted,  25534 Appointment  of 

medical  officer  to  regulate  admission  of  out-patients  would  act  as  preventive,  25535 

Cases  of  wrong  treatment  also  happen,  25536,  25537, — owing  to  patients  being  treated 

by  students,  clinical  clerks,  or  junior  resident  officers,  25538-25540 Hospitals,  if 

opened  for  evening  treatment,  would  crush  out  general  medical  practice,  25552 ; — are 
used  for  consultative  purposes,  and  use  of  out-patient  department  for  this  purpose 

desirable,  25552,  25553 Paying  system  in  out-patient  departments  objectionable, 

25590; — but  unobjectionable  in  fever  and  home  hospitals,  25591-25593 Special 

department  system  should  be  extended,  being  very  useful  for  instruction,  25575  ; — 
infectious  diseases  cannot  be  studied  in  general  hospitals,  and  course  of  training  in 

infectious  diseases  hospitals  should  be  compulsory,  25575 Letters  of  admission; 

system  much  abused,  25617. 

Special  Hospitals. — Number  of  patients  treated  intentionally  increased  in  order  to 
obtain  public  subscriptions,  25542  ; — are  unnecessary'  as  patients  should  be  treated  in 
general  hospitals,  25545,  25546  ; — students  seldom  attend,  25549, — extra  fees  being 
incurred,  25576; — are  usually  started  for  private  and  not  charitable  purposes,  25569  ; 
— some  special  hospitals  should  be  affiliated  to  adjacent  general  hospitals,  25575. 
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Broun,  Mr.  George.  (Analysis  of' his  Evidence) — continued. 

Lock  Hospitals: 

Should  be  maintained  in  connection  with  poor  law,  25547,— and  power  of  detaining 
patients  until  cured  be  instituted,  25548, — but  many  cases  do  not  apply  for  hospital 
treatment,  25558-25562. 

Dispensaries  : 

Are  practically  large  out-patient  departments,  25570; — inquiry  as  to  circumstances 
of  patients  insufficiently  made,  25571. 

Islington : 

Number  of  hospitals  in  neighbourhood,  25520; — usual  medical  fees  for  working 
classes,  25543,25544; — have  been  lowered  on  account  of  increase  of  hospitals  and 
dispensaries,  25544. 


Burdett,  Mr.  Henry  Charles. 

(Analysis  of  his  Evidence.) 

Secretary  of  Share  and  Loan  Department  of  the  Stock  Exchange,  25650  ; — has  paid 
great  attention  to  question  of  medical  relief,  25651  ; — been  resident  in  various  hospitals, 
and  is  at  present  member  of  several  hospital  committees,  and  also  of  council  of 
Hospital  Sunday  Fund,  25652  ; — has  also  inspected  most  of  important  hospitals  in 
England  and  foreign  countries,  and  written  a book  on  that  subject,  25653,  25688- 
25694  ; — is  Fellow  of  Sanitary  Institution  of  Great  Britain,  25695, — and  has  personally 
applied  usual  sanitary  tests  to  several  medical  institutions,  25696,  25697. 

Medical  Relief. 

Total  number  of  beds  maintained  in  voluntary  hospitals,  poor  law  institutions,  and 
institutions  of  Metropolitan  Asylums  Board,  25663, — and  number  of  population  for 

whom  such  institutions  are  maintained,  25658-25663 System  of  rate-supported 

relief  requires  alteration,  poor  law  infirmaries  being  maintained,  but  whole  system  of 
medical  relief  should  be  affiliated  and  placed  under  voluntary  central  board,  25725- 
25729,  25733-25737,  25753-25756  ; — with  right  of  inspection,  but  not  necessarily  of 

control,  25730,  25731,  25741-25744,  25749-25752  Appointment  of  body  on 

similar  system  to  that  employed  in  Dublin  desirable,  25740,  25755 Medical 

institutions  in  London  are  wrongly  located  ; older  hospitals  should  either  be  removed 
or  out-post  hospitals  for  reception  of  urgent  cases  be  instituted,  25772,  25773  ; — 
out-post  or  cottage  hospitals  have  largely  increased  in  numbers  in  rural  districts,  with 
beneficial  results,  25774-25780  ; — sick  accommodation  at  home  more  easily  obtainable 

in  rural  districts  than  in  towns,  25781,  25782 Many  London  hospitals  are  deficient 

in  room,  25782  ; — funds  for  instituting  out-post  hospitals  would  probably  be  obtainable, 

25785-25789 New  hospitals  should  be  founded  only  under  license  obtained 

either  from  some  local  authority  or  central  board  acting  under  special  statutory 

powers,  25790-25803 Number  of  patients  relieved  in  voluntary'  hospitals  has 

increased  greatly  out  of  proportion  to  population,  and  this  attributable  to  increased 
attention  paid  to  hospitals,  and  confidence  of  the  public  in  hospitals,  owing  to  improved 
hygienic  and  other  arrangements,  and  introduction  of  anti-septic  system,  25804-25806; 
— but  number  of  out-patients  in  poor-law  dispensaries  have  not  increased,  25807, 
25808, — and  American  system  as  to  relief  of  hospital  applicants  should  be  adopted  in 
order  to  prevent  paupers  or  poor-law  cases  receiving  treatment  in  hospitals  instead  of 

poor-law  institutions,  25809-25818,  25824,  25825,  25827,  25842 Medical  officers  of 

all  institutions  should  be  salaried,  25827 Working  classes  should  be  encouraged 

to  contribute  direct  to  hospitals;  system  adopted  in  Birmingham  might  advantageously 

be  employed  in  London,  25833 Definition  of  suitable  persons  to  receive  free 

hospital  treatment,  25852 Paying  system  has  largely  increased,  25842,  2584  7, 

25849,  25850;— is  unobjectionable,  25848, — although  objected  to  by  governors,  25857, 
— Paying  patients  freed  from  claim  for  service  in  wards,  but  these  services  are  rendered, 

as  far  as  practicable,  by  non-paying  patients,  25848 Paying  system  has  also  been 

adopted  in  some  recently  built  poor-law  infirmaries,  accidents  being  admitted  and 
treated,  cost  of  treatment  afterwards  being  assessed  by  medical  officers,  and  recovered 

from  patients,  25852 System  of  payment  employed  in  Norwegian  and  Swedish 

hospitals  might  be  advantageously  adopted,  25852,  25856 ; — paupers,  if  necessary, 
being  admitted  to  voluntary  hospitals,  and  cost  recovered  from  guardians,  25857, 
25858 ; — boards  of  guardians  are  at  present  permitted  to  subscribe  to  hospitals,  25859- 
25861. 

Hospitals  ( General  and  Special)  : 

Uniform  system  of  accounts  and  hospital  year  should  be  adopted;  details  of  accounts 
as  explained  by  witness  would  simplify  present  difficulties,  25879-25883. 

Hospitals 


BURDETT 


833 


Report,  1891 — continued. 


Burdett,  Mr.  Henry  Charles.  (Analysis  of  his  Evidence) — continued. 

Hospitals  ( General  or  Voluntary)  ; 

Managing  committees  require  strengthening,  new  and  young  members  being  difficult 
to  obtain,  25656,  25681,  25682,  25739,  25740,  25895-25899; — but  this  not  applicable 

to  country  hospitals,  25739 New  members  of  committees  should  qualify  to  become 

members  of  council  of  Hospital  Sunday  Fund,  25740 List  of  hospitals  which  have 

been  re-drained,  25893,  25900 Hospitals  in  efficient  condition,  25663,25683, — and 

management  and  administration  compare  favourably  with  those  in  rate-supported 
institutions,  25663,  25667,  25668,  25698,  25699 ; —are  always  open  for  public 
inspection,  25663, — and  inspection  by  paid  officials  therefore  unnecessary,  25700- 

25704, — although  unlikely  to  be  objected  to,  25746-25748 Hospitals  should  not  be 

rate-supported  institutions,  25732 — -—Relative  cost  of  maintaining  hospitals  differs,  and 
witness  produces  figures  comparing  cost  of  King’s  College  Hospital  and  London 

Hospital,  calculated  on  same  basis,  25861-25876 General  hospitals,  with  medical 

schools  attached,  usually  perform  duty  as  hospitals  well,  25653,  25654 Cost  of 

hospitals  with  medical  schools  greater  than  those  without  schools,  owing  to  class  of  cases 
treated,  25876-25878. 

Financial  Affairs. — Cost  of  hospital  management  per  diem,  25663— — Cost  of  hos- 
pital staff  not  excessive,  25657 Total  income  received  by  voluntary  hospitals 

(excepting  St.  Thomas’s  and  St.  Bartholomew’s  Hospitals)  from  1886  to  1890;  25757, 
— derived  from — (1.)  Subscriptions,  donations,  and  grants  from  Hospital  Saturday  and 

Sunday  Funds,  25757 (2.)  Interest  on  invested  funds,  25757 — — (3  ) Payments 

from  patients,  25757,— have  increased,  25758 — - — (4.)  Legacies. — Total  amount  and 
annual  average,  25757. 

Total  expenditure  of  voluntary  hospitals  (excepting  St.  Thomas’s  and  St.  Bartho- 
lomew’s Hospitals)  from  1886  to  1890  ; 25757 Subscriptions  and  donations  have 

not  increased  proportionately  to  dividends  on  invested  funds  and  patients’  payments, 

25757,  25759 Subscriptions,  and  donations  might,  however,  be  increased  by  divi-ion 

of  localities  around  hospitals  into  districts  for  collecting  subscriptions,  25760,  25761 

Deficit  between  ordinary  income  and  expenditure  from  1886  to  1890;  25757; 

— met  by  amount  received  from  legacies,  25757, — but  hospitals  practically  dependent 
upon  interest  on  invested  funds  and  patients’  payments,  25758. 

Patients.  —Proportion  of  out-patients  and  in-patients  to  the  population  in  London, 
Liverpool,  Birmingham,  Dublin,  Newcastle,  Brighton,  Wolverhampton,  Glasgow, 
Edinburgh,  Manchester,  Belfast,  Bristol,  and  Leicester,  25762-25764. 

In-patients. — Average  number  treated  from  1886  to  1890;  25757. 

Out-patients. — Average  number  of  cases  treated  from  1886  to  1890  ; 25757  ; — daily 

number  relieved,  25663 Registration  system  obtains  in  some  hospitals,  25765-25769; 

also  of  inquiry  as  to  cffcumstances  of  applicants,  25769, — but  this  of  little  practical 

use,  25770 Social  position  of  out-patients  in  both  general  and  special  hospitals  is 

practically  identical,  25841. 

Out-patient  Department. — Number  of  patients  greatly  increased,  and  departments 
have  become  injurious  to  both  medical  profession  and  public,  25807 — —Departments 

should  be  temporarily  closed,  25807,  25826,  25830 Those  patients  necessary  for 

medical  education  could  be  obtained  from  poor-law  institutions,  25829,  — with  little 

difficulty,  25834,  25835 Limitation  of  out-patients  has  little  practical  effect,  25828, 

25830-25832, — but  some  trivial  or  ordinary  cases  should  be  supplied  for  educational 
purposes  in  out-patient  departments,  25833,  25836-25840. 

Beds. — Number  of  beds  and  average  occupied,  25663. 

Hospital  Staff. — Total  number,  25663. 

Medical  Students  and  Probationary  Nurses. — Number  educated  daily  in  hospitals, 
25663. 

Hospitals  (Special): 

In  many  cases  unnecessary  since  establishment  of  special  departments  in  general  hos- 
pitals, 25795,  25796  ; — and  special  departments  are  better  worked,  25796 -Five  per 

cent,  of  revenue  received  in  London  from  patients,  15  per  cent,  in  the  provinces,  25850. 

Hospitals  ( Rate-supported ) : 

Inspection  difficult  to  obtain,  25663,  25709 ; — no  right  of  admission  given,  2571 9,  25720 

Rules  as  to  visitors  vary,  25717,  25718 Hospitals  are  less  well-administered  than 

voluntary  hospitals,  25663,  25669-25678,  25721-25724 ; — serious  complaints  have  been 

made,  25664-25666  — Official  inquiries  held,  25672,  25673,  25679,  25712-25715 

Various  charges  made  proved  against  institutions,  25680 Alteration  with  regard  to 

managing  body  might  lead  to  improved  administration,  25684,  25686,  25687,  25710, — 

but  hospitals  unlikely  to  become  comfortable  for  patients,  25685 Some  poor-law 

infirmaries  are,  however,  extremely  well-managed  and  found,  but  are  likely  to  deterio- 
rate unless  affiliated  to  hospitals,  25705-25707. 
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Burdett,  Mr.  Henry  Charles.  (Analysis  of  his  Evidence) — continued. 

Hospitals  ( Rate-supported ) — continued. 

Poor-law  Dispensaries,  &c. — Number  of  out-patients  relieved  at  dispensaries  in  1861, 
1871,  1881,  and  1890:  25807; — have  not  increased,  and  are  less  than  half  number 
relieved  at  London  Hospital  alone,  25807  ; — this  probably  attributable  to  all  applicants 
being  ear-marked  as  “ Pauper,”  25808. 

Central  London  Ear  and  'throat  Hospital: 

Social  position,  amount  of  payments,  and  occupation  of  patients  received  in  out- 
patient department,  25841,  25842 Payments  made  for  treatment  in  some  cases,  but 

not  demanded  in  case  of  indigent  persons,  25842  ; — unsuitable  cases  are  rejected, 
25842. 

Charing  Cross  Hospital: 

Site  area  per  bed  insufficient,  25782,  25783. 

Eastern  Hospital : 

Inquiry  into  general  administration  has  taken  place  by  Local  Government  Board, 

and  certain  serious  abuses  of  hospital  discovered,  25663,  25711 System  of  election 

of  resident  medical  officer  by  local  committee  wrong,  and  should  be  altered,  25678. 

Great  Northern  Central  Hospital: 

System  of  registration  of  out-patients  obtains,  25765. 

King's  College  Hospital: 

Relative  cost  of  maintenance  during  1887,  1888,  1889,  as  compared  with  London 
Hospital,  25861-25876. 

London  Hospital: 

No  plan  of  drainage  maintained,  25893 Object  of  instituting  registration  of  out- 
patients, 25766- 26769 Number  of  in-patients  and  out-patients  relieved  in  1861, 

1871,  1881,  and  1890;  25807 Relative  cost  of  maintaining  hospital  in  1887,  1888, 

and  1889,  as  compared  with  King’s  College  Hospital,  25861-25876. 

Middlesex  Hospital: 

Drainage  system  altered  in  consequence  of  investigation  and  inquiry  by  witness, 

25697,  25699,- — defects  having  arisen  in  consequence  ot  age  of  institution,  25703 

Site  of  hospital  practically  self-contained,  25784. 

Royal  Hospital  for  Lncurahles  ( Putney ): 

Application  made  by  witness  for  general  information  on  management,  &c.,  but 
refused  by  authorities  of  hospital,  25708. 

St.  Bartholomew' s Hospital : 

Drainage  requires  alteration,  but  no  plan  of  drains  maintained,  25893,  25894. 

St.  Thomas's  Hospital: 

Site  area  per  bed,  25782. 

University  College  Hospital: 

Site  area  per  bed,  25782  ; — insufficient,  25784; — but  additional  space  is  being  bought, 
and  required  funds  probably  would  be  obtained  by  active  canvas,  25787,25788. 

Home  Hospitals  Association  for  Paying  Patients,  Fitzroy  House,  Fitzroy  Square : 

Established  1877  ; 25849 All  classes  of  cases,  except  infectious,  admitted  on 

varying  scale  of  payment,  25842-25844 Payments  cover  all  patients’  expenses 

except  that  of  doctor,  who  is  selected  and  paid  separately  by  patient,  25844-25847. 

Nurses: 

Pensions. — \_See  Appendix  Iv.] — Gratuities  but  not  pensions  given  for  long  service, 
but  these  gratuities  are  inadequate,  a case  in  illustration  of  which  statement  is  given; 
pension  fund  on  legal  basis  should  be  established,  and  this  in  part  has  been  instituted 
by  means  of  Nurses  Pension  Fund  ; number  of  members,  and  invested  funds  of  which 
have  largely  increased  ; amount  of  premium  based  on  age  of  nurse  joining  fund, 
25884,  25885; — usual  age  of  nurses  as  taken  from  trained  nurses  annuity  fund, 
25886. 

Registration. — Registration  of  nurses  unnecessary  and  objected  to  by  authorities  of 
nurses’  training  schools,  25887,  25888  ; — registration  being  no  proof  of  nurse  being 

properly  trained,  25889,  25891 Certificates  as  to  nursing  and  other  qualifications 

always  obtainable  from  authorities  of  training  schools,  the  public  being  thus  adequately 
protected,  25890. 
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Burdett,  Mr.  Henry  Charles.  (Analysis  of  his  Evidence) — continued. 

Bethnal  Green: 

Sick  wards  in  poor  law  institutions  in  bad  condition  and  require  alteration,  25716. 

Dublin: 

Board  of  Supervision  appointed  in  Dublin  for  exercising  control  and  supervision  over 
hospitals  has  had  less  practical  result  than  voluntary  inspection  by  unofficial  visitors, 

25738 Dublin  hospitals  in  1876  in  bad  condition  as  regards  nursing,  but  have  since 

improved  under  system  of  bonuses  instituted  by  Dublin  Hospital  Saturday  Fund, 
25738. 


Foreign  Hospitals : 

American. — System  of  admission  for  in-patients  and  out-patients  explained,  and 
should  be  adopted  in  England,  25818-25825. 

Norwegian  and  Swedish. — System  of  payment  by  all  patients  explained,  and  should 
be  adopted  in  England,  25852-25856. 

Metropolitan  Hospital  Sunday  Fund: 

System  of  electing  council  of  fund,  25745 Fund  has  acted  beneficially  and  not 

detrimentally  towards  hospitals,  25772. 


Bury,  Mr.  .Tames,  f.r.c.s. 

(Analysis  of  his  Evidence.) 

Surgeon  to  Royal  Free  Hospital,  16573,  16574,  — formerly  lectured  in  out-patient 
department,  16579  ; — does  not  receive  salary,  16584. 

Anderson,  Mrs. — Witness  agrees  with  evidence  given  by,  as  to  inconvenient  arrange- 
ment of  operating  theatre,  16602-16608. 

Royal  Free  Hospital : 

Sanitary  condition  good,  16583 Medical  staff,  London  qualification  necessary, 

16616,  16617,  16622,  16623; — such  system  desirable,  16618- 16621 Midwifery:  Not 

taught  in  hospital,  16596-16601 Medical  students  : Do  not  receive  primary  instruc- 

tion in  hospital,  16626. 

Out-patient  Department  (Surgical  Side). — Svstem  of  management,  16575,  16576  ; — 
less  crowded  than  medical  side,  16577,  16578  ; — sufficient  subjects  usually  obtained  for 
instructive  purposes,  16580,  16581  ; — patients  seldom  able  to  afford  medical  treatment, 
16589  ; — but  often  forwarded  by  practitioners  for  consultation  and  surgical  operations, 
18585-16588,  16590: — department  not  injurious  to  medical  practitioners,  16591. 

Operations : 

Anaesthetics  should  be  administered  to  patients  in  operating  theatre,  both  for  sake  of 
patients  and  clinical  instruction,  16592-16597. 

Out-patient  Department : 

Seldom  injurious  to  medical  practitioners,  16628-16630. 

Infirmaries  ( Poor  Law) : 

Should  be  opened  to  students  for  clinical  instruction,  16609, — under  charge  of 
visiting  staff  or  officers  of  infirmaries,  16610-16615. 

Medical  Education  : 

Preliminary  medical  instruction  should  take  place  before  students  enter  hospitals,  but 
schools  should  be  attached  to  hospitals,  16625-16627. 


Byers,  Mr.  Charles  H. 

(Analysis  of  his  Evidence.) 

Secretary  of  Metropolitan  Hospital,  16725,  16726  previous  to  appointment  had  no 
experience  of  hospital  administration,  16727  considers  that  payment  for  treatment 
should  not  enforced  from  well-to-do  patients,  they  usually  being  willing  to  pay  if' 
requested,  16878-16882. 
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Byers , Mr.  Charles  II.  (Analysis  of  his  Evidence) — continued. 

Metropolitan  Hospital: 

Formerly  styled  Metropolitan  Free  Hospital,  but  such  title  altered  in  1887  by 

governors,  16728-16730 Hospital  originated  in  1836,  as  dispensary  ; but  beds 

afterwards  added,  and  hospital  removed  to  present  site,  after  temporarily  being  situated 

in  Spitalfields,  16730 No  other  large  hospitals  being  in  close  proximity,  16730, 

16735,  16736,  16756 Hospital  in  first  instance  objected  to  by  medical  practitioners 

in  neighbourhood,  16902 Cost  of  present  hospital  stated,  > 6730,  16764. 

Sanitary  Arrangements. — In  good  condition,  16730  ; — are  under  charge  of  honorary 

surveyor,  16833,  16840,— but  no  inspection  made  by  outside  expert,  16834-16838 

Complaints  as  to  smells  arising  from  drains  have  not  occurred,  but  would  be  inquired 
into  by  secretary,  16839. 

Special  precautions  taken  in  case  of  fire,  16730, — and  fire  drill  by  hospital  staff 

organised,  16890,  16891  Water  supply  constant,  16873,  16874 Special 

incinerator  employed  for  destruction  of  used  bandages,  &c.,  16876,  16877 Lift  for 

use  of  patients  of  old  pattern,  but  safe,  16907-16909. 

Urgent  cases  treated  free,  16733  ; — all  applicants  receive  gratis  first  treatment  and 
medicine  for  seven  days,  16733  ; — after  that  period  inquiries  made  of  patients,  answers 
to  which,  however,  are  optional,  16733  ; — certain  number  of  cases  being  treated  free 

at  discretion  of  medical  staff,  16748 List  of  wages  on  which  wage-limit  of  patients 

is  calculated,  16903,  16904; — wage  limit  has  beeu  reduced,  16902 Number  of  cases 

and  attendances  in  1890,  16748; — no  letters  of  admission  issued,  and  all  cases  treated 
on  merits,  16749,— but  preference  given  to  provident  members,  16829. 

Mortuary. — Under  charge  of  porter  and  nurse,  by  whom  bodies  of  deceased  patients 
are  carefully  treated;  post-mortem  examinations  take  place  only  with  consent  of 
relatives  of  deceased,  16910. 

Financial  Affairs. — Undar  control  of  finance  committee,  16799 Form  of  accounts 

similar  to  that  employed  by  Hospital  Sunday  Fund,  16893 ; — accounts  examined  by 
chartered  accountants,  16799,  16801  ; — cheques  signed  by  members  of  finance  com- 
mittee, 16799  ; — accounts  paid  quarterly,  16799  ; — pass  book  examined  with  cash  book 
by  finance  committee  and  auditors,  16799,  16800: — tradesmen’s  accounts  examined 

and  checked,  16800-16802 Stock  of  endowment  being  inconvertible,  deficit  in 

balance  sheet  must  be  met  by  appeal  for  donations,  16895,  16896, — and  subscriptions 

made  after  hospital  dinner,  16900,  16901 Appeals  for  public  subscriptions  often 

made  and  rendered  necessary  by  hospital  being  situated  in  poor  neighbourhood,  16897- 

16899 Large  bequests  made  to  hospital  for  good  of  poor  of  Shoreditch  expended 

in  separate  beds  for  their  use  under  special  scheme  of  Attorney  General,  16765-16767  ; 
amount  of  assessment  stated,  17008. 

Income  derived  from:  (1.)  Dividends,  16892 (2.)  Donations,  which  are  chief 

source  of  income,  16892  ; — amount  of  donations,  16892 (3.)  Grants  from  Hospital 

Saturday  and  Sunday  Funds,  which  have  increased,  16894 (4.)  Legacies, — amount 

received  in  1890,  16892,  16893 (5.)  Provident  Department,  16758-16761,  16764- 

16766 (6.)  Subscriptions, — amount,  16892; — appeals  for,  constantly  made,  16897. 

Provident  Department. — Theory  of  system  explained,  16746,  16771-16773  ; — differs 

from  medical  clubs,  16768-16770 System  originated  by  Sir  E.  Hay-Currie,  16731, 

16732,  16782,  16783  ; — not  objected  to  by  medical  practitioners  in  neighbourhood, 

16745,  16746 Income  derived  from  provident  members  and  expenditure  in  1890; 

16758-16761,  16764-16766  ; — further  subscriptions  from  members  required,  16784- 

16789 Subscriptions  collected  by  salaried  collectors,  16790-16793; — but  number 

of  collectors  should  be  increased,  16794,  16795  ; — some  contributions  received  from  in- 
patients, but  no  paying-wards  provided,  16887-16889; — department  not  opened  on 
Saturdays,  16742,  16743; — department  injuriously  affected  by  shifting  character  of 
population  in  neighbourhood,  16755  ; — but  this  can  be  remedied  by  system  of 

collectors,  16755 Rules  of  department,  16734, — with  regard  to:  (1.)  Persons 

eligible  as  members,  16757 (2.)  Inquiries  as  to  circumstances  of  applicants,  16734 

(3.)  Wage  limit  tor  members  (which  has  been  lowered),  16734,  16902,  16904 

(4.)  Payment  and  amount  of  fees,  16734 (5.)  Charges  for  treatment  at  depart- 
ment, 16734  (6.)  Charges  for  treatment  of  members  at  home,  16734 (7.) 

Midwifery  cases,  16734 Members  if  too  ill  to  attend  as  out-patients,  or  be  treated  at 

home,  admitted  as  in-patients,  16750,  16751  ; — return  as  to  number  of  members,  16753, 
16754;  charges  made  for  midwifery  cases,  16777-16781  ; — number  of  cases  attended, 
16796;  patients  chiefly  members  of  provident  department,  16798; — certificated 

midwives  employed,  16797 Four  medical  men  attend,  16737,  16744, — who  receive 

salary,  167.>8,  but  no  further  fees,  16741; — practise  privately,  16740,  — and  attend 
hospital  as  out-patient  doctors,  16742  ; — are  well  qualified,  16739. 

Constitution 
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Byers,  Mr.  Charles  II.  (Analysis  of  his  Evidence) — continued. 

Metropolitan  Hospital — continued. 

Constitution  of  Hospital  : 

(1.)  Governors.  — Number,  16730; — qualification  for  holding  office,  16799  ; — 
committee  of  management  elected  from  body  of  governors,  16799. 

(2.)  Committee  of  Management. — Elected  from  governors,  16799  constitution 
of  committee,  1 6799  ; — number,  16799; — meet  monthly,  16799. 

(3.)  House  Committee. — Constitution,  16799,  16808; — number,  16799; — meet 
weekly,  16797,  16801. 

(4.)  Finance  Committee. — Elected  annually  from  house  committee,  16799  ; — 
number,  1 6799  ;--examine  accounts,  &c.,  16799-16805. 

Secretary. — Responsible  for  welfare  of  hospital,  16806  ; — has  power  of  suspending 
officers  of  hospital  and  dismissal  of  servants,  16807  ; — but  has  no  control  over  nurses, 
16806,  16820; — receives  salary,  but  not  board  or  lodging,  16815,  16816  ; — duties  of 
steward  performed  in  secretary’s  office,  16818*  ; — visits  wards,  but  has  no  contol  over 
admission  of  patients,  16827,  16831,  16832. 

Chaplain. — Holds  honorary  post,  but  appointment  of  permanent  chaplain  being 
arranged,  16864. 

Assistant  Secretary. — Resides  in  hospital,  receives  salary  and  board,  16817,  16868  ; 
— is  responsible  for  hospital  during  absence  of  secretary,  but  ba3  no  power  over  wards, 
medical  officers,  or  nurses,  16817,  16818,  16867  ; — such  system  satisfactory,  16869. 

Medical  Staff. — Separate  staff  provided  for  out-patients  and  members  of  provident 

department,  16752 Resident  Medical  Staff:  Number,  16811; — most  of  them 

receive  salaries,  16812; — amount  of  salary  received,  16813; — elected  by  committee 
of  management  on  report  from  medical  committee,  16812  ; — do  not  practise  privately, 
16814;- — some  always  present  in  hospital,  16830; — admit  patients,  16828,  16829; — 
honorary  staff  have  power  of  admitting  patients,  16830. 

Medical  Students. — Not  instructed  at  hospital,  16911,  16913. 

Nursing  Staff. — Under  control  of  sister  superior,  16819,  16820 Nurses  supplied 

by  contract  from  Sisterhood  of  All  Saints,  16841,  16842,16844,  16847; — receive  salary, 
board,  and  lodging  from  hospital,  16843 ; — number  employed  in  hospital  greater 
than  contracted  for,  some  extra  nurses  being  in  training  under  superintendence  of 
sister  superior,  16845  ; — system  of  nursing  has  worked  well,  16846  ; — health  of  nurses 
good,  16848,  16915-16917; — payments  made  for  service  of  nurses,  16857,  16858;  — 
dinners  of  nurses  presided  over  by  sister  superior  and  housekeeper,  16859,  16860; — 
proselytising  by  nurses  forbidden  under  agreement  with  All  Saints’  Sisterhood,  16870; — 
nurses  employed  of  all  denominations,  16871,  16872  ; — attend  prayers,  16852,  16886. 

Sister  Superior. — In  charge  of  nursing  staff,  16819,  16820,  16841,  16855,  16856  ; — 
resides  in  hospital,  16848. 

Sisters. — Rooms  for  their  use  adjoin  wards,  16851; — hours  of  duty,  16853,  16854. 

Nurses. — Engaged  by  sister  superior,  16847; — meal  arrangements,  16852  ; — hours  off 
duty  for  nurses,  16853  ; — special  nurses,  if  required,  provided  by  sister  superior  and 
paid  for  by  hospital,  16861-16863. 

Probationers. — Hours  oft  duty,  16853  ; —appointed  by  All  Saints’  Sisterhood  and 

under  control  of  sister  superior,  16883-16885 Housekeeper. — Responsible  for  we  ight 

&c.,  of  food  supplied,  16818*,  16821  ; — is  responsible  to  head  of  nursing  staff  and  com- 
mittee of  management,  16818#. 

Wards. — Number,  16849  ; — one  night  nurse  employed  in  each  ward  during  night, 
16850. 

Beds. — Number  for  which  hospital  is  built,  16730,  16809  ; — number  occupied,  16762, 
16809  ; — reason  given  for  more  beds  not  being  occupied,  16810. 

Patients. — Separate  accommodation  provided  for  Jews,  16762,— but  not  many  attend 
hospital,  16763; — patients  admitted  by  resident  medical  officer,  16827,  16828;  — 
honorary  medical  staff  also  having  power  of  admission,  16830 ; — burial  of  deceased 

patients  has  not  been  necessary,  16866 Number  of  new  cases  and  attendances  of 

out-patients  and  in-patients  in  1890;  16912. 

Food. — Questions  of  supply  inquired  into  by  finance  committee,  16800  ; — contracted 
for  by  house  committee,  16822,  16823  ; — food  seldom  complained  of,  16824  ; — all  articles 
of  food  supplied  to  patients,  16825,  16826. 

Diphtheria  and  Typhoid. — Some  diphtheric  cases  admitted  and  treated  in  separate 
wards;  typhoid  cases  admitted  to  general  wards,  16914. 

Venereal  Diseases. — Cases  not  admitted,  16865. 
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C. 

Calvert,  Mr.  James,  m.d. 

(Analysis  of  his  Evidence.) 

Assistant  physician  to  Royal  Free  Hospital,  in  connection  with  out-patient  depart- 
ment, 16532,  16533,  16535  ; — holds  London  diplomas,  16534  ; — teaches  female  students 
in  out-patient  department,  16543,  16560, — and  lectures  in  hospital,  16561-16563, — 
receiving  fees  for  such  service,  16564. 

Royal  Free  Hospital: 

Out-patient  Department  (Medical  Side). — System  as  to  admission,  16536-16542; — 
number  of  patients  limited,  but  sufficiency  treated  for  instructive  purposes,  16544- 
16546; — department  not  abused,  16547-16550; — record  of  cases  kept,  16551, — by 
means  of  letters  obtained  from  witness,  16551-16553  ; — patients  forwarded  by  medical 
practitioners  for  consultative  purposes,  16556,  16557  ; — female  medical  students  taught 
in  department,  16560-16565,  16567,  16568,  16571,— -which  is  open  to  all  students,  but 
female  students  not  admitted  during  treatment  of  certain  cases,  16566,  16569,  16570. 

Out-patient  Department : 

Necessary  for  instructive  purposes,  16555, — and  should  be  retained,  16554  ; — not 
detrimental  to  medical  practitioners,  16558,  16559. 


Campbell,  Mr.  J.  Beattie. 

(Analysis  of  his  Evidence.) 

Secretary  of  Royal  Westminster  Ophthalmic  Hospital,  24879,24892; — is  not  a 
medical  man,  24891  ; — receives  salary,  24949 Considers  more  hospital  accommoda- 

tion for  ophthalmic  complaints  is  required  in  neighbourhood  of  Westminster  Ophthalmic 
Hospital,  24957. 

Royal  Westminster  Ophthalmic  Hospital: 

Situation,  24880 Founded  a.d.  1816;  24881;  — is  entirely  separated  from 

Charing  Cross  Hospital,  24883,  24889  ; — but  co-operates  with  that  hospital  as  to 

special  treatment  of  ophthalmic  cases,  24884-24888,  24895,  24935-24937 Such 

system  works  well,  24893,  24894 Many  of  these  cases  are  received  from  all  parts  of 

London  and  country,  24958  ; — often  being  forwarded  by  private  practitioners,  24963  ; 
— patients  receiving  more  efficient  treatment  than  in  special  wards  of  general  hospitals, 

24964 Many  patients  forwarded  from  unions,  and  these  usually  subscribe  to 

hospital,  24958,  24959 Admission  free,  24896,  24915; — but  patients  can  contribute 

to  hospital,  24915 Letters  of  recommendation  issued,  but  not  demanded  from 

patients,  24927 Inquiry  as  to  position  of  applicants  made,  24928, — and  hospital  not 

greatly  abused,  24929-24931. 

Constitution  of  Hospital  : 

(1.)  Committee  of  Management. — Number,  24919; — meet  monthly,  24920;  — 
forms  executive  body  of  hospital,  24922. 

(2.)  Finance  Committee. — Meets  monthly,  24920  ; — examines  account  books, 
24923,  24924. 

(3.)  Sub  committees  appointed  for  special  duties,  24920,  24921. 

Financial  Affairs. — Expenditure  and  receipts  in  1890;  24907-24909 Income 

derived  in  1890  from — (1.)  Donations,  24910,— from  collecting  boxes,  24916  ;— (2.) 
Annual  subscriptions,  24911  ; — (3.)  Grants  from  Hospital  Saturday  and  Sunday 
Funds,  24911,  24960,  24961  ; — (4.)  Dividends,  24911  ;— (5.)  Incidental  receipts, 

24911 No  legacies  received,  24912,  24913 Accounts  audited  annually  by 

chartered  accountants,  24925,  24926. 

Medical  Staff. — Are  all  honorary,  24914  ; — some  attached  to  general  hospitals, 
24890,  24938,  24939; — are  all  fully  qualified,  24940-24942. 

Nursing  Staff. — Number,  24943  ; — sufficient,  24945,  24946  ; — although  patients 

require  special  attention,  24944 Matron  superintends  nurses,  24947  ; — receives 

salary,  board  and  lodging,  24948 Nurses  are  hospital  trained,  24933,  24934. 

Food. — Tendered  for  by  local  tradesmen,  24950 ; — under  invitation  from  secretary, 
24951,  24954; — contracts  made  by  committee  of  management,  24955,  24956  prices 
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Campbell,  Mr.  J.  Beattie.  (Analysis  of  his  Evidence) — continued. 

Royal  Westminster  Ophthalmic  Hospital — continued. 

paid  compare  favourably  with  those  in  other  hospitals,  24952  ; — complaints  as  to  food 
have  not  occurred,  24952,  24953. 

Beds.  — Number,  24882,  24897,  24917  ; — working  average,  24918. 

Out-patient  Department. — Number  of  cases  and  attendances,  24898,  24899  ; — 
system  of  letters  for  treatment  obtains,  24900-24905. 

Medical  School. — Largely  used  by  qualified  practitioners,  24961,  24962  ; — some 
students  attending  from  general  hospitals,  24966; — number  of  students  in  1890;  24965. 

Hospitals  ( General  and  Special): 

Ophthalmic  diseases  better  treated  in  special  than  in  general  hospitals,  24894,  24934  ; 
— fewer  legacies  given  to  special  than  to  general  hospitals,  24913  ; — and  funds  more 
difficult  for  special  hospitals  to  obtain,  although  expenses  of  maintenance  are  pro- 
portionately greater,  24959. 


Cannon,  Mr.  David. 

(Analysis  of  his  Evidence.) 

Secretary  of  Soho  Hospital  for  Women,  20570,  20571  ; — previous  to  appointment 
had  business,  but  no  hospital  experience,  20572-20574,20705,20706  ; — receives  salary, 
20592 ; — is  responsible  for  good  conduct  of  hospital  in  absence  of  committee  of 
management,  20743. 

Hospital  for  Women  (Soho) : 

Circumstances  under  which  founded,  20593,20594,20613,  20673-20675; — founded 

for  special  treatment  of  women,  20588-20590 Managed  on  part-pay  system,  20575 

Situation  as  regards  other  hospitals,  20612 Sanitary  condition  of  hospital 

under  responsibility  of  secretary,  20753,  20754  ; — no  extra-hospital  inspection  of  drains 
made,  20755-20758  ; — no  plan  of  drains  kept,  20750-20752  ; — expense  of  hospital 
increased  by  small  size  of  wards,  20608,  20609  ; — and  has  caused  decrease  of  grants 
from  Hospital  Sunday  Fund,  20635-20641  ; — but  grants  from  Hospital  Saturday  Fund 

have  increased,  20641 Reason  for  small  size  of  wards,  20701-20703  ; — public 

appeals  made  for  contributions,  20633,  20634 Majority  of  patients  unable  to  pay 

for  ordinary  medical  treatment,  20655-20659 Applicants  sometimes  unable  to 

obtain  admission,  20667,  20668  ; — no  systematic  inquiry  made  as  to  means  of  patients, 
20714-20717,  20738-20741 Maternity  cases  not  admitted,  20591. 

Financial  Affairs. — Accounts  kept  by  secretary  and  matron,  20598,  20599  ; — and 

examined  by  committee  of  management,  20599, — and  ladies’  committee,  20601 

Expenditure  and  receipts,  20615-20617 Cost  per  bed  occupied  in  1890  ; 20725, 

20726 Mortgage  debt  has  been  reduced,  50954,  20617-20619  ; — partly  by  means 

of  legacies,  20629,  20734-20737 ; — some  subscriptions  come  from  neighbouring 
contributors,  but  hospital  receives  support  from  livery  companies  and  Corporation  of 

London,  20628  Income  derived  from — (1.)  Annual  Subscriptions. — Amount 

received  in  1890;  20620,20621  ; — (2.)  Donations. — Amount  in  1890;  20622; — might 
be  increased,  20652-20654  ; — (3.)  Grants  from  Hospital  Saturday  and  Sunday 
Funds. — Amount  received  in  1890  ; 20623; — (4.)  Legacies. — Amount  in  1890;  20624, 
20625; — average  received,  20630-20632; — (5.)  Nursing  Fees. — Received  from 
probationers,  20626. 

Constitution  of  Hospital : 

(1.)  Committee  of  Management. — Appointed  by  governors,  20595; — meet 
fortnightly,  20596  ; — appoint  hospital  staff,  20595  ; — supervise  financial 
affairs,  20597-20601  ; — are  all  governors  of  hospital,  20602  ; — number, 
20604  ; — quorum,  20605  ; — senior  surgeon  a member  of  committee, 
20643. 

(2.)  Ladies’  Committee. — Are  governors  of  hospital,  20602  ; — how  elected, 
20603  ; — examine  tradesmen’s  bills,  20601  ; — constantly  visit  wards, 
20606,  20607  ; — and  examine  food,  20651. 

(3.)  Medical  Committee. — Meets  monthly,  20644,  20645. 

Medical  Staff. — Senior  surgeon,  a member  of  committee  of  management,  20643  ; — all 

surgeons  hold  London  qualifications,  20733  ; — no  lady  doctors  are  on  staff,  20732 

Resident  Medical  Officer. — Appointed  by  committee  of  management  on  recommendation 
of  medical  committee,  receives  salary,  but  is  not  a member  of  medical  committee, 
20759-20764. 

Chaplain. — Non-resident,  20744,  20745  ; — receives  salary,  and  is  attached  toother 
medical  institutions,  20746-20749. 
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CANKON,  Mr.  David.  (Analysis  of  his  Evidence) — continued. 

Hospital  for  Women  (Soho) — continued. 

In-patients. — Some  treated  free,  others  pay  for  treatment,  20576 Paying 

Patients. — Are  often  forwarded  by  medical  practitioners,  20670-20672; — received  only 

on  recommendation  of  medical  practitioners,  20578-20581,  20692-20695 Scale  of 

payments,  20577,  20698,  20699  ; — payments  made  do  not  cover  full  cost  incurred, 

20696,  20697 Governors’  letters  of  recommendation  necessary,  except  for  urgent 

cases,  20582-20584,  20669,  20691,  20692  ; — which  are  always  admitted,  20585-20587. 

Beds. — Number,  20608  ; — free  and  paying,  some  reserved  for  operation  cases,  20666, 

20689,  20690,  20700;  — average  occupied  in  1890;  20724 Wards. — Number, 

20608. 

Out-patient  Department. — Number  of  patients  unrestricted,  20611  ; — admission  free, 
20610. 

Food. — Contracted  for  by  invitation,  20646-20649,  20704,  20707-20713  ; — is  under 
supervision  of  housekeeper,  20650. 

School  of  Gynaecology. — Students  attend  out-patient  department  on  application  to 
dean,  20660-20662,  20681  ; — are  instructed  by  medical  staff  of  hospital  in  special 
treatment  of  women,  20663,  20664  ; — are  usually  qualified  men,  many  being  Americans, 
20676-20680,  20683,  20684,  20728-20730; — average  number  of  students,  20682; — 
limited  number  admitted,  20727  ; — female  students  not  admitted,  20731  ; — patients 
sometimes  object  to  operations  being  conducted  in  presence  of  students,  20718-20723. 

Dr.  D.  Jones'  Private  Home  Hospital: 

Situated  in  neighbourhood  of,  and  a cause  of  inconvenience  to,  Soho  Hospital  for 
Women,  20612,  20686-20688. 

Women's  Hospitals: 

Number  and  size,  20665,  20666. 


Carter,  Mr.  R.  Brudenell. 

(Analysis  of  his  Evidence.) 

Fellow  of  Royal  College  of  Surgeons,  16093  ; — member  of  general  medical  council, 
16094, — and  governor  of  several  hospitals,  16129  ; — educated  at  London  Hospital,  16094; 
considers  body  of  control  with  power,  of  licensing  hospitals  would  be  advantageous, 
16125-16128  ; — but  that  uniform  system  of  keeping  hospital  accounts  is  undesirable, 
16130,  16131. 

Hospitals  ( General  and  Special)  : 

Special  hospitals  disadvantageous,  general  hospitals  being  deprived  thereby  of  means 

of  teaching  of  students  in  necessary  subjects,  16094,  16097,  16106-16114 Equal 

facilities  given  in  general  hospitals  for  examination  of  special  cases,  16095 Cost  of 

special  hospitals  greater  than  general  hospitals,  16117,  16118; — and  general  hospitals 
deprived  of  experience  in  special  diseases,  16119,  16120;  some  (e.  g.,  ophthalmic 
hospitals)  special  hospitals  should  be  closed,  and  medical  staff  transferred  to  general 
hospitals,  16096,  16097  ; other  special  hospitals  (e.  g.,  consumptive  hospitals)  being 
only  asylums  for  incurable  cases,  or  merely  speculative  concerns,  16098,  16121,  16122, 

— and  costly  in  administration,  16123,  16124 Children’s  hospitals  unnecessary, 

patients  being  better  treated  in  special  wards  of  general  hospitals,  16099,  16100; — 
but  “ Lock  cases  ” should  be  treated  in  separate  hospitals,  or  separate  wards  of  general 

hospitals,  16101-16105 Special  departments  not  restricted  to  use  of  out-patients, 

16115,  16116 Patients  better  treated  in  general  than  special  hospitals,  16096. 


Cecilia,  The  Sister. 


(Analysis  of  her  Evidence.) 

Head  of  nursing  staff  of  University  College  Hospital,  15824  ; — member  of  Sister 
hood  of  All  Saints,  Mai’garet-street,  15825  ; — inspects  hospital  daily,  15880  ; — 
vacation,  15881  ; — during  absence  duties  performed  by  ward  sister,  15882  ; — considers 
sufficient  vacations  are  provided  for  nurses  at  University  College  Hospital,  15891  ; — 
that  nurses  are  not  overworked  nor  underfed  in  that  hospital,  but  that  longevity  of 
nurses  is  affected  by  nature  of  occupation,  15892-15900, 15907-15910  ; — some  diseases, 
however,  of  temporary  character  only,  15903-15906. 


Sisterhood  of  All  Saints,  Margaret-street : 

Number  of  nurses  in,  15859,  15860  ; — nurse 
contract,  15845,  15846,  15849,  15861. 


University  College  Hospital  under 
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Cecilia,  The  Sister.  (Analysis  of  her  Evidence) — continued. 

University  College  Hospital: 

Nursing  Staff. — Under  responsibility  of  sisterhood  and  not  of  hospital,  15855, 
15858,  15861  ; — inquiry  as  to  complaints  of  nurses’  conduct  dealt  with  by  witness, 
15878,  15879; — number  of  deaths  that  have  occurred  since  1883;  15890;- — average 
length  of  service,  15901,  15902  ;— live  in  houses  adjoining  hospital,  15826  ; — which  are 

connected  with  hospital  by  covered  way,  15874 Number  of  staff,  15827,  15862  ; — 

number  sufficient  for  needs  of  hospital,  15840 Payments  made  by  hospital  for 

nurses,  15844; — boarded  by  sisterhood  at  expense  of  hospital,  which  supplies  residence 
for  nursing  staff,  15850-15854. 

Sisters. — Hours  of  duty,  15838,  15872 Meal  arrangements,  15873. 

Nurses. — Hours  of  duty:  (1.)  during  day,  15837,  15870,  15871;  — (2.)  during 

night,  15839 Meal  and  vacation  arrangements,  15856,  15857,  15863-15869 — 

Special  nurses,  if  required,  supplied  trom  private  nursing  staff  under  contract  with 
hospital,  15841-15843  ;— all  nurses  medically  examined  before  engagement,  15911  ; — 

nurses  engaged  by  witness  irrespective  of  religious  denominations,  1591 1-15919 

(Night) — Arrangements  as  to  meals,  15875-15877 Lady  probationers  not  em- 

ployed, 15828,  15829. 

Wards. — Number  of  nursing  staff  employed  during:  (1.)  Day,  15830-15832; — 
(2.)  Night,  15834-15836 Scrubbers  employed,  but  no  ward  maids,  15833. 

Food. — Of  excellent  quality,  and  not  complained  of  by  patients,  15883-15887  ; — 
food  for  nurses  provided  by  sisterhood  and  not  by  hospital,  15876,  15888,  15889. 


Cheadle,  Mr.  IV.  B.,  m.d. 

(Analysis  of  his  Evidence.) 

Doctor  of  Medicine  of  Cambridge  University,  Fellow  of  College  of  Physicians,  and 
Senior  Physician  to  Children’s  Hospital  (Great  Ormond-street),  20290,  20291. 

Considers  that  health  of  children  generally  has  improved,  20316-20318,  20325, 
20326,  20331-20333  ;--that  duties  of  nurses  at  Great  Ormond-street  Hospital  being 
especially  trying,  hours  for  duty  should  be  shorter  than  in  other  hospitals,  20327- 
20330; — but  health  of  nurses  is  satisfactory,  20567. 

Children’s  Hospital  ( Great  Ormond-street) : 

Indirectly  connected  with  St,  Mary’s  Hospital,  20292-20294 Some  members  of 

medical  staff  being  also  attached  to  St.  Mary’s  and  other  general  hospitals,  20307  ; — 

such  system  advantageous,  20308,  20309; — no  paying  wards  provided,  20310  

Matron. — Receives  salary,  20568 Medical  Students. — Both  male  and  female, 

attend  hospital  on  payment  of  fees  which  are  received  direct  by  lecturers,  20299- 

20303,  20319,  20320 Clinical  Clerks. — Appointments  sought  after,  but  limited 

number  employed,  20304-20306. 

Hospitals  ( General  and  Special)  : 

Children’s  Hospitals.—  Under  certain  conditions  special  departments  for  treatment  of 
children  in  general  hospitals  as  beneficial  as  special  children’s  hospitals,  20295,  20296 
Special  hospitals  have  decreased  mortality  amongst  children,  20297,  20298. 

Paying  Wards. — Desirable  in  all  hospitals  as  means  of  providing  medical  relief  for 
lower  middle  class,  20310-20312,  20321-20323. 

Affiliation  System. — Between  hospitals  and  provident  dispensaries  would  cause 
abolition  of  out-patient  departments,  which  are  necessary  for  educational  purposes, 
20313-20315,  20324. 


Christie,  Major  W. 

(Analysis  of  his  Evidence.) 

Secretary  of  London  Fever  Hospital,  21565,  21566  ; — previous  to  appointment  was 
attached  to  Army  Pay  Department,  21567 ; — receives  salary,  but  is  non-resident, 
21568,  21569; — duties,  21585-21587,  21590  ;— seldom  visits  wards,  21629. 

London  Fever  Hospital ; 

Benefit  obtained  by  hospital  from  paying  patients,  21575-21578 Public  appeals 

made  for  subscriptions,  21581-21583 Particulars  as  to  landed  estate  of  hospital, 

21600-21606 Special  precautions  taken  to  prevent  spread  of  infection,  21621  — 

21635. 
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CHRISTIE,  Major  W.  (Analysis  of  his  Evidence)—  continued. 

London  Fever  Hospital — continued. 

Financial  Affairs. — Expenditure  and  receipts  in  1890;  21570  21572 Balance 

obtained  in  1889,  1890,  including  legacies,  21572,  21573,  21593-21599 Income 

derived  in  1890  from  (1)  donations,  21573  ; — sums  obtained,  21579,  21580; — (2)  annual 
subscriptions,  21573  ;—  (3)  grants  from  Hospital  Saturday  and  Sunday  Funds,  21573  ; 
— (4)  tees  Irom  patients,  21573  ; — (5)  dividends  and  rents,  21573  ;— (6)  various  receipts, 
21573  ; — (7)  legacies,  21573; — average  obtained,  21574  ;— (8)  balance  from  1889  ; 
21573. 

Nurses. — Dresses  obtained  by  matron  and  not  contracted  for,  21614-21618 

Seldom  contract  contagious  diseases,  being  well  seasoned,  and  special  precautions 
taken  for  prevention  of  infection,  21621-21627. 

Patients. — Received  on  payment  from  other  hospitals,  21607  ; — usually  received 

under  medical  certificates,  2 1 608 Ambulance  sent  for  patients  within  stated  area, 

and  charged  for,  21609-21612  ; — but  ambulances  can  be  obtained  elsewhere,  21613 

Vehicles  used  for  conveyance  of  passengers  fumigated,  21631-21635. 

Beds. — Number,  21584 Provisions,  &c. — Contracted  for  under  open  tender, 

2 1 590—2 ; 5 92, — with  a few  exceptions,  21614-21620. 


Clvttox,  Mr.  H.  H. 

(Analysis  of  his  Evidence.) 

Connected  with  surgical  side  of  St.  Thomas's  Hospital  out-patient  department, 
12291, 12325. 

St.  Thomas' s Hospital : 

Out-patient  Department. — Not  abused,  majority  of  patients  being  very  poor,  12326, 

12327 Daily  average  of  applications  for  treatment,  12292 Applicants  seen  by 

resident  assistant  physician  or  surgeon,  12303,  12304,  12315. 

Out-patient  Department  (Surgical  Side). — Not  over-crowded  for  educational  purposes, 
12295-12297  ; — but  space  insufficient  to  accommodate  both  patients  and  large  number 

of  students,  12329-12335 Number  of  cases  varies,  12293,  12294 Limited 

number  of  surgical  patients  being  allotted  to  surgeons  and  assistant  surgeons,  and 
additional  patients  if  necessary  seen  by  casualty  house  surgeon,  12297,  12302,  12306, 
12316-12318  ; — but  his  duties  not  severe,  surplus  of  patients  being  small,  12307- 

12309 Register  of  cases  and  attendances  kept,  12314 Letters  of  admission  issued 

for  each  new  case  hold  good  for  six  weeks,  but  are  renewable,  12317-12322 

Casualty  cases  treated  daily  until  cure  of  patient,  12313. 

Limited  number  of  new  cases  admitted  by  arrangement ; but  all  cases  receive 
treatment,  often  being  forwarded  by  general  practitioners,  12297,  12302,  12305, — for 
consultation,  12299,  12300; — although  patients  may  not  be  in  necessitous  circum- 
stances, 12298 such  system  beneficial  for  educational  purposes,  12301, — and  not 

detrimental  to  medical  practitioners,  12324,  12326-12328 Surgical  less  overcrowded 

than  medical  side  of  department,  12310,  12311; — but  sufficient  cases  admitted  for 
educational  purposes,  12312. 

Out-patient  Department : 

Should  be  retained,  being  of  great  benefit  to  public,  and  not  detrimental  to  medical 
practitioners,  12323,  12324,  12326-12328. 

Medical  Education: 

Schools  of  large  hospitals  should  be  maintained,  but  some  preliminary  subjects  might 
with  advantage  le  taught  in  central  school,  12336,  12337,  12344-12348. 

System  used  in  London  preferable  to  that  in  Edinburgh,  12338,  12339. 

London  University  examines  only,  and  is  not  connected  with  King’s  College 
Hospital,  12341-12343. 


Coote,  Mr.  Algernon. 

(Analysis  of  his  Evidence.) 

Secretary  of  Lock  Hospital,  17009,  17012,  17013,  17130  ; — previous  to  appointment 
had  no  experience  of  hospital  affairs,  17014-17016; — appointed  on  resignation  of 
previous  secretary,  17168  ; — receives  salary,  but  not  board  or  lodging,  17169-17172  ; — 
considers  cost  of  hospital  per  bed  small  as  compared  with  other  hospitals,  17065, 
17082; — this  attributable  to  nursing  assistance  received  from  patients,  17082;— that 
supposed  (act  of  hosjntal  being  still  in  receipt  of  Government  support  prejudicially 
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Coote,  Mh.  ALGERNON.  (Analysis  of  his  Evidence)  — continued. 

affects  public  subscriptions,  17124-17126,  18320; — medical  practitioners  unlikely  to 
be  detrimentally  affected  by  hospital,  17142  ; — want  of  sufficient  hospital  accommodation 
for  cure  of  venereal  diseases  detrimentally  affects  the  general  population,  17158  ; — con- 
solidation of  present  divisions  of  hospital  is  undesirable,  17190-17194; — re-enactment 
of  Contagious  Diseases  Acts  is  undesirable  ; but  that  legislative  powers  for  guarding 
cases  until  cured  is  needful,  17224-17226,  17230,  18367-18375; — that  mercenary 
objects  and  dislike  of  restraint  are  principal  reasons  for  female  patients  leaving  hospital 
before  being  cured,  17228,  17229,  18376,  - although  cases  are  usually"  cured  in  seven 
weeks,  17233; — that  paucity  of  aj>plications  for  treatment  is  possibly  owing  to  virulence 
of  disease  dying  out,  or  dread  of  application  to  hospital,  17294-17298. 

Lock  Hospital: 

Instituted  in  1745,  and  situation  of  present  hospital  since  moved,  being  divided  into 

male  and  female  departments,  17010,  17011,  17290 Both  departments  under  one 

management,  17011  ; — this  system  increases  expenses  but  is  necessary,  18362,  18363; — 
sale  of  part  of  hospital  suggested,  but  negatived  by  fortnightly  board,  17204-17206, 
18336, — and  considered  undesirable  by  witness,  18337  ;— site  of  hospital  freehold, 
17114; — amount  of  assessment  and  rates  and  taxes,  17114-17116 — —Hospital 
situated  in  neighbourhood  of  other  medical  institutions,  some  of  which  receive  lock 
cases,  17056,  17135, — but  many  such  cases  forwarded  for  treatment  from  general 
hospitals  and  poor-law  infirmaries,  17057,  17135,17212,  17245: — also  from  country" 

districts,  17164,  17165,  17213,  17214;  18365 Admission  given  to  most  cases,  17026, 

17028,  17058,  17059,17283,17288,17289,  18329  ; — no  paying  patients  admitted,  17194, 
17195  ; — but  male  patients  sometimes  refused  admission  owing  to  want  of  accommoda- 
tion, 17267 Inquiry  made  as  to  circumstances  of  patients,  and  only  those  unable  to 

pay  for  medical  treatment  admitted,  17142,  18365 Number  of  applications  for 

treatment  have  lately  increased,  17029, — many  cases  being  at  present  forwarded  from 

poor-law  infirmaries,  17030 Number  of  which  cases  is  increasing,  17094; — although 

applications  for  admission  diminished  in  1886  on  repeal  of  the  Contagious  Diseases 
Act,  17030,  17031, — application  to  hospital  then  becoming  voluntary,  17032  ; — under 
present  system  hospital  authorities  have  no  power  to  keep  patients  until  cured,  17158, 
17219  ; — although  under  Contagious  Diseases  Acts  patients  were  unable  to  leave 
hospital  until  cured,  17217,  17264,  17265; — 30  per  cent,  of  patients  leave  without 
being  cured,  17162,  17163,  17220, — and  this  proportion  has  increased  since  repeal  of 
the  Contagious  Diseases  Acts,  17222,  — with  consequent  danger  of  the  disease  being 

spread,  17223; — seven  weeks  usual  time  for  curing  patients,  17231,  17232 Many 

patients  treated  after  having  applied  to  quack  doctors,  17251-  17253; — some  far- 
advanced  cases  of  syphilitic  char'acter  forwarded  from  country,  some  being  respectable 

married  women,  17251-17260 Nature  of  hospital  detrimental  to  subscriptions, 

18338-18342. 

Sanitary  condition  under  supervision  of  secretary,  17072; — is  tested  annually,  17072, 
17073  ; — plan  of  drains  maintained,  17074,  17075  ; — complaints  if  made  would  be  acted 
upon  by  secretary  or  visiting  governors,  17076,  17077  ; — alterations  if  required  made 
by  contractor  and  paid  for  by  work  done,  17078-17081. 

Hospital  Chapel. — No  longer  under  responsibility  of  hospital  authorities,  17181, 
17185-17189,  17203  ; — might  be  used  as  part  of  hospital,  18334  ; — accommodation  pro- 
vided for  rescue-home  patients,  18335. 

Financial  Affairs. — One  third  of  funds  subsci'ibed  for  hospital  given  to  rescue  home 
unless  otherwise  specified,  17021-17023,  18350,  18351  ;— cost  of  administration  in 
proportion  to  whole  expense  stated,  18343-18345; — cost  per  bed  in  1890;  17065, 
17066; — hospital  has  neither  investments  nor  endowments,  and  since  repeal  of 
Contagious  Diseases  Acts  has  lost  Government  grants,  17093; — accounts  kept 
separately  for  each  department,  17098,  17177,  17178; — amount  of  expenditure  and 
income  during  1890  ; 17099,  17100,  18320;  deficit  in  balance  sheet  usually  occurs, 
17101,  18320-18323,  18326,— but  debt  has  diminished,  17102,  17103,  17197,  18324  — 
and  during  1890  receipts  met  expenditure  with  small  surplus,  17101,  17111,  17112, — 
but  this  chiefly  owing  to  making  special  appeals,  17112,  18320,  18324,  18325;— debts 
due  to  tradesmen,  18324, — can  only  be  paid  by  results  of’  special  appeals,  18327, — or 
in  default  of  subscriptions  part  of  hospital  must  be  closed,  18328; — appeals  for 
subscriptions  made,  17113;  bills  as  far  as  possible  paid  quarterly,  17104; — interest  paid 
on  debt  owing  to  bankers,  17103,  17196-17200. 

Income  derived  from  : (1)  donations  and  subscriptions,  some  being  restricted  to  use 
of  female  hospital,  17100; — amount  received  in  1890;  17100,  17105-17108;  (2)  grants 
from  Hospital  Saturday  and  Sunday  Funds  have  increased,  18320,  18329  ; — amount 
received,  18320;  (3)  legacies,  17108; — amount  received  in  1890;  17108  ; — (4)  payments 
made  by  workhouses  for  care  of  patients  forwarded  for  treatment,  17093  ;— usual  length 
of  treatment  and  payments  made  for  such  cases,  17095,  17096; — amount  received 
during  1890 ; 17097,  17108; — (5)  voluntary  contributions  by  out-patients,  17108; — 
received  in  1890;  17109,  17110. 
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CooTE,  Mn.  Algernon . (Analysis  of  his  Evidence) — continued. 

Lock  Hospital — continued. 

Constitution  of  Hospital. — Altered,  and  rules  revised,  17033,  17034. 

(1.)  Annual  meeting  open  to  public  and  press,  17035-17037,  17040,  17041. 

(2.)  Quarterly  Court. — Formerly  only  open  to  governors,  17035,  17038, 
17039. 

(3.)  Fortnightly  board,  17042, — are  executive  body  of  hospital,  17046,  17047, 
— perform  duties  of  finance  committee,  17044,  17045, — and  check  all 
books  of  accounts,  &c.,  17048,  17049  ; — when  not  sitting  duties  of  board 

performed  by  secretary,  17050,  17051  Medical  members  elected 

under  revised  rules,  17054,  17055. 

(4.)  Medical  committee,  17043. 

(5.)  Ladies’  committee,  17043, — have  charge  of  domestic  arrangements  of 
hospital  in  connection  with  secretary,  17085, — and  supervise  rescue  home 
under  chaplain,  17238,  17239. 

Secretary. — Performs  duties  of  fortnightly  board  during  non->itting  of  that  board, 
17050,  17051  ; — has  power  of  suspending  hospital  officials  on  report  to  fortnightly  board, 
17052,  17053; — acts  as  steward,  and  is  assisted  by  two  clerks,  17070,  17071,  17173- 
17176; — is  responsible  for  sanitary  condition  of  hospital,  17072  ; — duties  increased  by 
division  of  hospital  into  two  departments,  17291,  17292. 

Matron. — Controls  nursing  staff,  17084,  17085. 

Chaplain. — Receives  salary  and  house,  17179,17180,  17201,  17202,18331-18333; 
— supervises  rescue  home,  17239. 

Assistant  Chaplain. — Appointed  and  paid  by  chaplain,  17181-17184. 

Medical  Staff. — One  resident  medical  officer  appointed  in  each  division  of  hospital 
17117  ; — number  of  staff,  17117-17119. 

Nursing  Staff. — Number,  17082,  17086,17216; — payments  made  to,  17083; — are 
under  control  of  matron,  17084, — and  greatly  assisted  by  patients,  17082. 

Nurses. — Somewhat  difficult  to  obtain,  17144, — owing  to  nature  of  duties,  17215  ; — 
special  nurses,  if  required,  engaged  temporarily,  17089; — wages  increased,  17215; — 
hours  of  duty  and  vacations,  17091,  18364; — arrangements  for  meals  and  sleeping, 

17091,  18364 Pensions  not  given  to  nui’ses,  their  tenure  of  office  having  been  up 

to  date  too  short,  17090 (Men.)  One  employed  in  each  male  ward,  17086-17088. 

Medical  Students. — Admitted  to  male  department,  if  introduced  by  medical  men,  but 
not  admitted  to  female  department,  17147,  17148,  17234-17236,17243; — but  medical 
men  can  always  obtain  admission  to  hospital,  17247-17250. 

Male  Department. — Founded  in  1862  ; situated  in  Dean-street,  Soho,  and  restricted 

to  use  of  males  and  out-patients,  17010 Number  of  beds,  17018,  17163,  17166, 

18329  ; — average  occupied,  17167,  18329  ; — male  patients  able  to  leave  hospital  before 
being  completely  cured,  17266,  17267,  17278,  17279— — Department  under  charge  of 
housekeeper,  resident  house  surgeon,  and  dispenser,  during  absence  of  secretary,  17293 

Contributions  only*  given  to  male  department  if  specially  contributed  for  that 

purpose,  18362. 

Female  Department. — Situated  in  Harrow-road,  17010 Number  of  beds,  17017, 

17166,  18329, — but  not  all  occupied,  17024-17026,  18329; — funds  insufficient  to  keep 
all  beds  full,  17027,  17028,  17289  ; — only  one  kitchen  provided,  17123  ; — some  patients 
respectable  married  women,  17136-17138  ; — patients  often  leave  hospital  previous  to 

public  holidays,  17246 Nearly  80  per  cent,  of  patients  are  prostitutes,  17280-17282, 

18377, — and  number  of  rescued  cases  unlikely  to  be  increased  by  additional  subscrip- 
tions to  hospital,  17283-17285  ; — patients  in  special  cases  assisted  on  leaving  hospital, 
17261-17263. 

Wards. — Set  apart  for  special  cases,  17158,  17237  ; — not  all  occupied,  18334; — one 
provided  for  treatment  of  recurrent  cases,  18354. 

Beds. — Reason  for  smaller  number  being  provided  for  men  than  women  patients 
explained,  17266,  17267,  18361  ; — average  number  occupied,  18359,  18360. 

Rescue  Home. — Part  of  hospital  building  under  care  of  separate  matron,  18348, — 
controlled  by  ladies’  committee  and  chaplain,  17238,  17239, — is  attached  to  female 
department,  17017,  17019,  17208 Class  of  patients  admitted,  17268,18352; — ad- 

mission and  retention  of  patients  voluntary,  17240,  17268,  17269,  18353,  18355-18357; 

— can  accommodate  70  persons,  17020 Sufficiency  of  beds  provided,  17211  ; — 
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Lock  Hospital — continued. 

answers  well,  one-fourth  of  patients  being  permanently  rescued,  17209,  18346  ; — 
patients  remain  for  one  year  in  home,  and  then  have  situations  as  domestic  servants 
found,  17210,  17270,  17273,  18347,  18353, — which  are  easily  obtainable,  17270, 
17271  ; — few  patients  relapse  after  leaving  rescue  borne,  17272,— and  many  make 
respectable  marriages,  17272,  17274-17277,  18349  : — former  patients  receive  gratuity 
from  hospital  for  twelve  months’  faithful  service,  17262,  17263,  18365,  18366. 

In-patients. — Number  of  patients  under  treatment,  18358  ; — number  admitted  in 
1890;  17063; — 43  per  cent,  of  prostitutes  admitted  leave  hospital  without  being 
cured,  17158,  17159, — with  consequent  risk  of  spreading  infection,  17160,  17161, 
— and  31  per  cent,  of  female  patients  leave  hospital  at  their  own  request,  but 
majority  of  male  patients  remain  until  cured,  17162,  17163. 

Out-patient  Department. — Situated  at  Dean-street,  Soho,  for  both  male  and  female 
patients,  17060, — male  and  female  patients  being  admitted  on  different  days,  17149  ; — 
department  is  crowded,  17060, — afternoon  and  evening  treatment  being  given,  17061  ; 
— evening  treatment  popular  with  male  patients,  18330,  18362, — and  has  resulted  in 
increased  grants  from  Hospital  Saturday  bund,  18329; — number  of  patients  under 
treatment,  18358; — number  of  attendances  and  new  cases  treated  in  1890;  17061- 
17064  ; — number  of  patients  unrestricted,  but  only  those  suitable  for  hospital  treatment 
admitted,  17120-17122; — voluntary  subscriptions  obtained  from  patients,  17108,  17109, 
17140, — will  shortly  make  male  and  out-patient  departments  self-supporting,  17141, 
17194; — more  subscriptions  obtained  from  male  than  female  patients,  17150,  17151, 
17227. 

Food. — Contracted  for,  but  tenders  not  advertised,  17067,  17068; — matron  receives 
food,  17069. 

Hospitals  ( General ) : 

Venereal  cases  only  treated  in  special  wards,  17157. 

Medical  Education  : 

Instruction  in  venereal  cases  restricted  to  male  cases  in  Lock  Hospital,  few  general 
hospitals  admitting  such  cases  and  students  not  being  admitted  to  female  department 
of  Lock  Hospital.  17241-17245,  17253. 


Corner,  Mr.  Francis  Mead. 

(Analysis  of  his  Evidence.) 

General  practitioner  and  resident  in  East  London,  24807,  24809-24811,24813, — 

holding  London  qualifications,  24808 Senior  Surgeon  of  Poplar  Hospital,  24812, 

— and  Medical  Officer  of  Health,  24814. 

Poplar : 

Insufficiently  supplied  with  hospitals,  24842,  24843,  24848, — but  sufficiency  of  con- 
valescent homes  provided,  24861,  24862 Institution  of  Charity  Organisation  Society 

agencies  has  tended  to  check  applications  to  out-patient  departments,  24820,  24838, 
24839  ; — and  number  of  these  agencies  might  with  advantage  be  increased,  24840, 

24841; — use  of  inquiry  officer  would  thereby  become  unnecessary,  24852-24855 

Organisation  of  agencies  explained,  24870-24872  ; — works  well,  24873,  24874 

Fees  of  general  practitioners  have  been  reduced,  24823, — and  provident  association  in 
Poplar  is  meagrely  patronised,  24824-24827. 

Poplar  Hospital: 

Situation  as  regards  London  Hospital,  24822 Many  patients  in  receipt  of  good 

wages,  and  able  to  afford  medical  fees,  24832-24835 Surgical  appliances  supplied 

gratis  to  patients  in  necessitous  circumstances,  24836,  24837, — through  Charity  Or- 
ganisation Society,  who  obtain  payment  from  patients,  if  possible,  24874-24877  ; — accom- 
modation will  probably  be  increased,  24843,  24844, — and  students  admitted  for 

instruction,  24860, — no  students  at  present  being  admitted,  24857 All  patients 

receive  first  treatment,  24856. 

Out-patient  Department. — Largely  attended,  24858,  24859  ; — many  accident  cases 
occur,  24863, — and  staff  able  to  cope  with  these,  24863,  24865-24867  ; — number  of 
staff,  24864. 

Victoria  Park  Hospital  {Consumption,  Sfc. ) : 

Applicants  often  unable  to  obtain  admission  owing  to  insufficient  size  of  hospital, 
24848. 
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Corker,  Mr  Francis  Mead.  (Analysis  of  bis  Evidence)— continued. 

West  Ham,  Canning  Town  : 

Practically  without  hospital  provision,  and  Poplar  hospitals  therefore  used,  24877, 
24878. 

Hospitals  ( General  and  Special ) : 

Licensing  body  for  control  of  hospitals  desirable,  24845,  24848 Use  of  Local 

Government  Board  for  that  purpose  would  be  advantageous,  24846,  24847,  24868, 

24869 Applications  for  treatment  often  made  by  patients  after  attending  other 

hospitals,  24849-24851 All  cases  should  receive  first  treatment,  24856. 

Out-patient  Department. — Witness  states  that  feeling  universally  exists  amongst 
East  End  general  practitioners  that  out-patient,  departments  of  general  hospitals  are 
oreatly  abused,  24815,  24816, — patients  often  being  treated  therein  who  are  able  to 
pay  medical  fees,  24817-24819,  24832-24835; — sometimes  applying  to  hospitals  for 
trivial  ailments,  24821 Surgical  appliances,  as  a rule,  not  supplied  to  hospital  out- 

patients, but  these  are  often  more  in  need  of  food  than  physic,  24836-24838. 

Dispensaries. 

Cheap  dispensaries  have  increased  in  number,  but  use  of  them  preferable  to  applica- 
tion to  druggist,  24828-24831. 


Crolv,  Mr.  Henry  Grey. 

(Analysis  of  his  Evidence.) 

President  of  Royal  College  of  Surgeons  (Ireland),  19123  ; — considers  restriction  of 
English  hospital  appointments  to  holders  of  London  qualifications  reflects  prejudicially 
on  character  of  Irish  medical  examination  and  teaching,  holders  of  Irish  qualifications 
being  debarred  from  competing  for  such  appointments,  although  standard  of  examina- 
tions is  equal,  19124-19126; — that  subjection  of  members  of  one  college  to  jurisdic- 
tion of  other  colleges,  although  not  insisted  on  in  Dublin,  would  not  be  derogatory, 
19130-19134. 

Dublin  Hospitals  Board. — Has  little  control  over  general  management  of  hospitals, 
19127-19129. 


Cross,  Mr.  George  Alfred. 

(Analysis  of  his  Evidence.) 

Secretary  of  London  Homoeopathic  Hospital  ( Great  Ormond-street),  22072  ; — has 
entire  control  over  hospital  during  absence  of  board  of  management,  22090-22092  ; — 
receives  salary,  and  some  meals  in  hospital,  22128-22130; — is  assisted  in  clerical 
duties,  22131  ; — is  secretary  of  convalescent  home  in  connection  with  hospital,  22150; 
— considers  all  hospitals  should  be  exempted  from  payment  of  rates,  22252-22280. 

London  Homoeopathic  Hospital  ( Great  Ormond-street) : 

Is  only  London  Homoeopathic  Hospital,  22143 Founded  a.d.  1849  ; 22073 

Site  freehold,  22110,  22111 Amount  of  assessment  and  rates,  22250,22251  

Hospital  about  to  be  rebuilt,  majority  of  funds  required  already  obtained,  22105, 

22106 Drainage  in  good  repair,  and  plan  kept  up  to  date,  22093,  22094 Part 

of  hospital  required  for  accommodation  of  nursing  and  domestic  staff,  and  all  beds 

therefore  not  occupied  by  patients,  22076-22078 Annual  meeting  held,  open  to  all 

governors,  22081-22083  Appeals  for  public  subscriptions  constantly  made,  22102, 

— but  no  festival  dinner  held,  22103,  22104, — nor  commission  on  subscriptions  given, 

22234-22236 Scope  of  hospital  might  advantageously  be  enlarged,  22222-22224, — 

and  other  homoeopathic  hospitals  instituted,  22228  — Admission. — Free,  but  recom- 
mendations from  subscribers  required  in  some  cases,  22084,  22085 Number  of 

patients  is  not  increasing,  22159,  22160, — and  class  treated  has  deteriorated,  22212 

System  of  treatment  explained,  22229,  22230 -Surgical  cases  accepted,  22242, 

22243  ; — medical  system  cheaper  than  in  other  hospitals,  but  nursing  system  more 
expensive,  22244,  22245. 

Constitution  of  Hospital. — (1.)  Board  of  management  meet  monthly,  and  have  full 
administrative  power  over  hospital,  22080  ;— (2.)  House  committee  meet  weekly,  and 
form  administrative  body  of  hospital,  22080. 

Financial  Affairs. — Income  and  expenditure,  22095-22099  ; — surplus  obtained, 
22100,  22168; — in  cases  of  deficit,  capital  derived  from  legacies  would  be  sold  out, 

22165-22167 -Accounts  audited  by  member  of  board  of  management  and  public 

auditors, 
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Cross,  Mr.  George  Alfred.  (Analysis  of  his  Evidence) — continued. 

London  Homoeopathic  Hospital  ( Great  Ormond-street) — continued. 

auditors,  22123-22127 Income  derived  from — (l.)  interest  on  invested  funds,  22101  ; 

— (2  ) subscriptions,  22101,  22231-22233; — (3.)  donations,  22101; — (4.)  Grants  from 
Hospital  Saturday  and  Sunday  Funds,  22101  ; — (5.)  Fees  from  out-patients,  22101  ; — 
(6.)  Legacies, — have  increased,  22101; — are  usually  funded,  22161-22164,  22225- 
22227  ; — (7.)  Fees  received  for  private  nursing  cases,  22106  ; — paid  to  funds  of 
hospital  after  deduction  of  expenses  of  nursing  staff,  22107,  22108. 

Medical  Staff. — Must  be  legally  qualified,  22141,  22142; — number,  22134; — no 

limit  of  age  fixed,  22135 Two  resident  medical  officers  appointed  holding  office  for 

six  months,  and  receiving  salaries,  22136-22140,  22169-22171; — are  appointed  by 
special  medical  council  in  connection  with  hospital,  22151-22156. 

Chaplain. — Non-resident,  but  l-eceives  salary,  22238-22240. 

Dispenser. — Lady  dispenser  checks  and  inquires  as  to  circumstances  of  patients, 
22089, 22208-22210. 

Nurses. — No  pensions  given,  22109. 

Trained  Nurses. — Sent  out  for  private  nursing,  22076. 

Medical  School. — Students  received  for  clinical  instruction,  22157,  22158,  22217- 
22219, — and  some  lectures  given,  22220,  22221. 

In-patients. —Attend  hospital  from  country,  22148  ; — usual  length  of  treatment, 
22246-22248. 

Beds. — Number,  22074, — usually  occupied,  22075. 

Out-patient  Department.  — Cost  of  department,  22215,  22216  ; — number  of  cases  and 
attendances,  22086,  22087  ; — attend  hospital  from  country  for  consultative  purposes, 
22146-22148  ; — admission  by  ticket,  22088, — for  which  payment  is  made,  22101,22144, 

22145,  22211, — but  not  always  insisted  on,  22172-22174 Majority  of  patients  pay 

for  treatment,  22180,  22181  ; — but  such  payments  do  not  cover  cost  incurred,  22182- 

22186 Inquiry  made  as  to  circumstances  of  applicants  for  relief,  22089,  22175- 

22179,  22208-22210. 

Food. — Contracts  received  under  invitation,  and  made  by  house  committee,  22113- 
22116,  22187-22205  ; — such  system  satisfactory,  22117-22119  ; — complaints  as  to  food 
seldom  occur,  but  would  be  reported  to  house  committee,  22120-22122, — supplies 
received  by  housekeeper  under  responsibility  of  secretary,  22133; — price  of  meat 
supplied,  22206,  22207- 

Drugs. — Some  supplied  free  to  hospital,  22213,  22214. 

Homoeopathic  Hospitals  : 

Number  and  situations,  22143,  22149, — are  unconnected  with  London  Homoeopathic 
Hospital,  22150. 


Cross,  Mr.  William  Henry. 

(Analysis  of  his  Evidence.) 

Clerk  to  St.  Bartholomew’s  Hospital,  10263,  10578,  formerly  a barrister-at-law, 
10577, — is  responsible  to  governors  and  treasurer,  10264,  10451, — resides  in  hospital, 
10275, — receives  salary  and  certain  allowances,  10276-10281,  13436-13438. 

Witness  disagrees  with  statements  made  in  press  with  regard  to  (1)  underfeeding  of 
nurses,  13353;  (2)  numerous  diphtheria  cases  amongst  patients,  13363;  (3)  scarlet 

fever  being  prevalent  in  wards,  13379-13381 Gives  causes  for,  and  circumstances 

attending,  various  cases  of  diphtheria  and  typhoid,  which  have  occurred  in  hospital,  13362- 

13378 Diphtheria  outbreak  in  hospital  not  attributable  to  age  of  hospital  buildings 

or  system  of  drainage  ; but  sanitary  arrangements  being  improved  in  accordance 

with  report  of  surveyor,  10444,  10486,  10506,  10507,  10512-10529 Gives  further 

explanation  with  regard  to  his  evidence  on  sanitary  arrangements,  13341—13350, 
13403, 13404. 

States  that  nurses,  without  sufficient  physique  for  duties,  have  been  admitted,  but 
remedy  for  this  is  being  sought,  13351, — and  extra  rations  for  nurses  have  been 

provided,  with  sanction  of  committee,  13354-13357 Some  cases  of  erysipelas  occur 

in  surgical  wards,  13382, — but  cases  have  not  proved  fatal,  13383, — and  special 
erysipelas  ward  provided,  13384, — tonsililis  sore  throat  has  also  appeared  in  some  cases, 

13385, — and  explains  cause  of  matron  contracting  such  complaint,  13386 Explains 

cause  for  nurses  being  placed  in  sleeping  apartments  adjacent  to  infectious  ward, 

13387,  13388, — and  gives  history  of  that  ward,  13389-13393 Nurses  removed  to 

treasurer’s  house,  which  was  unoccupied,  13394-13402,  13430,  13431. 
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Cross,  Mr.  William  Hesry.  (Analysis  of  his  Evidence)-  continued. 

Long-ley,  Sir  H. — Witness  contradicts  evidence  given  as  to  paying  patients  being 
received  at  St.  Bartholomew’s  Hospital  with  sanction  of  Charity  Commissioners, 
13432. 

Thorne,  Dr. — Report  by,  as  to  drainage  and  sanitary  condition  of  St.  Bartholomew’s 
Hospital,  handed  in  by  witness,  13456-13458. 

St.  Bartholomew's  Hospital: 

Admission  free,  10815, — comprises  whole  parish  of  St.  Bartholomew’s-the-Less,  but 

rates  paid  to  other  parishes,  10349-10353 -Although  parishes  benefit  by  free  hospital 

treatment,  10562-10565 Hospital  situated  in  poor  district,  no  other  large  hospital 

being  in  proximity,  10393-10396 Large  hall  of  hospital  used  for  meetings, 

of  court  of  governors,  and  not  for  patients,  10431-10435 Buildings  of  hospital 

although  old,  in  good  sanitary  condition,  wards  being  frequently  painted  and  disinfected 
as  occasion  arises,  10481-10486. 

Hospital  buildings  under  charge  of  surveyor  and  resident  clerk  of  works,  surveyor 
responsible  for  buildings  being  in  proper  repair  and  acting  under  surveyor,  1 331 7 — 

1 3323 Sanitary  condition  of  hospital  not  periodically  examined  into,  13316, — 

but  clerk  of  works  inspects  hospital  buildings  quarterly,  in  addition  to  being  constantly 
in  wards  for  purpose  of  attending  to  small  repairs,  13332-13334, — in  certain  cases 
clerk  of  works,  on  receiving  notice  from  sister,  would  effect  necessary  repairs,  13335, — 
but  report  not  made  to  clerk  of  hospital,  unless  repairs  of  extraordinary  character, 

13336 Surveyor  (who  receives  salary)  responsible  for  repairs  being  properly 

carried  out,  13337-13340, — complaints  as  to  defects  in  sanitary  arrangement  would  be 
made  by  sister  to  matron,  steward,  or  if  necessary  to  clerk  of  hospital,  13424, — and 
clerk  of  works  being  resident  in  hospital,  defects  would  be  immediately  attended  to, 

13423,  13425 District  medical  officer  of  health  only  in  addition  to  hospital 

authorities  has  power  over  sanitary  arrangements,  but  has  not  taken  action,  13426— 
13429. 

Financial  affairs. — Income  of  hospital  greater  than  required  to  carry  on  hospital, 
surplus  being  retained  to  purchase  site  for  extension  of  premises,  10348,  10602-10504, 
13405,  13406, — removal  of  hospital  not  discussed  by  governors,  but  convalescent  home 
founded  in  connection  with  hospital,  13407, — reduction  of  salaries  not  contemplated, 

13408 Accounts  kept  on  special  system,  10343, — distinct  from  that  used  by 

Hospital  Sunday  Fund,  hospital  not  being  connected  with,  not  receiving  grants  from, 
that  fund,  10344-10347, — accounts  submitted  to  Charity  Commissioners,  and  inquiry 

by  that  body  has  taken  place,  10566-10568 Small  accounts  checked  in  office  of 

clerk,  and  if  required  examined  by  committee  of  almoners,  10560,  10561 Hospital 

account  kept  at  Bank  of  England,  13409,  13416, — and  balance  (which  is  small)  not 
placed  on  deposit  account,  13409-13414— — College  account  and  Samaritan  fund 
account  kept  at  other  banks,  13415,  13417. 

Landed  Estates. — Principally  situated  in  Essex,  10325,  10326,  10333,  10338, — 
mauaged  by  local  agent,  10327,  10328,  10332, — and  visited  by  treasurer  and 
almoners,  10328-10331, — agent  receives  as  salary  per  centage  upon  rental  value  of 
estate  and  allowances,  10334-10337, — lettings  of  country  and  London  estates  being 
managed  in  office  of  hospital  clerk,  10339 — — London  estates  have  increased  in  value 

10340-10341, — accounts  of  estates  audited  in  hospital  clerk’s  office,  10342 Essex 

estates  almost  valueless,  some  farms  being  in  hand,  and  pi'operty  only  saleable  with 
consent  of  Charity  Commissioners,  10489-10492. 

Management. — Complaints,  if  serious,  would  be  reported  by  staward  or  sisters  to 

clerk  and  settled  by  treasurer,  10283,  10284 Steward  having  power  to  settle  minor 

questions,  10285,  10286, — and  being  constantly  in  wards  easily  communicated  with, 
10287-10289. 

Constitution  of  Hospital.  (1.)  Governors  usually  meet  quarterly  in  large  hall  of 
hospital,  10431-10434, — majority  of  them  interested  in  and  acquainted  with  hospital, 
10499-10501. 

(2.)  Committee  of  treasurer  and  almoners  meet  weekly,  13440,  13451, — elected  out  of 

general  body  of  governors,  10265 No  fixed  quorum,  but  all  members  usually 

present  at  meetings,  10496,  10579, — from  executive  body  of  hospital,  10266-10268, — 
but  do  not  deal  with  matters  of  large  expenditure,  10269. 

(3.)  Almoners.  — Appointed  by  and  responsible  to  general  court  of  governors,  10381, — 
'would  be  referred  to,  in  absence  of  treasurer,  13451-13453. 

(4.)  House  Committee. — Meet  usually  monthly,  10266, — number  of  members  usually 
present,  10497,  10498 Functions  as  regards  (1.)  Hospital  property;  (2.)  Expendi- 

ture ; (3.)  Contracts  for  provisions  10269, — deal  with  hospital  estates,  10323,  10324. 

Treasurer. — Honorary  post,  10282, — is  constantly  present  in  hospital,  10557, — reports 

from  made  to  almoners,  10273  Acts  if  necessary  in  place  of  committee  of  treasurer 

and 
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and  almoners,  10274, — receives  house  only  from  hospital,  which  he  does  not  occupy, 
13418-13422, — if  absent,  almoners  would  be  referred  to  in  his  stead,  13451-13453. 

Clerk  to  Hospital.— Duties  performed  by,  10270-10272,  13439, — correspond  to 
those  of  hospital  secretaries,  13433-13435 Not  responsible  for  sanitary  arrange- 
ments of  hospital,  13324,  13325 Has  no  power  to  suspend  officials,  10295-10298, 

13441,  13442,  13444-13446, — has  suspended  servants,  13447,  13448, — and  would  refer 
if  necessary  to  treasurer,  10297,  10298,  13444, — or  in  his  absence  to  almoners,  13451— 
13453. 

Steward. — Duties  performed  by,  and  salary  received,  10290-10292, — beadles  act  as 
his  messengers,  10293,  10294, — power  of  suspension  not  vested  in  clerk,  but  treasurer 
has  full  control  over  steward,  10295-10298,  13443. 

Servants, — Some  sleep  below  ground  level  and  case  of  diphtheria  has  occurred  ; but 
sleeping  arrangements  being  improved,  10512-10515. 

Medical  Staff. — Some  resident  in  hospital,  10536, — admission  of  patients  being 
under  charge  of  house  physician  or  surgeon  on  duty,  10538-10543, — these  officers 

although  young  are  experienced,  10544 House  physicians  and  surgeons,  as  regards 

general  conduct,  under  control  of  treasurer,  clerk  not  having  power  of  suspension  ; as 
regards  medical  du'ies  controlled  by  physician  or  surgeons,  to  whom  they  are  attached, 
— misconduct  would  be  reported  by  sister  to  steward  or  clerk,  and  dealt  with  by 

treasurer,  10547-10556 Hours  for  visiting  wards  by  house  physicians  and  surgeons, 

10770. 

Clerical  Staff. — Rental  clerk  collects  rents,  10559, — accounts  kept  by,  10559. 

Nursing  Staff. — Number,  10795-10798, — class  of  nurses  has  greatly  improved, 
10805,  10807,  10816. 

Sisters. — Arrangements  as  to  sleeping  accommodation  and  meals,  10788,  10789, — 

hours  of  duty,  10791,  10792 Selected  from  nurses  after  three  years’  service  and 

obtaining  certificate,  10806. 

Staff  Nurses. — Hours  of  duty,  10793,  10794. 

Nurses.— Complaints  by,  would  be  made  to  matron  or  clerk,  10575,  i0576 Hours 

of  duty  of  (1)  day  nurses,  10762-10765 (2)  night  nurses,  10771,  10772 Meals, 

arrangements  as  to  (1),  day  nurses,  10766-10769 (2)  night  nurses,  10773,  10782— 

10787 All  nurses  trained  in  hospital,  10442 Hours  of  duty  long,  13352 Extra 

night  nurses  are  being  provided,  10773,  10774 Special  nurses  are  kept  in  reserve, 

10775,  10776,  10781, — occasionally  being  drawn  from  nurses’  home,  10777-10780. 

Illness  amongst  nurses  would  be  reported  by  matron  to  treasurer,  13326, — in  week'y 
report,  nature  of  illness  being  stated,  13329,  13330;  but  treasurer  and  almoners  would 

not  investigate  unless  attention  was  especially  called  to  case,  13327,  13328,  13331 

one  death  only,  caused  by  typhoid,  has  occurred  amongst  nurses  since  1888,  but 
sleeping  arrangements  have  been  altered  and  treasurer’s  house  being  used  for  night 
nurses,  10443-10450, — diphtheric  outbreak  has  occurred  among  nurses,  10425, --some 

of  them  having  been  attending  to  diphtheria  patients,  10530-10534,  13358-13361 

Menial  duties  performed  by  nurses  with  assistance  of  ward  maids,  10800-10804. 

Probationers  (Special). — Serve  three  years,  at  end  of  first  year  on  passing  examina- 
tion employed  as  staff  nurses  ; receive  certificates  at  end  of  third  year,  and  sent  to  private 
nursing  home,  but  often  remain  as  nurses  in  hospital,  10808-10814. 

Ward  Assistants  (or  Ward  Maids). — Sleeping  arrangements,  10508-1051 1, —some 
cases  of  diphtheria  have  occurred  amongst  them,  10531,  13359,  13360, — duties,  10799— 
10802. 

Beds. — Number  vacant,  ascertained  by  steward,  records  of  beds  occupied  being  kept, 
10417-10420, — some  beds  kept  vacant  for  urgent  cases,  but  beds  always  occupied, 
10421-10424. 

Diphtheria. — Has  appeared  amongst  nurses,  all  cases  of  diphtheria  being  admitted  into 
hospital,  but  such  cases  treated  in  separate  ward,  10425-10430. 

Medical  School. — Separate  from  hospital,  and  lecturers  appointed  by  governors, 
10537. 

Out-patients. — Returns  made  of  number  of  medical  casualties,  and  of  names  in 

cases  of  surgical  casualties,  10403-10409- Hours  fixed  for  application  for  treatment, 

10569-10570, — but  urgent  cases  always  admitted  under  responsibility  of  medical  officer, 
10571-10573. 

Out-patient  Department. — Inquiries  made  by  one  officer  as  to  circumstances  of 
patients,  although  expensive,  have  had  beneficial  effect,  applicants  able  to  afford  to 
pay  for  medical  relief  being  prevented  from  applying  to  department,  although  numbers 
of  patients  have  not  diminished,  10382-10388,  10487,  H>488,  10493-10495 Depart- 

ment works  well,  most  of  cases  being  casuals  and  of  trivial  character,  10398-10402. 
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Cross,  Mr.  William  Henry.  (Analysis  of  his  Evidence)—  continued. 

St.  Bartholomew's  Hospital — continued. 

Patients. — Chronic  cases  not  treated  in  hospital,  but  sent  -to  parish  infirmary, 

10389,  10390 Fatients  often  supplied  with  clothes  from  Samaritan  Fund,  owing  to 

poverty.  10391,  10392 Complaints  of  rapid  treatment  or  examination  seldom  occur, 

10397. 

Provisions. — Contracted  for,  terminable  by  committee  of  almoners,  10479,  10480 

Diet  sheets  prepared  by  sisters,  summarised  in  book  in  steward’s  office,  and  ordered 
from  various  departments  of  hospital,  10302,  10303, — quantity  supplied  being  checked 

by  sisters,  10304-10306 Diet  books  of  steward  examined  monthly  and  initialed  by 

member  of  treasurer’s  and  almoners’  committee,  10310-10313, — yearly  accounts  being 
compared  with  those  of  previous  years,  10314, — and  ultimate  responsibility  resting  on 

committee  of  treasurer  and  almoners,  10315,  10316,  10322 Stock  books  also 

prepared  by  steward,  10317-10321 Cooking  for  patients  done  in  hospital  kitchen, — 

10307, — but  tea  and  beef-tea  sometimes  prepared  in  wards,  10308,  10309 Bread 

not  baked  in  hospital,  but  of  good  quality,  10464-10468 Meat  supplied  usually 

supervised  by  steward,  10469-10474, — and  reports  made  weekly  to  treasurer  and 

almoners,  10475 Complaints  as  to  quality  of  meat  seldom  occur,  10475,  10476, — 

but,  if  necessary,  better  quality  demanded  from  contractor  and  supplied,  10477,  10478. 

Wards.  — Visited  by  clerk,  steward  and  matron,  10410-10416,  10459 -1C463, — also 
by  house  physicians  and  surgeons,  10770. 

Hospitals  ( General  and  Special)  : 

Resident  official  with  supreme  control  desirable  in  hospitals,  10299-10301,  10558, 
13454,  13455, — such  officer  formerly  appointed  at  St.  Bartholomew’s  Hospital,  10535, 

10545,  10546 Accounts  rendered  usually  easy  to  understand,  1 0354-10359, -^-and 

uniform  system  of  accounts  unnecessary,  comparison  of  expenditure  of  different 

hospitals  being  difficult  to  institute,  10360-10380,  10452-10458,  10505 Inquiry  as 

to  circumstances  of  out-patients  desirable,  10384. 


CuRtiow,  Mr.  John,  m.d. 

(Analysis  of  his  Evidence.) 

Physician  to  hospital,  dean  of  medical  school,  and  professor  of  anatomy  in  medical 
school  of  King’s  College  Hospital,  18929,  18930,  18932,  19025  ; — holder  of  various 
London  qualifications,  18931 Considers,  although  many  out  patients  attend  hospi- 

tals in  their  districts,  many  also  apply  to  distant  hospitals,  neglecting  those  in  imme- 
diate neighbourhood,  18951-18954; — compulsory  London  qualifications  for  medical 
staff  of  hospitals  is  advantageous  under  present  system  of  granting  degrees  in  some 
universities,  18984-18986  ; — that  admittance  of  students  to  infectious  diseases’  hospi- 
tals, although  now  legalised,  is  difficult  lo  arrange  ; students  generally  unwilling  to 
be  taught  by  superintendents  of  asylum  board  hospitals,  and  teaching  in  these  hospi- 
tals by  medical  staff  of  other  hospitals,  likely  to  lead  to  complications  as  regards  dual 
control,  18993,  18994,  19002-19006; — but  extra  year  added  to  necessary  curriculum 

may  be  used  in  obtaining  instruction  in  these  hospitals,  19007 Some  medical 

schools  might  be  amalgamated,  but  formation  of  central  institutions  for  medical  educa- 
tion very  undesirable,  19054-19057. 

Mr.  Bousfield. — Witness  disagrees  with  evidence  given  by,  as  to  treatment  of  casual 
and  out-patient  cases  at  King’s  College  Hospital,  19060-19063. 

King's  College  Hospital: 

Establishment  of  poor-law  infirmaries  has  not  diminished  number  of  applicants  for 

hospital  relief,  19013 System  of  management  of  medical  school,  although  analogous 

to  that  of  University  College,  differs  from  most  hospitals,  and  answers  well,  19049- 
19054; — reports  as  to  general  conduct  of  all  students  of  college  sent  to  parents,  &c., 
19058.  * 

Medical  Committee. — How  constituted,  19047,  19049 Medical  Board. — Meet 

monthly  for  consideration  of  medical  matters,  19048. 

Medical  Staff. — London  qualifications  necessary  for  visiting  staff,  18982,  18983  ; — 
number  of  resident  members,  18972-18974; — resident  officers  receive  board,  &c.,  but 
no  salary,  18978  ; — such  appointments  formerly  paid  for,  but  now  competed  for  by 
students,  18978-18982. 

Medical  School. — Is  medical  department  of  college,  19026  ; — under  conti'ol  of  dean, 
19059,  19060; — number  of  students  varies,  19029-19032; — fees  paid  to  college,  19027, 
19028, — and  expended  in  payment  of  expenses  of  schools  and  payment  of  lecturers, 
19033,  19034,  19036,  19037,  19040-19043  ; — amount  of  expenses  varies,  19038, 
19039. 


Lecturers. — 
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CvRNOW,  Mr.  John,  M.D.  (Analysis  of  his  Evidence) — continued. 

King's  College  Hospital — continued. 

Lecturers. — Paid  by  college  out  of  fees  paid  to  medical  school  by  students,  19042; — 
maximum  fees  received,  19044; — lecturers  appointed  by  council  of  college  on  recom- 
mendation of  medical  committee,  19035,  19047,  19048. 

Residential  College. — Provided  for  use  of  all  students  of  King’s  College,  19032. 

o O O' 

Medical  Club. — Under  supervision  of  authorities  of  college,  19033. 

Infectious  Diseases. — Limited  number  of  cases  admitted  for  instructive  purposes, 
18995,  18996,  18999,  19000; — treated  usually  in  general  wards,  but  infection  not 
spread  by  such  system,  18997,  18998,  19001. 

Out-patient  Department..  — Number  of  medical  cases  sufficient  for  teaching  purposes, 
18938-18940; — but  surgical  cases  could  be  increased,  18940; — number  of  patients 
diminished  owing  to  clearance  of  district  around  hospital, —and  registration  of  cases, 
18941,  18950, — registration  and  inquiry  made  by  special  officer,  18942,  18913,  18946, 
18947  ; — class  of  patients  treated,  18945, — seldom  able  to  afford  ordinary  medical 
relief,  18944,  18948,  18949; — no  shelter  outside  department  provided  for  applicants, 
but  number  of  these  is  small,  18987-1 8990  ; — no  provident  dispensaries  in  neighbour- 
hood of  hospital,  and  patients  treated  usually  too  poor  to  become  members  of  such 
institutions,  19008-19012. 

Out-patients. — System  of  admission,  18933,  18934,  18937  ; — admission  free,  and 
letters  of  admission  seldom  used,  1893  5,  18936; — many  patients  forwarded  for  con- 
sultative purposes  by  old  students  of  hospital,  and  no  inquiry  made  as  to  means  of 
such  parents,  19014-19016. 

Casualties. — Always  admitted,  18955,  18957,  18958, — if  trivial,  treated  by  accident 
dressers,  some  of  whom  are  unqualified  students,  but  severe  cases  treated  by  resident 
medical  officers,  18956,  18965-18971  ; — no  inquiries  made  as  to  circumstances  of 
applicants,  18959 ; — applicant  first  seen  by  porter,  a nurse  also  being  present,  18960- 

18964. 

Maternity  Cases. — Number  treated  in  1890;  18975; — within  stated  radius  round 
hospital,  18976, — attended  by  students,  18977  ; — bags  of  linen,  & c.,  sometimes  pro- 
vided by  hospital,  18991,  18992. 

Hospitals  ( General  and  Special)  : 

Some  special  hospitals  necessary  as  asylums  for  incurables,  but  many  unnecessary 
since  formation  of  special  departments  in  general  hospitals,  19017-19024. 


D. 

Daniel,  Mr.  Edward  Morton. 

(Analysis  of  his  Evidence.) 

Honorary  secretary  and  one  of  original  founders  of  British  Hospital  for  Diseases  of 
the  Skin,  22988,  22990; — does  not  reside  in  hospital,  23029. 

British  Hospital  for  Diseases  of  the  Skin  ; 

Date  of  foundation,  22989; — founded  by  syndicate  for  special  treatment  of  skin 
diseases,  22991,  23018,  23019; — consists  of  two  branches;  main  branch  situated  in 
Great  Marlborough-street,  other  branch  at  Newington  Butts ; latter  branch  being  an 
out-patient  department,  22994  ; — is  managed  by  committee,  23009  ; — does  not  co- 
operate with  other  medical  institutions,  23011,  23012  ; — m ajority  of  patients  are  out- 
patients, 22994, — special  arrangements  being  made  in  case  of  in-patients,  23021-23025, 

23027-23036 Payments  received  from  patients,  but  not  required  from  very  poor  if 

in  receipt  of  subscribers’  letters  of  admission,  23003  ; — inquiries  made  as  to  circum- 
stances of  patients,  23004,  23005; — no  general  appeal  made  for  funds,  23006 Grants 

from  Hospital  Saturday  and  Sunday  Funds  not  at  present  applied  for,  23007,  23008. 

Financial  Affairs. — Receipts  and  expenditure  in  1890;  22998,  2300'  ; — surplus  has 

previously  occurred,  but  was  not  invested,  23001 Income  derived  in  1890  from— (1.) 

annual  subscriptions,  22998; — (2.)  interest  on  investments,  22998; — whence  derived, 

22999,  23000; — (3.)  patients’  contributions,  22998  Legacies  sometimes  obtained, 

23002,  23039-23041 Accounts  audited  by  professional  accountants,  23010. 

Medical  Staff. — Non-resident,  but  London  qualifications  necessary  in  all  cases,  23013- 

23015,  23026 Principal  medical  officer  resides  near  main  branch  of  hospital,  and 

superintends  treatment  of  in-patients,  23030,  23031. 

Nurses. — Only  employed  in  case  of  in-patients  requiring  treatment,  23016,  23017. 

Beds. — Number,  22993,  23020  In-patients. — Number  treated  in  1890;  22995, 

22996 Out-patients. — Number  treated  in  1890,  22995,  22997. 
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Dawson,  Mr.  William  Edward. 

(Analysis  of  his  Evidence.) 

Member  of  General  Practitioners’  Union,  25627,  25628 Educated  at  London 

Hospital  and  Queen’s  University,  Ireland,  25634. 

Brown,  Mr.— Witness  indorses  generally  evidence  given  by  Mr.  Brown,  25629, 
25630. 


London  Hospital: 

Instance  quoted  of  unsuitable  persons  receiving  free  treatment  in  London  Hospital, 
25635-25637,  25644-25649. 

Dispensaries : 

Eight  public  dispensaries  exist  as  out-patient  departments  in  neighbourhood  of 
Bishopsgate  street,  in  addition  to  other  medical  chai’ities,  25631,  25639-25641, — and 
have  proved  injurious  to  witness’s  medical  practice,  25642-25643, — owing  to  low  fees 
accepted  in  dispensaries,  25632,— many  persons  paying  these  fees  able  to  pay  for 
ordinary  medical  advice,  25633 Visiting  but  not  nursing  performed  by  these  dis- 

pensaries, 25638. 

Dent,  Mr.  Clinton  Thomas. 

(Analysis  of  his  Evidence.)  ■ 

Practising  surgeon,  15422,  15424 Fellow  of  Royal  College  of  Surgeons  and 

honorary  member  of  staff  of  St.  George’s  Hospital,  15423,  15425. 

St.  George's  Hospital : 

Out-patient  Department. — Special  inquiry  officer  unnecessary,  applicants  being 
examined  by  members  of  staff,  and  charity  of  department  little  abused,  15431,  15432, 
15439-15443  ; — many  applicants  willing  to  pay  for  hospital  relief,  but  should  be 
examined  as  to  circumstances  before  receiving  treatment,  15430; — insufficient  space 
allotted  for  department,  15445-15447. 

Out-patient  Department : 

Out-patient  departments  of  general  hospitals  do  not  prejudically  affect  provident 
dispensaries  when  number  of  out-patients  is  limited,  15426,  15450; — capabilities  of 
provident  dispensaries  are  insufficient,  15427,  15428  ; — out-patient  departments  of 
general  hospitals  preferred  by  out-patients  on  ground  of  superior  medical  treatment 
being  guaranteed,  15429,  15444; — medical  practitioners  not  detrimentally  affected  by 
out-patient  department,  if  number  of  patients  in  department  restricted,  15433,  15434  ; — 
department  essential  for  clinical  instruction,  15435,  15436,  15451. 

Infirmaries  ( Poor  Law)  : 

Should  be  opened  to  students  for  clinical  instruction,  15437,  15438. 

Medical  Education : 

Some  preliminary  scientific  subjects  should  be  taught  in  central  London  Institution 
and  smaller  medical  schools  be  amalgamated,  15448,  15449. 


Dobbin,  Mr.  Henry. 

(Analysis  of  his  Evidence.) 

Secretary  of  Hospital  for  Consumption  (Brompton),  17299,  17303, — previous  to 

appointment  had  experience  in  hospital  administration  and  accounts,  17303,  17304 

receives  salary  and  partial  board,  but  neither  residence,  17305,  17306, — nor  commission 
on  subscriptions,  17401 Gives  cost  per  bed  occupied,  and  explains  method  of  calcu- 
lation, 17571-17581,  17591,  17595 Considers  uniform  system  of  keeping  hospital 

accounts  might  be  advantageous,  17582. 

Hospital  for  Consumption  and  Diseases  of  the  Chest  (Brompton)  : 

Special  hospital  for  diseases  of  the  chest,  17300-17302  ;— date  of  foundation,  17308, 

17564; — situation,  17307,  17406 Structural  arrangements  not  complained  of  by 

medical  staff,  1730j)  ; — drainage  system  in  good  repair,  17509,  17510; — water  supply 

constant,  17511-17514 Special  precautions  taken  in  case  of  fire,  17515,  17516, 

17607-17610  Cooking  and  kitchen  arrangements  satisfactory,  17531-17533. 

Management  of  Hospital. — Control  over  medical  staff  practically  in  hands  of  resident 
medical  officer,  but  few  breaches  of  discipline  have  occurred,  17435-17443,  17447- 
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Dobbin,  Mr.  Henry.  (Analysis  of  his  Evidence) — continued. 

Hospital  for  Consumption  and  Diseases  of  the  Chest  ( Brompton ) — continued. 

17449 Inquiry  made  as  to  circumstances  of  all  patients,  17453-17463 System 

of  wage-limit  does  not  obtain,  17467 Returns  as  to  admission,  &c.  of  patients 

examined  by  committee  of  management,  17330-17333,  17335. 

Financial  Affairs.— Dividends,  rents,  and  annual  subscriptions  most  reliable  sources 

of  income,  17405 Most  of  endowment  fund  can  be  sold,  17395,  17396 Cheques 

signed  and  pass-book  examined  by  members  of  committee  of  management  and 
secretary,  17348,  17524,  17525 — —Accounts  kept  on  special  system,  and  balance 
sheets  published,  17563,  17582 Accounts  audited,  17352,  17353, — but  not  by  pro- 
fessional auditors,  and  professional  audit  unnecessary,  17526-17529 Account  books 

examined,  and  expenditure  controlled  by  finance  committee,  17334,  17336-17345; — 
expenditure  in  1890;  17390; — cost  of  wages,  &c.  in  comparison  to  annual  subscrip- 
tions, 17404  ; — amount  of  assessment  and  rates,  17407. Legacies. — System  of  accounts 

explained,  17481 Income  derived  from — (1.)  Annual  subscriptions  — Amount  in 

1890;  17391, — have  increased,  17404; — (2.)  Church  collections — Amount  in  1890; 
17397  ; — (3.)  Dr.  Lambert’s  Fund,  17391;  — (4.)  Dividends — Amount,  17391  ; — 
(5.)  Donations — Amount,  17391,  17397  ; — (6.)  Grants  from  Hospital  Saturday  and 
Sunday  Funds,  17397,— amount  varies,  17402, — average  received,  17403  ; — (7.)  Ground 
rents — Amount  received  in  1890;  17391  ; — (8.)  Incidental  Receipts — Whence  derived, 
and  amount  received,  17397,  17398,  17536-17539; — (9.)  Legacies — Amount  in  1890; 
17392, — average  received,  17393,  17394. 

Constitution  of  Hospital : — 

(1.)  Governors. — Meet  quarterly  ; meetings  open  to  press  and  governors,  17314; 

• — annual  court  forms  one  of  quarterly  meetings,  special  notice  being 
sent  to  governors,  17314,  17315. 

(2.)  Committee  of  Management. — Appointed  by  governors,  17316,  17317  ; — 
constitution,  17318-17320; — quorum,  17321  ; — usual  attendance,  17322— 
17324  ; — meet  weekly,  17325  ; — appoint  sub-committees,  17326-17329  ; 
— examines  returns  as  to  admission,  &c.  of  patients,  17330-17333  ; — 
some  medical  members  of  staff  usually  present  at  meetings,  17318, 
17450-17452; — without  voting  power,  17585,  17611,  17612. 

(3.)  Finance  Committee. — Appointed  by  committee  of  management,  17327, 
17339; — responsible  for  expenditure  of  hospital,  17338; — examines 
books  of  accounts,  &c.,  17334,  17336,  17337,  17339-17345. 

(4.)  Medical  Committee. — Superintend  matters  relating  to  medical  department, 
17327,  17583,  17584,  17586  ;— composition,  17587-17590. 

Treasurer. — Holds  honorary  post,  17346,  17347  ; — signs  legacy  receipts,  17348. 

Secretary. — Responsible  to  committee  of  management,  17313  ; — does  not  receive 
commission  on  subscriptions,  17401  ; — appoints  some  hospital  servants,  subject  to 
approval  of  committee  ot  management,  17433. 

Resident  Medical  Officer. — If  necessary  superintends  admission  of  patients,  17365  ; 
— receives  salary,  17366,  17367. 

Assistant  Resident  Medical  Officer. — Receives  salary,  17368  ; — appointed  annually, 
17369,  17370. 

House  Visitors. — Attend  hospital,  17613. 

Auditors. — Elected  annually,  17349; — are  not  professionals,  17350-17352. 

Chaplain. — Receives  salary  and  house,  17559-17562 Ministers  of  other  denomina 

tions  also  attend  hospital,  17373,  17602-17606. 

Collector. — Receives  percentage  on  some  subscriptions,  17399,  17400. 

Medical  Staff — House  Physicians. — Number,  17371; — no  special  medical  qualifica- 
tions necessary,  17371,  17372. 

Lady  Superintendent. — Head  of  nursing  staff,  17409  ; — resides  in  hospital,  17410; — ■ 
receives  salary,  board,  &c.,  and  extra  payments,  17411-17413; — constantly  visits 
wards,  17430,  17431. 

Steward. — Responsible  for  quality,  & c.  of  food  supplied  to  hospital,  17381,  17385, 
17386  ; — receives  salary,  board,  and  lodging,  17383,  17384  ; — is  subordinate  to  secretary,. 

17382. 

Nursing  Staff. — Appointed  by  lady  superintendent,  17434,  17444,  17445  ; — all 

nurses  trained  in  hospital,  17408  ; — food  cooked  in  hospital  kitchen,  17428 Sisters 

— Number,  17417 Staff  nurses — Number,  1741 7 ; — including  some  probationers, 

private  and  extra  nurses,  17418,  17419; — lady  probationers  also  employed,  17420; — 

extra  nurses  employed,  if  required,  and  receive  board  and  lodging,  17421,  17422 

(Day). — Hours  for  duty  and  vacations,  17425 Trained  Nurses — Nurse  privately 
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DOBBIN,  Mr.  Henry.  (Analysis  of  his  Evidence) — continued. 

Hospital  for  Consumption  and  Diseases  of  the  Chest  ( Brompton ) — continued. 

all  classes  of  complaints,  17530; — are  all  qualified,  17556-17558 Ward  maids 

employed,  17429. 

Beds. — Number,  17301,  17311  ; — average  number  filled,  17312. 

Wards. — Temperature  book  kept,  and  temperature  easily  maintained,  17521-17523. 

Patients. — Admitted  free,  17354, — upon  letters  of  admission  from  governors,  17357, 
17460,  17461  -but  urgent  cases  always  admitted,  17358-17364; — class  of  cases 
admitted,  17374-17377; — first  seen  by  assistant  secretary,  17362,  17373; — but 

medically  examined  by  house  physician,  and  if  unsuitable  for  hospital  relief,  sent  home, 

17378,  17464 “Two  months’  book”  not  kept,  but  weekly  return  as  to  patients 

made  to  committee  of  management,  17517,  17518  ; — average  length  of  treatment, 
17519,  17520; — number  admitted  in  1890;  17569. 

Children. — Treated  in  general  wards,  17432  ; — such  system  not  objected  to  by  adult 
patients,  17482-17485. 

Out-patient  Department. — Number  of  patients  admitted  in  1890;  17570 Charity 

of  department  not  abused,  17465,  17466 — - — Patients  sometimes  refused  treatment, 
17464. 

Food. — Contracts  for,  not  advertised;  made  by  committee  of  management,  17379, 

17380,  17487 Tradesmen  selected  from  neighbourhood  by  secretary,  17468-17473; 

— under  such  system  fraud  unlikely  to  occur,  17498-17508  ; — food  personally  received 
by  steward,  17381,  17385,  17386; — complaints  if  made  would  be  inquired  into  by 
committee  of  management,  17387—1 73^9  ; — food  supplied  of  good  quality,  and  trades- 
men seldom  changed,  17474-17480,  17487-17490 Meat  diet  for  patients  chiefly 

consists  of  legs  of  mutton,  17490-17492,  17540-17543,  17553, — is  carved  in  galleries 
of  hospital,  17493  ; — complaints  seldom  made  by  patients  but  would  be  remedied, 
17494-17497. 

Mortuary. — Detached  from  hospital,  17544; — post-mortem  examinations  conducted 
by  curator,  17545 ;—  dead  bodies  being  in  care  of  house  porter,  under  supervision  of 
medical  officer,  17546-17552. 

Samaritan  Fund  (“Rose  Charity  Fund”). — Families  of  patients  not  assisted,  17565; 
— but  patients  (many  of  whom  come  from  distant  parts  of  the  United  Kingdom  and 
abroad)  aided,  17566. 

Convalescent  Homes. — Not  connected  with  hospital;  but  convalescent  patients  sent 
to  homes  under  arrangement  with  Samaritan  Society,  17567,  17568. 


Dowell,  Mr.  Henry  Alexander . 

(Analysis  of  his  Evidence.) 

Honorary  secretary  and  treasurer  to  Hospital  for  Epilepsy,  Paralysis,  &c.  (Welbeck- 
street),  19376,  19377,  19409  ; — holds  minor  appointment  under  Local  Government 
Board,  19378,  19379; — does  not  reside  in,  but  attends  hospital,  19380, 19381  ; — receives 
commission  on  personal  collections,  19383-19385  ; — states  reasons  for  holding  appoint- 
ment in  hospital,  19416,  19417  ; — was  instrumental  in  appointment  of  present 

chairman  (General  Mercier),  19418-19420 Hospital  has  greatly  benefited  since 

General  Mercer’s  appointment,  19421—19423 Considers  massage  establishment 

should  be.  separated  from  hospital,  19426 That  hostility  shown  by  medical 

profession  is  directed  not  towards  hospital  or  method  of  treatment  used  therein,  but 

against  founder . of  hospital  (Dr.  Tibbits),  19438-1945),  19485-19489 That 

grunts  from  Hospital  Sunday  Fund  (which,  however,  have  always  been  refused)  may 
have  in  part  been  refused  owing  to  unfavourable  reports  made  by  Charity  Organisation 
Society,  19452-19459,  19468-19479,  19494-19501  ; — although  some  statements 

contained  in  such  report  have  since  been  withdrawn  by  Charity  Organisation  Society, 
19460-19467.  3 

West  End  Hospital  for  Paralysis,  fyc.  ( Welbeck-street ) : 

History  of  hospital  stated,  19393 Hospital  at  present  being  reorganised,  19410, 

19431-19435  ; formerly  overcrowded  with  out-patients,  and  only  one  ward  maintained, 
19394,.  19395;  number  of  out-patients  at  present  unrestricted;  hours  of  treatment 
advertised,  and  funds  formerly  advertised  for,  19396-19399. 

Financial  Affairs.  Appeals  for  subscriptions  constantly  made,  and  contributions 
have  increased  in  amount,  19400-19402,  19481; — cost  of  making  appeals  for 
subscriptions  compared  with  amount  of  subscriptions  received  varies,  and  is  difficult  to 

ascertain,  .19403-19407 Surplus  of  income  over  expenditure  is  being  expended  on 

new  hospital  buildings,  19408 Building  account  kept  separately,  19483 

Balance  sheets  published  annually,  19480,  19482 Hospital  has  no  invested  capital, 

19484; 
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Dowell,  Mr.  Henry  Alexander.  (Analysis  of  his  Evidence) — continued. 

West  End  Hospital  for  Paralysis,  fyc.  ( Welbcck-street ) — continued. 

19484; — one  legacy  has  been  received,  19490; — payments  by  patients  form  small 
proportion  of  expenditure,  19491,  19492. 

Medical  Superintendent. — Has  full  control  over  hospital,  19389,  19390 Non- 

resident in  hospital,  19391,  19392. 

Medical  Staff.— Not  paid,  19412,  19413; — number,  19429,  19430. 

Assistant  Secretary. — Receives  salary,  19382; — non-resident  in  hospital,  19386. 
Dispenser. — Non-resident,  but  visits  hospital  daily,  19388. 

Matron. — Resident  in  and  superintends  hospital,  19387,  19389,  19428; — receives 
salary,  board,  and  lodging,  19427. 

Nurses. — Number  and  qualifications,  19414,  19415. 

Lectures. — Given  to  qualified  practitioners,  19424,  19425. 

Food. — Not  contracted  for,  owing  to  small  number  of  patients,  19411  ; — is  under 
supervision  of  matron,  19436. 


Dowse,  Mr.  Thomas  S.,  m.d. 

(Analysis  of  his  Evidence.) 

Physician  practising  as  specialist  in  nervous  diseases,  19562  ; — holder  of  various 
medical  qualifications,  19563  ; — formerly  student  and  resident  physician  at  Charing 
Cross  Hospital,  19564-19566; — has  been  attached  to  several  special  hospitals,  amongst 
them,  to  West  End  Hospital  for  Paralysis,  &c.  ( Welbeck-street),  19569,  19570;— but 
no  general  hospital,  19686  ; — has  also  been  medical  superintendent  of  the  Central 

London  Sick  Asylum  (Highgate),  19619,  19620,  19678 Witness  volunteered  on 

invitation  of  Dr.  Tibbits  to  assist  in  reconstruction  of  Hospital  for  Paralysis,  &c.,  19571, 
19635; — but  resigned  appointment  owing  to  administrative  difficulties  and  want  of 
organisation  in  hospital,  19576-19579,  19636-19638; — considers  management  of 

hospital  unsatisfactory,  19572  ; — hospital  being  of  proprietary  character,  19614-19617 

States  circumstances  under  which  all  members  of  committee  of  management  and 

medical  staff  (with  exception  of  Dr.  Tibbits)  resigned  office,  19573-19575,  19590. 

St.  Peter  s Hospital  for  Stone,  8fc.  : 

Origin  of  hospital  stated,  19589. 

Poor  Laic  Infirmary  ( Hiyhgate ) : 

Number  of  medical  staff  sufficient  although  duties  entailed  were  severe,  19679- 
19683. 


Hospitals  ( General  and  Special)  : 

General  system  of  accounts  desirable,  19730-19732 ; — appointment  of  superin- 
tendent in  all  hospitals  would  be  beneficial,  19709-19712. 

Special  Hospitals. — Contributed  to  for  sake  of  charity,  and  not  on  ground  of  merits 
of  hospitals,  19580-19582  ; — many  are  founded  for  special  treatment  of  disease, 
and  are  necessary,  although  founders  indirectly  benefit  by  foundation  of  hospitals, 
19583-19587,  19723-19727  ; — were  originated  owing  to  disinclination  of  general 
hospitals  to  recognise  specialism,  19588,  19589, — although  many  members  of  medical 
staff  of  general  hospitals  are  attached  to  special  hospitals,  19589 ; — co-operation 
and  affiliation  between  medical  institutions  feasible  but  difficult  to  arrange, 
19591-19594; — if  organised  at  all  should  be  under  supervision  of  l’epresentative 
committee  of  hospital  authorities,  19595,  19598, — with  power  of  transferring 

cases,  19597, — whether  “ interesting”  or  not,  19598 Most  large  special  hospitals 

have  schools  attached,  19599, — but  some  have  not  been  utilised  for  educational 
purposes,  19600; — although  founded  in  consequence  of  local  demands,  and  instituted 
for  treatment  off  out-patients,  are  chiefly  used  by  patients  from  distance,  19601, 
19605,  19631-19634, — are  sometimes  organised  in  unhealthy  and  overcrowded 
districts,  19602-19604,  19607-19609,  19652-19654, — many  being  of  proprietary 
character,  19614-19618; — foundation  of  new  special  hospitals  should  be  checked, 
19610-19613, — and  new  hospitals  only  permitted  if  recognised  by  Hospital  Sunday 
Fund,  19655-19668; — under  rules  of  that  fund,  hospital  accounts  being  kept  in 
business-like  manner,  and  extravagant  expenditure  prevented,  19669-19677. 

General  Hospitals. — Admittance  should  be  free  and  part-pay  system  not  advisable, 
19687,  19688; — free  hospital  relief  detrimentally  affects  medical  practitioners,  many 
hospital  patients  being  able  to  afford  to  pay  for  treatment,  19689-19691. 

Out-patient  Department. — Acts  unjustly  towards  charity,  patients,  doctors,  and 
students,  improved  organisation  being  required,  19692-19695,  19703-19708  ; —orga- 
nisation has  improved,  but  requires  further  alteration,  19696,  19697,  19713-19722. 
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Doivse,  Mr.  Thomas  M.D.  (Analysis  of  his  Evidence) — continued. 

Infirmaries  ( Poor  Laid)  : 

Usually  well  officered  and  managed,  but  organisation  might  be  improved  under 
supervision  of  independent  body  of  control.  Infirmaries  of  great  advantage  to  patients 
with  chronic  and  incurable  complaints,  but  should  be  utilised  for  clinical  instruction, 
there  being  need  for  further  instruction  than  that  supplied  in  hospitals,  and  inspection 
not  objected  to  by  patients;  but  instructors  should  not  be  selected  fiom  staff  of  general 
hospitals,  19597,  19620-19630,  19639-19651,  19684,  19685,  19728  (Appendix  D.). 


E. 

j Entwisle,  Miss  Isabel. 

(Analysis  of  her  Evidence.) 

Formerly  nurse  and  sister  on  extra  staff  of  St.  Thomas’s  Hospital,  11585,  11586, — 
as  extra  sister,  acted  as  special  nurse,  and  had  charge  of  wai'ds,  11586,  11587, — 
appointed  sister  after  probationership  of  14  months,  but  had  previous  experience  in 
nursing,  11588-11592, — -did  not  obtain  monthly  vacation,  11660,  11682-11684, 
11695. 

St.  Thomas's  Hospital: 

Considers  hours  of  duty  for  sisters  and  nurses  excessive,  times  stated  on  official 
time-table  not  being  adhered  to,  11593,  11594,  11626,  11629,  11695-11703, — and 
number  of  nurses  insufficient,  11650-11653, — but  did  not  complain,  nurses  at  St. 
Thomas’s  Hospital  being  better  treated  than  at  other  hospitals,  11627,  11628,  11631, 
11633,  11709, — although  complaints  as  to  overworking  of  nurses  were  privately  made, 

11630 Many  nurses  (especially  trained  nurses)  break  down  from  overwork,  11629— 

11632,  11688,  11689,— distressing  nature  of  duties  not  being  sufficiently  taken  into 
consideration,  11634-11636,  11639,  11675-11677, — accommodation  for  nurses  satis- 
factory, but  duties  too  arduous,  11706-11709 Witness  suggests  as  remedies  for  these 

defects  (1.)  increased  number  of  staff' nurses,  and  nurses,  11642,  11662,  11672-11674, — 
(2.)  probationers  not  being  counted  as  nurses  in  wards,  11640,  11641, — (3.)  increased 
vacations  for  sisters,  11658 — 11660. 

Chaplain.- — Always  accessible,  one  being  resident  in  hospital  and  visit  wards,  U690> 
11691,  11704,  11705. 

Sisters.— Hours  for  duty,  11593,  11595,  11611-11613, — vacations,  11593, — salaries, 

11593 -Meals,  11595,  11598-11606 Sleeping  arrangements,  11596,  11597, 

11610,  11685,  11686, — uniforms  supplied  to  and  allowances  for  washing  insufficient, 
11593, — responsible  for  entire  charge  of  wards,  11593,  11607,  11613,  11616,  11671, 
11674,  — read  prayers  in  wards  and  instruct  night  nurses,  11608,  11609, — interview 
relatives  of  patients,  and  are  responsible  for  their  being  present  in  urgent  cases, 
11636-11638, — teach  probationers,  11644,  11674. 

Nurses. — Serve  three  years  before  being  qualified  as  trained  nurses,  11590*, — 
trained  under  Nightingale  Fund,  11662,  11663, — meal  arrangements,  11598,  11604, 
11605, — perform  some  menial  duties,  11621-11625,  11678-11681, — and  make  beds, 
11656,  11657. 

Nurses  (Staff). — Hours  of  duty  and  vacations,  11593,  11614,  11692,  11693, — act  as 
trained  nux-ses,  11614 Meal  arrangements,  11615,  11617-11620. 

Nurses  (Special). — Hours  for  duty,  11593,  11667,  11668 Meal  arrangements, 

11669, — duties  though  wearisome,  not  severe,  11669,  11670. 

Probationers. — Hours  for  duty,  11614,  11663-11665 Have  charge  of  wards 

during  absence  of  staff  nurses,  11615,  11616 Taught  by  sisters  and  staff  nurses, 

11644,  11674 Sometimes  employed  as  messengers,  11654, — and  perform  some 

menial  duties,  11665 Arrangements  as  to  attending  lectures,  11665,  11666. 

Ward-maids.— Duties  performed  by,  11624,  11625,  11655,  11656. 

Patients. — Well  treated,  11705, — but  food  supplied  for  their  use  not  sufficiently 
well  cooked,  11710-11720. 

Wards. — Number  of  nursing  and  menial  staff  employed  insufficient,  11643-11649 

-—Extra  patients  admitted  into  accident  wards,  11670,  11671,  11687  ; — but  nursing 

staff  not  increased,  11672 Some  wards  distant  from  nurses’  dining  room,  11620, 

11621. 

Food. — Supplied  for  nurses  of  good  quality  and  well  served,  11661,  11666;  — but 
that  for  patients  not  sufficiently  well  cooked,  and  although  complained  of,  not  improved, 
11710-11720.  * 
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F. 

Fardon,  Mr.  Edward  A. 

(Analysis  of  liis  Evidence.) 

Resident  Medical  Officer  at  Middlesex  Hospital,  12952,  12958, — receives  salary  and 
board  and  lodging  in  hospital,  12954,  12955. 

Considers  organisation  of  out-patient  departments  for  consultative  purposes  possible, 
but  inter-communication  between  hospitals  as  regards  vacant  beds  not  feasible,  13008, 

13009 Central  body  with  control  of  hospitals  desirable,  13077, — but  not  central 

body  for  controlling  medical  schools,  13078,  1 :i 0 7 9 , — but  witness  advocates  foundation 
of  teaching  university  in  London  with  facilities  for  obtaining  degrees  equal  to  those 
obtained  in  Edinburgh,  13080-13084. 

Middlesex  Hospital : 

Situated  in  immediate  neighbourhood  of  other  hospitals  and  medical  institutions, 
12960,  12961,  12967  12970, — most  of  which  appeal  for  public  subscriptions,  and  some 
obtain  payments  from  patiei  ts,  12976-12978,  12981, — but  patients  sometimes  refused 
admission  to  Middlesex  Hospital  owing  to  want  of  space  in  wards,  12984-12986, 

13008. 

List  of  medical  institutions  situated  near  Middlesex  Hospital,  comprising:  (1.) 
General  hospitals,  12962-12965  ; (2.)  special  hospitals,  12966  ; (3.)  Poor  Law  institutions, 
12971-12975;  (4.)  dispensaries,  12979-12982  : (5.)  special  dispensaries,  12983. 

Resident  Medical  Officer. — Duties,  12956,  12957, — formerly  had  charge  of  out- 
patient department,  12959. 

Nurses. — When  seriously  ill,  treated  in  wards,  12956,  13011,  13012. 

Children. — Admitted  for  treatment,  some  being  placed  in  general  wards,  13039- 
13042. 

Out-patient  Department. — Inconveniently  crowded,  12987, — number  of  applicants 
not  being  restricted,  12988, — and  department  free  to  necessitous  persons,  12989, 

12993 System  of  organisation  and  treatment  of  patients  explained,  12989,  13051— 

13053,  13056 Applicants  seen,  in  first  instance,  by  nurses  (who  are  specially 

appointed),  and  afterwards  by  physicians  or  surgeons,  according  to  requirements  of 

case,  12990,  12991,  13036-13038 Department  little  abused,  although  inquiries  as 

to  circumstances  of  patients  seldom  made,  12994-13000 Special  departments  in 

connection  with  out-patient  department  free  to  patients,  12991 Number  of  medical 

staff  employed,  13054 Classes  of  students  held  in  department,  12992,  13055, — but 

patients  not  treated  by  students,  13055*, — average  number  of  cases  seen,  and  time  allotted 
for  treatment,  13017-13028, — not  all  cases  treated  required  for  instruction  to  students, 
13029, —and  number  of  patients  admitted  should  be  limited,  13030-13032. 

Midwifery  Cases. — Attended  within  radius  of  one  mile  round  hospital,  13057,  13060, 
— by  students  under  control  and  personal  superintendence  in  certain  cases  of  physician 
accoucheur,  and  resident  obstetric  physician,  13058-13059*,  13067-13070, — number  of 
cases  unlimited,  but  not  more  obtained  than  necessary  for  medical  instruction,  13061- 

13066 Midwifery  Students  (“  enteric  clerks  ” ), — reside  in  hospital,  13085,  13086, 

— and  are  under  control  of  non-resident  honorary  physician,  13087-13091. 

Hospitals  ( Special ) : 

Some  necessary,  13045, — but  special  wards  preferable  for  medical  instruction, 

13047,  13048 Cancer  hospitals  unnecessary  except  for  incurable  cases;  other 

cases  can  be  treated  in  special  wards  of  general  hospitals,  13044 Ophthalmic  and 

children’s  hospitals  unnecessary,  13046,  13U50. 

Out-patient  Department : 

Department  of  great  benefit  for  teaching  purposes,  13002, — and  not  detrimental  to 
medical  practitioners  ; difficult,  some  unremunerative,  and  chronic  cases  being  forwarded 
by  them  to  Middlesex  Hospital,  13003,  13004,  13010, — use  of  department  for  con- 
sultative purposes  should  be  extended,  13005-13007, — and  number  of  patients  admitted 
limited,  urgent  cases  always  being  admitted,  13033-13035. 

Dispensaries : 

Practically  out-patients’ departments,  12983. 

Infirmaries  ( Poor  Law ) : 

Should  be  affiliated  to  hospitals,  and  used  for  educational  purposes,  13013-13015. 

Medical  Education  : 

Schools  should  not  be  decreased  in  number  nor  dissociated  from  hospitals,  13071— 
13073,  13076, — but  some  preliminary  subjects  should  be  taught  in  central  institutions, 
13074,  13075. 
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Faulkner,  Mr.  John. 

(Analysis  of  his  Evidence.) 

Secretary  of  Royal  General  Dispensary  (Bartholomew-close),  21973,  21996  re- 
ceives salary,  21995  ; — considers  medical  relief  in  London  in  excess  of  requirements, 
21999;— that  system  of  receiving  small  payments  from  hospital  patients  is  desirable, 
22004. 

Royal  General  Dispensary  (Bartholomew-close) : 

Established,  a.p.  1770;  21975 Situation  as  regards  other  medical  institutions, 

21974,  21976,  22000,  22001 Dispensary  of  great  benefit,  patients  relieved  being 

unable  to  pay  ordinary  medical  fees,  22000,  22025-22034,  22038-22042,22050-22052; 
— does  not  compete  with  St.  Bartholomew’s  Hospital,  but  receives  assistance  from  that 
institution,  21980,  22058 — —Class  of  patient  differs  from  those  treated  in  hospital,  22053, 

22055-22057 Dispensary  not  over-crowded,  trivial  cases  not  being  encouraged, 

22006,  22052,  22054,  22059 Admission  formerly  free,  but  2d.  per  week  payment 

at  present  required  from  all  patients,  21977,  21992,  22012—22016,22060,  22061,  22065— 

22068, — except  in  urgent  cases,  21991, — which  are  always  admitted,  22007 Reasons 

stated  for  instituting  payments  by  patients,  22008-22010; — such  payments  have  not  re- 
duced number  of  applicants,  22009,  22011 Letters  of  recommendation  required  from 

all  patients,  2199J,  21993,  22059  ; — cases  of  selling  letters  have  not  occurred,  22021 ; — 
and  inquiry  as  to  circumstances  of  applicants  made,  21991,  22024,  22035-22037, 
22048,  22049. 

Committee  of  Management. — Supervises  dispensary  and  audits  accounts,  22069, 
22070. 

Financial  Affairs. — Income  and  expenditure,  21986,  21987 Income  derived 

from  (1.)  Subscriptions;  amount  in  1890  ; 21989; — (2.)  Donations;  amount  in 
1890  ; 21988,21989; — (3.)  Grants  from  Hospital  Saturday  and  Sunday  Funds,  21988  ; 
— amount  in  1890  ; 2 1 990  ;- — (4.)  Rent  from  part  of  dispensary  premises,  21988; — (5.) 
Payments  by  patients  ; amount  in  1890  ; 21989; — (6.)  Collections,  21989. 

Medical  Staff. — Number,  21982,  21983 Resident  medical  officer  employed, 

21984  ; — receives  salary,  21994;  — visits  all  classes  of  cases,  22002  ; and  inquires  as 

to  circumstances  of  applicants,  21991,  21992,  22024,  22035,  22036,  22039,  22047 

Complaints  as  to  conduct  of  medical  officer  have  not  occurred,  22045,  22046. 

Nurses.  —Not  attached  to  dispensary,  if  nursing  required  cases  forwarded  to  hospital, 
21985. 

Medical  Students. — Received  only  for  instruction  in  pharmacy,  22063,  22064. 

Patients. — Number  of  cusps  treated,  and  attendances  in  1890  ; 21978,  22017,  22018  ; 
— not  forwarded  to  St.  Bartholomew’s  Hospital,  nor  by  medical  practitioners  to 
dispensary  for  consultative  purposes,  21981,  21982,  22062  ; — some  treated  at  home 
within  stated  radius  of  dispensary  by  resident  medical  officer,  21978,  21979  ; — usually 
able  to  make  requisite  weekly  payments,  22005,  22022,  22023, — but  unable  to 

subscribe  to  provident  dispensaries,  22019,  22020 In-patients, — average  cost  of 

treatment,  22043,  22044. 

Midwifery  Cases. — Not  treated,  22003. 

Dispensaries  : 

Have  increased  in  number,  21997,  21998. 


Fenwick,  Mr.  Bedford,  m.d. 

(Analysis  of  his  Evidence.) 

Mr.  Burdett.  —Witness  contradicts  various  statements  made  in  evidence  of  Mr. 
Burdett  with  regard  to  registration  of  nurses,  and  considers  some  of  such  statements 
inaccurate  and  misleading,  26014-26019. 

Nurses  ( Registration , Spc.)  : 

Uniformity  in  training,  and  public  guarantees  as  to  training,  are  lacking,  and  registra- 
tion therefore  necessary,  26038. 

Hospital  Certificate  System. — Certificates  have  in  some  cases  been  fraudulently  ob- 
tained and  used  by  nurses,  26017,  26018 Some  nurses’  training  schools  do  not 

issue  certificates,  26017,  26036,  26070,  26071, — even  to  competent  nurses,  26037  ; — 

others  train  for  less  than  three  years,  26017 Hospital  certificates  when  once  issued  to 

nurses  cannot  be  recalled,  26018; — this,althoughcomplained  of,  has  not  been  calle 
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Fexwick,  Mr.  Bedford,  m D.  (Analysis  of  his  Evidence)— continued. 

Nurses  ( Registration , Sfc.) — continued. 

attention  to  by  Registration  Board,  26052,26053 Annual  renewal  of  hospital  nursing 

certificates  would  be  advantageous,  but  not  a guarantee  to  public,  26065-26069 

Majority  of  nurses,  when  trained,  leave  private  nursing  staff  of  hospitals,  and  matrons 
therefore  unable  to  judge  fully  of  qualifications,  26019. 

Registration  System. — Registration  is  intended  to  afford  protection  to  public,  26018, 
26040; — special  Act  of  Parliament  might  prevent  untrained  nurses  calling  themselves 

trained,  but  could  not  prevent  untrained  persons  from  acting  as  nurses,  26041 

Previous  to  instituting  of  association  application  was  made  to  all  nurse  training  schools 

and  general  medical  council,  26018 Number  of  nurses  at  present  registered,  26019  ; 

— registration  is  voluntary  on  part  of  nurses,  26018 Assistance  in  inquiring  into 

character,  &c.,  of  nurses  has  been  in  some  cases  refused  to  Registration  Association  by 

general  hospitals,  26018,  26033 Many  nurses  on  register  are  not  certificated,  having 

been  accepted  under  system  of  period  of  grace,  26021,  26047  ; — period  of  grace  has  now 

expired,  26048 No  information  can  be  obtained  from  register  with  regard  to  reasons 

for  nurses  leaving  hospitals,  26030,  26031,  26034, — and  registration,  therefore,  no 
guarantee  of  nurses  having  been  efficiently  trained,  26072-26083, — this,  with  advantage, 
might  be  clearly  stated  at  beginning  of  register,  26084-26089,— but  period  of  training 
in  hospital  is  stated  on  register,  26016,  26022-26029,26033,  26043-26046  and  nurses 
are  eligible  for  registration  only  on  proof  of  training  and  good  character,  26018,  26032, 

26035,  26042  ; — certified  extract  from  register  but  no  certificates  are  issued,  26018  

No  inquiries  made  as  to  nurses  continuing  to  be  of  good  conduct  and  efficient,  after 
registration,  26039, — but  in  case  of  misconduct  nurses  after  proof  of  guilt  would  be 
struck  off  register,  26049-26051,  26055-26059  ; — before  registration  nurses  sign  paper 
giving  registration  board  power  to  remove  their  names  from  register  if  necessary  f form 

of  declaration  handed  in],  26050,  26054 Monthly  nurses  are  registered,  26060,— 

but  not  midtvives  separately,  although  if  a trained  nurse  midwifery  qualifications 
would  be  registered  in  addition,  26062-26064  ; — distinction  between  monthly  nurses 
and  midwives  defined,  26061. 


Fewwick,  Mr.  E.  Hurry. 

(Analysis  of  his  Evidence.) 

Surgeon  to  London  Hospital  and  member  of  staff  of  St.  Peter’s  Hospital  for  Stone, 
&c.,  19925-19927  ; — witness  constantly  forwards  in-patients  from  London  Hospital  to 

St.  Peter’s  Hospital,  19932,  19935,  19936 Such  course  of  action  not  objected  to, 

but  out-patients  are  returned  from  St.  Peter’s  to  London  Hospital,  19933,  19934, 

19937-19940 Lectures  on  both  in-patients  and  out-patients  at  St.  Peter’s 

Hospital,  and  receives  payment  for  lecturing  at  London  Hospital,  19941-19945 

Considers  massage  can  be  effectually  and  inexpensively  carried  out  by  nurses  acting 
under  doctors,  20005-20010. 

St.  Peter's  Hospital  for  Stone,  Sfc.  : 

Date  and  mode  of  foundation,  20011-20014 Lock  cases  of  all  descriptions 

formerly  treated  as  out-patients,  but  at  present  only  complicated  and  chronic  cases 

admitted,  19929-19931,  19953 Medical  Staff : Number  and  qualifications,  19946, 

19947 ; — one  surgeon  resident  receiving  pay  from  hospital,  19948-19951. 

Hospitals  ( General  and  Special): 

Co-operation  between  special  and  general  hospitals  should  be  extended,  system  of 
specialism  not  being  objected  to  by  medical  profession,  but  present  system  of 

organising  and  instituting  special  hospitals,  19955 General  hospitals  financiall), 

detrimentally  affected  by  special  hospitals,  which  should  be  self-supporting,  19966- 

19968 Special  hospitals  should  be  licensed,  licensing  body  being  members  of 

medical  profession,  19956-19958,  19960-19962,  19970-20001, — many  such  hospitals 
now  being  unnecessary,  19959, — and  majority  of  them  closed  for  educational  purjxoses, 
19963-19965,  19969, — should  be  opened  for  free  access  of  students  and  practitioners, 

19962 Special  diseases  better  treated  in  special  than  in  general  hospitals,  20002- 

20004. 


Forbes,  Mr.  Arthur  L.  A. 

(Analysis  of  his  Evidence.) 

One  of  surgeons  to  and  founder  of  St.  Andrew’s  Eye  and  Ear  Hospital,  22586, 
22588,  22590  ; — formerly  attached  to  Metropolitan  Ear  and  Throat  Infirmary,  22590  ; 
— is  a specialist,  aurist,  and  occulist,  22614, — and  practises  privately,  22620  ; — holding 
no  London  diplomas,  22615  ; — explains  reasons  for  founding  St.  Andrew’s  Hospital, 
22613,  22620,  22621. 
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Forbes,  Mr.  Arthur  L.  A.  (Analysis  of  his  Evidence) — continued. 

St.  Andrew's  Eye  and  Ear  Hospital : 

Situation,  22587, — with  regard  to  other  hospitals,  22602 ; — date  of  foundation, 
22588; — has  no  similar  institutions  affiliated,  22610; — ordinary  allopathic  system 

employed,  22604  is  self-supporting,  22594,  22595,  22616 Weekly  charges  being 

made  to  patients,  but  all  applicants  receive  free  treatment  on  first  application,  22596, 
22597,  22599,  22605,  22609,  22617,  22622-22628  ; — maintained  for  treatment  of  out- 
patients only,  225«9,  22591-22593, — who  usually  are  not  of  poorest  class,  22605, 
22629-22631  ; — but  many  could  afford  ordinary  medical  fees,  22607,  22634, — and  are 

sometimes  forwarded  by  medical  practitioners,  22608,  22632 Grants  from  Hospital 

Sunday  Fund  have  not  been  applied  for,  22598  ; neither  bazaars  nor  dinners  held  for 
obtaining  subscriptions,  22611,  22618  ; — no  accounts  published,  22619; — but  hospital 
is  advertised,  22633. 

Hospital  Staff. — Number  and  qualifications,  22600,  22601. 

Patients. — Number  and  attendances  in  1890;  22603. 

Hospitals  ( General  and  Special)  : 

Certain  class  of  patients  receive  more  attention  in  special  than  in  general  hospitais, 
and  prefer  treatment  received  in  special  hospitals,  22606  ; — all  special  hospitals  could 
be  made  self-supporting  by  improved  financial  management  and  system  of  fees  paid, 
22611,  22612. 


Fowler,  Mr.  James,  k.,  m.d. 

(Analysis  of  his  Evidence.) 

Senior  assistant  physician  to  Brompton  Consumptive  Hospital,  17713,  17714, — and 
senior  assistant  physician  at  Middlesex  Hospital,  17715  holder  of  various  medical 
qualifications,  17772; — lias  sole  medical  charge  of  out-patients  at  Brompton  Hospital, 
17716,  17726,  17727,  17730  ; — and  gives  medical  instruction  to  qualified  practitioners, 
17731-17733; — considers  inquiry  as  to  circumstances  of  out-patients  useless  under 
ceriain  conditions,  17768,  17769; — telephonic  communication  between  hospitals  in 
some  cases  desirable,  17774, — and  states  that  co-operation  between  some  general  and 
special  hospital  exists,  17770,  17771. 

Consumptive  Hospital  ( Brompton ) : 

Medical  Staff. — Number,  &c.,  17749,  17750. 

Out-patient  Department. — Sometimes  over-crowded,  17728,  17729  ; — no  inquiry 
made  as  to  circumstances  of  applicants,  17737  ; — charity  of  department  not  abused, 
17738,  17739; — department  of  great  benefit,  and  not  detrimental  to  general  practi- 
tioners, 17741,  17742; — not  much  used  for  educational  purposes,  17745  ; — admission 
obtainedby  letteronly,  with  exception  of  urgent  cases,  17760-17767. 

Out-patients. — Number  of  new  cases  and  attendances  per  annum,  17717,  17718; — 
average  number  treated  daily,  17755-17757  ; — class  of  cases  treated,  17719-17721. 
17723,  17747,  17748; — some  such  cases  could  be  as  well  treated  in  general  hospitals, 
17722,  17734; — length  of  treatment  given,  17724,  17725; — attend  from  all  parts  of 
country,  17743,  17744. 

Middlesex  Hospital: 

Out-patient  department  not  abused,  17740. 

Hospitals  ( General  and  Special'): 

Some  special  hospitals  necessary,  17735,  17736,  17751-17754 Out-patient  De- 

partment— Essential  for  educational  purposes,  17746. 


G. 

Gilbert,  Mr.  Bichard  James. 

(Analysis  of  bis  Evidence.) 

Secretary  of  AY  est  London  Hospital,  20335  ; — receives  salary  and  resides  in  house 
adjoining  hospital,  20349-20352 ; — previous  to  appointment  had  business  training 
but  no  hospital  experience,  20355-20358  ; — is  responsible  for  hospital  in  absence  ot 
committee  of  management,  20419. 
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Gilbert,  Mr.  Richard  James.  (Analysis  of  his  Evidence)—  continued. 

West  London  Hospital: 

General  hospital,  20341, — circumstances  under  which  founded,  20354 Situation  as 

regards  other  medical  institutions,  20336-20340,  20378-20381,20519  ; — not  complained 

of  by  visiting  medical  staff,  20472-2  1475  Drains  in  good  condition  and  plan  kept,  but 

no  architect  attached  to  hospital,  20539-20549; — amount  of  assessment,  20387,— and 

landed  property,  20388 Admission  free  by  letter,  but  urgent  cases  always  admitted, 

and  no  priority  given  to  holders  of  letters  of  recommendation,  20345-20348  ; — some- 
times refused  owing  to  want  of  accommodation,  20385,  20386  ; — no  systematic  inquiry 
made  as  to  means  of  applicants  for  relief,  but  patients  usually  unable  to  pay  for 
ordinary  medical  treatment,  20382-20384,  20513-20515,  20518, — although  many  able 

to  pay  small  sums  for  medical  relief,  20516,  20517,  20532-20534 Weekly  return 

kept  as  to  progress,  &c.  of  patients,  20479-20481 Average  cost  per  bed  and  out- 
patient, 20535-20538 No  medical  school  attached,  20342. 

Financial  affairs. — Surplus  obtained  in  1890  from  “ Estate  Account,”  but  deficit  on 
“ Maintenance  and  Management  Account,”  20390,  20392,  20398  ; — necessary  balance 
obtained  by  borrowing,  20399,  20469  ; — deficit  on  maintenance,  &c.  account  has  occurred 
previously,  20400-20403  ; — annual  dinner  discontinued,  20404,  20405  ; — appeals  for 
subscriptions  constantly  made,  20406  ; — vouchers  for  expenditure  produced  and  checked 

by  finance  committee,  20465,  20466 Bills  usually  paid  quarterly,  2046  7,  20468;  — 

accounts  audited  by  professional  accountants,  20470,  20471 “Estate  Account.” — 

Items  of  receipts  and  expenditure  in  1890 ; 20390,  20391 ; — amount  of  legacies 
included,  20407,  20408  — “ Maintenance  and  Management  Account.” — Items  of 

receipts  and  expenditure  in  1890  ; 20393-20397,  20456, — including  fees  from  pro- 
bationers, 20409. 

Constitution  of  Hospital : — 

(1.)  Committee  of  management  meets  monthly,  and  oftener  if  requisite,  20365  ; 
— duties,  20364,20368,  20494; — constitution,  20366; — quorum,  20493; 
— some  of  medical  staff  members  of  committee,  20411. 

(2.)  Finance  committee, — appointed  out  of  committee  of  management,  20364 ; 
— meets  weekly,  20367,  20495; — duties,  20371,  21457  ; — quorum,  20493. 

(3.)  House  committee, — appointed  out  of  committee  of  management,  20364, 
20497  ; — meets  weekly,  20367,  20495  ; — forms  administrative  body  of 
hospital  under  control  of  committee  of  management,  20369,  20370; — 
duties,  20371  ; — number,  20496  ; — quorum,  20493. 

(4.)  Medical  Committee, — constitution,  20364. 

Assistant  Secretary, — acts  as  collector,  but  receives  no  commission  on  subscriptions, 
20454,  20455. 

Medical  Staff. — Resident  staff;  number,  20362; — under  control  of  committee  of 
management,  20363  ; — receive  board,  &c.,  but  no  salary,  20527,  20553. 

Medical  Students, — attend  from  other  hospitals,  20343,  20344. 

Nursing  Staff. — Number,  20415,  20416  ; — health  usually  satisfactory,  but  all  cases  of 
illness  not  reported  to  committee,  chairman  of  committee  being  daily  in  hospital, 
20439-20447,  — and  record  as  to  illness  kept  by  lady  superintendent,  20550-20552, 
20554,  20555  ; — wages,  20520. 

Lady  Superintendent, — receives  salary,  20416,  20417  ; — under  control  of  committee 
of  management,  &c.,  20418. 

Nurses. — Trained  in  hospital,  20414,  20420  ; — all  dine  together,  20427  ; — complaints 
as  to  food  have  not  occurred  recently,  20428,  20429  ; — do  not  perform  menial  duties, 
20448; — are  not  sent  out  for  private  nursing,  20451; — reside  in  houses  adjoining 
hospital,  20452,  20453  ; — attendance  at  prayers  obligatory  and  not  objected  to,  but 
nurses  of  all  denominations  employed,  20482-20486  ; — meal  arrangements,  20487, 

20488  ; — vacations,  20489 ; — hours  for  duty,  20490-20492 (Head.) — Hours  for  duty, 

20420 (Assistant.) — Hours  for  duty,  20420,  20423 (Day.) — Vacations,  20421  ; 

— meal  arrangements,  20422,  20424,  20425 (Night.) — Vacations,  20421 Lady 

nurses  attend  hospital,  on  payment  of  fees,  and  rank  as  other  nurses,  20409,  20410 

Probationers. — Hours  for  duty,  20420 Ward  Maids. — Employed  and  sleep  in  hos- 

pital, 20449,  20450. 

In-patients. — Admitted  by  medical  staff  and  house  committee,  20361. 

Beds. — Number  20353  ; — average  occupied,  20372 Wards — Special  wards  pro- 

vided for  isolation  purposes,  20359. 

Infectious  Diseases. — Cases  usually  not  admitted,  20360;  — all  diphtheric  cases 
isolated,  20560,  20561. 

Out-patient  Department. — Greatly  used,  20373 ; — average  number  of  new  cases, 
20373,  20374; — hours  for  treatment,  but  not  number  of  cases  limited,  20375,  20376  ; — 
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Gilbert,  Mr.  Richard  James.  (Analysis  of  his  Evidence) — continued. 

West  London  Hospital — continued. 

accommodation  provided  for  applicants  while  waiting,  20476-20178  ; — department 
overcrowded,  and  extra  resident  medical  officer  lately  appointed,  20522-20524 ; — 
inquiry  as  to  circumstances  of  applicants  made  by  resident  medical  officers,  20526, 
20528-20531. 

Out-patients. — Urgent  cases  first  treated  by  resident  medical  officers,  and  their 
letters  of  recommendation  required,  20345  ; — many  attend  with  trivial  complaints, 
20525. 

Food. — Same  provided  throughout  hospital  for  staff  and  patients,  20427,  20437; — 
all  cooked  in  hospital  kitchen,  20438; — tendered  for  by  invitation,  20431-20433, 
20498-20506; — contracts  made  by  committee  of  management,  20430  ; — food  received 
under  supervision  of  housekeeper,  20434-20436  ; — all  articles  of  food  provided  for 
patients  except  butter,  20507-20512  ; — no  stock  book  kept,  but  expenditure  of  pro- 
visions examined  into  by  secretary,  20458-20464. 

Samaritan  Fund. — Donations  from,  given  to  poor  patients  on  leaving  hospital, 
20412,  20413. 


Goodsall,  Mr.  David  Henry. 

(Analysis  of  his  Evidence.) 

Fellow  of  College  of  Surgeons  and  Licentiate  of  College  of  Physicians,  16921, — 
member  of  staff  of  Metropolitan  Hospital,  16920,  16922,  16923, — treats  out-patients, 
16926, — does  not  receive  salary,  16925  ; — is  also  on  staff  of  St.  Mark’s  (Special) 
Hospital,  16994,  16995  ; — considers  Metropolitan  Hospital  as  efficient  institution, 

16924 London  qualifications  for  members  of  hospitals’  staff  desirable,  16966-16972 

Accommodation  for  relief  of  sick  deficient  in  neighbourhood  of  Metropolitan 

Hospital  (North-East  London),  16979  ; — that  applications  for  admission  to  hospitals  in 
neighbourhood  have  diminished  since  institution  of  provident  department  at  Metro- 
politan Hospital,  16983,  16984, — patients  being  driven  to  neighbourhood  of  free 
hospitals,  16985,  16986, — treatment  in  hospitals  being  pi’eferred  to  that  received  in 
poor-law  infirmaries,  16988,  16989,  17005-17007; — adoption  of  provident  system  in  all 
London  hospitals  would  be  beneficial,  16992,  16993,  16996-16998; — system  of  provident 
department  relieves  rates  of  parish,  17002-17004. 

Metropolitan  Hospital : 

Situated  in  neighbourhood  of  some  free  and  provident  dispensaries,  16963-16965, 

and  parish  infirmary,  16981,  16982,  but  no  hospitals  adjacent,  16980 Patients 

refused  admission  owing  to  want  of  accommodation,  16978, — some  incurable  cases 
being  forwarded  to  poor-law  infirmary,  16987. 

Provident  Department.— Date  of  institution,  16991  ; — subscriptions  of  members 
defray  cost  of  medical  officers  and  drugs,  16935,  16936  ; — no  allowance  made  to  families 
of  patients,  16999-17001  ; — wage  limit  adopted  as  test  of  capability  of  members  being 
able  to  pay  for  treatment,  16938-16941, — and  checked  by  medical  men  in  district 
round  hospital,  16939  ;—  department  formerly  objected  to  by  neighbouring  medical 
practitioners,  16954-16958; — inquiries  as  to  circumstances  of  patients  made,  16959. 

Medical  Staff. — Officers  must  be  holders  of  London  diplomas,  16947  ; — but  only 
membership  of  Royal  College  of  Surgeons  necessary  for  assistant  house  surgeon, 
16948. 

Medical  Students. — Not  received  for  instruction,  16949,  16950,  16976,  16977, — 
although  hospital  is  open  to  their  use,  16974,  16975, —number  of  beds  used  in  hospital 
being  below  that  stipulated  by  College,  of  Surgeons  for  hospitals  with  medical  schools, 
16973,  16974. 

Patients.— Usually  extremely  poor,  16933; — but  most  of  them  able  to  afford  to 
become  members  of  provident  institution,  16934,  16937. 

Out-patient  Department. — System  of  admission  explained,  16927  ; — serious  cases 
always  admitted,  16927,  16931,  16961; — but  other  patients  receive  treatment  for  one 
week  free,  and  unless  then  becoming  members  of  provident  institution,  are  refused 
further  treatment,  16927-16932,  16960  ;- —department  less  ci’owded  than  formerly, 
16942,  16943  ; — special  departments  provided  for  diseases  of  women  and  dental  cases, 
16945,  16946. 

Out-patient  Department : 

Of  great  value  to  patients  independently  of  value  for  instructive  purposes;  but 
combination  of  provident  system  similar  to  that  employed  at  Metropolitan  Hospital 
would  be  beneficial,  16951-16953,  16962. 
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Gordon,  Mr.  John  William. 

(Analysis  of  his  Evidence.) 

Barrister-at-law,  member  of  staff  of  “ Lancet,”  and  has  given  great  attention  to 
hospital  accounts,  21710-21712. 

Hospital  Accounts : 

Not  kept  in  uniform  system,  and  comparison  betweei  accounts  of  different  institu- 
tions therefore  impossible  to  establish,  21714,  21754,  21755 Instances  quoted:  — 

(1.)  London  Hospital. — With  regard  to  legacies,  21715-21717,  2 i 7 60—2 1768. 

(2.)  St.  George’s  Hospital. — With  regard  to  legacies  and  proportion  thereof 
invested,  21717-21720. 

(3.)  Middlesex  Hospital. — Legacies  not  entered  in  accounts,  21720. 

(4.)  Charing  Cross  Hospital. — Accounts  kept  separately,  and  no  general 
account  similar  to  other  institutions  maintained,  21720,  21721. 

(5.)  London  Lock  Hospital  and  Asylum. — Incorporation  of  several  accounts 
necessary  before  obtaining  general  result  of  financial  operations,  21721. 
(6.)  Deaconesses’  Institution  and  Hospital  (or  Tottenham  Hospital). — Return 
double  accounts  as  to  income  and  expenditure,  21721, — as  is  also 
done  by  — 

(7.)  King’s  College  Hospital,  21721, — and 
(8.)  Miller  Hospital,  21721. 

(9).  East  London  Hospital  for  Children  and  Dispensary  for  Women. — 
Accounts  as  to  expenditure  upon  building  require  explanation,  21721. 

Accounts  often  defective  and  incomplete ; instances  quoted,  21721  ; — (1.)  London 
Hospital; — (2.)  Charing  Cross  Hospital; — (3.)  Lock  Hospital  and  Asylum  ; — (4.) 
King’s  College  Hospital. 

Witness  produces  a form  of  accounts  (Appendix  C.)  which  should  be  used  by  all 
hospitals,  and  explains  desirable  mode  of  entering  statements  as  to  (1.)  Regular  and 
annual  income  and  expenditure,  21722; — (2.)  Occasional  or  unreliable  income  and 
expenditure,  21722; — (3.)  Charitable  income,  21722; — (4.)  Annual  subscriptions, 
21722  ; — (5.)  Donations,  21722  ; — (6.)  Hospital  Saturday  and  Sunday  Funds  grants, 
21722;— (7.)  Legacies,  21722-21724,  21756, — and  balance  thereof,  21724; — (8.) 
Dividends  and  interest,  21724; — (9.)  Rents,  21724; — (10.)  Fees  from  pupils, 
21724;— (11.)  Fees  from  patients,  21724; — (12.)  Payments  for  private  nursing, 
21724;— (13.)  Investments  realised,  21724; — (14.)  Loans  contracted,  21724;  — (15.) 
Over-drafts,  21724: — (16.)  Balance  brought  forward,  21724; — (17.)  Supplies  to 
ordinary  patients,  21724,  21726  ; — (1».)  Samaritan  Fund,  21733  ; — (19.)  Allowances, 
including  nurses’  food,  21734-21737  ; — (20.)  Maintenance,  term  explained,  21737  ; 
—(21.)  Rent,  21738,  21740,  21746  ;— (22.)  Repairs,  21739,  21742-21744  ; — (23.) 
Depreciation,  21741,  21742-21744; — (24.)  Rates,  21744,  21745; — (25.)  Loans  and 
interest  thereon,  21747  ; — (26.)  Services  (chaplain,  organist,  &c.),  21748  ; — (27-) 
Cost  of  collection  and  management.,  21748,  21749,  21751  ; — (28.)  Secretarial  Staff. 
— Allowances,  21750,  21751  ; — (29.)  Expenditure  upon  medical  and  nursing  schools, 
21751  ; — (30.)  Cost  of  paying  patients,  21751. 

Form  of  accounts  suggested  by  witness  differs  from  that  used  by  Hospital  Sunday 
Fund  or  by  hospitals,  21723,  21725, — and  would  require  alteration  in  case  of  (1.)  Part- 
paying hospitals,  21727-21730; — (2.)  Calculations  as  to  cost  per  hospital  bed,  21731, 

21732 Suggested  form  of  accounts  should  be  legally  enforced;  hospital  accounts 

at  present  often  misleading  to  the  public,  21757-21759,  21769,  21770,  21774-21786, — 
and  if  adopted  might  tend  to  increase  public  support  and  better  management  of 
hospitals,  21820-21823. 

Compulsory  Audit  of  Hospital  Accounts  by  paid  Official  Auditors  desirable. — At 
present  audit  often  performed  in  perfunctory  manner,  and  certificates  incomplete, 

21753,  21787,  21793—21806,  21814-21819 Examples  quoted:  (1.)  St.  George’s 

Hospital,  21787  ;— (2.;  Guy’s  Hospital,  21787-21790 Witness  produces  a form 

for  auditor’s  certificate  (Appendix  G. ) and  report,  and  explains  proper  method  of 
treating  various  items  contained  therein,  21790-21793. 

Donations  often  given  to  hospitals  in  preference  to  annual  subscriptions,  21771— 

21773. 

Calculations  as  to  cost  of  management  of  hospitals,  &c.  difficult  to  make,  and  under 
present  system  misleading,  21808. 

Cost  of  collecting  subscriptions  varies,  and  difficult  to  ascertain,  21809-21811. 
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Gordon,  Miss  Louisa. 

(Analysis  of  her  Evidence.) 

[. See  also  Miss  Entwisle,  Analysis  of  her  Evidence.] 

Matron  of  St.  Thomas’s  Hospital,  11721,  11722,  11758 Previously  at  Leeds  and 

Liverpool,  11723,  11724 Trained  at  St.  Thomas’s  Hospital,  11725. 

Considers  arrangement  of  hospital  buildings  not  detrimental  to  health  of  nurses, 
11780-11789, — and  duties  of  nurses  at  St.  Thomas’s  Hospital  lighter  than  those  at 
Leeds  Infirmary,  11872-11875. 

Entwisle,  Miss. — Witness  disagrees  with  statements  made  by  as  to  (1.)  Hours  of 
duty  for  nurses,  11729  ; — being  excessive,  11730,  11731,  11751-11753,  11759,  11851- 

11856 (2.)  Untrained  probationers  being  employed  in  wards,  11740 Extra 

assistance  (sometimes  from  outside  hospital)  constantly  being  provided,  11740-11744. 

Nursing  Staff'.  — Number  employed,  11728 Sufficient  for  ordinary  needs  of 

hospital,  11744,  11745  ; — but  in  time  of  pressure  extra  nurses  provided  from  institution 
outside  hospital,  11742-11744,  11746-11750,  11869,  11870; — payments  being  made  to 

these  nurses,  11749 Pension  fund  m>t  instituted,  but  nurses  receive  pensions  from 

hospital,  1 1767-1 1769 Nurses  usually  serve  for  about  10  years,  but  some  remain 

for  much  longer  periods,  11770-11772 Some  nurses  break  down,  but  these  chiefly 

untrained  probationers,  11802,  11803,  11806-11819,  11822,  11823,11879 Health 

of  nurses  usually  satisfactory,  11804,  11805 Nurses  obtain  weekly  leave  of  absence, 

but  if  prevented  by  pressure  of  duties  receive  extra  leave  of  absence,  11859-11862 
Season  appointed  for  vacations,  11878. 

Matron. — Responsible  to  treasurer,  11726,  11727, — has  power  to  suspend  nurses, 
11840,  11841 Salary  paid  to,  11765 — —Vacation,  11765. 

Assistant  Matron. — Salary  received,  11762-11764. 

Sisters. — Salaries  paid  to,  11760,  11761, — rooms  provided  for,  11793,  11794, — hours 
for  duty,  11857,  11858. 

Nurses  (Staff). — Number  employed,  11754, — appointed  permanently,  either  for  night 
or  day  duty,  and  monthly  changes  of  duty  not  advisable,  11754-11757, — engaged  for 
four  years,  and  registered,  11848-11850, — hours  for  duty,  11857,  11858, — question 
of  vacations,  hours  of  meals  and  duties  now  under  consideration,  11876,  11877. 

Nurses. — Meal  arrangements,  11732-11738, — sleeping  arrangements,  11792, — 
duties,  11828,  11829, — not  detrimentally  affected  by  arrangement  of  hospital  buildings, 
11780-11789, — when  ill,  treated  in  Nightingale  Home  or  private  wards  in  hospital, 
11882 (Night). — Duties  and  meal  arrangements,  11830-11839. 

Probationers. — Appointed  on  month’s  trial  which  is  terminable  on  either  side,  after- 
wards sign  indentures  for  one  year,  11842-11847, — and  are  then  registered,  11863- 
11866, — system  under  which  probationers  left  in  charge  of  wards  being  revised, 

11739 Sleeping  arrangements,  11790,  11791 Medically  examined  before  being 

accepted  as  probationers,  11820,  11821, — hours  for  duty,  11857, — health  of  probationers 

usually  good,  11880,  11881 Sick  room  in  Nightingale  Home  provided  in  case  of 

illness,  11882 (Special). — Pay  premiums,  and  receive  salaries  and  allowances, 

11824-11826. 

Patients. — Porters  of  hospital  employed  for  care  of  delirious  patients,  11774-11779. 

Provisions. — Beef-tea  of  excellent  quality,  11795-11797  ; — and  cooking  of  food  not 
complained  of,  11798-11801,  11867, — arrangement  as  to  cooking  of  nurses’  food, 
11871. 

Washing  of  clothes,  &c.  not  done  on  hospital  premises,  11827. 


Gould,  Mr.  Alfred  Pearce. 

(Analysis  of  his  Evidence.) 

Dean  of  Medical  School  atMiddlesex  Hospital,  13092, — formerly  student  at  University 
College  Hospital.  13106, — considers  numbers  of  beds  and  patients  in  Middlesex  Hospital 
sufficient  for  clinical  instruction,  13104, — and  amalgamation  of  medical  schools  of 
Middlesex  and  University  College  Hospitals  not  advisable  under  existing  circum- 
stances, 13105-13108 Many  applicants  for  hospital  relief,  although  able  to  pay  for 

medical  unable  to  pay  for  surgical  treatment,  14858,  14859, — residential  colleges  for 
medical  students  not  altogether  popular,  14869. 
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Govld,  Mr.  Alfred  Pearce.  (Analysis  of  his  Evidence)— continued. 

Middlesex  Hospital  : 

Medical  Staff. — Members  of  hospital  staff  under  control  of  hospital  authorities  and 
dean  of  medical  school,  13189-13191. 

Medical  School. — Separate  from  hospital,  13093, — expenses  of  school  covered  by- 
fees  received,  surplus  being  obtained  for  division  amongst  teachers,  13097,  13098, 
13185,  13186, — system  of  division  of  fees,  13099,  14844,  14845, — maximum  and 
minimum  of  fees  receivable  by  teachers,  13100,  13101, — fees  received  constitute  whole 

remuneration,  13102,  13103  Buildings  kept  in  repair  by  hospital,  contributions 

being  made  by  school,  13186-13188 Dental  instruction  given  at  medical  school  of 

Guy’s  Hospital  only,  13160. 

Medical  Students. — Under  supervision  of  committee  of  management  and  dean  of 

hospital,  14846,  14847 Number,  13094, — has  increased,  13097, — fees  payable, 

13095, — length  of  curriculum,  13096, — usual  age  of  students,  13158, — residential 
college  adjoining  hospital,  and  rooms  for  meals  provided,  13175,  13176,  13179-13182, 
— limited  number  of  students  can  be  accommodated  in  college,  and  charges  made, 
13177,  13178. 

I 

Out-patient  Department  (Surgical  side). — System  employed  does  not  require 

alteration,  13118 Surgical  less  numerous  than  medical  out-patients,  13119, — but 

sufficient  surgical  cases  treated  for  educational  purposes,  13199,  14856,  14857 

Number  of  surgical  cases  seen  and  treated  during  1890  ; 13120, — and  time  allotted  for 

treatment,  13121 Further  accommodation  in  department  would  be  beneficial ; but 

patients  not  detrimentally  affected  by  present  arrangements,  13122-13126 Appli- 

cants for  treatment  usually  in  necessitous  circumstances,  and  department  little  abused, 

13127,  13134 Inquiry  as  to  circumstances  of  patients  sometimes  made,  13128, 

13129, — and  patients  forwarded  to  hospital  special  mechanician,  or  Charity  Organisa- 
tion Society,  if  requiring  surgical  appliances,  which  are  supplied  by  hospital  to 
in-patients  only,  13129,— many  patients  also  forwarded  by  medical  practitioners  for 

consultative  purposes,  13134  13136 Patients  can  attend  for  unlimited  period, 

13137, 13138. 

Cancer. — Cases  treated  in  special  out-patient  department;  under  care  of  senior 

surgeons,  13139 System  as  to  admission,  13140, — no  inquiry  as  to  circumstances 

made,  13141, — and  no  payments  asked  for,  but  patients  always  in  necessitous  circum- 
stances, 13142 Number  of  beds  in  wards,  13143-13145 Although  cancer  is  in- 
creasing, number  of  applicants  for  admission  has  not  increased,  13146-13148 

Patients,  if  incurable,  are  kept  in  special  cancer  wards,  13149,  13150 Cancer  cases 

better  treated  in  special  wards  of  hospitals  than  in  special  hospitals,  13149. 

Midwifery  Cases. — Treated  by  extern  clerks  within  radius  round  hospital,  14862- 
14864. — payments  made,  14867,  14868, — not  detrimental  to  poor  practitioners,  14865, 

14866. 

Hospitals  ( General  and  Special ) : 

Special  wards  of  general  hospitals  usually  preferable  to  special  hospitals,  13151- 
13157. 

Out-patient  Department : 

Department  of  great  benefit  for  medical  instruction,  14854,  14855. 

t 

Medical  Practitioners : 

Many  unqualified  practitioners  employed  as  assistants  in  country,  14860,  14861. 

Medical  Education  : 

Medical  students  should  be  examined  in  some  preliminary  aud  scientific  subjects 
previous  to  entering  hospitals,  13109-13111, — but  anatomy  and  physiology  should 
continue  to  be  taught  in  hospital  schools,  practical  experience  in  these  subjects  being 

necessary,  13112-13117 Greater  facilities  for  practical  anatomy  desirable,  14848, 

— and  might  be  afforded  by  compulsory  sending  of  unclaimed  dead  bodies  of  paupers 
for  dissection  in  medical  schools,  14849-14851, — increased  facilities  for  studying 

infectious  diseases  also  necessary,  14852 Medical  Council  distinct  body  from 

London  University,  13170,  13184, — and  although  hospitals  are  unrepresented  in  that 
body,  Medical  Council  determine  standard  of  examinations  to  be  passed  by  students, 

13161-13166,  13171,  13183 London  and  university  medical  degrees,  although 

distinct  from  Colleges  of  Physicians  and  Surgeons,  enable  holders  to  practise,  13192- 
13198 Proposed  scheme  for  remodelling  University  of  London  and  creating  repre- 

sentative medical  faculty  for  London  medical  schools  would  be  beneficial,  13167-13169, 
13173,  13174, — but  connection  between  Colleges  of  Physicians  and  Surgeons  and 
University  of  London  would  be  necessary  under  proposed  scheme,  13172 Appren- 

ticeship after  medical  curriculum  would  be  advantageous,  14853. 
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Gauss,  Ma.  Charles,  m.d. 
(Analysis  of  his  Evidence.) 


Medical  Superintendent  of  St.  Saviour’s  Infirmary,  Dulwich,  23452,  23453,  23598 

Appointed  by  board  of  guardians,  no  special  medical  qualifications  being  required, 

23599-23601 Previous  to  appointment  at  Dulwich  was  not  employed  in  work- 

houses,  23546,  23549, — but  had  experience  in  duties  of  parish  medical  officers,  23622- 

23624  ; — trained  at  Guy’s  Hospital,  23625 Receives  salary,  house,  and  allowances, 

23462; — is  not  liable  to  be  surcharged,  23535-23537; — has  one  assistant,  23463  ; — is 
responsible  for  administration  and  medical  charge  of  infirmary,  23464,  23465,  23475, — 
such  duties  being  very  hard,  23466  ; — is  not  responsible  for  book-keeping,  23473, — but 

has  practical  superintendence  over  food,  23474 Co-operates  with  matron  as  to 

nurses  and  female  servants,  23527-23532 Compares  treatment  obtained  under 

former  system  of  workhouses  with  that  now  existent,  23547,  23548 Considers  all 

infirmary  matrons  should  be  trained  nurses,  23478  ; — that  dislike  of  obtaining  poor  law 
relief  in  infirmaries  is  decreasing,  23626-23628— — Applications  for  admission  to 
infirmaries  are  far  more  readily  made  than  to  workhouses;  patients  admitted  to 
infirmaries,  although  necessarily  in  receipt  of  relieving  order  not  being  obliged  to  pass 

through  workhouses,  23553-23560,  23584-23590 Cost  of  treatment  recovered  in 

some  cases  by  guardians  from  patients,  23561,  23562, — and  these  patients  previous  to 
formation  of  infirmaries  would  in  some  instances  have  paid  for  treatment  by  medical 
practitioners  being  members  of  provident  clubs  and  in  receipt  of  wdges,  23563-23576, 

23580-23583 General  tendency  of  infirmary  system  is  to  pauperise  the  poor,  and 

prevent  them  joining  provident  clubs,  23577-23579 Parish  authorities  have  no 

power  to  retain  patients  in  infirmaries,  23591 Infirmaries  should  be  opened  to 

students  for  clinical  instruction,  but  this,  although  desirable  for  both  patients  and 
medical  men,  and  unlikely  to  cause  additional  expense,  objected  to  by  boards  of 

guardians,  23603-23609 Training  of  probationers  desirable  in  infirmaries,  and 

likely  to  lead  to  improved  class  of  nurses,  23610,  23611. 

Bridges,  Dr. — Witness  considers  that  cases  of  consulting  surgeons  being  sent  for  to 
infirmaries  and  payment  for  such  services  made  by  guardians  seldom  occur,  23619- 
23621. 


St.  Saviour’s  Infirmary  ( Dulwich ) : 

Situation,  23453,  23460,  23461 Largest  infirmary  in  London,  23454, — but  not 

overcrowded,  23456-23458,  23550,  23551 Infirmary  inspected  weekly  by  com- 

mittee of  management  at  stated  times,  23513-23515, — and  by  Dr.  Bridges  and  other 

inspectors  at  uncertain  times,  23519-23526 Many  chronic  and  some  accident  cases 

forwarded  from  hospitals,  but  all  patients  must  be  in  receipt  of  relieving  order,  or  be 

sent  from  workhouses,  23459,  23460,  23544,  23545,  23552,  23594-23597 Children  ; 

numbers  admitted,  circumstances  of  parents  being  investigated  by  board  of  guardians, 

23592,  23593 Visiting  committee  of  guardians;  duties,  23602 Staff  of  infirmary, 

number,  23476 Chaplain,  non-resident,  receives  salary,  23516-23518. 

Medical  Staff. — Number  insufficient  and  should  be  increased,  23467,  23468,  23469, 
23472, — but  these  need  not  be  resident,  23469  ; — use  of  clinical  clerks  objected  to  by 
board  of  guardians,  23470,  23471. 

Nursing  Staff. — Matron  a trained  nurse,  23477  ; — receives  wages  and  allowances, 

23612,  23613 Nurses;  number  23480 Some  are  trained  nurses,  23479,  23481- 

23484, — and  superior  to  untrained  nurses,  23485,  23486 Probationers  not  trained 

in  infirmary,  guardians  objecting  to  such  system,  23487-23489,  23511,  23512 

Food  supplied  not  complained  of,  23507 Hours  for  duty,  meals  and  vacation 

arrangements,  23490-23495 Sleeping  accommodation,  23496-23498 Wages  and 

allowances,  23505,  23506  ; — no  pensions  given,  23509  ; — average  length  of  service, 
23510; — testimonials  as  to  nursing  capabilities  given  at  end  of  one  year,  23511  ; — are 
not  drafted  from  workhouse,  23533;— are  selected  by  superintendent  and  matron, 
23534 Night  nurses  ; arrangements  for  hours  of  duty,  meals,  &c.,  23614-23616. 

Housemaids;  number,  23504 Scrubbers  ; number  employed,  23499,  23501 

Wages,  23617,  23618 Porters;  number  employed,  23500,  23502 Cooks; 

number  employed  for  infirmary,  23503. 

Beds ; number,  23455  ; — not  all  occupied  owing  to  want  of  applicants,  23456-23458, 
23550,  23551. 


Lock  Cases. — Male  and  female  cases  admitted  if  severe,  the  former  being  attended 
to  by  female  nurses,  23538-23540  ; — this  might  advantageously  be  altered,  but  would 
necessitate  appointment  of  male  nurses,  23541-23543. 
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H. 

Hill,  Mr.  Berkeley,  m.b. 

(Analysis  of  his  Evidence.) 

Formerly  dean  of  medical  school  at  University  College,  16040,  16041, — one  of 
examiners  to  College  of  Surgeons,  16062  ; — considers  system  of  clinical  instruction  at 
University  College  Hospital  preferable  to  that  employed  at  other  hospitals,  16060, 

1,6061. 

University  College  : 

Students  divided  into  separate  faculties,  each  faculty  being  controlled  by  special 
professor,  16043  ; — number  of  students,  16044  ; — lecturers  and  teachers  paid  by  scale, 
16048  ; — maximum  and  minimum  amounts  received,  16049-16051. 

University  College  Hospital: 

Medical  school. — Number  of  students  in,  16042,  16044,  16045  ; — fees  paid  by 

students,  16046,  16047 Arrangements  as  to  paying  lecturers  explained,  16052, 

16053— School  expenses  paid  by  college  and  not  by  hospital,  16054, — lecturers  receive 

fees  for  clinical  teaching  in  addition  to  those  for  lectures,  16053,  16055-16058. 

Infectious  diseases. — Instruction  in  such  cases  insufficiently  provided  for,  and 
students  should  be  admitted  to  infectious  diseases  hospitals,  16086-16091. 

Patients. — Sufficient  in  number  for  clinical  teaching  of  students,  16085,  16086. 

Beds. — Insufficient  in  number  to  accommodate  all  applicants,  16086. 

Medical  Education  : 

Preliminary  examination  of  students  in  elementary  subjects  before  entering  hospitals 
not  desirable,  16062-16067,  16079-16082, — and  teaching  of  elementary  subjects  in  local 
centres  undesirable,  16071,  16072 Medical  schools  not  compelled  to  teach  any  par- 

ticular branch  of  medical  education,  16068,  16069; — sufficiency  of  medical  teachers 
obtained  in  London,  16070  ; — students  better  educated  than  formerly,  16073, — and 
further  education  in  general  subjects  desirable,  16074-16078 Standard  of  examina- 

tions fixed  by  examining  bodies  and  not  by  medical  schools,  16083,  16084,  16092. 

% 
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Hixcks,  Captain  A.  S. 

(Analysis  of  his  Evidence.) 

Secretary  of  Gordon  Hospital  for  Fistula,  &c  , 20916  ; — has  beeu  connected  with 
hospital  since  foundation,  20920-20923  ; — receives  salary  only,  20959-20961. 

Gordon  Hospital  for  Fistula , Sfc. : 

Origin  of  title,  21038-21040 Situation,  20917  with  regard  to  other  hospitals, 

20972,  20973 Structural  formation,  20945,  20946,  20995,  21058  ; — might  advan- 
tageously be  enlarged,  21012,21013,21069 Founded  by  medical  men,  20928,  21027, 

21028,  21053-21057, — who  provided  necessary  funds,  but  receive  no  salary  from 
hospital,  and  have  derived  no  pecuniary  profits,  21029,  21030,  21041-21043  ; — hospital 

leasehold,  21051-21057 Specially  provided  tor  treatment  of  patients  able  to  pay 

for  hospital  accommodation,  20918,  20924,  21014-21025,  21069,  21070; — but  only 

patients  in  necessitous  circumstances  admitted,  20924 Admission  free  or  pay,  20919  ; 

— payments  from  in-patients  cover  nearly  half  entire  cost  of  hospital,  20953,  20955, 
20956, — and  are  readily  made,  20980,  20981 ; — cost  per  bed  and  per  in-patient,  20931, 
20932,  20934; — cost  of  hospital  increased  by  small  size,  21026,  21034-21036, — 
objected  to  by  managers  of  Hospital  Sunday  Fund,  and  grants  therefore  reduced, 

21044,  21045 Patients  sometimes  unable  to  obtain  treatment  and  sent  to  other 

medical  institutions,  20930,  20931, — also  forwarded  from  general  hospitals,  20974- 
20976; — and  from  country  by  medical  practitioners  and  abroad,  20982,  20983,  21065, 
21066  ; — inquiry  made  as  to  circumstances  of  patients,  20977  ; — no  co-operation  exists 
with  general  hospitals,  but  would  be  advantageous,  20962,  20965-20970  ; — public 
appeals  for  funds  usually  not  made,  20957,  20978,  20979,  21046,  21047  ; — no  commission 
given  on  subscriptions  and  no  collector  employed,  20957,  20958 Medical  practi- 
tioners admitted  for  instruction,  20988 Hospital  in  charge  of  secretary  and  matron 

during  non-sitting  of  executive  committee,  20994. 

Financial  Affairs. — Expenditure  and  income  in  1890  ; 20947,  20948 Small  deficit 

obtained  after  payment  of  loans,  20949-20951 ; — deficit  previously  had  not  lately 
occurred,  20952 Income  derived  in  1890  from — (1.)  Annual  Subscriptions,  20954; 
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HlNKS,  Captain  A.  S.  (Analysis  of  his  Evidence) — continued. 

Gordon  Hospital  for  Fistula,  fyc. — continued. 

(2.)  Donations,  20954  ; — (3.)  Legacy,  20954; — (4.)  Grants  from  Hospital  Saturday 

and  Sunday  Funds,  20954  ; (5.)  Club  collections,  20954 Debt  incurred  in 

building  hospital,  21048-21050,  21059-21064 Amount  of  subscriptions  and 

donations  received  from  1884  to  1890;  21072,  21073. 

Constitution  of  Hospital  : — 

(1.)  Executive  Committee,  20992  ; — meet  monthly,  20993; — number,  21000; 
— average  attendance,  21001  ;— quorum,  21002  ; — duties,  20993,  20996- 
20999. 

(2.)  Finance  Committee,  20992  ; — composition,  21005-21007. 

(3.)  Visiting  Committee,  20992  ;— attend  hospital  occasionally,  20993,  21003  ; — 
are  members  of  executive  committee,  21064. 

Matron. — Receives  salary,  21067,  21068; — manages  food  supply,  20991; — is 
partially  responsible  for  hospital  in  absence  of  executive  committee,  20994. 

Medical  Staff. — One  member  connected  with  Metropolitan  Hospital,  20963,  20964, 
21031,  21032  ;— number,  20971. 

Nursing  Staff. — Number,  20985-20987, — are  trained,  20984. 

Paying  Patients. — Scale  of  charges,  20924; — fixed  by  secretary,  20937,  20938. 

In-Patients. — Some  pay  for  treatment,  20935. 

Beds. — Number,  20929  ; — average  occupied,  20930  ; — are  not  set  apart  for  paying 
patients,  20936. 

Out-patient  Department. — Admission  free,  20925-20927  ; — accommodation  sufficient, 
20944 Out-patients. — Number  in  1890;  20933,  20941-20943,  21037. 

Food. — Supply  managed  by  matron  and  not  contracted  for,  20991. 

St.  Mark's  II o spit ul  for  Fistula , fyc.  ( City-road ): 

Similar  in  scope  to  Gordon  Hospital,  21008,  21009 ;— number  of  beds,  21010, 

21011. 


Hope , Mr.  William,  m.d. 

(Analysis  of  his  Evidence.) 

Resident  Medical  Officer  of  Queen  Charlotte’s  Lying-In  Hospital,  21495. 

Holder  of  various  medical  qualifications,  21496. 

Bousfield,  Mr. — Witness  disagrees  with  opinion  given  by,  that  admittance  of  medical 
students  to  lying-in  hospitals  is  detrimental  to  patients,  and  states  that  patients  do  not 
object  to  presence  of  medical  students,  21511,  21512,  21514,  21515;— that  resident 
medical  officer  should  be  appointed  in  all  such  hospitals,  21513, — and  that  students  are 
prevented  from  attending  infectious  or  post-mortem  cases,  21516,  21517. 

Queen  Charlotte's  Lying-In  Hospital: 

Of  great  benefit  for  patients  and  for  training;  general  management  of  lying-in  hos- 
pitals greatly  improved,  21498-21503,  21506-21508 Mortality  higher  amongst 

unmarried  than  married  patients,  many  of  former  class  being  very  young,  21504, 
21509,  21510 Nurses  not  overworked,  21505 Lectures  regularly  given,  21518. 


Hopkins,  Mr.  John. 

(Analysis  of  his  Evidence.) 

Medical  officer  of  Central  London  Sick  Asylum  (Cleveland-street),  24400,  24402  ; — 
is  responsible  for  administration  of  asylum,  24413  ;— and  nursing,  24431  ;— receives 
salary,  house,  &c.,  24504-24506  ; — duties  not  excessive,  24416  ; educated  at  University 

College  Hospital,  but  held  no  resident  appointment  there,  24500-24503,  24507 

Considers  that  medical  students  would  be  unlikely  to  take  advantage  of  poor-law 
infirmaries  being  opened  for  clinical  instruction,  24468; — infirmary  matrons  should  be 
trained  nurses,  24478  ; — infirmary  treatment  of  sick  paupers  superior  to  that  in  Avork- 

houses,  24479,  24480 Central  London  Sick  Asylum  system  might  be  improved  by 

appointment  of  trained  matron,  increased  facilities  for  nurses’  recreation  and  institution 
of  nurses’  home,  24493-24496  ; — present  arrangements  for  nurses  being  less  favourable 
than  those  obtained  in  general  hospitals,  24497-24499. 
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Hopkins,  Mr.  John.  (Analysis  of  his  Evidence) — continued. 

Central  London  Sick  Asylum  ( Cleveland-street) : 

Built  a.d.  1875,  24401 Instituted  for  hospital  treatment  of  sick  poor  from  three 

unions,  known  as  Central  London  Sick  Asylum  District,  24403,  24404,  24407,  24474 

Supported  by  rates,  24405  ; — in  similar  manner  to  poor-law  infirmaries,  24406 

Applicants  of  pauper  class,  24486,  24487 Refusal  of  cases  avoided  by  daily  com- 

munication with  workhouses,  24408  ; — but  sick  poor  are  also  treated  in  workhouses, 

24412 Plan  of  building  an  additional  infirmary  now  under  consideration,  24414, 

24415,  24481 Accommodation  for  patients  satisfactory,  but  that  for  staff  very  bad, 

24434,  24435  ; — patients  often  remain  for  long  periods,  24469. 

Visiting  Committee. — Attend  fortnightly,  24459,  24460. 

Medical  Staff. — Number,  24417,  24418  ; — sufficient,  24467. 

Nursing  Staff. — Number,  24421-24423; — sufficient,  24419,  24432,  24472 

System  employed  somewhat  unsatisfactory,  24419,  24432,  24433 Majority 

hospital  trained,  but  these  difficult  to  obtain  owing  to  situation,  &c.  of  asylum,  24424- 

244*27,  24453 Accommodation  as  to  lodging  very  bad,  24434-24438 Hours  for 

duty,  meals,  and  vacations,  24439-24443,  24447-24452,  24490-24492. 

Matron. — Has  general  control  over  nurses  under  medical  superintendent,  but  acts  as 
housekeeper  and  not  as  trained  matron,  24427-24430,  24475. 

Nurses  (Day  Nurses). — Number,  24423. (Night  Nurses.) — Number,  24421 ; — 

after  appointment  hold  office  perpetually  unless  promoted,  24444,  24445  ; — health 
satisfactory,  24446; — have  longer  recreation  hours  than  other  nurses,  21416  ; — meal 
arrangements,  24455-24458. 

Assistant  Nurses.  —Acted  originally  as  ward  maids,  but  after  elementary  training  in 
asylum  have  become  assistant  nurses,  24419,  24120 ; —are  instructed  by  medical  super- 
intendent and  assistant,  24476,  24477. 

Paupers. — Employed  to  assist  in  wards,  but  not  as  scrubbers,  24463-24466. 

Beds. — Number,  25407. 

Food,  & c. — Quality  improved,  24453,  24454; — questions  having  been  raised  before 

board  of  guardians  and  visiting  committee,  24461,  24462 Contracts  made  by  board 

of  guardians,  and  advertised  for,  24470,  24471. 

Central  Sick  A sylum  Board  : 

How  constituted,  24482-24484; — meet  fortnightly,  24485  ; — parishes  from  which 
elected,  24474. 

Hopwood,  Mr.  Edgar  O.,  m.u. 

(Analysis  of  his  Evidence.) 

Resident  medical  officer  of  London  Fever  Hospital,  21636  ; — medical  qualification, 
21637,  21638; — receives  salary,  board,  and  lodging,  21639; — represents  committee  of 
management  in  hospital,  21653  ; — precautions  taken  by  witness  to  prevent  infection, 
21702-21704. 

London  Fever  Hospital : 

System  as  to  admission  of  patients  in  cases  of  doubtful  infectious  fevers,  21657- 

21660 Mortality  in  hospital  low,  21673-21681  ; — causes  attributable,  21682,  21683 

No  convalescent  homes  in  connection  with  hospital,  but  patients  would  benefit  by 

part  of  treatment  being  given  in  country,  although  extra  medical  staff  would  become 
necessary,  21661-21672,  21705, — and  employment  of  special  vehicles  for  conveyance, 
21706-21708 — —Health  of  patients  satisfactory,  drainage  of  hospital  being1  in  good 

condition,  and  carefully  examined,  21684-21688 Arrangement  of  accommodation  for 

private  patients,  21694,  21695, — who  often  make  donations,  21696,  21697 Cases  of 

patients  contracting  disease  in  hospital  have  not  lately  occurred,  21698-21701 

Post-mortem  examinations  take  place  only  with  consent  of  relatives  of  deceased 

patient,  21689 Interments  not  provided  at  cost  of  hospital,  21690-21692 

Accounts  of  hospital  professionally  audited,  21709. 

House  Committee. — Honorary  medical  staff,  but  not  secretary,  are  members  of 
committee,  21640,  21641. 

Matron. — Head  of  nursing  staff  under  secretary,  21651 Wages,  21652. 

Nursing  Staff.— Hours  for  duty,  21647; — vacations,  21648  ; — wages,  21650; — not 
over-worked  and  health  satisfactory,  21656. 

Nurses. — Some  trained  in  hospital,  21642,  21643  ; — terms  on  which  engaged,  21642  ; 
— majority  have  had  scarlet  fever,  and  no  deaths  have  occurred  since  1890;  21644, 

21645 Number  of  nurses,  21646;  — (Trained),  few  applications  for,  made  for  private 

nursing  cases,  21654,  21655. 

Medical  Students. — Admitted  under  restrictions,  21693. 
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IIorne , Mr.  Frank. 

(Analysis  of  his  Evidence.) 

Secretary  to  London  Throat  Hospital,  23630,  23633 Receives  salary,  23648. 

London  Throat  Hospital: 

Situation  and  date  of  foundation,  23631,  23633  ; — instituted  by  certain  medical  men 
who  previously  had  been  members  of  staff  of  Throat  Hospital,  Golden-square,  23634- 
23636  ; — reasons  stated  for  founders  of  hospital  disassociating  themselves  from  Golden- 

square  Hospital,  23637-23641,  23693-23697 Special  hospital  for  throat,  ear,  and 

nose,  23632 Treatment  free  for  necessitous  poor,  but  small  weekly  payments  taken 

from  other  patients,  23642; — payments  for  out-patients  determined  by  dispenser,  who 
makes  inquiry  as  to  circumstances  of  applicants,  23658-23661  ; — those  for  in-patients 
determined  by  secretary  who  also  inquires  as  to  means,  23658  ; — but  no  use  is  made 
of  Charity  Organisation  Society,  23662-23664. 

Financial  Affairs. — Hospital  not  in  debt,  23644,  23645 Surplus  obtained  in  1889 

and  1890,  23677,  23678 Receipts  in  1890,  23667 Income  derived  in  1890  from 

— (1.)  Donations,  23668; — (2.)  Annual  subscriptions,  23669; — (3.)  Balance  of 
students’  fees  returned  by  medical  staff,  23670,  23701  ; — (4.)  Grant  from  Hospital 
Saturday  Fund,  23673  ; — (5.)  Patients’  payments,  23675  ; — (5.)  Miscellaneous  receipts, 

23671,  23672,  23674 Grant  from  Hospital  Sunday  Fund  applied  for,  but  not 

granted  owing  to  recent  formation  of  hospital,  23676 Subscriptions  advertised  for, 

23679,  23680. 

Constitution  of  Hospital  : — 

(1.)  General  Committee; — meet  annually,  236^3,  23685; — qualification  for 
members,  23684. 

(2.)  Executive  Committee; — meet  monthly,  23683,  23686; — number,  general 
attendance  and  quorum,  23687,  23688  ; — examine  account  books,  &c., 
23690. 

(3.)  House  Committee; — meet  weekly,  23683; — duties,  23689; — number  and 
quorum,  23691,  23692. 

Hospital  Staff  :■ — Medical  Staff. — Appointed  by  committee,  no  special  medical  quali- 
fications being  necessary,  23698-23700  ; — no  resident  medical  officer,  but  an  assistant 

surgeon  employed,  23646,  23704 Nurse  who  also  acts  as  matron  in  charge  of 

hospital,  23647,  — and  is  assisted  by  one  nurse  and  porter,  23649. 

Wards  and  Beds. — Two  wards  empty  for  want  of  funds  and  four  emergency  beds 
only  maintained,  23643,  23644,  23705; — average  number  of  beds  occupied  in  1890, 
23651. 

In-patients.  — Average  number,  23650;  — pay  more  for  treatment  than  out-patients, 
23655,  23656  ;-  scale  of  payments  varies,  but  some  patients  treated  free,  23657. 

Out-patients  Department. — One-third  of  patients  treated  free  in  1890,  23642,  23654; 
— number  of  cases  and  attendances  in  1890,  23652,  23653  ; — average  amount  received 
in  payments,  23664. 


Howard,  Mr.  William  Tullet. 

(Analysis  of  his  Evidence.) 

Clerk  to  the  guardians  of  Bethnal  Green,  24701. 

Dr.  Knox. — Witness  disagrees  with  opinon  of  Dr.  Knox  ( sec  Analvsis  of  his 
Evidence)  as  to  Bethnal  Green  Infirmary  being  a crying  evil,  and  abolishment  of 
infirmary  being  only  remedy  for  present  system,  and  states  that  Dr.  Bridges  was  of 
opinion  that  present  building  could  be  suitably  converted,  24711,  24714-24716,  24720- 
24724 — - — YV  itness  unaware  of  paupers  being  employed  as  nurses,  24717,  24742-24745, 
— and  no  report  made  by  Dr.  Knox  to  board  of  guardians  on  this  point,  24746. 

New  infirmary  would  be  willingly  established  by  guardians,  who  consider  fresh 
accommodation  necessary,  but  site  for  new  infirmary  impossible  to  obtain,  owing  to 
crowded  condition  of  neighbourhood,  24725-24730,— and  insufficient  compulsory 
powers  of  purchase,  24737-24740. 

Bethnal  Green  Poor  Law  Infirmary  ; 

Overcrowded,  and  accommodation  of  old  type,  24702,  24712,  24713  ;— but  wards 
clean,  24718 Question  of  building  new  infirmary  has  been,  and  now  is,  under  con- 

sideration of  guardians,  24703-24705  ;— but  site  difficult  to  obtain,  24706,  24707,  24747, 

24748 
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Howard,  Mr.  William  Tullet.  (Analysis  of  his  Evidence) — continued. 

Bethnal  Green  Poor  Law  Infirmary — continued. 

24748 Compulsory  powers  of  purchase  apply  only  to  sites  adjoining  workhouse, 

24708,  24709 Complaints  have  been  made  by  Local  Government  Board,  24710 

Extra  accommodation  for  aged  paupers  has  lately  been  obtained,  and  this,  with 
arrangement  as  to  boarding  out  of  some  able-bodied  paupers,  has  partially  relieved 

infirmary,  24732-24736 Application  for  treatment  of  surplus  patients  in  other 

infirmaries  has  ineffectually  beeu  made,  24731,  24732 Nursing  Staff. — Number, 

24741. 


I. 

I’Akson,  Mr.  Edward  B. 

( Analysis  of  his  Evidence.) 

Surveyor  to  St.  Bartholomew’s  Hospital,  13459,  13473,  13509,  13706, — is  not  a 
sanitary  engineer,  13462,  13463, — but  is  acquainted  with  details  of  sanitation  ot 
hospitals,  13562-13565, — receives  salary  from  hospital,  13464,  13465, — and  commission 
on  new  buildings,  13467-13469, — but  not  on  alterations  of  existing  works,  13469,— also 
practises  privately,  13465,  13466. 

St.  Bartholomew's  Hospital: 

Witness  reports  annuallv  to  house  committee  on  condition  of  hospital  buildings  and 
property,  13474-13482,  13512-13514,  13518,  13519,  13528-13539,  13709,  13710,— 
such  reports  criticised  bv  house  committee,  13478-13480, — but  not  unfavourably 
commented  on,  13539,  13707,  13709  — Previous  to  diphtheric  outbreak  in  hospital, 

witness  had  not  reported  on  sanitary  condition  of  hospital,  13472,  13577,  13584 Nor 

personally  inspected  sanitary  condition  of  drains,  13510,  13511,  13515-13517,  13520, 

13578-13580,  13635,  13688,  13689,  13692, 13693 Report  from  clerk  of  works  being 

partly  relied  on,  13522-13524,  13636,  13690-13692, — but  considers  hospital  buildings  in 
good  condition  and  sanitary  conditioii  of  hospital  good,  although  arrangements  not  of 
newest  type,  13498,  13499,  13513,  13521,  13554-13557,  13595,  13705, — and  has 
reported  that  alterations  therefore  were  desirable,  13541-13545,  13551-13553,  13558- 
13561,  13585,  13632,  13634,  13652-13657, — although  present  state  of  drains  not 
injurious  to  health,  13633,  13650,  13651,  13658, — some  satisfactory  alterations  made, 
smoke  and  other  tests  having  been  applied,  13586-13593  ; — but  witness  has  not 
inspected  all  sanitary  appliances  in  hospital,  13594, — full  knowledge  of  details  of 
hospital  buildings  being  impossible,  13490,  13491, — and  inspection  of  main  drains  not 
being  part  of  surveyor’s  duty  except  on  special  instructions,  13546-13550. 

Drains. — Plans  of  drains  made  previous  to  appointment  of  witness,  13492,  13635, — 

and  of  old  date,  13569-13573,  13612,  13637,  13641,  13694 Plans  of  drains  have 

been  prepared  on  suggestion  of  witness,  after  outbreak  of  diphtheria  and  report  on 
sanitary  condition  of  hospital,  13574-13576,  13581,  13582,  13638-13640,  13643-13649, 

13684-13687 Main  drain  constructed  of  brick,  13597-13600,  13702-13704, — but 

not  of  new  pattern,  13601-13603, — is  not  ventilated,  13604-13606,  13669-13671 

Cutting  off  of  main  drain  recommended  by  witness,  13607,  13608; — after  diphtheric 

outbreak,  13609-1361 1 Some  drains  placed  under  hospital,  13613,  13614,— such 

system  undesirable,  13615-13619,  13621-13624, — but  ward  drains  are  not  beneath 
hospital,  13620 Witness  unaware  of  position  of  main  drain,  13625, — previous  to  in- 

spection after  diphtheric  outbreak,  13626, — and  of  nature  of  soil  on  which  hospital  stands, 

13627-13631 Drains  periodically  inspected  on  behalf  of  clerk  of  the  works,  13659, 

13662,  13663, — and  flushed,  13661,— but  not  tested  for  leakage,  13644-13668 Re- 

porton condition  of drainsmade  to  surveyor,  13660, — some  drains  ventilatea,  13672-13674 
Complaints  as  to  smells  arising  from  closets,  &c.,not  made  to  witness,  13695  -13701. 

Water. — Arrangements  as  to  drinking  and  other  water,  13675-13682, — supplied  by 
New  River  Company,  13683. 

Reports  on  sanitary  condition,  &c.,  of  hospital. — Witness  has  made  two  special 
reports  on  condition  of  property  and  buildings  of  hospital,  13470,  13471,  13497,  13518, 

13519,  13526,  13527,  13540 First  and  preliminary  report(dated  11  December,  1890), 

13490,  13493,  13494,  13500-13502 Made  in  consequence  of  diphtheric  outbreak  in 

hospital,  13483,  13503-13508, — after  inspection  of  portion  of  hospital  buildings, 

13484-13490 Second  and  amplified  report  (dated  2 February  1891),  13470, 

13495,  13496,  13525. 

Surveyor.— Duties,  13460,  13461,  13546-13550,  13566-13568. 

Clerk  of  the  Works. — Subordinate  to  surveyor,  13583, — has  held  office  for  many 
years,  13583,  13584,  13642. 
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James,  Mr.  James  W.  Culver,  m.d. 

(Analysis  of  his  Evidence.) 

Senior  physician  of  Westminster  General  Dispensary,  21824,  21825,  21832  : — 
medical  qualifications,  21833  ; — has  been  member  of  staff  of  general  hospitals,  21856, 
21857  ; — considers  that  careless  use  of  letters  of  admission  by  subscribers  to  charities 
is  chief  cause  of  poor  medical  practitioners  being  detrimentally  affected  thereby, 
21853-21855,  21892,  21894 that  hospital  charity  is  abused,  in  some  cases  patients 
being  able  to  afford  ordinary  medical  fees,  21858-21861,  21870, — and  that  inquiry  as 
to  circumstances  of  patients  should  be  made  in  all  medical  institutions,  21893. 

Westminster  General  Dispensary : 

Situation  as  regards  other  medical  institutions,  2184 1-21844  ; — is  of  great  benefit, 
21890,  21891; — practically  a large  out-patient  department,  there  being  no  beds  in 
dispensary,  21834-21836 — - — Admission  chiefly  by  subscribers’  letters,  but  some 
patients  treated  on  payment,  21837,  21850,  21868; — but  this  payment  voluntary, 
21838-21840  ; — subscribers’  letters  of  admission  insufficient  guarantee  as  to  genuine 

character  of  applicant,  21872-21878 Affiliation  of  dispensary  to  general  hospitals 

has  been  suggested,  21845 Dispensary  not  connected  with  any  nursing  institution, 

21863,  21864, 21866. 

Medical  Staff. — Number,  21826 Resident  medical  officer  receives  salary,  218  30, 

21831  ; — visits  patients  at  home,  and  sometimes  represents  visiting  medical  staff  in 
dispensary,  21827-21829. 

Patients  treated  at  home  by  resident  medical  officer,  and,  if  requisite,  by  nurses 
obtained  for  that  purpose,  218b3,  21864  ; — advised  to  seek  treatment,  but  not  forwarded 
for  consultation  in  hospitals,  21846-21848  ; — treated  by  resident  medical  officer  within 
stated  radius  round  dispensary,  but  urgent  cases  always  admitted,  21849,  21850, — and 
honorary  staff  treat  patients  from  all  parts  of  London,  21865; — sometimes  forwarded 
by  local  practitioners,  21851,  21871  ; — but  these  are  in  some  cases  detrimentally 
affected  by  dispensary,  21851,  21852,  21870; — class  of  patients  usually  attended, 
21869  ; — differs  from  ordinary  hospital  cases,  21880-21884  ; — average  cost  per  patient, 

21885,  21886,  21889; — average  number  of  visits,  21887,21888 Midwifery  cases 

not  treated,  21862. 


J. 

Johnson,  Mr.  J.  J. 

(Analysis  of  his  Evidence.) 

Secretary  of  Westminster  General  Dispensary,  21896,  21897,  21920; — receives 
salary  and  commission  upon  collections,  21900-21902; — previous  to  appointment  had 
business  training,  21898,  21899  ; — considers  medical  relief  in  London  sufficient,  21921, 
21922. 

Westminster  General  Dispensary  : 

Date  of  establishment,  21903; — situation  as  regards  other  dispensaries,  21935, 
21936; — admission  either  by  letter  from  subscribers  or  by  voluntary  payment,  21906- 
21908,  21938; — rules  as  to  application  for  letters  of  admission,  21961-21964; — 
patients  treated  at  home  within  restricted  limit,  but  admitted  to  dispensary  from  all 
parts  of  London,  21904-21906,  21937  ; — not  refused  admission  on  ground  of  insufficient 
accommodation,  21919; — payments  from  patients  have  increased,  21909, — and  are 
readily  made,  21933,  21934; — number  treated  in  1890;  21910,  21939; — average  daily 
attendance,  21911  ; — co-operation  with  hospitals  has  been  suggested,  but  not  carried 
out,  21912-21914 ; — committee  of  neighbouring  tradespeople  elected  by  governors  of 
dispensary,  21915,  21916; — number  of  committee,  21917  ; — some  of  medical  staff  are 
members  of  committee,  21918; — no  organised  system  of  inquiry  as  to  letters  of 
admission  obtains,  21945-21948, — givers  of  lettei’s  being  held  responsible,  21965, 
21970,  21971  ; — number  of  subscribers,  and  letters  distributed  to  them,  21967-21969 

Nurses. — Not  attached  to  medical  staff,  21928 Medical  Staff. — Appointments 

on  visiting  staff  honorary,  21943,  21944 Resident  Medical  Officer.— Able  to  perform 

duties  satisfactorily,  21923,  21924,  21940  ;— receives  salary,  &c.,  21926,  21927,21941  ; 
— does  not  practise  privately,  21925  ; — usual  tenui'e  of  office,  21942; — complaints  as 

to  treatment  by  resident  medical  officer  formerly  occurred,  21949—21960 Financial 

Affairs  — Income  and  expenditure  in  1890;  21929,  21930 Income  derived  in  1890 

from — (1.)  Annual  subscriptions,  principal  source  of  income,  21931  ; — (2.)  Dividends, 
21932  ; — (3.)  Rents,  21932  ; — (4.)  Grants  from  Hospital  Saturday  and  Sunday  Funds, 
21932;— (5.)  Payments  by  patients,  which  are  readily  made,  21933,  21934. 
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Jones,  Mr.  Gordon. 

(Analysis  of  his  Evidence.) 

Medical  officer  and  acting  secretary  of  Hospital  for  Urinary  Diseases,  Soho,  23042  5 
— is  an  Edinburgh  M.R.C.P.,  and  has  not  applied  for  any  appointment  on  staff  of 
Xiondon  hospitals,  23061-23067. 

Hospital  for  Urinary  Diseases,  Soho: 

Founded  in  1878  ; 23043,  23044; — for  homoeopathic  treatment  of  persons  unable  to 
pay  ordinary  medical  fees,  but  unwilling  to  receive  gratuitous  advice,  23053,  23056  ; — 
is  entirely  self-supporting,  no  appeals  for  subscriptions  being  made,  and  grants  from 

Hospital  Sunday  Fund  not  applied  for,  23048-23052 Payments  received  from 

patients,  23048; — scale  of  payments,  23056 Two  free  beds  are  always  maintained, 

23057,  23058 Hospital  does  not  co-operate  with  other  medical  institutions,  but 

patients  sometimes  forwarded  by  medical  practitioners,  23053-23055. 

Medical  Staff. — Number,  usual  age,  and  qualifications,  23059-23061. 

Beds. — Number,  23045;  — average  occupied,  23046 Out  patients. — Number 

treated,  23047. 


Iv. 

Knox,  Mr.  John,  m:d. 

(Analysis  of  his  Evidence.) 

Medical  officer  of  Bethnal  Green  Workhouse,  24064,  24160 Educated  at  Belfast 

and  Dublin,  24141  ; — leceives  salary  and  lodging,  24137-24139; — performs  difficult 
operative  cases,  but  no  extra  paid  assistance  allowed  by  guardians,  24130-24136  ; — 
-considers  that  separate  infirmary  should  be  established  in  Bethnal  Green,  24113; — 
and  present  infirmary  be  abolished,  24124,  24125  ; — and  has  reported  to  guardians  on 
questions  of  number  of  staff  being  insufficient,  and  overcrowded  condition  of  infirmary, 

24149-24151 States  that  Local  Government  Board  are  dissatisfied  with  present 

arrangements  at  Bethnal  Green,  24115; — and  that  it  is  impossible  to  maintain 

-discipline  while  pauper  nurses  are  employed,  24126,  24127 Suggests  eligible  site  for 

new  infirmary,  and  gives  reasons  for  no  new  site  having  been  obtained,  24154-24159. 

Bethnal  Green  Infirmary : 

Attached  to  and  originally  part  of  workhouse,  no  separate  infirmary  maintained, 
24065,  24066,  24128, 24129  ; — but  scheme  for  building  separate  infirmary  has  for  a long 
period  been  under  consideration  of  guardians,  24069,  24070; — date  of  building,  24068  ; 
— situated  in  neighbourhood  of  several  hospitals,  24114,  24146; — accommodation 
insufficient  and  infirmary  at  times  overcrowded,  24074,  24f>75. 

Medical  Staff. — Number,  24076  ; — should  be  increased,  24091. 

Nursing  Staff. — Number,  24077  ; — insufficient,  24081,  24090  ; — few  of  them  hospital 
trained,  24082-24084,  24088  ; — trained  nurses  not  requisitioned  for,  24089. 

Matron. — Not  hospital  trained,  24085,  24086  ; — is  responsible  for  nursing  arrange- 
ments, 24087. 

Nurses. — Some  employed  for  care  of  infirm  patients,  24077,  24079  ; — usual  age  and 
length  of  service,  24160-24165,  24169; — are  selected  and  appointed  by  guardians, 
24166-24168. 

Paupers. — Number  at  times  employed  as  nurses,  24092,  24094; — but  perform  duties 
inefficiently,  24092,  24093,  24119-24123  ; — also  employed  as  ward  servants,  24152, 
24153. 

Beds. — Number,  24067  ; — insufficient  during  winter  and  infirmary  overcrowded, 
24071-24074; — additional  wards  sometimes  being  taken  from  workhouse,  24075 ; — 
some  beds  maintained  for  infirm  patients,  24078-24080. 

Maternity  Cases. — Number  treated,  24095  ; — patients  attended  by  medical  staff,  and 
nurse,  who,  though  not  certificated,  is  experienced,  24142-24145. 

Venereal  Cases. — Very  few  apply  for  treatment,  24096-24104,  24106-24108,  24147, 
24148  ; — but  are  isolated,  24105. 

Lunatic  Cases. — Number  treated,  24109; — placed  under  care  of  special  attendants, 
24077,  24110  ; — but  acute  cases  are  forwarded  to  lunatic  asylums,  24116-24118. 

Chronic  and  Trivial  Cases. — Occur  in  large  numbers,  24111,  24112. 
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L. 

Loch,  Mr.  Charles  Stewart. 

( Analysis  of  his  Evidence.) 

Secretary  of  Charity  Organization  Society,  26090 Formerly  clerk  at  College  of 

Surgeons  and  worked  voluntarily  for  Charity  Organization  Society,  26165. 

Medical  Relief : 

Definition  of  suitable  and  unsuitable  persons  to  receive  free  hospital  relief,  26098- 
26101,  26107-26109,  26121-26124  ; — organised  co-operation  between  free  hospitals  and 

poor-law  institutions  possible,  and  in  some  measure  desirable,  26102-26106 System 

of  wage  limit  is  fallacious,  26120 Poor-law  medical  relief  has  increased,  261 39— 

26141, — but  would  decrease  under  certain  circumstances,  26159  ; — all  poor  law  cases 
should  be  scrutinised  and  considered  on  merits,  26144-26150. 

Medical  relief  in  London  probably  sufficient  for  needs  of  population,  but  not  well 
adjusted  to  localities,  26142,  28144, — institution  of  out-post  hospitals  might  be  advan- 
tageous in  conjunction  with  similar  plans,  but  not  separately,  26178-26182. 

Central  board  for  supervision  of  hospitals  desirable  and  likely  to  lead  to — (1.)  Uni- 
formity in  calculations  as  to  cost,  &c.,  of  hospitals;  (2.)  Improved  registers  of  out- 
patients containing  statistical  evidence  in  addition  to  general  statements;  (3.)  In- 
creased co-operation  between  medical  institutions  and  improved  system  of  dispensaries 

System  of  inquiry  and  report  would  be  preferable  to  use  of  such  bodies  as  Hospital 

Saturday  and  Sunday  Funds;  Hospital  Sunday  Fund,  although  most  useful  as  col- 
lecting body,  not  sufficiently  strong  to  become  supervising  body,  many  hospitals  being 
outside  its  influence,  and  administrative  body  of  fund  not  entirely  representative, 
26166. 

System  as  employed  under  Assistance  Publique  of  Paris  and  Board  of  Superinten- 
dence of  Dublin  Hospitals  might  in  some  respects  advantageously  be  adopted  in 
London,  but  institution  of  principle  of  central  board  of  supervision  should  be  voluntary 

on  part  of  hospitals,  individuality  of  hospitals  being  maintained Constitution  of 

central  board  should  be  fully  representative,  with  certain  proportion  of  members  retiring 
in  rotation,  as  in  Paris — —Power  of  visiting  and  reporting  on  general  welfare  of 
hospitals  should  be  conferred  on  central  board,  reports  being  annually  made,  and,  under 

certain  circumstances,  to  some  superior  body But  compulsory  powers  should  not  be 

conferred  on  central  board All  new  medical  charities  should  be  reported  on  by 

central  board,  with  power  of  license  if  necessary Central  board  should  be  em- 

powered to  act  as  trustee  for  sums  left  in  trust  to  hospitals,  awards  from  Hospital 

Saturday  and  Sunday  Funds  being  made  after  consultation  with  central  board 

Special  statutory  powers  for  financing  central  board  would  be  necessary,  26167- 
26177. 

Charity  Organisation  Society: 

Operations  of  society  have  increased  in  quality,  and  more  cases  ai'e  sent  from 

hospitals  than  formerly,  26151,  26152,  26155-26158  No  fees  are  paid  by  hospitals 

to  society,  but  contributions  are  often  made  from  hospital  funds,  26153,  26154. 

Out-patient  Department : 

Plan  of  inquiry  officer  defective,  being  limited  in  scope  of  operation,  devoid  of 
organising  element,  and  impossible  to  make  effective,  unless  officer  is  connected  with 
locality  of  hospital,  owing  to  number  of  out-patients,  26095 — —Plan  of  inquiries  being 

confined  to  evidence  of  applicants  for  relief  defective  and  unsuitable,  26095 Inquiry 

by  almoner  would  be  preferable,  26096,  26124,  26125 Pay  system  objectionable  as 

being  opposed  to  charitable  purposes  of  hospitals,  and  not  deterrent  to  applicants  in 
voluntary  hospitals,  26095. 

Limitation  of  cases  on  similar  system  as  that  in  force  at  St.  George’s  and  St. 

Thomas’s  Hospitals  would  be  advantageous,  26096 Under  this  system  requisite 

number  of  out-patients  for  medical  education  are  admitted  and  passed  on,  either  to 

hospitals  or  referred  to  poor  law  institutions,  26096 Co-operation  between  hospital 

and  local  authorities  requisite  for  supplying  needful  help  to  out-patients,  26097 ; — 
and  limitation  of  cases  would  probably  be  acceptable  to  general  practitioners,  26097  ; — 
a margin  should,  however,  be  allowed  in  limitation  of  cases,  26115,  26116. 

Out-patient  department  should  not  be  closed,  being  necessary  for  medical  education, 
26110-26112 Dispensaries  might  be  utilised  in  conjunction  with  out-patient  depart- 

ments, but  system  employed  at  Edinburgh  would  be  inconvenient  in  London,  26113, 

26114 Food  in  some  instances  more  required  than  medicine  by  out-patients,  but 

institution  of  soup  kitchen,  on  similar  plan  to  that  adopted  at  University  College 
Hospital,  is  undesirable,  26117-26119. 
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Loch,  Mr.  Charles  Stewart.  (Analysis  of  his  Evidence)— continued. 

Out-patient  Department — continued. 

Many  patients  attend  general  hospitals,  coming  from  long  distances,  but  majority  of 

patients  come  from  immediate  district,  26126,  26133-26135 Under  limitation 

system  transference  of  patients  from  one  hospital  to  another  would  be  possible,  26127, 

26128 Out-patients’  department  likely  to  be  injurious  to  poor  medical  practitioners, 

many  patients  applying  to  hospitals  for  special  advice  who  are  able  to  pay  medical  fees' 
26135-26138. 

Hospitals  ( Paying  Wards ) : 

Pay  system  satisfactory  und  r certain  circumstances,  26162-26164. 

Dispensaries  ( Provident ) : 

Should  be  managed  independently  of  subscriptions,  but  provident  dispensaries  are 
unlikely  to  continue  to  exist  under  present  conditions,  26160,  26161. 

St.  George’s  Hospital: 

Inquiry  as  to  circumstances  of  out-patients  are  made  by  secretary  and  chaplain  26096 

26097. 


Samaritan  Fund: 

Instituted  for  giving  minor  relief  to  in-patients  on  leaving  hospital,  26129,  26130, 
26132 Amount  of  fund  varies,  but  is  small  compared  to  amount  of  relief  required 

26131. 


Locke,  Mr.  George. 

(Analysis  of  his  Evidence.) 

Surgeon  practising  in  neighbourhood  of  Metropolitan  Hospital  (Kingsland-road), 
formerly  member  of  staff  of  Charing  Cross  Hospital,  19777-19781, — and  is  attached  to 
Metropolitan  Provident  Medical  Association,  19793. 

Mr.  Byers  : witness  disagrees  with  evidence  given  by,  as  to  medical  practitioners  in 
neighbourhood  not  objecting  to  Metropolitan  Hospital,  19782-19789 ;— produces  letters 
from  other  medical  practitioners  in  proximity  to  hospital,  19800,  19801, — and  states 
that  medical  practices  are  detrimentally  affected  by  Metropolitan  Hospital,  1 9790— 

19792. 


Provident  Medical  System : 

Treatment  afforded  to  unsuitable  persons  who  often  could  pay  for  ordinary  medical 

treatment,  19795-19799. 


Lucas , Mr.  Arthur. 

(Analysis  of  his  Evidence.) 

Vice-chairman  of  Children’s  Hospital  (Great  Ormond-street),  20016,  20017, — holds 
honorary  post,  20018, — is  constantly  present  in  hospital,  20185. 

Children's  Hospital  ( Great  Ormond-street) : 

Date  of  and  reason  for  foundation,  20019; — site  of  hospital  freehold,  20266; — 
specially  instituted  for  treatment  of  children,  20020,  20021  ; — accommodation  sufficient 
for  treatment  of  in-patients,  but  barely  so  for  out-patients,  20231,  20232  ; — construction 
of  hospital  inconvenient  and  therefore  new  wing  being  added,  20022,  20041-2004  7, 

20265 Greater  part  of  money  for  enlargement  now  in  hand,  20092-20096 

Admission  free,  20061,  20062,  20252-20254  ; — but  contributions  received  from  patients, 
20248,20250; — urgent  cases  admitted  without  inquiry,  20251, — and  inquiry  seldom 
made  as  to  means  of  holders  of  letters  of  admission,  20212-20214; — limit  of  age  for 
admission,  20020,  20242. 

Financial  Affairs. — Account  books  checked  and  afterwards  submitted  to  finance 
committee,  20033,  20034,  20037,  20039  ; — audited  by  professional  accountants  and 

finance  committee,  20040  Cost  per  bed  and  method  of  calculation  stated,  20271- 

20279 Income  and  expenditure  in  1890,  including  cost  of  dispensary,  20063-20065, 

20104 Income  derived  in  1890,  from — (1.)  balance  from  1889;  20069,20070; — (2.) 

Dividends;  amount,  20070; — (3.)  Donations;  amount,  20067; — (4.)  Grants  from 
Hospital  Saturday  and  Sunday  Funds,  20069; — (5.)  Interest  of  endowment  funds, 
20074-20076; — (6.)  Legacies;  amount,  20069,  20085; — (7.)  Subscriptions;  amount, 
20067; — (8.)  Sundry  payments;  amount,  &c.,  20070-20073; — (9.)  Contributions 

from  patients,  20249 Capital  usually  invested  in  consols,  20077,  20078 Amount 
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LUCAS,  Mr.  Arthur.  (Analysis  of  his  Evidence) — continued. 

Children's  Hospital  ( Great  Ormond  street) — continued. 

of  subscriptions  received  at  annual  dinner,  20079-20081, — and  from  appeals  for 

donations,  20082-20084 Funds  difficult  to  obtain,  and  some  beds  formerly  closed 

owing  to  want  of  funds,  20086,  20087 Subscriptions  collected  by  post,  no  collector 

employed  and  no  commission  given,  20088-20090 Annual  dinner  chiefly  relied  on, 

20091  ; — but  subscriptions  usually  obtainable  for  well-managed  hospitals,  20097-20101  ; 
—if  necessary  part  of  hospital  would  be  closed,  20102. 

Constitution  of  Hospital  : — 

(1.)  Annual  Meeting. — Date  of  meetings  and  powers,  20246,  20247. 

(2.)  General  Committee. — Constitution,  20025,  20233  ; — meets  monthly,  20026 
— duties,  20030,  20031. 

(3.)  House  Committee. — Meets  monthly  or  oftener  if  requisite,  20027-20029. 

(4.)  Finance  Committee.  — Checks  and  audits  accounts,  20037  ; — meets 
monthly,  20038. 

(5.)  Medical  Committee. — Duties,  20243,  20244  ; — under  control  of  general 
committee,  20245. 

Secretary. — Salaried,  but  non-resident,  20035,  20036,  20183 Amount  of  salary 

and  clerical  assistance  received,  20105. 

Lady  Superintendent. — Responsible  for  care  of  patients,  20032. 

Cursing  StafF. — Number,  20108-20111; — some  resident,  20115; — but  all  nurses 
feed  in  hospital,  20133,  20134,  20166; — health  of  nurses  usually  good,  although  duties 
are  ai’duous,  20158,  20159; — majority  are  trained  in  hospital,  20107,  201 14  ; — notice 
required  for  terminating  engagements,  20160-20163  ; — pensions  would  be  considered 
individually  by  committee,  20131,  20132  ; — complaints  as  to  food  have  not  occurred, 
20174,  20175, — but  would  be  made  to  witness  through  lady  superintendent,  20184  ; — 
nurses  of  all  denominations  employed,  20182. 

Sisters. — Ladies  only  appointed,  20168-20170,  20255-20258,  20284-20286; — such 
system  satisfactory,  20170*-20173  ;— hours  for  duty,  20164  ; — dine  separately,  20165, 
20167  ; — all  trained  in  hospitals,  but  not  necessarily  in  Great  Ormond-street  Hospital, 
20176-20180. 

Nurses. — Receive  wages,  &c.,  20129,  20130 (Day.) — Hours  for  duty,  meals  and 

vacations,  20141-20149,  20154 (Night.) — Hours  for  duty,  meals  and  vacations, 

20150-20156. 

(Trained.)  — Sent  out  for  private  nursing,  20112, — usually  after  three  years'  training, 
20121  ; — receive  wages,  &c.,  but  no  commission  on  earnings,  all  fees  going  to  hospital, 

20113,  20124,  20125; — if  required,  employed  in  wards,  20122,  20123 System 

satisfactory,  and  being  extended,  20016,  20017. 

Probationers. — Receive  certificates  after  three  years  in  hospital,  six  months  of  which 
is  spent  in  an  adult  hospital,  20118-20120,  20128  ; — wages,  20126,  20127  ; — vacations, 
20157. 

Clinical  Clerks. — Employed,  and  female  clerks  work  well,  20135-20137. 

Medical  Students. — Attend  lectures  in  hospital,  20287,  20288. 

Beds. — Number  and  working  average,  20022,  20023 ; — many  beds  are  endowed, 
20260-20264,  20267-20270. 

In-Patients. — System  of  admission,  20053-20056  ; — number  of  new  cases  in  1890  ; 
20058,  20059; — usual  hour  for  being  aroused,  20138,  20139; — are  not  educated  during 
treatment,  20236-20238, — but  forwarded  as  soon  as  possible  to  convalescent  home, 
20238. 

Infectious  Diseases. — Only  treated  in  case  of  urgent  necessity,  20043,  20234,  20235, 
20259. 

( )ut-patient  Department. — Sometimes  abused,  and  steps  taken  to  remedy  such 
defects,  20205-20211 Out-patients. — Number  treated  in  1890;  20057-20060. 

Food. — Contracted  for  under  open  tender,  20186,  20187  ; — contracts  made  by  house 
committee,  20188  ; — food  received  under  supervision  of  home  sister,  20189-20191, — 
and  supplied  in  wards  under  superintendence  of  sisters,  20193,  20194  ; —complaints  not 
made  by  patients,  20192. 

Convalescent  Home. — Part  of  hospital  property,  20238,  20239. 

Hospitals  ( General  and  Special ) : 

Formation  of  body,  with  power  of  supervising  existing,  and  licensing  new  hospit  ds 
desirable,  20195,  20199-20202,  20215-20230,  20240,  20241,— but  licensing  body 

should  not  consist  ot  medical  men,  20196 Majority  of  hospitals  in  want  of  funrts, 

20103, 
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Lucas,  Mr.  Arthur.  (Analysis  of  his  Evidence) — continued. 


Hospital i ( General  and  Special) — continued. 

20103,  20104  Many  special  hospitals  unnecessarily  founded  as  speculations,  20197, 

20198 Uniform  system  of  keeping  hospital  accounts  desirable,  20280-20283. 

Children’s  Hospitals. — Number,  20048  ; — when  instituted,  20049; — children’s  wards 
in  general  hospitals  generally  founded  since  Great  Ormond-street  Hospital,  20050  ; — 
number  of  hospitals  should  not  be  increased,  20052. 

Out-patient  Deportment  : 

Sometimes  abused  owing  to  ignorance  of  applicants  for  relief,  20205. 

Dispensaries  ( Provident ): 

Beneficial,  and  if  developed  would  relieve  out-patient  departments  of  hospitals, 
20203,  20204. 

Lunn,  Mr.  John  R. 

(Analysis  of  his  Evidence.) 

Medical  Superintendent  of  Marylebone  Infirmary,  23760,  23761  ; — has  been  resident 
at  several  general  hospitals,  23831,  23923,  23924; — is  responsible  for  medical  condition 
and  general  administration  of  infirmary,  23787; — duties  arduous  owing  to  length  of 
hours,  but  not  excessive,  23788  ; — is  assisted  by  one  clerk,  23895  ; — receives  salary, 

&c.,  and  residence  for  himself  and  wife,  23914-23920 Performs  many  operations  iu 

infirmary,  sometimes  after  consultation  with  other  surgeons,  23925-23938, — who  are 

willing  to  attend  infirmary,  24017 Considers  that  infirmaries  should  be  under 

superintendence  of  one  medical  man,  23789-23792 General  system  of  infirmaries  is 

excellent,  23795,  23796  ; — but  power  of  detaining  patients  until  cured  should  be  con- 
ferred, 24057-24061 Majority  of  infirmaries  do  not  by  advantages  offered  discourage 

foundation  of  provident  sick  clubs,  23824,  23846,  23973-23975, — rules  of  infirmaries 
being  strictly  enforced,  23976-23980; — that  people  do  not  domicile  themselves  in 
Marylebone  in  order  to  take  advantage  of  excellent  infirmary  accommodation  provided 
there,  23825,  23826  ; — that  students  in  some  cases  would  not  take  advantage  offered  if 
infirmaries  were  opened  for  clinical  instruction,  23827, — as  class  of  cases  occurring 
in  infirmaries  could  more  advantageously  be  studied  in  out-patient  departments,  23850- 
23855; — but  instruction  in  such  cases  is  necessary  for  students,  23878-23882; — 
interesting  cases  sometimes  forwarded  fiom  hospitals  to  infirmaries,  23883,  23884; — 
students,  however,  might  advantageously  be  admitted  in  classes  to  infirmaries  for 

demonstratiou  under  supervision  of  teaching  staff  of  their  hospital,  24015,  24016 

Explains  system  of  daily  routine  performed  by  himself  and  assistants,  23885,  23886, 
23896-23902,  23910-23913 ; -and  states  average  number  of  patients  daily  examined, 
23887-23894. 

Marylebone  Infirmary  : 

Situated  at  distance  from  Marylebone,  23762,  23763 When  instituted  and  built, 

23764,  23765,  23823 Built  on  pavilion  system,  23765 Accommodation  and 

ventilation  excellent,  23822 Drainage  in  good  condition,  23903-23905 Water 

supply  good,  23906-23909 Separate  sleeping  rooms  provided  for  all  nurses  and 

officers,  23821 No  out-patient  department  or  parish  dispensary  connected  with 

infirmary, 23866,  23869-2387 1 Admission  through  relieving  order  or  temporary  order 

from  medical  superintendent  only,  23769-23772,  23939-23969 —Usual  class  of  cases 

treated,  23983-23985 Infectious  cases  not  treated,  23773, — but  forwarded  to 

infectious  asylums,  23994,  23997 Lunatic  cases  usually  admitted  to  workhouse, 

23774,  23775,  23986,  23987,  23993 Many  venereal  cases  occur,  but  authorities  have 

no  power  to  retain  these  until  cured,  23988-23992 Arrangement  with  Lock 

Hospital  as  to  forwarding  such  cases  for  treatment  difficult  to  make,  24022-24025 

Patients  treated  for  these  diseases  are  of  most  degraded  classes,  and  would  not  willingly 

be  admitted  to  general  hospitals,  24026-24038 Cases  of  itch  also  occur,  and  are 

placed  in  separate  wards,  24049-24054 Some  patients  purposely  remain  invalided, 

in  order  to  benefit  by  infirmary,  24059,  24062 Many  cases  forwarded  from  hospitals, 

23776,  23872-23875,  23970-23972, — often  on  account  of  want  of  accommodation, 

23865 Hospital  staff  sometimes  attending  infirmary  to  watch  further  progress  of 

such  cases,  23856-23859 — — Class  of  such  cases  forwarded,  23778-23785,  24005-24007 

Some  admitted  without  relieving  orders,  23777,  23876,  23958,  23959,  24008- 

24014, — but  all  such  cases  reported  to  guardians,  23960 Average  wages  of  patients 

admitted,  23847,  23849 Payment  obtained  in  some  cases  from  them  by  guardians, 

23848. 

Medical  Staff. — Number,  23786; — sufficient,  23793  ; — salaries,  23921,  23922 

Appointment  of  clinical  clerks  or  dressers  unnecessary,  23828. 
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Lu S'  N,  Mr.  John  R.  (Analysis  of  his  Evidence) — continued. 

Marylebone  Infirmary — continued. 

Nursin^  Staff. — Scheme  of  management  drawn  up  by  guardians,  23998 Payment 

of  probationers  regulated  and  made  by  Nightingale  Committee,  23999 Nurses  paid 

by  guardians,  24000,  24001 Salaries,  23802-23804 Number,  23803,  23804 

Sufficient,  although  less  proportionately  than  that  employed  in  hospitals,  23832-23836 

Hours  for  duty,  vacations,  and  meals,  23806-23814 Are  of  same  class  as  those 

employed  in  hospitals,  23837  ; — equally  efficient,  23838,  23862-23864, — and  examined 

annuallv  by  visiting  surgeon,  23864 Certificates  given  at  end  of  three  years,  23805 

Health  of  nurses  excellent,  23820 Food  supplied  by  guardians  under  super- 
vision of  matron  and  steward  acting  under  medical  superintendent,  23867 Com- 
plaints seldom  occur,  23868 Matron,  a trained  nurse,  23797 Nurses,  number, 

23798, — are  all  trained,  23799 (Night  Nurses.) — Hours  for  duty  and  meals,  23815- 

23819. 

Training  School  for  Nurses. — Obtains  in  this  infirmary  only,  23798,  23800,  23860, 
23861 Probationers  trained  and  paid  for  first  year,  23800,  23804. 

]3e(ls< — Number,  23766,  23786, — at  times  insufficient,  23767-23768*. 

Patients. — Average  number,  23981,  24055,  24056  ; — length  of  treatment,  23982, 
23995,  23996 Classified  for  both  medical  and  moral  purposes,  24002-24004. 

Food. — Same  supplied  for  nurses  and  patients,  and  seldom  complained  of,  24018, 
24019 Is  supplied  under  responsibility  of  medical  superintendent,  24020. 

Nurses  : 

Those  employed  in  infirmaries  receive  lower  pay  than  in  hospitals,  23840, — but 
hours  of  duty,  &c.,  are  nearly  equal,  23841  ; — obtain  longer  vacations  than  in  hospitals, 
23842-23844. 

Venereal  Diseases : 

Patients  admitted  to  infirmaries  are  of  most  degraded  classes,  and  would  not 

willingly  be  admitted  to  general  hospitals,  24026-24038,  24043 Employment  of 

female  nurses  for  all  cases  preferable  to  that  of  men  nurses,  24039-24042  ; — but 
these  and  other  loathsome  diseases  should  be  placed  in  separate  wards,  24044-24048. 


Lushinoton,  Mr.  Edward  Harbord. 

(Analysis  of  his  Evidence.) 

Treasurer  of  Guy’s  Hospital,  9759,  9762,  and  formerly  in  Bengal  Civil  Service, 

9760,  9761 Practically  responsible  for  finances  of  hospital  and  management  of 

medical  school,  10070-10072 Receives  house,  firing,  &c.,  but  not  salary,  10073- 

10075. 

Hospitals. — Uniform  system  of  accounts  desirable,  but  not  central  body  of  control 
10053-10059,  10099-10102. 

Medical  and  surgical  relief  in  neighbourhood  of  Guy’s  Hospital  (Southwark) 
insufficient,  10060-10064,  10124. 

Guy’s  Hospital: 

Founded  a.d.  1725,  and  completed  under  will  of  founder  (Guy),  9767 Situated 

in  crowded  district,  no  large  hospitals  being  adjacent,  9814-9816. 

Management  of  hospital,  particularly  nursing  system,  improved,  9763-9765,  10103. 

Rates  (Poor  Law)  paid  by  hospital,  although  great  saving  accrues  to  parish  from 
free  hospital  treatment  of  paupers,  10043-10048. 

Landed  Estates.— Income  of  hospital,  principally  derived  from  various  estates, 
diminished,  9804,  9805,  9807,  9808,  9956,  9957,  10115, — some  farms  being  cultivated 
by  hospital,  9806,  9925, — and  deficit  caused  by  such  loss  partly  counteracted  by  income 
derived  from  (1)  paying  probationers;  (2)  out-patients;  (3)  in-patients ; (4)  capital 
sum  raised  by  public  subscription,  9809,  9958-9961, — appeals  for  subscriptions  being 
constantly  made,  9818,  9819. 

Estates  situate  in  London,  Essex,  Herefordshire,  and  Lincolnshire,  9805,  10111 

Country  estates  managed  and  rents  collected  by  local  agents  (who  receive  salaries, 
&c.) ; London  property  managed  by  special  office  of  hospital  in  London,  10112-10118, 
10127-10131. 

Sale  of  Land. — Sums  received  for,  can  only  be  reinvested  in  land,  10119,  10121, 
10125,  10126. 

Food. — Supplied  from  farms,  9971,  9972. 
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Lvshikgton,  Mr.  Edward  Harbord. 


(Analysis  of  his  Evidence) — continued. 


Guy's  Hospital — continued. 

Financial  Affairs. — Accounts  audited  by  chartered  accountant  appointed  under 

orders  of  the  Court  of  Committees,  and  fees  paid  for  services,  10049,  10051,  10052 

Balance-sheets  produced  before  Court  of  Committees  and  Charity  Commissioners, 

10050 Bills. — Some  paid  weekly  under  supervision  of  treasurer,  9798,  9820, — others 

paid  quarterly,  after  examination,  by  treasurer,  9827-9829, — cheques  being  counter- 
signed by  accountant,  9830 Petty  Cash  Accounts. — Produced  quarterly  before 

weekly  committee,  9797,  9801, — after  supervision  by  accountant  and  treasurer,  9799, — 
vouchers  being  examined,  9799-9803. 

Constitution  of  hospital,  9766,  9767. 

(1.)  Court  of  Committees.  — Self-elected  out  of  number  of  governors,  9767 - 

9769 Appeals  made  to,  9790,  9791 Duties,  9770,  9771,  9788, 

9789, — performed  by  treasurer  in  absence  of  court,  9772,  9775,  10071 

Meet  seven  times  per  annum,  9773 Summoned  by  treasurer, 

9775-9778,  9781, — quorum  usually  obtained,  9779,  9780. 

(2.)  General  Courts.— Meet  four  times  a year,  9789, — proceedings  of  court  of 
committees  confirmed  by,  and  appeals  heard,  9789-9791. 

^3.)  Governors. — Self-elected,  9767,— duties  performed  by,  9962,  9963. 

(4.}  Sub-committees. — Appointed  for  management  of  hospital  estates,  hospital 
buildings,  &c.,  9781, — assist  treasurer,  9787. 

(5.)  Taking-in  Committee. — Formed  of  medical  officers,  and  governors  meet 
monthly  and  appointed  to  manage  nursing  arrangements,  9781-9784, — 
elected  by  court  of  committees,  9785,  9786. 

(6.)  Weekly  Committee. — Attended  formerly  by  one  governor  as  chairman* 
but  now  presided  over  by  treasurer,  9792-9794, — who  receives  reports 
from  superintendent,  matron,  chaplain,  and  overseer,  9792,  9796, — some 
petty  cash  accounts  also  being  produced,  9797. 

Medical  Staff. — Surgeons,  assistant  surgeons,  physicians  and  assistant  physicians 

receive  small  payments  as  honorariums  from  funds  of  hospitals,  10076,  10077 

Such  salaries  included  as  “ Officers’  Salaries  ” in  balance  sheet,  10080. 

Official  Staff. — Treasurer,  matron,  superintendent,  chaplain,  physicians  and  surgeons 
elected  by  governors,  9842-9844,  9846, — dismissals  would  be  by  governors  after 

investigation  by  court  of  committees,  9845 House  surgeons  appointed  by  treasurer 

on  recommendation  of  medical  school,  9847. 

Superintendent.- — Not  connected  officially  with  medical  work  of  hospital,  9848- 

9851. 

Resident  Officers. — Live  in  Residential  College  of  Students,  9852,  9853, — allowance 
for  cost  being  made  by  hospital,  9852, — such  college  outside,  but  connected  with 
hospital,  and  some  officers  sleep  in  hospital  in  case  of  emergencies  arising,  9854-9856, 
— but  these  officers  unpaid,  9857. 

Treasurer. — Duties  with  regard  to  (1)  court  of  committees,  9772,  9775-9778, 

10070,  10071 (2)  Finances  of  hospital,  10070,  10072- (3)  Hospital,  9774 

(4)  Medical  school,  10070 Allowances  made  to,  10073-10075. 

House  Surgeons. — Hours  for  inspecting  wards,  9886. 

Matron. — Is  head  sister,  9977, — duties  with  regard  to  (1)  appointment,  9858, 
9863, — (2)  dismissal,  9865,  9866,  9869-9873,  9978, — (3)  meals,  9895,  9896,  of  nurses, 
— (4)  wards,  9874. 

Nurses. — Sisters  appointed  permanently  from  lady  pupils,  and  if  necessary  removed 

by  treasurer  on  recommendation  of  matron,  9858-9861,  9973-9978 Meals  and 

hours  of  duty,  arrangements  as  to  (1)  day  sisters,  9979-9986, — (2)  night  sisters, 

9987-9989 Vacations,  9990 If  ill,  attended  in  own  rooms  by  assistant  physicians 

chosen  by  themselves,  9991-9993 All  nurses  commence  as  probationers,  being 

appointed  by  matron,  9862, — engagements  for  one  month  ( terminable  on  either  side) 
made  on  first  appointment  by  matron,  9863,  9867, — at  end  of  which  period  articles 

signed  for  three  years’  service,  9867 Matron  having  power  to  discharge  probationers, 

9865,  9869,  9873 Probationers  become  nurses  after  eighteen  months’  service,  9864 

Power  of  dismissal  of  nurses  being  vested  in  superintendent,  treasurer,  and 

matron,  9870-9872,  9876,  9942,  9943 Changes  in  nurses  made  by  court  of  com- 

mittees on  recommendation  of  taking-in  committee,  or  treasurer  acting  on  behalf  of 

such  committee,  9944-9946 Hours  for  duty  and  arrangements  as  to  meals, — (1.)  day 

nurses,  9877-9885,  9889,9890 (2.)  Night  nurses,  9887-9894 Vacations,  9918 

Arrangements  as  to  meals  not  complained  of,  9964-9966 Meals  of  nurses 
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LtJSHINGToy,  Mr.  Edward  Harbord.  ( Analysis  of  his  Evidence) — continued. 

Guys  Hospital — continued. 

superintended  by  matron  and  housekeeper,  9895-9898 Complaints  as  to  quality  of 

food  have  been  made  to  treasurer,  9899-9901, — who  sometimes  attends  at  nurses’ 

dinner,  9902 Menial  duties  not  performed  by  nurses,  9919,  9920 If  ill,  treated 

by  assistant  physician  in  separate  room  or  warded,  9994,  9995. 

Special  Nurses. — Always  obtainable,  probationers  sometimes  acting  as  such,  9912, 
9913,  9916,  9917. 

Probationers  (Lady  Pupils). — Separate  account  kept  and  included  in  hospital 

balance  sheet,  charges  made  producing  large  sums  of  money,  9904,  9905 Sisters 

usually  elected  from,  9858 Sometimes  act  as  special  nurses,  9913. 

Institution  for  Nurses. — Nurses  trained  specially  in  hospital  for  institution,  but  not 

taken  from  wards,  9906-9910 Expenses  of  training  in  hospital  paid  by  institution, 

hospital  receiving  profits  from  institution,  funds  of  institution  being  separate  and  value 
of  nurses’  services  formerly  credited  by  hospital,  9911,  9914,  9915. 

Medical  School.  — Treasurer  superintends  school,  10065,  10066  Lecturers 

paid  out  of  fees  of  school  in  proportion  of  certain  shares,  10078,  10079. 

Medical  Students. — Conduct  usually  excellent,  9921-9924, — but  cases  of  miscon- 
duct would  be  brought  before  treasurer,  9795, — power  of  reprimand  and  dismissal 
being  vested  in  him,  10067,  10068. 

Wards. — Personally  inspected  daily  by  superintendent  and  matron,  9874,  9875,  9996, 
9997. 


Beds.  — Some  vacant,  owing  to  want  of  funds,  9810-9813,  9817,  9947,  10062-10064, 

— and  patients  refused  admission  in  consequence,  9948,  9949,  10061  Returns  as  to, 

9998, — beds  not  kept  vacant  for  interesting  cases,  9999-10001 Surgical  beds  more 

numerous  than  medical,  10002. 

Out-patients. — Arrangements  as  to  treatment,  10007 Charges  made  for  treatment, 

except  to  necessitous  patients,  but  inquiry  as  to  circumstances  made  in  these  cases, 

10008,  10009 Charges  made  have  not  reduced  number  of  out-patients,  10105,  10106 

Patients  sometimes  refused  admittance,  10107 Females  examined  in  presence 

of  nurse  and  not  by  students,  10108-10110. 

Out-patient  Department. — Not  greatly  abused  and  department  of  great  benefit  to 
poor,  10010-10012. 

Patients. — Meals  supervised  by  treasurer,  9903 Deaths,  arrangements  in  case 

of,  in  hospital,  9967 Post-mortem  examinations,  system  as  to,  9968-9970 

(Paying.) — Separate  wards  and  beds  in  wards  set  apart  for  such  cases,  9928-9930 
— Some  patients  received  at  low  l’ates  which  do  not  repay  costs  incurred,  9930-9933 
Such  patients  limited  in  number,  9951-9953 Proportion  of  paying  to  non- 
paying patients,  9954,  9955. 

Midwifery  Cases. — Number  of  cases,  10036, — arrangement  as  to  treatment,  10086, — 
attended  by  externs  for  educational  purposes  under  superintendence  of  obstetric  and 

assistant  physicians  of  hospital,  10035,  10037,  10038,  10082-10085 Such  cases 

treated  free,  10039, — and  treatment  would  otherwise  devolve  on  parish  authorities, 
10040,  10041, — although  hospital  has  to  pay  rates, 10042. 

Children. — Treated  in  ordinary  and  not  specific  wards,  10003-10006. 

Food. — Tenders  for  contracts  examined  by  treasurer  and  superintendent  and 

accepted  by  treasurer,  9831 Food  received  and  inspected  in  hospital  by  hospital 

steward  and  not  by  treasurer,  9936-9938 Steward  being  checked  by  system  of 

sisters’  tickets,  9832-9835 Steward  assisted  in  weighing  and  examining  food,  but 

personally  serves  out  beer,  wine  and  spirits,  9836-9840 Amounts  of  food,  &c., 

consumed  being  compared  with  previous  amounts  by  treasurer  and  accountant,  9841 
' Some  articles  of  food  supplied  from  farms  of  hospital,  9971,  9972. 

Medical  Stores  and  Drugs. — Bills  for,  signed  by  head  dispenser,  examined  by 
superintendent,  submitted  to  treasurer,  and  if  passed  ordered  and  paid  for  by  him, 
9821-9826.  1 


Instruments  (Surgical). — Requisitioned  for  by  instrument  committee,  and  ordered 
by  treasurer,  9826. 

Drugs.  System  of  hospital  co-operation  for  supply  of  drugs  undesirable,  9934, 
093d, 


College  Club.  In  connection  with  hospital  works  well,  9939—9941. 

Venereal  Diseases. — Such  cases  formerly  received  treatment,  but  at  present 
usually  not  admitted,  there  being  no  lock  wards,  owing  to  hospital  losses  from 
agricultural  depression,  10087-10098. 
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Lushing 


ton, 


Mr.  Edward  Uarbord. 


(Analysis  of  his  Evidence) — continued. 


Metropolitan  Provident  Dispensary  : 

Founded  by  private  subscriptions  and  maintained  by  weekly  subscriptions  from 
members,  10023-10031, — not  detrimentally  affected  by  proximity  to  large  hospitals, 
10016-10022. 


M. 


Mann,  Mr.  Thomas  Buncombe. 


(Analysis  of  his  Evidence.) 


Clerk  of  Metropolitan  Asylums  Board,  24508,  24667. 

Metropolitan  Asnlums  Hoard: 

Created  a. D.  1867;  24509; — number  of  members,  24510; — system  as  to  duties, 

24511. 


Hospitals. — Number  and  descriptions  of  institutions  under  jurisdiction  of  hoard, 
24512,  246 JO,  24664  ; — and  amount  of  accommodation  provided,  24513-24515  ; — class 

of  diseases  admitted,  24516-24523 No  power  of  detaining  patients  until  cured  given 

to  board,  24524,  24529,  24668,  24669,  24680,  24695,  24696  ;— -but  pauper  patients 
would  be  transmitted  to  workhouses,  24681-24684,  24697,  24698 Removal  of  in- 

fectious cases  in  public  conveyances  prohibited  under  existing  laws,  24525-24528, 

24669 Admission  under  certificate  of  medical  man,  and  similar  treatment  given  to 

all  classes  of  patients,  24531,24532,  24541-24544,  24643,  24654,  24671,  24672  ;— admis- 
sion formerly  given  to  paupers  only  under  order  of  relieving  officer  or  district  medical 
officer,  24532,  24534  ; — ambulance  sent  for  conveyance  of  all  patients,  24534,  24535  ; — ■ 
no  charge  being  made,  24536  ; — but  cost  of  maintenance  of  patients  charged  to  all 
parishes  or  unions,  24537,  24538-24540,  24653 ; — and  sometimes  recovered  from 

patients  by  parish  authorities,  24537,  24644,  24615  Weekly  returns  as  to 

admissions  being  given  to  all  boards  of  guardians,  24646  -24648 -Hospitals  at  times 

overcrowded,  24564-24566  ; — and  special  arrangements  made  for  patients  by  erection 
of  temporary  huts  or  use  of  Plaistow  Hospital,  24567-24569  ; —but  subordinate  staff, 
including  nurses,  are  reduced  in  numbers  as  occasion  arises,  24570 Cost  of  mainte- 
nance varies,  24592,  24593,  24607-24609,  24670 Total  cost  of  small-pox  and  fever 

hospitals  in  1890;  24595-24599 All  hospitals  are  situated  in  ample  grounds, 

24606; — one  cemetery  provided  for  deceased  patients,  24660 No  Samaritan  Fund 

provided,  24663. 

Inspectors. — Appointed  by  Local  Government  Board  ; visit  hospitals  at  irregular 
times,  24691-24694. 


Finance  Committee. — Finally  examine  all  accounts,  24618. 

Committee  of  Management. — Appointed  for  each  institution,  24511; — all  being 
members  of  Asylums  Board,  24689,  24690  ; — some  act  as  visiting  governors,  24691. 

Medical  Superintendent. — Responsible  for  general  conduct  of  entire  hospital, 
24555  ; — receives  salary  and  allowances,  24556. 

Medical  Staff. — Varies  in  proportion  to  size  of  hospitals,  24554; — but  would  be 
temporarily  increased  if  necessary  on  application  to  committee  of  hospital,  24557, 
24558 London  qualifications  not  obligatory,  24673-24675. 

Chaplain. — One  attached  to  each  hospital,  24661 Salaries  vary,  24662  ; — are 

determined  by  Local  Government.  Board,  who  appoint  to  office,  24685-24688 

Facilities  of  entry  given  to  chaplains  of  all  religious  persuasions,  24665,  24666. 


Nursing  Staff — Matrons. — Those  recently  appointed  are  hospital  trained,  24576, 

24577  ; — receive  salary  and  allowances,  24639 Nurses. — Trained  nurses  obtained  if 

possible,  but  this  sometimes  difficult,  2457 1-24575  ;— are  in  some  cases  trained  in 
hospitals  of  board,  24623; — do  not  object  to  infectious  hospitals  on  account  o*’  danger, 
24631 ;— total  illness  during  1889  ; 24632-24636 Wages,  24637,24638 Certifi- 

cates given  as  to  conduct,  but  not  as  to  nursing  capabilities,  24640,  24641. 

Paupers. — In  some  instances  employed  for  casual  assistance,  but  this  not  authorised, 

24642. 

Patients. — Number  of  cases  treated  from,  1880-1889  : — (1.)  Fever  (generally), 

24559-24563,24583 (2.)  Small-pox,  24578  ; — has  decreased  owing  to  removal  of 

cases  to  hospital  ships,  24589,  24676-24679, — special  arrangements  being  made  as  to 
transit  of  patients,  24590,  24591  ; — cost  of  food  and  clothing  supplied  per  diem  in  1890; 

24605 (3.)  Diphtheria,  24578-24581 (4.)  Scarlet  Fever,  24585,  24586 

(5.)  Typhus,  24587 (6.)  Enteric,  24588;  Cost  of  patients  per  day  during  1890, 

24594,24600,  24601, — and  number  of  cases  treated,  24602-24604, — are  only  kept  until 
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cured,  24650 Number  of  deaths  from  1880-1889;  24655-24657 Majority  of 

patients  buried  at  expense  of  managers,  cost  of  burial  being  recoverable  from  parishes, 
24658,  24659. 

Medical  Students. — Attend  hospitals  for  clinical  instruction,  24545,  24546, — but 
not  in  large  numbers,  24547,  24551,  24552  ; — are  taught  by  medical  superintendents, 
24548-24550; — who  usually  approve  of  students  being  admitted,  24553. 

South  Western  Hospital. — Constitution — ( 1.)  Committee  of  management  controls 

hospital,  24614- Number  and  times  of  meeting,  24615; — appointed  by  Asylums 

Board,  24616  ;— act  as  governors,  24617 (2.)  Medical  superintendent  manages 

hospital  under  committee  of  management,  24613,  24614. 

Nursing  Staff. — Matron. — Controls  nurses  under  medical  superintendent,  24620, 

24621  Nurses  appointed  by  committee  of  management,  24619 Usual  class, 

24622  Are  not  trained  in  hospital,  24624 Number  generally  sufficient,  but  more 

obtainable  on  appeal  to  committee  of  management,  24625-24630. 


McCombie,  Mu.  John. 

(Analysis  of  his  Evidence.) 

Medical  Superintendent  of  South  Eastern  Hospital,  25433,  25435  ; — receives  salary 
and  lodging,  25442,  25443  ; — is  responsible  in  absence  of  committee  of  management, 
25481; — duties  not  excessive,  25456,  25457  ; — how  appointed,  25473; — has  not  been 
attached  to  any  London  hospital,  25472;  — formerly  assistant  medical  officer  at 
Homerton  Fever  Hospital,  25470  ; — educated  at  Aberdeen,  25471. 

South  Eastern  Hospital : 

Rate-supported,  25434; — date  of  building,  25436; — class  of  cases  admitted,  25437- 

25439 Visitors  admitted  only  under  special  circumstances,  precautions  being  taken 

to  avoid  infection  from  patients,  25474-25477, — but  patients  occasionally  contract 
fresh  diseases  in  hospital,  25495-25499,— in  spite  of  special  precautions  with  regard 
to  baths,  25500. 

Constitution  of  Hospital. — Committee  of  management  appointed  from  Asylums 
Board,  25478,  25479  ; — meet  fortnightly,  25480  ; — act  as  managing  body  of  hospital, 
25480,  25481  ; — complaint  can  be  made  to  them,  25481. 

Hospital  Staff — Number,  25455. 

Medical  Staff.- — Number,  25440; — at  present  sufficient,  25461-25463  ;— receive 
salaries,  25441  ; — are  maintained  in  proportion  to  number  of  patients,  25446. 

Nursing  Staff. — Maintained  in  proportion  to  number  of  patients,  25447,  25448, — but 
are  difficult  to  obtain,  25449,  25486, — owing  to  class  of  cases  treated  in  hospital,  25487  ; 

— are  under  control  of  matron  and  medical  superintendent,  25452,  25453 Some 

untrained  nux-ses  employed  as  assistants,  25450, — and  are  trained  in  hospital,  25464, — but 

ti-ained  nurses  usually  untrained  as  to  fever  cases,  25465,  25466 Many  cases  of 

illness  at  times  occur  amongst  nursing  staff,  25509-25511 Wages  somewhat  higher 

than  in  other  hospitals,  25483,  25484,  25488 Houi*s  for  duty  arranged  by  managers, 

25485 Sleeping  arrangements,  25512,  25513 Special  regulations  exist  as  to 

taking  baths  before  leaving  hospital,  and  usually  are  carried  out,  25491-25494. 

Matron. — Is  hospital  trained,  25454 ; — receives  lower  salai’y  than  that  usual  in  genei’al 
hospitals,  25482,  25489,  25490. 

Medical  Students. — Admitted,  but  not  many  attend,  25458,  25459;— dre  instructed 
by  medical  supei’hxtendent,  25460; — no  difficulty  has  arisen  from  admission  of  students, 
25467-25469. 

Beds.  — Number,  25414 Patients. — Usual  number  in  hospital,  25445. 

Food. — Slight  complaints  as  to  food  sometimes  occur,  25501-25503 Steward 

responsible  for  quality  of  food  supplied,  25504 Milk  scalded  during  summer, 

25505-25507. 


Melhado,  Mr.  Frederick  Clare. 
(Analysis  of  his  Evidence.) 


Secretary  Superintendent,  and  formerly  Assistant  Secretary,  to  Middlesex  Hospital, 
12510,  12512, — l’eceives  salary,  and  board  and  residence  in  hospital,  12511, — formerly 
employed  in  mei’cantile  business  and  unconnected  with  hospital  affaix-s,  12766-12768, 
— considei’s  central  board  for  control  of  hospitals  would  be  advantageous.  12932-12934. 
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Middlesex  Hospital: 

Founded  in  1745  ; 12521,  12770,  12771 Rateable  value  and  amount  of  rates  paid, 

12862, — ground-rent  paid  by  hospital,  12863 Situated  in  neighbourhood  of  other 

hospitals,  12749-12751. 

Buildings  of  hospital,  although  of  ancient  construction,  not  complained  of  by  medical 

staff,  12769,  12773,  12774  Sanitary  arrangements  excellent  and  typhoid  seldom 

occurs,  12657-12659 Complete  plan  of  drainage  system  maintained  in  hospital, 

13847-13854  Chapel  in  course  of  construction,  12871  — Floors  of  wards  chiefly 

. made  of  deal,  but  are  being,  when  possible,  replaced  by  tongued  teak  flooring  plugged 

with  concrete,  which  would  be  dry  rubbed  and  polished,  12897-12905  Tell-tale 

clocks  used  for  engineer  only,  12778,  12779. 

Economies  in  management  of  hospital  have  lately  been  effected,  especially  with  regard 
to  dietary,  12884,  12935-12944, — all  cooking  done  by  gas,  12945. 

Income  derived  from  interest  on  investments  insufficient  to  keep  all  beds  occupied 
without  drawing  upon  capital,  12524,  12715-12717,  12722-12725,  12728, — but  patients 
not  excluded  on  that  account  from  hospital,  12525,  12526. 

Financial  Affairs. — Accounts  audited  by  professional  accountants  and  auditors, 

13834, — managed  by  weekly  board  and  treasurers,  12547  Amount  of  capital, 

12833,  12834, — is  decreasing,  12835-12839 Part  of  capital  invested  cannot  be  sold 

out,  12719-12722,  12814,  12816-12818, — and  capital  can  be  sold  only  with  sanction  of 

quarterly  court,  12718 Deficit  in  annual  accounts  only  apparent,  as  legacies 

(which  are  capitalised)  would  render  a surplus  over  expenditure,  12558-12564,— and 

income  of  part  of  capital  only  can  be  used,  12716-12724,  12728 Grants  not  obtained 

from  Hospital  Saturday  and  Sunday  Funds  by  means  of  apparent  deficit,  12867,  12868, 
12880,  12881. 

Income. — Average  amount  received,  12551 Income  derived  from:  (1.)  Annual 

subscriptions,  12548,— collector  employed,  who  receives  commission,  12866  ; (2.)  Dona- 
tions, 12548, — amounts  received  from  alms-boxes  increased  and  collected  quarterly, 
12753,  12754,  12847-12849, — subscriptions  advertised  for,  12864,  12865  ; (3.)  Divi- 
dends, 12548  ; (4.)  Grants  from  Hospital  Saturday  Fund,  12548, — amount  i-eceived, 
12867  ; (5.;  Grants  from  Hospital  Sunday  Fund,  12548, — amount  received,  12867, 
(6.)  Legacies,  12548, — formerly  used  for  current  expenses,  but  now  capitalised,  1255 5, 

12727 Average  amount  of  legacies  received,  12590-12595 Legacies  uncertain, 

and  rents,  annual  subscriptions,  donations,  and  grants  from  Hospital  Sunday  Fund 
chiefly  relied  on  for  income,  13589  ; (7.)  Rents,  12548, — of  freeholds  and  leaseholds 
obtained  from  legacies,  12553,  12554, — items  of  income  received  during  1890  ; 12550, — 
“ incidental  receipts”  explained,  12850. 

Expenditure. — Average  amount,  12556, — amount  during  1890;  12556 “Extra- 

ordinary expenditure”  incurred  for  permanent  improvements,  12557. 

Cost. — Per  bed  occupied,  12908  — Method  of  calculating  cost,  12909-12913, — com- 
parison of  cost  of  different  hospitals  difficult  to  make,  12917-12920,  12927,  12928, 
12930,  12931 Cancer  wards  in  Middlesex  Hospital  increase  cost  per  bed  as  returned, 

12921-12924. 

Constitution  of  Hospital. — Consists  of — 

(1.)  Quarterly  court  of  governors — who  meet  quarterly,  number  of  governors 

attending  meetings  varying,  12515-12517,  12543,  12711,  12843 Notices 

and  advertisements  given  of  meetings,  12709,  12710  Governors  have 

control  over  capital  of  hospital,  12840-12842. 

(2.)  Weekly  board. — Appointed  annually  from  body  of  governors,  medical  officers 
of  hospital  not  being  eligible  as  members  uf  board,  12515,  1251 9,  12520, 

12844-12846 Meetings  held  weekly,  12514,  12518,  12543, — quorum 

necessary,  12518. 

(3.)  Sub-committees  appointed  by  weekly  board,  12544. 

(4.)  Board  sub-committee. — Appointed  permanently  by  weekly  board  to  examine 

books,  &c.  of  hospital,  12544,  T2545 List  of  books,  &c.  examined  by 

board  sub-committee,  12546. 

i'5.)  Finance  committee. — Meetings  not  frequently  held,  12547, — but  questions  of 
finance  only  settled  with  consent  of  two  treasurers,  who  also  are  members 
of  finance  committee,  12725,  12726. 

(6.)  Medical  committee. — Meet  weekly  and  report  to  weekly  board,  12596,  12597, 
— not  represented  on  weekly  board,  12519, 12520. 12712, — but,  if  necessary, 
sub-committees  appointed  and  report  to  weekly  board,  12713,  12714. 

(7.)  Nursing  committee. — Lately  appointed,  12634 -Would  hear  complaints  on 

appeal  from  decisions  of  matron,  12636. 
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Secretary  Superintendent. — Responsible  to  weekly  board  and  court  of  governors, 

12513,  12527,  12543, — duties,  12527 Has  power  of  dismissal  of  hospital  servants  or 

officers  subject  to  the  approval  of  weekly  board,  12528,  12529, — but  has  no  control  over 
nurses,  12530. 

Resident  Medical  Officer. — Receives  salary,  12737,  12738, — and  holds  permanent 
appointment,  12742. 

Chaplain. — Resident  in  hospital,  12872, — salary  and  duties,  12876,  12877 Produces 

vouchers  for  payments  made  from  Samaritan  Fund,  12878, — and  inquires  as  to  circum- 
stances of  patients,  12879 Clergy  of  other  denominations  have  access  t<>  patients, 

12837 Register  of  creeds  of  patients  kept  in  wards,  12874,  12875. 

Lady  Superintendent  of  Nurses. — Receives  salary  and  board  and  lodging,  12611, — 

vacation,  12683, — dines  with  officers  of  hospital,  12759 Has  control  over  nurses  and 

female  servants,  12630, — has  power  of  engagement  and  dismissal  of  nurses,  subject  to 
approval  of  weekly  board,  12531,  12532,  12631-12633, — but  full  power  of  suspension, 
12633— — Visits  wards  during  day  and  night,  12638,  12639. 

Night  Superintendent. — Receives  salary,  board,  and  lodging,  12681, — vacations, 

12682 Has  charge  of  wards  during  night,  12641,  12673,  12674, — aid  performs 

duties  of  lady  superintendent  of  nurses  during  night,  12680, — also  during  absence  of 
lady  superintendent,  12684,  12688, — duties  of  night  superintendent  being  during  such 
period  performed  by  sister  in  charge  of  nurses’  institute,  12685. 

Medical  Staff. — Members  of  staff  must  be  qualified  according  to  requirements  of 

Colleges  of  Physicians  and  Surgeons,  12729-12734, 12765 Some  receive  pay,  12735, 

12736,  12738, — others  make  payments  on  receiving  appointments,  12739-12741, 
• — but  these  are  eligible  for  other  apjiointments  at  end  of  six  months,  12742-12746. 

Nursing  Staff. — Number  of  establishment,  12610,  12887 Special  and  male  nurses 

employed  if  required  from  outside  hospital,  12610,  12802-12806 Pensions  and 

gratuities  for  long  service  paid,  12612-12616,  12755 Complaints  have  not  occurred 

but  would  be  made  to  lady  superintendent  or  nursing  committee  on  appeal,  12635-12637 

Average  number  on  sick  list  and  off  duty,  12654, — few  deaths  have  occurred  amongst 

nursing  staff,  and  causes  of  deaths  stated,  12655,  12656,  12758,  12809,12810,  12951, 

13833 Additional  and  special  nurses,  if  required,  obtained  from  trained  nurses’ 

institution  or  outside  hospital,  12689 Complaints  as  to  overwork  have  not  occurred, 

12690 Increased  number  of  nurses  desirable,  but  further  accommodation  would  be 

necessary,  12757. 

Sisters. — Receives  salary  board,  and  lodging,  and  allowances,  12612 Hours  of  duty, 

12640, 13833, — and  vacations,  12643,12645-12647 Donotperform  nightduty,  12641, 

12642, — but  summoned,  if  necessary,  12678 Accommodation  provided,  12676, — in 

rooms  adjoining  wards,  12679,  12812,  12813, — number  being  insufficient  for  supply  of 
both  day  and  night  sisters,  12675,  13833. 

Nurses  ( Staff). — Commence  as  probationers  and  receive  salary,  12616, — hours  of 

duty,  12644, — and  vacations,  12645,  12646,  12648 Duties  performed  less  responsible 

than  those  of  sisters,  12646,  12647. 

Nurses. — Under  control  of  lady  superintendent,  12530-12532,  12630-12633, — when 
ill,  usually  warded  ; but,  if  necessary,  placed  in  special  isolation  ward,  12660, — perform 
some  menial  duties  with  assistance  of  ward  maids,  12668,  12669, — live  in  separate 
building  adjoining  hospital,  12676,  12677;  (Day), — hours  for  meals,  12661-12663,— 
meals  presided  over  by  housekeeper,  12664,  12760-12762;  (Night), — hours  and 
arrangements  as  to  duty,  12665,  12811, — meals,  12670,  12672, — not  cooked  in  wards, 
12671  ; (Men), — if  required,  obtained  usually  from  corps  of  commissionaires,  12689, 
12692-12694,  12802,  12803,— and  not  from  Hamiltonian  Institution,  12804-12806; — 
but  qualified  female  nurse  attends  in  addition  to  male  nurses,  12882,  12883,  13833. 

Probationers. — Engage  to  serve  for  three  years,  12619-12622, — (but  this  agreement 
cancelled,  if  necessary,  12756), — at  end  of  first  year  of  probation  appointed,  if  competent 
to  be  staff  nurses,  12167,  12168, — entitled  to  certificate  at  end  of  three  years,  1 26 19, — 
usually  of  domestic  class,  but  some  paying  lady  probationers  employed,  wbo  usually  engage 
for  one  year,  and  receive  nursing  certificate  at  end  of  that  period,  12623-12629,  12888- 
12890, — vacations,  12649-12652, — probationers  not  detrimentally  affected  by  duties, 
12653. 

Ward  Maids. — Number  employed,  12886, — wages  received,  12906, — receive  board, 
but  not  lodging,  12907, —live  outside  hospital  (accommodation  in  hospital  being 
insufficient) but  are  furnished  with  meals  in  nurses’  home,  12807,  12891-12893, — 
perform  duties  of  housemaids,  and  carry  messages,  12668,  12669,  12808,  12895 
12896. 

Servants  (Male). — Controlled  by  secretary  superintendent,  12529. — (Female). — 
controlled  by  lady  superintendent  of  nurses,  12530-12532. 


Scrubbers. — 


MEL  H ADO 


885 


Report,  1891 — continued. 


Melhado,  Mr.  Frederick  Clare.  (Analysis  of  his  Evidence) — continued. 

Middlesex  Hospital — continued. 

Scrubbers. — Perform  duties  of  charwomen,  12893,  12894. 

Institute  of  Trained  Nurses. — Founded  in  1887  ; 12704, — and  profits  arise,  12705, — 
adjoins  hospital,  12686, — accommodation  in  institution  sufficient  for  more  nurses,  12706, — 

institution  presided  over  by  sister,  1 2687 N urses  eligible  only  after  three  years’  service 

in  hospital,  12707, 12763,  12764, — are  selected  by  lady  superintendent  with  approval  of 

weekly  board,  12708 Trained  nurses  supplied  to  public  after  three  years’  service  in 

hospital,  12686,  12695, — are  seldom  unemployed,  12703, — payments  made  to  by  public, 
12702,  — number  of  nurses  resident  in  institution,  12695-12698, — receive  salary, 
commission  on  earnings,  and  are  entitled  to  pension  and  gratuity  from  hospital, 
12700,  13833, — vacations,  12701. 

Medical  School. — Buildings  maintained  by  hospital,  12851, — school  partly  main- 
tained out  of  general  fund  of  hospital,  a balance  sometimes  being  obtained  from  sum 
granted,  12850,  12852-12856. 

Infectious  Diseases. — Not  admitted  for  treatment,  12533. 

Diphtheria. — Limited  number  of  cases  admitted  to  general  wards,  no  separate  ward 
being  provided,  12534-12538, — cases  not  isolated  on  ground  of  infection,  12539,  12540, 
— diphtheric  ca-es  have  not  spread  in  general  wards,  nor  been  contracted  by  nurses, 
12541,  12542. 

Cancer  Wards. — In  nature  of  asylum,  12815 — • — Part  of  capital  of  hospital  specially 
bequeathed  for  maintenance  of  wards,  and  cannot  be  sold  out,  12719,  12720,  12814, 
12816,  12819, — but  wyards  not  entirely  supported  out  of  interest  on  capital,  and  are 
aided  by  hospital,  12820 Cost  of  wards,  12921-12924. 

Venereal  Diseases.— Limited  number  admitted;  separate  ward  kept  for  female 
cases,  12747,  12748. 

Beds. — Number,  12522, — usually  occupied,  12523. 

Wards. — Average  number  of  beds,  12775, — and  desirable  size  of  wards  stated 
12776, — temperature  of  60°  not  difficult  to  maintain,  12777. 

Mortuary. — Managed  by  special  attendant,  under  superintendence  of  resident  medical 

officer,  12826,  12827 Post-mortem  examinations  conducted  by  pathologist,  12822- 

12825, — bodies  of  dead  patients  being  attended  to  by  nurse  and  mortuary  attendant, 

12828-12830 Complaints  as  to  conduct  towards  bodies  have  not  occurred,  12831— 

12832. 

In-Patients. — Admitted  free.  12572,  12573, — number  admitted  in  1890;  12572, — 
selected  by  resident  medical  officer  who,  in  conjunction  with  secretary  if  necessary, 
make  inquiries  as  to  circumstances  of  applicants  and  refuses  admission  in  certain  cases, 

12574,  12576-12580,  12857-12861 Urgent  cases  admitted,  12575,— but  patients 

sometimes  refused  admission  owing  to  want  of  accommodation,  12581,  12582, — pay- 
ments not  received  from  patients,  12577, — washed  at  about  6 a.m.,  12666,  12667, — 
provide  change  of  clothing  but  not  sheets  &c.,  12869,  12870, — rendered  insensible 
before  being  taken  into  operating-room,  13835-13837. 

Out-patient  Department. — Reconstructed  in  1884  ; 12780, — adjoins  hospitals,  12781; 
— but  further  accommodation  desirable,  12782,  12783, — estimated  cost,  12914- 12916, 

12925,  12945, — difficult  to  ascertain,  12947-12950 Number  of  patients  admitted  in 

1890  ; 12946. 

Out-Patients. — Number  of  new  cases  and  dailv  applications  during  1890:  12583- 

12585 Number  treated  practically  unlimited,  12586, — circumstances  of  applicants 

inquired  into,  12587,  12588. 

Convalescent  Homes. — Not  attached  to  hospital,  12567 Subscriptions  made  to, 

out  of  Samaritan  Fund,  12570,  12571. 

Samaritan  Fund. — Distinct  from  hospital  accounts,  12565, — used  for  assistance  of 

patients  in  necessitous  circumstances,  12566,  12567,  12788,  13845,  13846 -Amount 

received  during  1890;  12568 Sufficient  to  aid  distressed  patients,  but  not  to  send 

to  or  maintain  them  in  convalescent  homes,  12569 Subscriptions  made  out  of  fund 

to  convalescent  homes,  12570,  12571, — vouchers  for  payments  made  produced  by  chap- 
lain, 12878. 

Food  — Contracts  made  by  weekly  board,  12598, — managed  by  house  steward, 
12599,  12601 Compliants  as  to  food  would  be  made  by  sisters  to  lady  superin- 

tendent, 12600,  12602, — and  acted  upon  by  secretary  after  report  to  weekly  board, 

12603,  12604, — but  complaints  seldom  occur,  12605-12608, Tea,  &c  , usually  provided 

by  patients,  12566,  12784-12787,  12789-12795,  13833, — and  such  system  preferred  by 
patients  to  that  of  being  supplied  by  hospital,  13833,  13838  13844, — but  tea,  &c.  pro- 
vided for  necessitous  patients  out  of  Samaritan  Fund,  12567,  12788,  13845,  13846. 

Washing  of  Linen,  &c. — Done  in  hospital  laundry,  12609, — such  system  economical 
and  advantageous,  12797-12801. 
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Mercer,  M ajor-Genlra l T.  W. 

(Analysis  of  his  Evidence.) 

Chairman  of  Board  of  Management  of  West  End  Hospital  for  Paralysis,  &c. 
(Welbeck-street),  19135,  19254; — appointed  chairman  on  resignation  of  former  holder 
of  that  office,  19137,  19138,  19230,  19231  is  not  a member  of  sub-committee  of 
management,  19158, — but  has  served  on  sub-committee  appointed  to  inquire  into 
certain  irregularities  amongst  subordinate  members  of  medical  staff,  19158,  19224 

19229,  19275 Witness,  previous  to  appointment  as  chairman,  had  experience 

of  management  of  hospitals,  and  considers  Hospital  for  Paralysis,  &c.,  satisfactorily 
conducted,  19175-19177, — and  new  hospital  likely  to  be  successful,  19269,  19270; — is 
unable  to  give  definite  reasons  for  grants  being  refused  by  Hospital  Sunday  Fund, 
19178-19181,  19183,  19248-19251, — but  states  that  previous  to  his  being  elected 
chairman  differences  of  opinion  had  arisen  between  former  chairmen  (Lord  Robert 
Montagu)  and  senior  physician  (Dr.  Tibbits),  resignation  of  whole  board  of  manage- 
ment and  reconstruction  of  hospital  resulting  therefrom,  19184-19190, — but  grants 
have  been  obtained  from  Hospital  Saturday  Fund,  19182,  19275 Since  appoint- 

ment of  witness  differences  have  arisen  with  regard  to  severance  between  hospital  and 
School  of  Massage,  19220,  19221  ; — although  no  complaints  as  to  system  of  massage 
have  been  made,  19222,  19223,  19275. 


Hospital  for  Paralysis,  fyc.  {Welbeck-street) : 

Date  of,  and  circumstances  under  which  founded,  19136,  19137,  19144,  19145, 
19227;— under  presidency  of  Duke  of  Portland,  19232,  19233; — intended  forgiving 
facilities  for  treatment  under  system  instituted  by  founder  and  present  senior  physician 
(Dr.  Tibbits),  19199,  19234-19237,  19252;  — situated  in  neighbourhood  of  other 

hospitals,  &c.,  19256-19267 Hospital  at  present  being  entirely  rebuilt,  19140, 

19198,  19202; — closed  for  use  of  in-patients,  but  open  for  out-patients,  19141, 
19202; — number  of  beds  will  largely'  be  increased,  19166; — removal  of  hospital 
into  country  not  suggested,  19211-19215,  19217,  19218; — sanitary  condition  under 
supervision  of  building  committee  ; architect  also  employed,  19205,  19206; — admission 
free  by  letter  of  recommendation,  but  no  suitable  cases  refused  admittance,  and 
payment,  if  possible,  obtained  in  return  for  treatment,  19139,  19142,  19167  ; — inquiry 
as  to  means  of  patients  made,  19143. 

Financial  Affairs. — Account  books,  &c.,  examined  by  fortnightly  committee,  19156, 

19157 Funds  obtained  from  public  subscriptions,  19169  ; — appeals  constantly  being 

made,  19200  ; — fees  obtained  from  patients  cover  only  small  proportion  of  expenditure, 
19139,  19142,  19170; — receipts  in  1890;  19170; — commission  paid  to  secretary' only, 
19160,  19203. 

Constitution  of  Hospital : — 

(1.)  Committee  of  Management. — Constitution  and  usual  attendance  at  meetings, 
19146,  19147; — meet  monthly,  19150; — has  entire  control  of  hospital, 
19153-19155,  19271-19275; — some  of  medical  staff  members  of  com- 
mittee, 19149. 

(2.)  Sub-Committee. — Meets  monthly  under  chairman,  19148,  19150, — but 
special  meetings  called  if  necessary',  19275; — number,  19151;  — usual 
attendance,  19152; — duties,  19275. 

(3.)  Building  Committee. — Constitution  and  duties,  19206. 

Medical  Committee. — Formerly  appointed,  but  dispensed  with  under  reorganisation 
of  hospital,  19149. 

Governors.  — Qualifications  and  privileges,  19173; — not  required  to  visit  hospital, 
19174. 

Secretary  and  Treasurer. — Holds  joint  office,  19159; — receives  no  salary  but  com- 
mission on  subscriptions  personally  obtained  for  hospital,  19160; — is  non-resident, 
19161  ; — under  present  circumstances  (i.e.,  rebuilding  of  hospital)  duties  of  secretary 
efficiently  performed,  but  appointment  of  resident  secretary  now  under  consideration, 

19164,  19216 Assistant  Secretary'. — Acts  as  clerk,  and  receives  salary  from 

secretary,  19162,  19163 Matron. — Responsible  for  female  department,  19162 

Dispenser.  — Controls  male  department,  19162  ; — is  responsible  for  hospital  in  absence 
of  committee  of  management,  19165. 

Nurses.  — Number  employed,  19193; — are  not  trained  in  hospital,  but  nursing 
assistance  received  from  School  of  Massage,  19194  ; — use  of  trained  nurses  for  private 
cases  under  contemplation,  191  96. 

School  or  Massage. — Is  not  part  of  hospital,  although  students  from  school  attend 
hospital  patients  and  lectures  on  treatment,  19195 ; — scale  of  payment  not  yet 
determined,  19197  ;— lectures  should  be  more  frequent,  19238-19240. 
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Mercer,  Major-General  T.  W.  ( Analysis  of  his  Evidence) — continued. 

Hospital  for  Paralysis , fyc.  ( Welbech-street ) — continued. 

Patients. — Children  only  admitted  as  in-patients,  19214,  19241-19243; — class  of 
cases  treated,  19168,  19245  ; — usual  length  of  treatment,  19246,  19247. Out- 
patients.— Number  and  attendances,  19219  ; — all  classes  treated,  19244. Food. — 

Not  contracted  for,  19207-19210. 


Michelli,  Mr.  Pietro. 

(Analysis  of  his  Evidence  ) 

Secretary  of  Greenwich  Hospital  for  Seamen,  17857,  17858; — previous  to  appoint- 
ment had  experience  of  hospital  affairs,  17859-17861 Witness  has  compiled  and 

published  a glossary  for  hospital  accounts,  and  considers  uniformity  in  system  of 
keeping  hospital  accounts  necessary  with  audit  by  central  body,  17924-17927,  18000- 

18005,  18019-18022,  18074-18076 Some  medical  men  being  members  of  that 

body,  18052-18057,  18071-18073,  18077-18083  ; — power  being  given  to  central  body 

to  license  and  allocate  new  hospitals,  17940-17942,  18066-18070 Formation  of 

body  similar  to  that  appointed  in  Dublin  and  Australia  desirable,  17925,  17949, 
17968-17979,  18006-18008,  18023  18025  ; — also  return  as  to  comparative  cost  per 
bed  as  used  in  Dublin,  might  advantageously  be  adopted,  18026-18038 Govern- 

ment examination  of  hospitals,  but  not  control  of  central  body,  desirable,  17949, 

17966-17979 Subscriptions  unlikely  to  be  diminished  thereby,  17950,  17951, 

17965,  17966,  18058-18065 Central  body  should  be  elective  in  conjunction  with 

Charity  Commissioners,  who  should  have  power  of  investing  trust  funds,  17956-17960, 
1 7987-17999— Considers  that  comparison  of  cost  per  bed  between  different  hospitals, 
although  illusory  under  present  system,  would  be  advantageous  if  accounts  were  kept 
on  uniform  basis,  17927-17935,  18015-18018; — auditors  should  have  power  to  enforce 
uniform  system  of  keeping  hospital  accounts,  17980-17986  ; — cost  of  out-patients 
difficult  to  ascertain,  17936  ; — comparative  cost  per  out-patient  stated,  17936,  17937, 
18042,  18043. 

Longley,  Sir  Henry. — Witness  agrees  with  evidence  given  by  as  to  desirability  of 
central  governing  body  for  hospitals,  but  with  power  of  audit  and  inspection  and  not' of 
control,  17961-17964. 

Greenwich  Hospital : 

Governed  under  special  Act,  17881  ; — head  office  and  hospital  of  Seamen’s  Hospital 
Society,  17863,  17870, — with  branches  in  connection,  17869; — admission  free,  17862, 
18094,  18095; — specially  maintained  for  use  of  seamen,  17864: — all  cases  being 
admitted,  17865,  17866,  17904  ; — but  other  urgent  cases  also  treated,  17880 Hos- 
pital partly  endowed,  17872 Situation  of  landed  property,  17874 Hospital  con- 

veniently constructed,  18139; — but  floors  of  old  construction,  and  washed,  18217, 

18218 Amount  of  assessment,  18 174 Cost  of  administration  somewhat  high  as 

compared  with  expense  of  hospital,  bui  this  attributable  to  difficulty  of  collecting 

subscriptions,  18084-18092 Sanitary  condition  under  care  of  principal  medical 

officer,  and  examined  by  Government  appointed  engineer,  18175-18178; — hospital 

more  healthy  for  patients  than  “ Dreadnought,”  18214 Return  as  to  salaries  and 

wages  of  hospital  employes  handed  in  ( See  Appendix  C.). 

Constitution  of  Hospital : — 

(1.)  Annual  meeting  open  to  governors  and  others  interested  in  hospital,  17882, 
18011-18014. 

(2.)  Quarterly  Court — Quorum,  17882. 

(3.)  Committee  of  management  appointed  at  annual  meeting,  and  open  to 
governors  only,  17882; — number  of  quorum,  17882  ; — form  executive 
body  of  hospital,  17883  ; — meet  fortnightly,  17887. 

(4.)  Sub-committees — Appointed  for  special  subjects,  17885; — finance  sub- 
committee meets  monthly,  and  examines  books  of  hospital,  17884,  17887, 
17889-17892,  17898-17902. 

Financial  Affairs. — Receipts  and  expenditure  in  1890,  17912, 17913 Extraordinary 

expenditure  on  building  covered  by  amount  of  legacies  received,  17914-17916  ;- -in 
case  of  deficit  balance  allowed  to  run,  but  capital  sometimes  sold  out,  17918,  17919 
Income  derived  from— (1.)  Collections  made  on  vessels,  17908, 17909  ;— (2.)  Dona- 
tions, 17908; — (3.)  Grants  from  Hospital  Saturday  and  Sunday  Funds,  17908; — 
(4.)  Income  from  funded  and  landed  endowment,  17872, — amount  received  in  1890, 
17872,  17873: — (5.)  Legacies — Amount  received  in  1890;  17910,  17917, — average 
amount  received,  17911; — (6.)  Voluntary  contributions,  17871,  17907, — class  of  sub- 
scribers, 17955. 
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Report,  1891 — continued. 

MICHELLI,  Mr.  Pietro.  (Analysis  of  his  Evidence') — continued. 

Greenwich  Hospital — continued. 

Accounts.— Under  control  of  finance  sub-committee  and  secretary,  17901,  17902 

Books  examined  by  finance  sub-committee,  17881,  17888-17890 Expenditure  suffi- 

ciently chfeked,  17891, — vouchers  being  produced,  and  excess  of  expenditure  being 
investigated,  17892,  17898  ; — book  of  expenditure  of  stores  kept,  17893, — not  examined 
by  finance  sub-committee,  but  sometimes  by  bouse  visitors,  17894,  17895, — under 

responsibility  of  secretary,  17896,  17897 Accounts  audited  by  professional  auditors, 

17923. 

Treasurer. — A banker,  17920,  17921  ; — consulted  with  regard  to  selling  of  stock, 
17922. 

Secretary. — Receives  salary  and  residence,  17876, 17877 ; — manages  estates  of  hospital, 
17875,  17879, — and  receives  commission  on  income  of  hospital,  17878,  17879; — 
administers,  under  committee  of  management,  dispensaries  connected  with  hospital, 
17886; — controls  hospital  under  committee  of  management,  18171  ; — has  no  power  of 
suspending  medical  officers,  but  would  investigate  complaints  if  made,  18172,  18173. 

Principal  Medical  Officer. — A surgeon  receiving  salary,  and  residing  in  Greenwich, 
17899,  17900,  18163-18166  ; — controls  admission  of  patients,  18093. 

Chaplain. — Non-resident  in  hospital,  1 8 i 57,  18158; — receives  salary,  1S159; — 
duties,  18160. 

Medical  Staff. — Number,  18163-18167  ; — appointments  honorary,  18226 House 

physician  and  surgeon, — Usual  tenure  of  appointment,  18168  ; — receive  salaries,  18169  ; 

— not  permitted  to  practice  privately,  18170. 

Medical  Students. — Not  admitted  for  instruction,  18140, — but  some  senior  students 
instructed  under  principal  medical  officer,  18141. 

Steward. — Subordinate  to  secretary,  18101; — responsible  for  food  supplied  to  hos- 
pital, 18098-18100  ; — receives  salary,  board  and  lodging,  18102,  18103. 

Matron. — Receives  salary,  board  and  lodging,  18112,18113; — acts  under  principal 
medical  officer,  18111  ; — visits  wards  daily,  18137  ; — has  power  of  suspending,  but  not 
dismissing,  nurses,  18195,  18196. 

Nursing  Staff. — Number,  18114,  18115,  18121  Arrangements  satisfactory, 

18136; — complaints  as  to  nursing  have  been  made  by  patients,  18186-18194  ; — wages, 
18152  ; — vacations,  18148  ; — no  separate  kitchen  provided,  18149  ; — meal  arrangements, 

18134,  18135; — matron  usually  present  at  one  of  nurses’  meals,  18150,  18151 

Food  supplied  has  been  complained  of,  18221-18225 Half  premium  to  Nurses’ Pension 

Fund  paid  by  hospital,  18152,  18153  ; — usual  length  of  service,  18154-18156  ; — health 
of  nurses  excellent,  18200-18202. 

Sisters. — Hours  for  duty,  18124,  18125. 

Nurses. — Selected  by  matron,  and  appointed  by  principal  medical  officer,  under 

committee  of  management,  18197-18199 Some  trained  in  hospital,  but  additional 

trained  nurses  engaged  if  required,  18109,  18110,  18144-18147 Duties  not  severe, 

18133;— do  not  perform  medical  duties,  18130.  18131,  18215,  18216,  18219,  18220 

(Day.) — Hours  for  duty,  18124-18126 (Night.) — Hours  for  duty,  18126,  18142, 

18143 (Mission.) — Some  employed  in  hospital  in  connection  with  parish,  181 16— 

18120  ; — receives  board  and  lodging,  18122  ; — hours  for  duty,  18125,  18126 (Men.) 

- — -Some  employed,  18115, — for  sole  nursing  of  venereal  ward,  18210-182)3 

Probationers. — Hours  for  duty,  18126 (Lady.) — Pay  for  hospital  training,  and 

provided  with  private  rooms,  18123 Ward  Maids  and  Scrubbers. — Employed  for 

menial  duties,  18127-18133. 

Provisions. — Contracts  advertised  and  accepted  by  general  committee,  18096,  18097  ; 

— food  received  by  steward,  18098-18100  ; — complaints  as  to  food  sometimes  occur, 
18104-18106,  18183, 18184,  18221-18225, — and  inquired  into  by  staff  of  hospital,  18107, 
18108  ; — all  articles  of  food  provided  for  patients,  18185. 

Beds. — Number,  17867, — occupied,  17903. 

T\  aids. — Number  of  beds,  18138  ; — nurses  on  duty  in,  during  night,  18138. 

Infectious  Diseases. — Some  cases  admitted,  17905,  17906, — and  isolated,  18204  

Diphtheria  cases  sometimes  isolated,  18203; — many  such  cases  occur,  but  nurses  have 
not  contracted  disease  from  patients,  18205-18207. 

Venereal  Diseases.— Beds  allotted  usually  full,  18039,  18040,  18049,  18051  ;— 
patients  sometimes  refused  admission,  18050  ; — male  nurses  only  employed  in  wards, 
18210-18213. 

Maternity  Cases. — Not  treated,  18041. 

Out-Patient  Department. — Admission  free,  sailors  only  admitted,  but  other  urgent 
cases  treated,  18181,  18182  ;— number  of  patients  in  1890‘;  18179,  18180. 

Samaritan 
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MlCHELLI,  Mr.  Pietro.  (Analysis  of  his  Evidence) — continued. 

Greenwich  Hospital  -continued. 

Samaritan  Fund. — Administered  by  secretary  and  assistant  secretary,  18161  ; — class 
of  patients  aided,  18162. 

Convalescent  patients  usually  forwarded  to  Sailors’  Home,  18208. 

Hospitals  (General  and  Special ) : 

Special  hospitals  instituted  owing  to  disinclination  of  governing  bodies  of  general 
hospitals  to  special  departments,  17942,— although  since  institution  of  special  depart- 
ments special  hospitals  are  less  necessary,  17943-17945; — two-thirds  of  patients  treated 
in  general  hospitals  might  advantageously  be  removed  to  country  for  treatment, 
17945-17948  ; — large  hospitals  usually  well  supported  by  subscribers  in  neighbourhood, 
17952-17955  ; — cases  of  pilfering  by  patients  occur,  18045-18048. 

Miller  Memorial  Hospital  ( Greenwich ) : 

Number  of  out-patients  excessive,  17937-17939, — and  cost  per  bed  occupied  high, 
17939. 

Paddington  Green  Children's  Hospital  : 

Established  in  neighbourhood  of  St.  Mary’s  Hospital,  although  sufficient  accommo- 
dation for  children  was  already  provided  in  that  hospital,  17941. 

Victoria  and  Albert  I lochs  Hospital : 

Branch  establishment  of  Greenwich  Hospital,  17868 Beds,  number,  17868, 

London  Docks  Dispensary : 

Branch  establishment  of  Greenwich  Hospital,  17868. 

Gravesend  Dispensary : 

Branch  of  Greenwich  Hospital,  17868. 

Out-patients  ; 

Should  not  be  kept  waiting  outside  hosoitals  before  receiving  treatment,  18227, 

18228. 

Hospitals  ( Australian ) ; 

System  of  management,  17971-17975,  18006-18010. 


Monk,  Afiss  Katherine  Henrietta. 

(Analysis  of  her  Evidence.) 

Matron  and  lady  superintendent  of  nursing  department  of  King’s  College  Hospital, 
18832-18834  ; — previous  to  appointment  had  experience  in  duties  of  nurse,  18835, 
18836  ; — receives  salary,  board  and  lodging,  18837,  18838; — considers  duties  of  nurses 
not  detrimental  to  health,  18924,  18925  ; — registration  of  nurses  unnecessary,  registers 
as  to  efficiency,  &c.,  being, kept  in  most  hospitals,  18893-18896; — produces  register, 
and  explains  various  headings  contained,  18896-18905; — stating  that  presents  are  often 
offered  by  patients  to  nurses,  but  refused,  18897,  18898. 

King's  College  Hospital : 

Nursing  Staff.— Number,  18442, 18843, 18847,  18848  ;— complement  of  nurses  always 
maintained,  18896  ; — extra  nurses  for  special  duties  and  private  trained  nurses  being 
employed,  if  necessary,  in  wards,  18850-18853; — hospital  affiliated  to  Nurses’  Pension 
Fund,  one-half  of  premium  being  paid  by  hospital,  18859-18862; — present  system 
only  instituted  in  1885,  but  no  nurses  have  voluntarily  resigned,  except  to  take  better 
situations,  18863,  18864  ; — age  for  admittance,  18865,  18866  ; — proportion  of  nurses  to 
patients,  18881  ; — hours  for  duty,  18867,  18869,  18870,  18875,  18918-18920,  18926- 
18928  ;--meals,  18871-18876, — and  vacations,  18868,  18890; — food  for  nurses  cooked 
in  hospital  kitchen,  18877,  18907  ; — meals  presided  over  by  matron  and  ward  sisters, 
18887  ; — complaints  as  to  food  have  not  occurred,  18888,  18889  ;- — nurses  do  not  per- 
form menial  duties,  18907,  18908,  18921,  18922 (Night.) — Number  employed, 

18878,  18879; — hours  for  duty  and  meal  arrangements,  18882-18885 Health  of 

nui'ses  good,  18923  ; — infectious  diseases,  although  admitted  to  general  wards  of 
hospital,  seldom  being  caught  by  nurses,  18909-18912, — and  special  precautions  with 
regard  to  disinfection  of  patients’  linen  being  taken,  18912-18914. 

Sisters. — Receive  wages  and  uniforms,  18854. 

Trained  Nurses. — Kept  for  private  nursing,  but  not  taken  from  number  allotted  to 
wards,  18840; — certificated  nurses  only  employed,  18841,  18842  ; — receive  percentage 
on  earnings,  18856,  18857, — in  addition  to  wages,  18858. 
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Monk , Miss  Katherine  Henrietta.  (Analysis  of  her  Evidence) — continued. 

King's  College  Hospital — continued. 

Staff  Nurses. — Trained  in  hospital.  18839,  1885|j; — receive  certificate  at  end  of 
three  years’  service,  18841;— not  kept  permanent  "on  night  or  day  duty,  18849;  — 
receive  wages  and  uniforms,  18855. 

Probationers. — Appointed  on  mouth’s  trial,  and  then  sign  agreement  for  three  years’ 
service,  18890,  18915-18917  ; — hours  for  duty,  18867, — and  vacations,  18868  ; — some 

senior  probationers  left  in  charge  of  wards  during  nurses’  meals,  18872,  18873 

(Paying.) — Admitted  on  payment,  18892 ; — perform  same  duties  as  other  probationers, 
and  not  treated  as  extra  nurses,  18891. 

Ward  Maids,  Servants,  and  Scrubbers. — Number  employed,  18843  ; — the  former 
being  resident  in  hospital,  18844,  18845  ; — duties,  18846. 

Wards. — Average  number  of  beds  in,  18880  ; — number  and  arrangement  as  to  ward 
sisters,  18886. 


Moore,  Mr.  John  William,  m.d. 

(Analysis  of  his  Evidence.) 

Fellow  and  Registrar  of  Royal  College  of  Physicians  (Ireland),  19065,  19066; — 
holder  of  various  medical  appointments  in  Dublin,  19067. 

Allchin,  Dr. — Witness  disagrees  with  evidence  given  by,  as  to  obligatory  London 
qualifications  tor  London  hospital  appointments  being  no  grievance,  19076-19079 ; — 
representation  of  such  grievance  has  been  made  to  hospital  authorities,  19080,  19081. 

Appointments  on  medical  staff  of  London  hospitals  usually  restricted  to  holders  of 
London  qualifications,  19068-19072,— and  holders  of  Scotch  and  Irish  degrees  only 
eligible  on  passing  of  further  examination  in  England,  although  such  examination  may 
be  of  lower  standard  than  qualification  already  held  by  candidates  for  appoint- 
ment, 19073-19076,  19097-19101,  19115-19117, — but  holders  of  some  Irish  hospital 

appointments  are  not  holders  of  Irish  qualifications,  19118-19122 Appointments 

in  Irish  county  infirmaries  formerly  restricted  to  holders  of  Dublin  qualifications,  but 
such  rule  altered  and  appointments  now  open  to  licentiates  of  other  universities,  &c., 
19082-19084,  19091-19096,  19111-19114 ;— disciplinary  powers  over  licentiates  of 
Irish  colleges  more  stringent  than  those  in  England,  19085,  19099  ; — powers  of 
General  Medical  Council  sufficient  to  enforce  discipline,  and  licentiates  of  one  college 
should  not  be  subjected  to  jurisdiction  of  other  colleges,  19086-19090. 

Dublin  Hospitals  Board. — Constituted  under  special  Act  for  distribution  of  Parlia- 
mentary grant  to  Dublin  Hospitals,  19102,  19104-19109,  19110,  19504,  19505 

System  works  well,  but  board  might  advantageously  be  strengthened,  19103. 


Moore,  Mr.  Norman. 

(Analysis  of  his  Evidence.) 

Assistant  physician,  lecturer  on  pathological  anatomy,  and  warden  of  college  at 
St.  Bartholomew’s  Hospital  ; resident  in  college,  as  president  of  resident  students, 
10580,  10581 Fellow  of  College  of  Physicians  and  Doctor  of  Medicine  of  Cam- 
bridge University,  10582 Holders  of  London  diplomas  only  eligible  for  hospital 

appointments  at  St.  Bartholomew’s,  but  such  qualifications  easily  obtainable  by 
distinguished  men,  10583-10585, — and  useful  as  proof  of  professional  character  as  well 
as  professional  knowledge,  10754,  10755. 

Waterlow,  Sir  Sydney. — Witness  considers  evidence  given  as  to  discipline  of 
students  partly  misleading,  students  being  under  control  of  discipline  committee  of 

school,  10707-10709,  10722-10726 Such  committee  composed  of  warden  of  college 

and  members  of  teaching  staff,  10710,  10711, — but  treasurer  does  not  attend,  10712 

Suspension  or  dismissal  of  students  would  be  on  report  of  discipline  committee  to 

school  committee,  but  governors  of  hospital  and  treasurer  have  power  to  exclude  from 
hospital,  10713-10721. 

Brodhurst,  Mr. — Witness  disagrees  with  evidence  given  as  to  system  of  foreign 
education  being  preferable  to  that  used  in  England;  under  English  system,  moral 
training  of  students  being  regarded  ; lecturers  equally  efficient,  and  hospital  training 
of  practical  character,  10602-10608. 

Hardy,  Mr. — Witness  disagrees  with  statements  made  as  to  ovei'crowding,  and  rapid 
treatment  of  applicants  in  out-patient  department,  organisation  having  improved, 

10619-10621,  10626 States  method  of  selecting  for  treatment  and  number  of 

applicants  seen  per  diem  by  witness,  10622-10625. 
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Moon  F.,  Mn.  NORMAN.  (Analysis  of  his  Evidence) — continued. 


St.  Bartholomew's  Hospital: 

M ti icaal  Staff. — Visit  hospital  wards  at  stated  times,  10681-10683. 

Medical  School. — Discipline  maintained  by  discipline  committee,  but  warden  of  college 

authorised  to  take  immediate  action,  10598 Moral  as  well  as  educational  training  of 

students  conducted  in  school,  students  being  attached  to  medical  teachers,  10603, 
10672-10680. 

Lecturers  paid  on  system  of  fees,  each  lecturer  contributing  to  general  expenses  of 
medical  school,  10657-10661,  10736-10743,  10745-10748, — and  no  payments  made 
till  expenses  provided  for,  10744 Sums  received  for  lectures,  10662-10667. 

Residential  College. — Number  of  students  accommodated,  10590  College  full  and 

under  control  of  warden,  who  resides  therein,  10591,  10596 Matters  of  discipline 

controlled  by  warden  under  authority  of  committee  of  school,  10597 Situated  within 

hospital,  but  practically  self-supporting,  although  large  expenditures  would  be  provided 
for  by  hospital,  10750-10753. 

Medical  Students.— General  conduct  very  good,  10653 Number,  10586,  10587, 

— is  not  increasing,  10588,— but  could  be  increased,  10589 Arrangements  as  to  meals 

and  accommodation,  10649-10652. 

Clinical  Clerks. — Term  explained,  10635. 

Out-patients. — Inquiries  as  to  circumstances  have  not  greatly  diminished  number  of 
applicants,  10630,  10631. 

Out-patient  Department. — Works  well,  and  casual  department,  although  crowded 
with  applicants,  of  great  advantage  for  medical  education,  10613-10618,  10647,  10648 

Department  not  greatly  abused,  patients  usually  being  in  necessitous  condition, 

10627-10629 Medical  education  is  conducted  in  casualty  and  out-patient  depart- 
ments, 10633,  10634 Infectious  diseases  unlikely  to  be  spread  in  department,  being 

isolated,  and  fever  patients  forwarded  to  fever  hospitals,  10638-10641. 

Hospitals  ( Special ) : 

Some  desirable,  but  many,  particularly  those  for  treatment  of  cancer  and  chest 
complaints,  unnecessary,  10757-10760. 

Out-patient  Department : 

Of  great  medical  advantage,  and  should  be  maintained,  10632 Should  not  be 

consultative  only,  10636,  10636,* — medical  officers  of  infirmaries  being  less  likely  to 
possess  general  experience  than  medical  staff  of  hospitals,  10636,  10694-10697. 

Infirmaries  ( Poor  Law ) ; 

Should  be  opened  for  further  medical  education,  but  not  to  students,  although 
treatment  of  chronic  cases  can  only  be  studied  in  infirmaries,  10642-10646,  10733. 

Medical  Education  : 

System  of  schools  attached  to  large  hospitals  preferable  to  one  central  university, 

10599,  10600,  10609-10612 Scotch  system  of  education  as  compared  with  English 

system,  10654-10656 Students  attend  prescribed  course  of  lectures,  but  places  of 

study  optional,  10668-10671, — but  are  unlikely,  if  rusticated  from  any  hospital,  to 
continue  course  of  lectures  in  other  hospitals,  10734,  10735. 

Post-mortem  Examinations  : 

System  should  be  enlarged,  being  of  great  educational  value,  10644,  10684- — — At 
St.  Bartholomew’s  Hospital  such  examinations  take  place  only  with  consent  of  friends 
of  deceased  person,  10685,  10692,  10693,  10698-10706, — and  under  resposibility  of 
particular  officer,  10686,  10687,— beadle  being  responsible  for  proper  conduct  towards 

dead  body,  10688,  10689 Complaints,  if  any,  would  be  made  to  steward,  10689- 

10691. 


Morgan,  Major  William  Vaughan. 

(Analysis  of  his  Evidence.) 

Treasurer  and  chairman  of  London  Homoeopathic  Hospital,  22505  Considers 

uniform  system  of  keeping  hospital  accounts  desirable,  22500 That  central  body  of 

control  if  appointed  should  not  have  power  to  restrict  foundation  of  new  hospitals,  and 
quotes  conduct  of  medical  council  with  regard  to  Government  Report  on  Cholera  issued 
in  1854,  as  instance  in  support  of  such  opinion,  22503,  22504. 

Mr.  Cross. — Witness  explains  and  corrects  evidence  given  by,  as  to  (1)  contracts  for 
supplies,  22500,  22501;— (2)  payments  made  by  out-patients,  22501; — (3)  class  of 
patients  treated  in  hospital,  22502. 
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Morgan,  Major  William  Vaughan.  (Analysis  of  his  Evidence) — continued. 

London  Homoeopathic  Hospital : 

Practically  a general  hospital,  although  classed  amongst  special  hospitals,  22501. 

Medical  School.— Closed  for  clinical  instruction  owing  to  homoeopathy  being  con- 
sidered an  unnecessary  part  of  medical  education,  22506. 

Convalescent  Home  ( Eastbourne ) : 

Managed  by  committee  of  London  Homoeopathic  Hospital,  but  is  distinct  from  and 
not  used  exclusively  by  patients  from  that  hospital,  22490,  22491. 

Date  of  and  circumstances  under  which  founded,  22492-22494,  22499 Annual 

cost  of  maintenance,  22495,  22496  ; — not  paid  by  hospital,  22498  ; — accommodation, 
22497. 


Morris,  Mr.  Malcolm. 

(Analysis  of  his  Evidence.) 

Has  charge  of,  and  lectures  in  out-patient  skin  department  ; also  has  care  of  some 
beds  at  St.  Mary  Hospital,  14807,  14816, — considers  joint  committee  of  governors  of 
that  hospital  and  medical  staff’  would  be  preferable  to  present  open  board  of  governors, 
14839-14843. 

St.  Mary' s Hospital : 

Out-patient  Department. — System  of  admission,  14809 -Applicants,  if  without  letters 

of  admission,  seen  by  casualty  officer,  and  either  forwarded  to  special  departments  for 
treatment  by  physician  or  surgeons,  or  in  trivial  cases  treated  by  casualty  officer, 
14809,  14810-14812,  14822, — patients  receive  treatment  until  cured,  14809,  14812, 
14814,  14815, — urgent  cases  treated  without  letters  of  admission,  14813 — - — Patients 
sometimes  kept  waiting  before  receiving  treatment,  14823-14825, — are  forwarded  by 
medical  practitioners  for  consultation,  14826, — are  usually  in  necessitous  circum- 
stances, and  department  neither  abused  nor  detrimental  to  poor  medical  practitioners, 
14827. 

Skin  department  inconveniently  overcrowded  for  teaching  purposes  but  not  for 
examination  of  patients,  14817-14821. 

Medical  Staff. — Receive  payment  for  lectures,  and  proportion  of  fees  for  instruction 
in  out-patient  department,  but  are  not  paid  by  hospital,  14828, — resident  officers 
receive  board  and  lodging,  but  vacancies  in  such  offices  not  advertised,  14829, 
14830. 


Hospitals  ( General  and  Special)  : 

New  hospitals  should  be  founded  only  after  licence  by  some  body  containing  medical 
members,  14832,  14834-14836, — -uniform  system  of  accounts  desirable,  14833. 

Infirmaries  ( Poor  Law): 

Should  be  opened  for  medical  instruction  of  students,  14831,  14832, — but  such 
system  objected  to  by  managers  of  infirmaries,  not  by  patients,  14837,  D838 Con- 

sulting staff  in  such  institutions  preferable  to  present  system  of  single  medical  officer, 
1483  L 


N. 

Newstead,  Mr.  Robert  J. 

(Analysis  of  his  Evidence.) 

Secretary  of  Royal  London  Ophthalmic  Hospital,  Moorfields,  22873,  22878; — 
receives  salary  but  neither  board  nor  lodging,  22942,  22944 ; — has  control  over 
hospital  during  absence  of  committee  of  management,  22883  ; — but  has  no  power  to 
suspend  officials,  22884,  22885  ; — matron,  or  senior  house  surgeon,  responsible  for 
hospital  in  absence  of  secretary,  22945. 

Royal  London  Ophthalmic  Hospital,  Moorfields  : 

Founded  a.d.  1805  ; 22874; — entirely  for  treatment  of  diseases  of  the  eye,  22876 

Hospital  freehold,  but  this  only  landed  estate,  22903,  22904 All  treatment  free ; 

some  letters  of  admission  issued  but  are  not  demanded  from  patients,  and  no  preference 

given  to  holders  of  letters,  22915-22917 No  payments  required  from  out-patients, 

22920,  22921 Inquiry  made  as  to  circumstances  of  patients,  but  charity  of  hospital 

not  greatly  abused,  22918,  22919,  22955. 
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NeWSTEAD,  Mr.  Robert  J.  (Analysis  of  his  Evidence) — continued. 

Royal  London  Ophthalmic  Hospital,  Moorfields — continued. 

Financial  Affairs. — Accounts  examined  monthly,  22889  ; — such  system  satisfactory, 

22892-22894 Income  and  expenditure  in  1890  ; 22896,  22897 Deficit  has 

occurred  for  some  years  and  met  by  sale  of  stock,  22905,  22906 Cost  of  hospital 

increased  by  additions  made  in  1869;  22907 Income  derived  in  1890  from — 

(1.)  Annual  Subscriptions,  22899;  — (2.)  Donations,  22899;  — (3.)  Grants  from 
Hospital  Saturday  and  Sunday  Funds,  22899,  22900;  — (4.)  Legacies,  22901, — 
average  amount,  22908,  22909; — (5.)  Collections,  22901; -(6.)  Dividends,  22901, 
22902; — (7.)  Various  receipts,  22901. 

Constitution  of  Hospital: 

(1.)  Board  of  Governors. — Meet  usually  annually,  22880. 

(2.)  Committee  of  Management. — Number,  22879  ; — average  attendance,  22879, 
22948,22949  ; — new  members  difficult  to  obtain,  22917  ; — meets  monthly, 
22881  ;— is  executive  body  of  hospital,  22882  ; — examines  accounts,  and 
acts  as  finance  committee,  22886,  22887,  22889,  22952. 

Sub  committees. — Appo:nted  for  special  purposes,  22950,  22951. 

Treasurer  and  Auditors. — Perform  duties  honorarily,  22888,  22890,  22891. 

Medical  Staff. — Number  and  qualifications,  22937-22939. Resident  Staff. — 

Receive  salaries,  and  hold  office  for  various  periods,  22940,  22941. 

Nursing  Staff. — Number,  22922,  22927,  22957. Night  Nurses. — Number  em- 

ployed, 22925,  22926. 

Beds. — Number,  22875,  22923. Wards, — differ  in  size,  22924. 

Patients — Often  forwarded  from  workhouse  infirmaries,  and  occasionally  from 
hospitals  and  dispensaries,  22877  ; — average  length  of  treatment,  22936  ;— require  less 
attending  on  than  in  other  hospitals,  22953,  22954. 

Food. — Not  contracted  for,  but  price  paid  corresponds  to  that  at  St.  Bartholomew’s 
Hospital,  22928,  22931  ; — is  supplied  under  superintendence  of  matron,  22932- 
22935. 

Out-patient  Department. — Largely  attended;  average,  number  of  cases  and 
attendances,  22910-22914. 

Surgical  Apparatus. — Supplied  in  some  cases,  22956. 


Nichol,  Miss  Elizabeth. 

(Analysis  of  her  Evidence.) 

Matron  of  Royal  London  Ophthalmic  Hospital,  Moorfields,  22958,22962  ; — formerly 
nurse  at  Newcastle  Hospital,  and  sister  at  Royal  London  Ophthalmic  Hospital,  22963, 
22974,  22975  ; — receives  salary,  board,  and  lodging,  22971,  22972. 

Royal  London  Ophthalmic  Hospital: 

Nursing  Staff. — Number  sufficient  for  needs  of  hospital,  22959-22961  ; — hours  for 
duty,  meals,  and  vacations,  22964,  22973,  22976-22987  ; — dine  in  special  dining  room, 
22965, — and  sleep  in  separate  private  bedrooms,  22966  : — health  satisfactory,  22967  ; 
— usually  trained  before  coming  to  hospital,  22968  ; — average  length  of  service  in 
hospital,  22969; — wages,  22970. 


Nixon,  Mr.  Newton  H. 

(Analysis  of  his  Evidence.) 

Secretary  of  University  College  Hosjntal,  15452  ; — formerly  principal  clerk  to 
London  School  Board,  15768; — receives  salary  as  secretary  of  hospital  and  Samaritan 
Fund,  also  for  collection  of  subscriptions,  15504-15506, — but  neither  board  nor  lodging 
in  hospital,  15507,  15508  ; — constantly  visits  wards,  See.,  15593,  15754  ; — -considers 
telephonic  communication  between  hospitals  desirable  in  interest  of  patients,  15707- 
15710  ;— mutual  insurance  of  hospitals  would  be  beneficial,  15766,  15767  ; — that  patients 
suffering  from  acute  mania  should  be  forwarded  to  workhouses  or  infirmaries,  under 
certificate  of  officer  of  hospital  staff,  there  being  no  accommodation  for  such  cases  in 
hospitals  (which,  however,  would  be  beneficial),  and  delay  often  being  caused  by  obtaining 

necessary  certificates  from  medical  officers  of  district,  15774-15796,  15812-15823 

Care  of  such  cases  in  University  College  Hospital  would  necessitate  special  and  extra 
staff,  which,  if  required  at  present,  is  obtained  from  registered  nurses’  home,  15797- 

15811 Medical  relief  sufficient  in  neighbourhood  of  University  College  Hospital  as 

regards  out-patient  department,  16134- 
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NlXOX,  Mli.  JVEWTON  H.  (Analysis  of  his  Evidence) — continued. 

University  College  Hospital  : 

Connection  with  University  College  explained,  15649-15656; — such  system  con- 
venient, 15671,  15672;  — situation,  15453; — date  of  foundation,  15457; — number  of 
other  medical  institutions  in  neighbourhood,  15462-15465 Buildings  of  old  con- 

struction, and  somewhat  inconvenient,  and  rebuilding  of  hospital  contemplated,  houses 

being  bought  adjacent  to  hospital  for  that  purpose,  15643-15645,  15674-15682 

Certain  houses  in  neighbourhood  connected  with  hospital,  some  being  used  for  nursing 

staff,  15646-15648 Sanitary  condition  of  hospital  under  supervision  of  secretary,  and 

resident  medical  officer,  surveyor  also  being  employed,  15596,  15598-15600  ; 15632  ; — 
no  annual  report  on  drainage  made  by  surveyor,  15597, — but  system  has  been  inspected 
by  professional  expert,  15633,  15634  ; — annual  inspection  of  drainage  system  by  expert 
unconnected  with  hospital  desirable  in  all  hospitals,  15635-15637,  15683,  15684  ;— plan 
of  drainage  kept,  15601,  15602  ; — drainage  system  improved  recently,  15630,  15631, 

15644,  16141 Water  supply  constant,  15685,  15686  ; — precautions  taken  in  case  of 

fire,  15687-15689; — floors  of  old  construction,  and  should  be  renewed,  15723-15730 

Mortuary  provided,  15745  Admission  to  hospital  practically  free,  no  preference 

being  given  to  holders  of  letters  of  admission,  15454-15456, — but  admission  sometimes 
refused  owing  to  want  of  accommodation,  15466  ; — regulations  as  to  letters  of  admission, 
15558,  15669; — urgent  cases  always  admitted,  15670  ; — paying  patients  not  admitted, 
15769, — but  payment  required  from  country  workhouses  for  treatment  of  country 
patients,  16138-16140,  16144. 

Management  of  Hospital. — Annual  meeting  summoned  by  circulars  and  advertised, 
15480,  15481  ; — all  subscribers  eligible  to  attend  annual  meeting,  with  power  to  vote, 

15484-15486,  15657,  15658, — and  if  necessary  call  special  meetings,  15659-15665 

Matters  of  principle  dealt  with  by  hospital  committee,  mattersof  detail  bv  sub-committees, 
15495  ; — hospital  controlled  by  secretary,  dean  of  faculty,  resident  medical  officer,  and 
sister  superior,  15520- 15522,  15666; — complaints,  if  serious,  would  be  investigated  by 
secretary,  15713-15716,  15739,  15740  ;—  but  have  not  occurred  as  to  quality  or  cooking 
of  food,  15579,  15580,  15587,  15588,  15731,  16732,  15742,  15743. 

Financial  Affairs. — Amount  of  subscriptions  receivable,  15483  ; — rates  paid,  15616; 
— amount  of  assessment,  15617  ; — hospital  insured  against  fire,  15750; — amount  of 

insurance,  15751,  15752 -Income  derived  from:  (1.)  Dividends,  15526, — derived 

from  stock,  15539,  15540;  (2.)  Donations,  15526, — appeals  constantly  made,  15536- 
15538;  (3.)  Fees  from  students,  15526,  —which  are  divided  between  medical  officers 
and  hospital,  15753;  (4.)  Grants  from  Hospital  Saturday  Fund,  15526;  (5.)  Grants 
from  Hospital  Sunday  Fund,  15526;  (6.)  Legacies,  15526, — average  amount,  15535; 
(7.)  People’s  contribution  fund,  15526  ; f 8.1  Rents, — amount  received  from  college, 

15545,  15546  : (9.)  Subscriptions,  15525  ; — amount  received,  15526 Income 

amount,  15527 Hospital  has  no  landed  property,  15528 Receipts  and  expen- 
diture in  1890;  15529-15534 Endowment,  some  capital  can  be  sold,  15541- 

15544. 


Constitution  of  Hospital: — 

(1.)  Hospital  Committee, — composition,  15488  ; — meets  fortnightly,  15487  ; — 
from  executive  body  of  hospital,  15489, — duties,  15493,  15494 

(2.)  House  and  Finance  Committee, — composition,  15490; — duties,  15496, 15497 ; 
supervise  financial  affairs  under  control  of  hospital  committee,  15524. 


(3.)  Samaritan  Fund  Committee. — Composition,  15490  ; — duties  with  regard  to  : 
(1)  Samaritan  Fund,  15498,  (2)  “ invalid’s  dinner  table,”  15499; — term 
explained,  15500-15503. 

Governors. — Amount  of  subscription  necessai'y  for  holding  office,  15482. 

Treasurer. — Non-resident  in  hospital,  15514-15516; — would  be  consulted  in  case  of 
misconduct  of  lay  hospital  officials,  15513. 


Dean  of  Faculty. — Non-resident  in  hospital,  15517  ; — would  be  consulted  in  case  of 
misconduct  of  medical  officials  of  hospital,  15513. 


Resident  Medical  Officer. — Independent  of  secretary,  15519; — receives  salary  and 
resides  in  hospital,  15518,  15552,  15553  ; — admits  in  patients,  15550,  15551  ; — duties, 
15666. 

Secretary. — Pay  and  allowances,  15504-15508; — rules  as  to  duties,  15523; — in 
absence  of  secretary,  duties  performed  by  clerk  and  steward  who  is  non-resident  in 
hospital,  15509,  15510; — has  power  of  suspending  servants,  but  not  officials  of  hospital, 
15511-15513,  15576,  15577. 

Sister  Superior. — Appears  monthly  before  house  and  finance  committee,  nursing 
committee  therefore  unnecessary,  15491,  15492. 

Chaplain. — 
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University  College  Hospital — continued. 

Chaplain. — Non-resident,  but  receives  salary,  15619-15621  ; — aiso  has  living  in 

neighbourhood,  15770,  15771 Ministers  of  all  denominations  admitted  to  wards, 

15622. 


Surveyor. — Employed  for  sanitary  arrangements,  15596,  15600, —is  constantly  in 
hospital,  but  makes  no  annual  report,  15597,  15598  ; — receives  commission  on  works 
carried  out,  15603-15607. 

Hospital  Staff. — Number  receiving  pay,  15757,  15758; — dine  in  committee  board 
room,  15763,  15764  ; — meals  cooked  in  hospital  kitchen,  15765. 


Nursing  Staff. — Obtained  under  contract  from  Sisterhood  of  All  Saints,  Margaret- 
street,  15610,  15611,  15848,  16143; — nurses  of  all  denominations  employed,  15612, 
15613,  15720-15722; — no  difficulty  has  arisen  from  divided  authority  over  nursing 
staff,  15614,  15615  ; — uniforms  worn  by  nurses,  16142. 


Steward. — Receives  salary  from  hospital  and  college,  also  provided  with  house, 
15577  ; — subordinate  to  secretary,  15576,  15577  ; — receives  food  for  hospital  personally, 
15570-15574, — and  is  responsible  for  quality  of  food,  15583-15585,  15591. 


Assistant  Steward. — Duties  and  wages,  15758,  15759. 

Cook. — Receives  wages  and.  assistance,  15737,  15738. 

Kitchen  Porter. — Perforins  various  duties  in  kitchen  and  carves  joints  for  wards, 
which,  however,  has  been  complained  of,  15760-15762. 

Medical  School. — Attached  to  hospital,  15458. 


Medical  Students. — Under  control  of  dean  and  treasurer,  15667,  15668. 


In-patients. — Admitted  by  resident  medical  officer,  15550,  15551,  15554  — — Number 
forwarded  for  consultation,  15477-15479  ; — in  case  of  death,  bodies  placed  in  post- 
mortem room,  which  is  under  care  of  porter,  supervised  by  resident  medical  officer, 

15746,  15747 Sister  or  nurse  attends  post-mortem  examination,  15748,  15749 

Dead  bodies  not  buried  at  cost  of  hospital,  15629. 

Children. — Some  treated  in  separate  ward,  but  others  placed  in  general  wards, 
15623-15625, — such  system,  though  convenient  for  medical  staff,  not  altogether 
desirable,  15626-15628. 


Beds. — Number,  15459, — average  number  occupied,  15460  ; — all  occupied,  15547, 
15549,  16132, — with  exception  of  some  kept  for  urgent  cases,  &c.,  15548,  15711,  15712; 
— not  kept  vacant  for  interesting  cases,  15755,  15756. 

Out-patient  Department. — Largely  attended,  15461,  15467,  16133 Number  of 

new  cases,  15468-15470, — and  average  number  of  attendances,  15471-15475. 

Out-patients. — Admitted  by  physician  or  surgeon  in  charge,  15555-15557. 


Infectious  Diseases. — Not  treated,  15559, 15563, — but  isolated  in  separate  ward,  and 
forwarded  to  infectious  diseases’  hospital,  15560; — diphtheria  admitted  in  urgent  cases, 
and  isolated,  15561,  15562. 


Venereal  Diseases. — Some  secondary  cases  treated  in  out-patient  department,  but  no 
separate  beds  provided  for  such  cases,  15564,  15565. 

Maternity  Cases. -Number  attended  outside  hospital,  15476, 15638, 15640, — usually 
in  neighbourhood  of  hospital,  15639, — attended  by  students,  under  supervision  of 
qualified  medical  officers,  15641,  15642  ; — number  of  cases  unrestricted,  though  only 
those  patients  unable  to  pay  fees  for  ordinary  medical  treatment  receive  hospital 
relief,  15690,  15693-15706  ; — practitioners  not  detrimentally  affected,  15691,  15692. 

Food  and  Provisions. — Advertised  for,  tenders  being  open  and  accepted  by  house 
and  finance  committee,  under  responsibility  of  hospital  committee,  15566-15569;  — 

steward  usually  receives  food  personally,  15570-15574 Complaints  as  to  (1)  quality 

of  food  have  not  occurred,  but  would  be  made  to  sisters,  15578-15582,  15733-15736; 
— (2)  cooking  of  food  would  be  reported  to  cook  by  sister  superior  and  steward,  but 

have  not  occurred,  15586-15591 Arrangements  as  to  food  satisfactory,  15592- 

15595,  15741 Milk  not  boiled,  15744 Tea,  &c.,  provided  by  patients,  or  if  in 

necessitous  circumstances,  by  Samaritan  fund,  16135,  16136,  16148 — - — Cost  of  pro- 
viding tea,  &c.,  objected  to  by  hospital,  16145-16147 — - — Arrangements  as  to  making 
tea  in  wards,  16148. 

Linen,  &c. — Washed  under  contract  by  Nine  Elms’  Mission,  15717-15719 — 

Patients  provide  own  washing,  or  if  necessary,  paid  for  out  of  Samaritan  fund,  16136, 

16137. 


Samaritan  Fund. — Administered  by  secretary  and  not  by  chaplain,  15504,  15771  — 

15773 Allowances  made  to  poor  patients,  16136,  16137. 
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Ord,  Mr.  William. 

(Analysis  of  his  Evidence.) 

Lecturer  of  medicine  and  physician  (holding  diploma  of  London  College  of  Physi- 
cians) to  St,  Thomas’s  Hospital,  111 -64,  11155, — and  formerly  student  at,  and  dean  of 
medical  school  of  that  hospital,  11154,  11156-11158. 

Medical  Education. — Teaching  of  preliminary  subjects  should  be  relegated  to  one 
central  body,  schools  of  large  hospitals  being  retained  and  smaller  schools  amalgamated 

for  instruction  in  advanced  subjects,  11159-11  161,  11187-11193,  11212-11214 

Expenses  of  hospitals  not  increased  by  medical  schools  being  attached,  11184, — and 
expensive  apparatus  unlikely  to  be  purchased  as  experiments  by  schools,  11186. 

Hospital  schools  preferable  to  one  central  educational  institution,  competition  which 
exists  between  different  hospitals  being  advantageous,  and  medical  teaching  at  different 

hospitals  being  practically  equal,  1 1 1 94—1 1196 Many  students  join  London  hospitals, 

often  studying  in  preliminary  subjects  at  Universities  of  Oxford  and  Cambridge 
(University  of  London  examines  only),  and  afterwards  return  to  universities  to  take 
degrees;  students  relieved  from  one  year’s  study  at  hospitals  if  coming  from  universities, 
and  such  system  advantageous  alike  to  hospital  schools  and  students,  11215-11222. 

Co-operation  between  hospitals  and  provident  institutions  advisable,  out-patient 
departments  of  great  service,  but  might  be  improved,  11238-11243,  11247-11251, — 
although  present  system  does  not  encourage  mendicancy,  11244-11246. 

St.  Thomas's  Hospital: 

Arrangement  of  buildings  excellent  for  medical  purposes,  11308-11321. 

Medical  Staff. — Amount  of  honorariums  paid  by  governors  to  all  members  of  staff, 

11177-11179 Holders  of  London  diplomas  only  eligible  for  higher  appointments  on 

staff,  11223,  11224  ; — such  system  advantageous,  11225. 

Medical  School. — Income  of  school,  11170, — varies,  11171,  11172 Expenses  of 

school,  11181-11183 -Fee  paid  for  whole  curriculum,  11166,  11167, — but  this  varies 

according  to  requirements  of  students,  11 168,  11169,  11198,  11199. 

Lecturers. — Paid  out  of  fees  received,  expenses  of  school  being  first  deducted,  and 
balance  divided  in  certain  proportions,  11173,  11180,  11181 Amount  of  such  pay- 

ments, 11174-11176. 

Medical  Students. — Number,  1 1164, — has  increased,  11165  ; — not  allowed  to  perform 
practical  work  in  wards  without  having  passed  preliminary  examinations,  11200-11202 
Club  for  students  managed  by  committee,  11204,  11210,  11211 General  con- 
duct of  students  satisfactory,  11205-11207 No  residential  college  provided,  11208, 

11209  Should  be  admitted  to  Poor  Law  infirmaries,  11292-11297. 

Students  from  other  hospitals  visit  St.  Thomas’s  Hospital  as  guests,  11197,  11198. 

Nurses. — When  ill  receive  best  medical  advice,  11322-11326. 

Out-patient  Department. — Organisation  and  system  of  treating  patients  explained, 
11227-11231  ; — unnecessary  delay  in  treating  patients  not  caused  by  system,  11232; — 
inquiry  not  made  as  to  circumstances  of  patients,  11233; — number  of  patients  has  been 
restricted,  and  department  cannot  be  further  amended,  patients  being  usually  in  want, 
and  department  not  abused,  11234-11236. 

Patients. — Attend  from  country,  often  being  forwarded  by  doctors  for  consultation, 
11252-11254,  11315; — no  charge  is  made  for  treatment,  11255,  11256. 

Chronic  Cases. — Some  admitted  to  St.  Thomas’s  Hospital,  11273-11277. 

Food- Arrangements  as  to  cooking  and  keeping  warm,  11327-11329 System  of 

cooking  improved,  11329,  11330. 

\ enereal  Diseases. — Advanced  cases  would  be  admitted  to  hospital,  primary  cases 
receive  treatment  in  out-patient  department,  and  students  receive  instruction  there, 
11298-11307. 

Hospitals  ( Localisation ) : 

Hospitals  should  not  be  removed,  being  required  in  present  situations,  11260,  11261, 
11269;  but  further  hospital  accommodation  in  South  London  is  required,  11261- 
11271.  H 


Hosjntals  (Special) : 

Some  necessary,  viz. (1.)  Diseases  of  the  chest,  11272,  11273;— (2.)  Ophthalmic, 
11272; — (3.)  Orthopcedic,  1 1288  ; -others  unnecessary,  viz.,  cancer,  11278,  11279, 

11286, 
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Ord,  Mr.  William.  (Analysis  of  his  Evidence) — continued. 

Hospitals  { Special ) — continued. 

11286,  11287 Many  special  hospitals  superfluous,  since  establishment  of  special 

wards  in  general  hospitals,  11280-11287  ; — number  has  increased,  11289. 

Infirmaries  {Poor  Law ) .• 

Students  should  be  admitted  for  instruction,  11292-11297. 


Owen,  Mr.  Isambard,  m.d. 

(Analysis  of  his  Evidence.) 

Senior  assistant  physician  at  St.  George’s  Hospital,  12433,  12489. 

St.  George's  Hospital: 

Walls  of  hospital  in  good  condition,  12490,  12491,— and  hospital  well  managed, 

12492. 

Medical  School. — Amount  of  fees  paid  to  lecturers  after  deduction  of  school  ex- 
penses, 12421-12424,  12426-12428 Majority  of  clinical  teachers  are  also  lecturers, 

12425 Part  of  school  rented  from  hospital,  part  granted  free  by  hospital,  12429, — 

but  this  caused  by  increased  expenses  and  diminished  number  of  students,  12430, 

12431. 


Medical  Students. — Refreshment  room  provided,  but  no  residential  house,  12461- 

12465  Limited  number  only  can  be  accommodated  in  out-patient  department, 

12457-12460. 

Out-patient  Department. — Application  for  admission  open  to  all,  but  limited  number 
of  applicants  selected  by  resident  medical  officer  for  treatment,  12434,  12435,  12442, 

12466  Patients  when  admitted  treated  by  assistant  physician  or  sui'geon  for  one 

month,  12439, — but  tickets  of  admission  renewable  at  end  of  that  period,  12440,  12441, 
12443 — —Surplus  of  patients  beyond  number  limited  small,  but  varies,  12443,  12444, 

12456 Inquiry  as  to  circumstances  of  applicants  made,  if  necessary,  by  resident 

medical  officer,  12434,  12435,  12437,  12438 Urgent  cases  receive  treatment,  12436 

Department  usually  not  overcrowded,  12445  — But  sufficient  surgical  cases  admitted 

for  educational  purposes,  12446 Number  of  cases  treated  and  arrangements  as  to 

treatment,  12447-12455,  12493-12500  Stu  ients  admitted  for  instruction,  but  do 

not  treat  patients,  12501-12504 Limited  number  of  students  can  be  accommodated  in 

department,  12457-12460 Chronic  coughs  commonest  form  of  disease  in  patients, 

12467. 

Beds. — Vacant  beds  not  kept,  but  urgent  cases  always  admitted,  12477-12479. 

Out-patient  Department : 

Beneficial  for  medical  instruction,  12505. 

Infirmaries  {Poor  Law ) : 

Should  be  opened  to  students  for  medical  instruction,  12506. 

Medical  Education  : 

Medical  Schools. — Medical  schools  should  not  be  concentrated  in  one  university, 
12468,  12469, — but  certain  preliminary  subjects  should  be  taught  in  London  and  also 
provincial  university  colleges,  12470-12476,  12480-12488. 


Page , Mr.  Herbert  W. 

(Analysis  of  his  Evidence.) 

Member  of  College  of  Surgeons,  Surgeon  to  St.  Mary’s  Hospital,  and  formerly  Dean 
of  Medical  School  of  that  hospital,  J4742,  14743. 

St.  Mary's  Hospital : 

Medical  Staff.  — Diplomas  of  London  Colleges  of  Physicians  or  Sui'geons,  although 
usually  held  not  obligatory  to  members  of  staff,  14771-14775. 

Medical  School. — Average  income  derived  from  fees,  14747,  14748,  14778, — amount 
of  expenses,  14749-14751,  14776-14781, — balance  divided  amongst  lecturers,  some  of 
whom  receive  other  payments  in  addition  to  fees  for  lecturing,  14751-14755,  14757, — 
maximum  fees  receivable  by  lecturers,  14753; — system  of  division  of  fees,  14756 
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Page,  Mr.  Herbert  W.  (Analysis  of  his  Evidence) — continued. 

St.  Mary's  Hospital — continued. 

Amount  expended  on  prizes  and  scholarships,  14782  interest  on  sum  expended  for 
enlargement  of  school  paid  to  hospital,  also  on  debentures  issued,  14782,  14783, — 
neither  scholarships  nor  other  payments  made  by  hospital  to  school,  14785-14787. 

Residential  College. — Adjacent  to  hospital,  14763,  14764, — is  practically  part  of 
school  and  not  commercially  connected  with  hospital,  14765,  14766,— is  not  greatly 
used  by  students  chiefly  on  ground  of  expense,  but  reduction  of  fees  is  being  arranged, 
14767. 

Medical  Students. — Number  has  increased,  14744,  14745  ; — but  is  somewhat  affected 
by  residential  colleges  instituted  in  other  hospitals,  14746,— discipline  under  control  of 
school  committee  which  meets  monthly,  but  students  practically  supervised  by  dean, 
14758,  14759,-  composition  of  school  committee,  14760. 

Hospitals  ( General  and  Special ) ; 

Central  body  of  control  if  institiuted  should  have  representative  medical  members, 

14789,  14790,  14801,  14802 Government  control  of  hospitals  not  advisable,  14791, 

but  power  of  preventing  foundation  of  unnecessary  hospitals  if  conferred  upon  central 
body  would  be  advantageous,  14792-14795.  14799,  14800; — board  for  inspection  of 
hospitals  disadvantageous,  but  uniformity  in  system  of  keeping  accounts  desirable, 
14801-14804 Present  situations  inconvenient  for  medical  relief,  14805,  14806. 

Medical  Education  : 

Students  should  be  examined  in  some  preliminary  scientific  subjects  before  entering 
hospitals ; such  examinations  might  be  held  in  central  school  ; but  hospital  schools 
should  not  be  centralised,  14761,  14762,  14768-14770. 


Perry,  Mr.  Edwin  Cooper,  m.d. 

( Analysis  of  his  Evidence.) 

Assistant  physician  to  Guy’s  Hospital,  10132,  10139 Dean  and  Demonstrator  of 

Morbid  Anatomy,  also  Warden  of  Residential  College  of  that  hospital,  10139,  10140, 

10169, — formerly  student  at  London  Hospital  and  Cambridge,  10134, — appointed  to 
staff  of  Guy’s  Hospital,  although  not  holding  diploma  of  London  College  of  Physicians, 

10133, 10135-10138. 

G ay's  Hospital : 

Wards  constantly  visited  by  witness,  and  sanitary  arrangements  not  complained  of, 

10261,  10262. 

Appointments  on  medical  staff  of  hospitals  should  in  some  cases  be  restricted  to 
holders  of  certain  diplomas,  10223-10232. 

Bhabba,  Rev. — W itness  disagrees  with  evidence  given  as  to  treatment  of  out-patients, 

10244,  10245, — and  considers  that  sister  of  ward  would  report  conduct  complained  of, 
10247-10252. 

Farmer,  Mr. — Witness  disagrees  with  evidence  given  as  to  conduct  of  students  at 
lying-in  cases,  10246. 

Residential  College. — Founded  under  deed  of  aiTangement  between  certain  autho- 
rities of  hospital  and  college  committee,  who  obtained  site  on  lease  at  nominal  rent 
and  issued  debentures  ; college  building,  receipts  from  college  and  school  fund  (fees 
paid  by  students  to  medical  school)  being  security  to  debenture  holders,  10145,  10146. 

Building  erected  in  1890,  as  separate  speculation,  hospital  funds  not  being  used, 

10147,  10148 Used  for  residence  of  students,  10140, — but  separate,  from  hospital, 

10242. 

Management  of  College. — Under  control  of  warden,  matron,  and  caterer,  10141, 

10142 Supervision  of  students,  performed  by  warden,  10141 Number  of 

students,  &c.,  resident  in  college,  10142-10144. 

Warden  maintains  discipline,  subject  to  control  of  college  committee,  10159,  101 62— 

10164  ;• — is  responsible  to  college  committee  for  accounts  of  college,  which  are  distinct 
from  those  of  hospital,  10159-10161. 

Matron  attends  to  domestic  arrangements,  10142,  10159. 

Caterer,  who  is  steward  of  students’  club,  10142, — appointed  by  college  committee 
to  provide  board  for  college  and  club,  10156  pays  rent,  10157,  10158. 

Students,  many  being  seniors,  derive  benefits  from  college,  10149,  10150,  10164,— 

, arrangements  as  to  board  and  lodging  being  beneficial,  10151-10154, — and  x’ootns  in 

college 
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Perry,  Mr.  Edwin  Cooper,  m.d.  (Analysis  of  his  Evidence) — continued. 

Guys  Hospital — continued. 

college  all  occupied,  10155 Club  system  of  messing  usually  preferred  to  board 

arrangements,  10165-10168,  10212-10214. 

College  Committee. — Controls  college,  treasurer  of  hospital  acting  as  chairman, 
10239,  10242,  10243. 

Medical  School.— Controlled  by  treasurer  under  resolution  of  court  of  committees, 

10195 Income  derived  from  fees  of  students  expended  in  payment  of  lecturers 

and  current  expenses  of  school  (including  internal  repairs),  10183-10186 External 

repairs  provided  for  by  hospital,  10186 Instruments  required  for  treatment  of  patients 

and  diagnosis  provided  by  hospital,  other  instruments  and  repairs  by  school,  10187, 
10190-10192 Books  provided  by  lecturers,  10188,  10189. 

Medical  Staff. — House  surgeons  appointed  by  treasurer  on  recommendation  of 

medical  committee,  10222 Surgical  ward  clerks  not  examined  in  hospital,  10220, 

10221 Arrangements  as  to  election  of  members  of  staff  10225. 

Lecturers. — Most  of  them  on  hospital  staff,  10178, — few  being  attached  to  other 
hospitals,  10209, — appointed  by  treasurer  on  recommendation  of  staff'  meeting,  after 

advertisement,  10203 Some  scientific  subjects  taught  by  lecturers  not  on  staff, 

10178,  10179  ; — 6xed  number  of  lectures  given  by  each  lecturer,  10215-10219— — 

Remuneration  received  from  fees  of  students,  10183,  10193,  10194 School  fund 

(students’  fees)  being  assigned  in  certain  proportions  to  holders  of  lectureships,  10195, 

10254-10260 Value  of  such  shares  varies,  but  has  increased,  10196-10202,  10207, 

10208. 

Lectures  to  nurses  remunerated,  but  sepai-ated  from  medical  school,  10204-10206. 

Medical  Students. — Number  in  hospital,  10142,  10170-10172,  10174, — is  increasing, 
10174-10176; — fees  paid,  10172; — curriculum,  length  of,  10173; — classes  of  students 
attached  to  hospital,  10174, — attend  lectures,  10177 Discipline  inside  hospital  main- 

tained by  superintendent  and  hospital  authorities,  in  medical  school  and  residential 
college  by  warden,  10233-10241 Expulsion,  power  of,  vested  in  treasurer  in  con- 

junction with  authorities  of  college,  10234. 

Dental  School. — Attached  to  hospital,  10172 Number  of  students,  10172. 

Medical  Education  : 

Central  institution  for  medical  education  unnecessary  in  case  of  schools  of  large 
hospitals,  they  being  able  to  pay  for  adequate  teaching,  hut  desirable  for  scientific 

subjects  in  case  of  small  schools,  10180-10182,  10211 Some  lecturers  attached  to 

more  than  one  hospital,  but  seldom  in  large  hospitals,  10210. 


Pyne,  Miss  Mary  J. 

(Analysis  of  her  Evidence.) 

Matron  of  Westminster  Hospital,  and  lady  superintendent  of  Westminster  Nurses’ 
Home,  15165,  15166,  15269-15271  ; — formerly  employed  at  Edinburgh  Royal 
Infirmary,  15222  ; — nursing  system  at  that  institution  being  similar  to  the  one  employed 
at  St.  Thomas’s  Hospital,  London,  15272,  15273  ; — receives  board  and  lodging  from 
hospital,  and  salary  from  nursing  institution,  15296-15299  ; — dines  in  private  room, 
but  food  same  as  provided  for  nui'ses,  15208  ; — considers  institution  of  nurses’  home 
separate  from  hospital  beneficial,  accommodation  being  insufficient  in  hospital  for  all 
nursing  staff,  15167,15282; — fewer  nurses  having  previously  been  employed,  15283, 
15284 ; — visits  wards  daily,  15300 ; — Las  full  power  of  dismissing  probationers, 
15301, — but  of  dismissing  nurses  only  on  appeal  to  committee  of  nurses’  home,  15301, 
15304. 


Westminster  Hospital  : 

Nursing  Staff. — Health  very  good,  15210,  15211  ; — all  nurses  trained  in  hospital, 

15241,  15242  — are  selected  by  matron,  15244-15247, 15249 Pension  fund  instituted 

for  nurses,  15215-15217, 15232, 15233 Pensions  at  present  awarded  by  nursing  com- 

mittee, 15261-15268, — cost  of  pensions  being  met  by  (1)  receipts  from  nurses’  home 
and  trained  nurses’  institution,  15214,  15217,  15228,  15229; — (2)  special  donations, 
15217,  15230,  15231;  — amount  of  such  subscriptions  in  1890;  15240;  — but  few 
applications  for  superannuation  have  occurred,  15226  ; — class  of  nurses  usually 
employed,  15276-15280; — number  of  3iurses  sufficient  for  needs  of  hospital,  15290; 
— extra  nurses,  if  required,  obtained  from  private  nursing  staff,  15291  ; — hospital 
being  charged  for  use  of  some  of  these,  15292, — and  receipts  paid  to  nursing  home 
fund,  15293. 

Night  Superintendent. — Employed,  but  no  assistant  matron,  15173,  15174. 
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PYNE,  MISS  Mary  J.  (Analysis  of  her  Evidence) — continued. 

Westminster  Hospital — continued. 

Sisters. — Number  15175  hours  for  duty,  and  arrangement  for  meals  and  vacations, 
15187,  15212  ; — number  of  beds  under  charge  of  each  sister,  15199,  15200  ; — pay  and 
allowances  received,  15213. 

Staff  Nurses. — Hours  for  duty,  meals  and  vacations,  15188. 

Nurses. — Live  in  hospital,  15169; — number,  15176; — vacations,  15212; — meals 
when  taken  in  hospital  presided  over  by  matron  of  nurses’  home  in  special  nurses’ 
dining-room,  15204,  15206,  15207  ;— but  no  separate  kitchen  pi'ovided,  15205  ; — 
perform  some  menial  duties;  also  act  as  messengers  in  case  of  necessity,  “ scrubbers,” 
but  not  ward  maids  being  employed  to  assist,  15220-15224; — such  system 

beneficial,  15222 (Night.) — Arrangements  as  to  duty,  15177-15179,  15192,  15193, 

15256,  15257  ; — some  meals  taken  in  wards,  15193-15195,  15254,  15255 (Private.) 

— Trained  in  special  institutions,  15182,  15183; — payments  made  to  by  patients  and 
institution,  15184,  15213; — attend  most  classes  of  cases,  15185,  15186; — do  not 

receive  commission  on  earnings,  15214 (Men.) — Obtained  if  required  from 

Hamiltonian  Association,  15294,  15295. 

Probationers. — Live  in  nurses’ home,  15169, — and  take  meals  there,  15170,  15171, — 
number,  15176,  15191  ; — many  ladies,  but  no  paying  probationers  employed,  15180; — 
hours  for  duty;  meal  and  vacation  arrangements,  15189,  15190,  15212,  15250-15253; 
— pay  received,  15213; — selected  by  matron,  15244-15247  ; — admitted  on  three  years’ 
agreement  after  one  month’s  trial,  15243. 

Patients.—  Rendered  insensible  before  being  admitted  to  operating  theatre,  15274, 
15275. 

Wards. — Number  and  average  number  of  beds  in,  15196-15198; — nursing  staff  in 
charge  of  by  day  and  night,  15199-15203. 

Food. — Seldom  complained  of  by  nurses,  15209. 

Westminster  Nurses’  Home. — Founded  in  memory  of  Dean  and  Lady  A.  Stanley, 
15217,  15248  ; — situation  as  regards  Westminster  Hospital,  15168; — nurses  employed 
at  that  hospital  only,  15181  ; — is  self-supporting,  15218, — and  separate  from  hospital, 
15219;— accurate  accounts  being  kept,  15258-15260, — by  treasurer,  and  lady  superinten- 
dent, 15287-15289, — and  supervised  by  nursing  committee,  15305; — funds  derived 
from  payments  by  hospital  and  private  patients,  15234,  15235  ; — amount  of  receipts 
during  1890;  15236,  15237  ; — house  is  freehold  property  of  nurses’ home,  15238,— rates 
being  paid,  15239. 

Matron  of  Nurses’  Home. — Subordinate  to  lady  superintendent,  15172. 

Trained  Nurses’  Institution. — Founded  in  1874  ; 15281  ; — used  for  training  private 
nurses,  15182,  15183  ; — who  receive  training  for  at  least  one  year  before  nursing  private 
patients,  15302,  15303  ; — number  of  nurses,  15285  ; — are  usually  all  employed,  15286; 
— surplus  of  receipts  over  expenditure  paid  to  nurses’  superannuation  fund,  15214, 
15217. 


Q. 

Qcjennell,  Mr.  Sidney  M. 

( Analysis  of  his  Evidence.) 

Secretary  of  Westminster  Hospital,  14873,  14874; — formerly  employed  in  business 
of  mercantile  bankers,  but  had  knowledge  of  hospital  work,  14875,  14876  ; — receives 
salary  and  partial  board,  but  does  not  reside  in  hospital,  14920-14922  ; — considers 
medical  relief  in  district  of  Westminster  sufficient,  14964,  14965  ; — uniform  system  of 
keeping  hospital  accounts  desirable,  but  difficult  to  carry  out,  15142-15147  ; — per- 
centage of  mortality  in  Westminster  Hospital  compares  favourably  with  that  in  other 
hospitals,  15159,  15160. 

Westminster  Hospital : 

Founded  in  1719  ; 14877, — but  present  hospital  rebuilt  in  1834,  and  has  since  been 

altered,  14881,  14882; — rates  paid,  15419,  15420, — amount  of  assessment,  15421 

Sanitary  condition  of  hospital  under  charge  of  secretary  and  architect,  14980-14982  ; 
plans  of  drainage  kept  and  accessible,  15043,  15044 ;— drains  inspected,  but  only  by 
staff  of  hospital,  15103-15109,  15114-15116,  15163  ; — precautions  taken  in  case  of  fire, 
15045,  15046; — water  supply  constant,  15047-15049; — floors  made  of  teak  and 
polished,  15075-15077. 

Admission  practically  free,  14878, — and  not  granted  by  preference  to  holders  of 
letters  of  admission  in  cases  of  urgency,  14879,  14880; — but  admission  sometimes 
refused  owing  to  want  of  accommodation,  14963, — and  patients  forwarded  to  other 
medical  institutions,  15120,  15121. 
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QUENNELL,  Mr.  Sidney  M.  (Analysis  of  his  Evidence) — continued. 

Westminster  Hospital — continued. 

Cost  per  bed  stated,  15061,  15069,  15141 Method  of  calculating  cost  explained, 

15062-15064 Cost  of  out-patients,  15065-15068. 

Mortuary  for  deceased  patients  provided,  15086  ; — dead  bodies  being  under  care  of 
pathologist  and  mortuary  porter,  who  receives  special  payment,  15087-15090  ; — but 
neither  sister  nor  nurse  attends,  15091  ; — patients  not  buried  at  cost  of  hospital,  15123. 

Financial  Affairs. — System  employed  satisfactory,  15059,15060; — cheques  signed 
by  chairman  and  two  members  of  house  committee,  and  countersigned  by  secretary, 

14915 Bank  accounts  checked  quarterly,  14918,  14919 Amount  of  income  and 

expenditure  during  1890;  14924-14926  Income  derived  from — (1.)  Annual  sub- 

sciiptions,  14924  ; — no  commissions  paid  for  collecting,  15126,  15127 (2.)  Dividends 

and  rents,  14924  ; — rents  derived  from  ground  rents  received  by  legacy,  14934 

(3.)  Donations,  14924; — some  collection  boxes  being  provided,  15124,  15163 

(4.)  Hospital  Saturday  Fund,  14924 (5.)  Hospital  Sunday  Fund,  14924 

(6.)  Legacies,  14924  ; — average  amount  received,  151 12,  15113 (7.)  Miscellaneous 

sources,  14924 Endowments. — Amount  daring  1890;  14926-14929; — capital  sum 

cannot  be  sold  out,  14929  ; — but  all  receipts  invested,  if  possible,  and  income  only  used, 

14930-14932 Capital. — Amounts  which  can,  and  cannot,  be  sold  out,  14933— 

Dividends  most  reliable  source  of  income,  but  annual  subscriptions  and  grants  from 

Saturday  and  Sunday  Funds  are  also  reliable,  14935 Wages  and  salaries  of  staff 

nearly  covered  by  amount  of  dividends,  14936.  (See  Appendix  B.) 

Accounts. — Wine  and  spirit  book  under  charge  of  dispensary,  and  produced  weekly 

before  house  committee,  14903 Stock-books  not  kept,  but  secretary  compares 

expenditure  of  stores  with  that  of  former  years,  and  reports  t'>  house  committee,  which 

is  responsible,  14908-14914 Petty  Cash. — Kept  bv  secretary,  checked  by  house 

committee,  and  audited  annually  by  professional  auditor,  14905-14907,  15053,  15054 
System  of  management,  14908. 

Constitution  of  Hospital  : — 

(1.)  Governors  control  hospital  at  either  quarterly  or  special  courts,  14888, 

14892 Number,  15026,  15027, — qualification,  15028, — attendance 

difficult  to  obtain,  15032,  15033, — number  usually  attending  meetings, 

15070-15072 Quarterly  Courts. — Open  to  all  governors,  14889, 

14890, — number  usually  attending,  15029,— are  supreme  authority  of 
hospital,  15025  — Majority  being  members  of  house  committee,  15030, 

15031 Special  Courts. — Summoned  in  case  of  necessity,  14891  

Courts  would  be  open  to  press,  15050-15052. 

(2.)  House  Committee. — Meet  weekly,  14887, — average  attendance  of  mem- 
bers, 15073,  15074— — No  permanent  chairman  appointed,  11894, — 
form  executive  body  of  hospital,  and  act  under  rules,  14893,  14895, 

14896,  15030,  15031 Constitution  of  committee,  14897,  14898. 

(3.)  Audit  and  Finance  Committee. — Constitution  and  duties,  14917, — can 
report  direct  to  governors,  14899, — meet  quarterly,  14900, — receive 
reports  from  official  auditors  of  hospital  accounts  and  check  amounts, 
14901,  14902, — control  finances  of  hospital,  14923. 

(4.)  Medical  Committee. — Can  report  direct  to  governors,  14899. 

(5.)  Estates  Committee. — Can  report  direct  to  governors,  14899. 

(6.)  School  of  Medicine  Committee. — ’Can  report  direct  to  governors,  14899. 
Treasurers. — Sometimes  attend  meetings  of  house  committee,  14916. 

House  Visitors. — Appointed  monthly  by  house  committee,  14896, — inspect  hospital 
and  report  weekly  to  house  committee,  14977,  14978. 

Secretary. — Responsible  to  house  committee,  14886,— but  not  connected  with  nurses’ 
training  school,  15014,  15015  ; — assisted  by  clerk,  15125. 

Chaplain. — Receives  salary,  but  not  boax-d,  14988,  14989  ; — is  non-i’esident,  14986, 
14987,  14990, — but  constantly  in  hospital,  14991  ; — administers  relief  from  Samaritan 
Fund,  14992, — under  conti-ol  of  special  committee,  15156-15158, — and  makes  inquiries 
as  to  position  of  patients  after  leaving  hospital,  14993,  14994 

Matron. — Controls  nursing  staff,  14996,  15009,— resides  in  hospital,  14997  ; — is  also 
lady  superintendent  of  Westminster  Training  Schools  and  Home  for  Nurses,  14998, 
15010.  . 

Architect. — Attends  hospital  if  required  on  sanitary  questions,  14981,  14982  ; — is 
paid  for  work  done,  14983-14985. 

House  Stewai'd. — Keeps  i*egister  of  in-patients  which  is  produced  before  house 
committee,  14904  ; — responsible  for  fcod,  14967-14969,  14975  ; — is  subordinate  to 
secretary,  14970. 
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Qu  ENNELL,  Mr.  Sidney  M.  (Analysis  of  his  Evidence)—  continued. 

Westminster  Hospital — continued. 

Medical  Staff. — Some  receive  payment,  15020-15022 Number  employed,  15128  ; 

— in  case  of  misconduct  immediate  action  would  be  taken,  14973,  14974,  15163. 

Westminster  Training  Schools  and  Home  for  Nurses. — Situation  with  regard  to 
hospital,  15017,  15018,  15056,  15057  ; — connected  by  telephone  with  hospital,  15057  ; 
— superintended  by  matron  of  Westminster  Hospital,  14998, — is  separate  body,  but 
connected  under  agreement  with  that  hospital,  15012,  15024, — in  case  of  difference 
arising,  certain  questions  referable  to  referees,  15092-15102, — founded  by  public  sub- 
scriptions, 14998,  15001-15003, — and  not  supported  by  hospital,  15004. 

Nurses. — Trained  in  hospital  under  control  of  training  school,  14999, — and  paid  by 
nursing  institution,  15005; — such  system  satisfactory,  15008,  15058; — are  under 
control  of  matron,  15009,  15010, — to  whom  complaints  would  be  made,  15023,  15024  ; 
— some  receive  meals  in  hospital,  others  in  nurses’  training  school,  15016,  15019. 

In-patients. — Admitted  by  house  physicians  or  surgeons,  14937-14943, — but.  if 
necessary,  senior  physicians  or  surgeons  summoned  for  treatment  of  cases,  14944; — 
patients  formerly  admitted  by  house  committee  on  recommendation  of  physicians  or 
surgeons,  14945 ; — accident  cases  admitted  if  possible,  14946  ; — number  of  cases  ad- 
mitted in  1890  ; 14954  , — often  forwarded  from  country,  14964. 

Beds. — Number,  14883  ; — average  number  occupied,  14884,  14885. 

Out-patient  Department. — Admission  free,  14879, — but  restricted  number  of  cases 
admitted,  14951,  14952  ; — number  of  new  cases  treated  in  1890;  14955-14960; — cir- 
cumstances of  applicants  not  inquired  into,  14961, — although  such  course  formerly 
proposed,  14961,  15034-15041, — but  charity  of  department  not  abused,  14962; — 
casuals  (.“  surgery  patients  ”)  admitted,  14953,  15162,  15163. 

Midwifery  Cases. — Number  attended  in  1890  ; 15119; — within  radius  of  nine  miles 
from  hospital,  15117,  15118. 

Infectious  Diseases. — Some  cases  excluded,  14947,  15055, — but  diphtheria  cases  ad- 
mitted, 14948, — and  sometimes  isolated,  14949,  14950. 

Venereal  Diseases. — Cases  admitted,  15055. 

Provisions. — Contracts  advertised  for,  14977, — and  made  by  house  committee, 
14966, — food  being  received  by  stewards,  14967,  14968,  14975,  14976,— under  control 

of  secretary,  14970 Steward,  if  necessary,  would  report  food  not  being  up  to 

sample  to  secretary,  by  whom  such  complaint  would  be  reported  to  house  committee, 
14969-14971; — complaints  as  to  food  would  be  made  to  secretary,  house  visitors,  or 
sisters,  14978,  14979,  15083; — but  seldom  occur,  15078-15080; — all  food  supplied 
to  patients  bv  hospital,  15081,  15082,— and  of  good  quality,  15084. 

Samaritan  Fund. — Administered  by  chaplain,  14992,  15155, — under  control  of 
special  committee,  15156-15158; — supported  by  voluntary  subscriptions,  15154; — 
amount  of  income,  15153. 

Incurable  Establishment. — Maintained  out  of  interest  from  special  endowment, 
15130,  15131,  15133,  15148  ; — amount  of  endowment,  14928,  15129; — number  of 
patients  received,  15132;  — usual  length  of  patients  remaining,  15149,  15150;  — 
is  of  great  benefit,  15151  ; — class  of  patients  admitted,  15134,  15152. 

Convalescent  Homes. — Not  provided  by  hospital,  15136  ; — but  subscribed  to  out  of 
Samaritan  Fund,  15138,  15163; — number  of  patients  forwarded,  15137,  15140; — 
amount  of  subscriptions  made  by  hospitals,  15139. 

Hospitals  ( General  and  Special): 

Central  board  of  control  not  advisable,  15042,  15110,  15111  ; — communication 
between  hospitals  desirable,  15122. 


R. 

Rathbone,  Mr.  William,  m.p. 

(Analysis  of  his  Evidence.) 

Member  of  Parliament,  25902 Member  of  Executive  Committee  of  Liverpool 

Infirmary,  25903 President  of  Liverpool  Training  School  and  Home  for  Nurses, 

25904 Member  of  Workhouse  Committee  of  Liverpool  Vestry  and  its  nurses’ 

committee,  25905 Trustee  and  member  of  Executive  Committee  of  Nightingale 

School  for  Nurses,  25907  ;—  and  in  part  gives  evidence  on  behalf  of  that  institution, 
25948, 25949. 
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Bath  bone,  Mr.  (Villi  am,  m.p.  (Analysis  of  his  Evidence) — continued. 

Liverpool  Hospital: 

[. Note . — Part  of  the  evidence  on  this  institution  refers  to  state,  &c.,  in  1867,  1868.] 

Chiefly  supported  by  voluntary  contributions,  25911 Appointment  of  committee 

of  ladies  not  advisable,  25945 — 25947. 

Constitution  of  Hospital : — 

(1.)  General  committee  manage  hospital  and  meet  fortnightly,  25911,  25918; — 
is  remarkably  efficient,  25935. 

(2.)  Visitors. — Are  appointed  from  managing  committee,  2591 1 ; — to  visithospital 
and  report,  25911,  25913. 

(3.)  Medical  Committee. — Consists  of  medical  staff,  some  of  whom  are  members 
of  general  committee,  25912, 

Medical  Staff. — Number,  25911  ; — are  responsible  for  medical  treatment  of  patients, 
25911 Each  visiting  physician  or  surgeon  has  a female  and  a male  ward  allotted  to 

him,  25911. 

Nursing  Staff. — System  of  training  of  nurses  reformed,  Nightingale  system  being 
introduced  by  witness,  with  beneficial  results,  25909-25911  ; — dismissals  are  reported 
annually  by  matron,  25913  ; — complaints  as  to  nursing  would  be  made  through  matron, 

25913 Matron. — Manages  female  staff  and  has  charge  of  stores,  &c.,  25911; — is 

assisted  by  housekeeper  and  two  assistant  superintendents,  of  whom  one  acts  as  deputy 
matron,  the  other  as  home  sister  living  in  nurses’  home  and  giving  instruction  to  nurses, 

25911,  25913 Full  confidence  is  placed  in  matron,  and  this  is  not.  abused,  25913- 

25915,  25926,  25927 Nurses. — Receive  instruction  from  assistant  superintendent 

and  medical  staff,  25911  ; — are  engaged,  dismissed,  and  managed  by  matron,  25913, 
25928,  25929  ; — this  system  satisfactory,  25913,  25930-25936,  25958  ; — matron  being 
more  competent  to  judge  of  nurses’  capacities  than  committee  of  management,  25950- 

25956 Appeals  can  be  made  to  committee  of  management,  25913,  25957  ; — but 

complaints  are  usually  unfounded,  25916 Probationers. — During  first  month  in 

hospital  are  not  placed  on  books,  25913  ; — but  number  dismissed  is  annually  reported 
by  matron,  25913 ; — are  given  one  month’s  trial  and  then  brought  to  nurses’  committee 
for  engagement,  25940. 

Secretary. — Acts  as  general  manager,  but  has  no  power  to  interfere  with  doctors 
or  matron,  25911,  25919  ; — is  under  control  of  committee  of  management,  25920, 
25921,  25922. 

Chaplain.— System  of  appointment,  25965 Ministers  of  other  denominations  are 

also  admitted,  but  are  not  permanent,  25968-25971. 

Beds. — Number,  25906. 

Food. — Supplied  under  tender,  25924  ; — ordered  by  secretary,  25923, — but 
matron  and  housekeeper  are  responsible  for  quality  as  supplied  to  patients,  25925. 

Liverpool  Poor  Law  Infirmary  : 

[Note. — Part  of  this  evidence  has  reference  to  state,  &c.  of  infirmary  in  1870.] 

Is  in  same  building,  but  separated  from  workhouse,  25937  ; — was  well  managed, 
but  is  now  rather  obsolete,  25938 Governor  nominally  head  of  infirmary,  but  every- 

thing practically  managed  by  vestry  acting  through  workhouse  committee,  25942- 
25944. 

Visitors.  — Are  appointed  from  workhouse  committee,  25940. 

Medical  Staff. — Number  resident,  25941  ; — are  responsible  to  governor  and  work- 
house  committee,  25942. 

Nursing  Staff. — Are  hospital  trained,  25939,  25940 Special  home  built  for  nurses, 

25940 Are  appointed  and  dismissed  by  matron  superintendent  on  report  to  Local 

Government  Board,  25940. 

Supplies. — Are  managed  by  contract  committee  of  guardians,  25944. 

London  Hospital : 

Witness  disagrees  with  evidence  given  as  to  general  mismanagement,  and  produces 
letter  from  his  daughter,  formerly  a paying  probationer,  contradicting  various  state- 
ments made  inimically  to  that  hospital,  25974,  25998  ; — this  inimical  evidence  has  de- 
trimentally affected  subscriptions  to  hospital,  25996,  25997. 

Nurses  : 

System  as  to  training  of  nurses,  and  class  of  nurses  employed,  has  greatly  improved 
since  1861  ; 25908-25910,  25917  ; — but  probationers  are  more  difficult  to  choose  and 

to  keep,  25917 No  adequate  system  of  training  lady  superintendents  obtains, 

25958-25963, — but  this  guarded  against  in  Liverpool,  25959 Duties  of  nurses  are 
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Ratiibon  E,  Mr.  William,  M.P.  (Analysis  of  his  Evidence) — continued. 

Nurses — continued. 

severe,  but  in  well-managed  hospitals  are  more  likely  to  be  beneficial  than  detrimental, 
25974-25976,  25981 Hours  of  duty  might  be  shortened,  but  this  a matter  of  ex- 

pense, 25979,  25980,  25982-25984,  25989-25993,  25995  ; — but  nurses  should  not  per- 
form menial  duties,  25977,  25978,  95996 Health  of  nurses  usually  satisfactory, 

25985-25988,  25994. 

Chaplains  (Hospital) : 

Appointments  should  be  limited  to  three  years  on  account  of  depressing  nature  of 
duties  in  hospitals,  25963-25973. 

Reade,  Mr.  Arthur  Edward. 

(Analysis  of  his  Evidence.) 

Secretary  of  Charing-cross  Hospital,  13856, — receives  salary  and  partial  board, 
13947,  13948, — is  non-resident  in  hospital,  but  easily  accessible  in  case  of  emergency, 

13952,  13953 Considers  medical  relief  sufficient  in  neighbourhood  of  that  hospital, 

13911. 

Charing  Cross  Hospital : 

Founded  in  1820,  and  afterwards  moved  to  present  position,  13857  ; — situated  in 
neighbourhood  of  other  hospitals  and  medical  institutions,  13912,  13913  ; —sanitary 
arrangements,  of  which  plan  is  kept,  in  good  order,  14041-14044; — arrangements  in 
case  of  fire,  14024-14026; — hospital  theatre  of  good  and  modern  construction,  14027; — 
admission  free,  some  letters  of  admission  issued,  13858-13860, — but  holders  of  letters 

have  no  preference  over  other  applicants,  13861 Hospital  always  full,  but  some 

vacant  beds  kept  for  urgent  cases,  13898-13900 Patients  seldom  refused  admission 

for  want  of  accommodation.  13909,  13910. 

Financial  Affairs. — Income  derived  from  : (1.)  Annual  subscriptions,  13887; — chiefly 
relied  on  for  income,  13888,  13891; — amount  received  in  1891,  13892, — insufficient  to 

pay  nursing  and  administrative  staff,  13893,  13894 (2.)  Donations,  13887, — vary, 

13891 (3.)  Hospital  Saturday  Fund  grants;  amount  received,  14001 (4.)  Hospital 

Sunday  Fund  grants;  amount  received,  14000 (5. ) Legacies,  13887; — amount  re- 
ceived varies,  13889,  13890,  14141,  14142 (6.)  Rents  from  leasehold  property, 

13894-13896. 

Income. — Average  amount,  13887, — chiefly  derived  from  annual  subscriptions, 
13888,  13891, — but  insufficient  to  pay  expenses  of  hospital,  13897,  13902,  13908  ; — 
deficit  met  by  sale  of  capital  and  appeals  for  donations,  13903-13905,  14140-14142;  — 
appeals  for  subscriptions  often  made,  14149-14151. 

Accounts. — Kept  on  similar  system  to  that  adopted  by  Hospital  Sunday  Fund, 

14002,  14003 Such  system  advantageous,  14004 — and  should  be  employed  by  all 

hospitals,  but  uniformity  in  system  of  accounts  difficult  to  arrange,  14005-14009 

Comparison  between  hospitals  of  cost  per  bed  would  be  rendered  possible  by  uniformity 
in  accounts,  14018,  14019 Accounts  paid  quarterly,  14137-14139. 

Capital. — Amount,  14132-14136 Part  only  can  be  sold,  13907. 

Management  of  Hospital.  — Servants  and  nurses  dismissed  only  after  report  to  weekly 

board  and  hospital  council,  13879,  13880 Complaints  would  be  made  to  secretary, 

13924-13926,  13928,  13929,  13931,  13932,  13927,  14098. 

Constitution  of  Hospital: — 

(1.)  Annual  General  Court.  — Elect  council  of  hospital,  13876,  14126; — open 
to  all  governors,  14170,  14171  ; — but  differs  from  weekly  board,  14172, 
14173. 

(2.)  Council. — Constitution,  14082,  14147; — system  of  election,  13876,  14126  ; 
— meet  monthly,  13863; — number  usually  present,  14118,  14119,  14121, 
14122,  14148;— is  chief  authority  of  hospital,  13862,  13877  ; — appoints, 
and  would  dismiss,  high  officials  of  hospital,  13878. 

(3.)  Weekly  Board. — Constitution  and  duties,  13865-13871,  14107-14117, 
14123,  14124,  14127; — is  open  to  all  governors,  13872,  13873,  14120, 
14125,  14168,  14169; — but  not  many  attend,  13874, — and  these  chiefly 
members  of  council,  13875. 

(4.)  Finance  Committee. — Meet  weekly,  13881  ; — composition,  13882  ; — con- 
trol finances  of  hospital  subject  to  hospital  council,  138S6. 

(5.)  Nursing  Committee. — Duties,  13883-13885. 

(6.)  Medical  Committee,  13930  ; —settle  medical  questions,  14080, — subject  to 
general  council,  14081,  14082. 

(7.)  Medical  School  Committee. — Subject  to  council,  14091. 

Treasurers. — 
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Readf.,  Mr.  Arthur  Edward.  (Analysis  of  his  Evidence) — continued. 

Charing  Cross  Hospital — continued. 

Treasurers. — Two  in  number,  14103; — one  usually,  therefore,  obtainable  for  duty 
14102; — hold  honorary  posts,  14198, — and  practically  control  hospital,  14101,  14104, 

14105. 

Secretary.  —Responsible  to  council  of  hospital,  13862, — and  to  treasurers,  14101 
14104-14106. 

Chaplain.  — Receives  salary,  board,  and  lodging,  13944,  13946;  — administers 
Samaritan  Fund,  13945  ; — is  highest  Resident  officer  of  hospital,  but  has  no  power  of 
suspending  officers,  13949-13951  ; — superintends  burial  of  deceased  patients,  14152- 
14154. 

Architect. — Paid  by  commission,  14090; — duties,  14089. 

Medical  Staff. — Number  resident  in  hospital,  13933,  13934;  — resident  house  surgeons 
under  control  of  senior  surgeons  and  secretary,  13940; — cases  of  misconduct  amongst 
house  surgeons  have  not  occurred,  but  would  be  reported  by  secretary  to  weekly  board 
or  treasurer,  13941-13943. 

Nursing  Staff. — Number,  13956,  13957; — in  satisfactory  condition,  14062-14072: — 
nurses  and  probationers  engaged  and  discharged  by  lady  superintendent,  13879. 

Lady  Superintendent  of  Nurses. — Controls  nurses,  13879,  13954; — receives  salary, 
board,  lodging  and  uniform,  13955; — dines  with  nurses,  13974; — sleeps  in  part  of 
hospital  separated  for  use  of  nurses,  13988. 

Sisters. — Engaged  by  council  of  hospital  on  report  from  lady  superintendent,  13879; 
— hours  of  duty,  13966 ; — vacations,  14179; — meal  arrangements,  13972-13974  ; —night 
sister  superintends  during  night,  14197. 

Nurses  (Staff). — Hours  on  duty  ; meal  and  exercise  arrangements,  13967-13971. 

Nurses. — Pay  allowances  and  uniforms  provided,  13989; — trainedin  hospital ; — 13960; 
— formerly  obtained  from  St.  John’s  House  and  Sisterhood,  13961, — but  such  system 

proved  undesirable,  13962-13965 Perform  no  menial  duties,  but  make  beds,  13980; 

— sleep  in  separate  part  of  hospital,  13987,  13988  ; — vacations,  14179 Food  for 

nurses  cooked  in  separate  kitchen,  13987 (Day).  Hours  on  duty,  13966  ; — meal 

arrangements,  13974  ; — meals  supervised  by  lady  superintendent,  13974 (Night). 

Hours  on  duty,  meal  and  exercise  arrangements,  13976,  13977 (Men.)  Commission- 

aires employed  for  care  of  delirious  cases,  14087. 

Probationers. — Number,  13956  ; — payment  and  allowances  made  to,  13990  : — engaged 
by  lady  superintendent,  13992; — can  resign  at  end  of  one  month  or  two  years,  13993- 

13995  ; — receive  certificate  at  end  of  three  years,  13991 ; — vacations,  14179 Lady 

Probationers. — Number,  13958  ; — payments  made  by,  13959; — dine  with  nurses,  13975. 

Trained  Nurses’  Institute.  — Some  nurses  provided  for  hire  by  public,  13996,  13997, 
13999, — after  two  years’  service  in  hospital,  13998. 

Servants  (Men). — Engaged  and  dismissed  by  secretary,  13879. 

Engineer. — Receives  salary,  14085, — superintends  sanitary  arrangements  of  hospital 

in  addition  to  other  duties,  14083-14085 Assistant  engineer,  stoker,  and  porter  also 

employed,  14086,  14087. 

Ward  Maids. — Duties,  13978,  13979. 

Medical  School. — Number  of  students,  14051-14053,  14129: — neither  residence  nor 

club  provided  for  their  use,  14054,  14055 School  connected  financially  with  hospital, 

14091, — and  recently  enlarged,  14129,  - part  of  hospital  capital  being  used  for  that 
purpose,  14128,  14130. 

Beds. — Number,  13901. 

Wards. — Size,  13982; — number  of  nurses  in,  13983; — three  special  wards  provided,  one 
being  for  night  accommodation  of  accident  cases,  13982  ; — special  nurses  provided 
from  surplus  of  those  in  hospital  for  special  wards,  13984-  13986  ; — accident  ward  peculiar 
to  Charing  Cross  Hospital,  and  beneficial,  14020-14023 ; —special  ward  founded  for 
- Jewesses,  but  opened  also  for  use  by  Christians,  14045-14050. 

Patients. — Admitted  by  resident  medical  staff  and  weekly  board,  13935,  13936, 

13937 Many  attend  from  country,  14096,  14185,  14189,  14190 Sometimes 

forwarded  by  doctors,  14143-14146,  14186, — for  consultation,  14182,  14187,  14188 

Urgent  cases  usually  admitted,  13936,  13938, — or  treated  as  out-patients,  13939, 

13940 System  as  to  admission  during  night,  14073-14077 Anaesthetics  adminis- 

tered before  patients  are  admitted  to  hospital  theatre,  14028-14030. 

Children. — Provided  for  in  separate,  not  general,  wards,  14078,  14079. 

Out-patient  Department. — Number  of  new  cases  in  1890;  14011,  14157,  14162- 

14166 System  of  admission,  14159-14161 Admission  free,  and  department  not 

overcrowded,  although  number  of  patients  not  restricted,  14012-14015,  14167 
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liEADE,  Mr.  Arthur  Edw  Ard.  (Analysis  of  his  Evidence)—  continued. 

Charing  Cross  Hospital  —continued. 

Department  not  abused,  14183,  14184 Women  nurses  attend  for  female  cases, 

14196. 

Out  patients. — Cost  to  hospital  impossible  to  estimate,  14010,  14011,  14016,  14017 
Inquiries  as  to  circumstances  made  by  secretary,  14180-14182. 

Maternity  Cases. — System  as  to  treatment,  14056,  14057,  14060,  14061 Not 

injurious  to  poor  medical  practitioners,  14058,  14059 Number  of  cases  in  1890; 

14158. 

Post-mortem  Examinations. — Usually  take  place  in  case  of  death  of  patients,  14092, 
14095,— but  only  with  consent  of  relatives  of  deceased,  14093,  14094. 

Burials. — Performed  in  necessitous  cases  at  cost  of  hospital  under  superintendence 

of  chaplain,  14152-14154 Dead  bodies  previous  to  burial  being  placed  in  mortuary 

chapel  under  charge  of  female  nurse  and  porter,  14191-14195. 

Infectious  Diseases. — Some  cases  admitted,  14174-14176. 

Venereal  Diseases. —Cases  not  admitted,  14177,  14178. 

Provisions  and  Supplies. — Contracted  for,  13915 Tenders  advertised  yearly, 

13917 Contracts  accepted  by  finance  committee  and  confirmed  by  wceklv  board, 

13916,  13918 Stores  received  under  superintendence  of  secretary,  housekeeper, 

and  secretary’s  clerks,  13919,  13920, — -and  usually  up  to  sample,  13923. 

Food. — Inspected  and  weighed  by  housekeeper,  13921,  13922 ; —of  good  quality, 

14036-14040 Milk  not  boiled,  14100 Cooking  arrangements,  14031-14035 

Complaints  as  to  food  have  not  occurred,  13927,  14098,  14099. 

Samaritan  Fund. — Administered  by  chaplain,  13945,  14155  ; — subject  to  finance 
committee,  14156. 


By  an,  Mr.  George  Owen. 

(Analysis  of  his  Evidence.) 

Secretary  of  Queen  Charlotte’s  Lying-in  Hospital,  21312,  21313 Previous  to 

appointment  had  experience  in  hospital  administration,  21314,  21315; — non-resident; 
receives  salary,  but  no  commissions,  21316,  21317,  21387  ; — during  absence  of  witness 
hospital  in  charge  of  resident  medical  officer  and  matron,  21318. 

Queen  Charlotte's  Lying-in  Hospital: 

Founded  a.d.  1752;  21319, — site  moved,  and  hospital  rebuilt,  21320,  21321, — scope 

of  hospital  charity,  21331,  21332,21462; — hospital  unendowed,  21372 Admission 

free,  but  letter  system  obtains  for  urgent  and  deserving  cases,  21322-21325,  21441, 
21458; — term  “ deserving  cases  ” explained,  21395-21397,  21442-21444; — repayment 
of  hospital  expenses  not  sought  from  patients,  21433; — inquiry  made  as  to  circum- 
stances of  applicants  except  in  cases  of  holders  of  letters  of  admission,  21414,  21415, 

21436-21440,  21447-21449 Fever  outbreak  has  not  occurred  since  1879;  21340, — 

but  mortality  rate  amongst  in-patients  high,  owing  to  nature  of  cases  treated,  dangerous 
cases  being  transferred  from  out-patient  department  for  treatment  in  hospital,  2 134 i — 
21344; — mortality  rate  in  1890  : 21346; — no  deaths  occurred  amongst  out-patients, 
21347  ; — plan  of  drainage  maintained,  21479,21480. 

Financial  Affairs. — Expenditure  (exclusive  of  Training  School  accounts)  and  receipts 
in  1890  ; 21366-21368  ; — deficit  met  by  balance  on  Training  School  accounts,  21369, — 
but  deficit  has  diminished,  21382,  21383;-  amount  of  stock  that  can  be  sold,  21370, 

21371  ; — appeals  for  contributions  made,  21380,  21381 Income  in  1890  derived 

from — (1.)  Annual  subscriptions,  21373; — have  increased,  21383;— (2.)  Dividends, 
21373  ;— (3.)  Grants  from  Hospital  Saturday  and  Sunday  Funds,  21373; — (4.)  Fees 
for  private  nurses,  21373; — (5.)  Payments  voluntarily  made  by  patients,  21373, 
21377-21379,  21434  ; — (6.)  Donations,  21373  ; — (7  ) Congi'egational  collections,  21373; 
— (8.)  Incidental  receipts,  21373; — (9.)  Legacies,  21374 ; --invested  and  kept  in 
separate  account,  21375,  21376. 

Constitution  of  Hospital:  — 

(1.)  Governors, — meet  annually,  and  elect  committee  of  management  and 
auditors,  21354,  21355. 

(2.)  Committee  of  Management, — constitmion,  21356-21358; — meet  monthly, 
21360; — quorum,  21359; — appoint  hospital  visitors,  21361; — usual 
attendance,  21265; 

(3.)  Hospital  Visitors,— meet  weekly,  form  finance  committee,  and  inspect 
wards  and  provisions,  21362. 

Medical 
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Rvan,  Mr.  George  Owen.  (Analysis  of  his  Evidence) — continued. 

Queen  Charlotte's  Lying-in  Hospital — continued. 

Medical  Staff. — Some  attached  to  out-patient  department,  21426  ; — number,  21464 

Resident  Medical  Officer. — Qualifications  necessary,  21463  ; — receives  salary, 

board,  and  residence,  21465. 

Collector.  - Employed  for  collection  of  annual  subscriptions,  and  receives  commission, 
21384-21386,  21388.' 

Chaplain. — Receives  salary,  21445,  21446. 

Nursing  Staff.— Not  trained  in  hospital,  21389,  21423, — but  co-operation  with 
general  hospitals  as  to  training  of  nurses  desirable,  21424,  21425  ; — are  unconnected 
with  nurses’  association,  21481; — number,  21390; — sufficient  for  needs  of  hospital, 

21456 Matron, — receives  salary,  21477; — vacations,  21478 Sisters, — Salaries, 

21466; — number,  21468  ;— superintend  duties  performed  by  probationers,  21457, 

21467,  21468; — vacations,  21476 (Night.) — Superintends  night  duties,  and  is 

assisted  by  probationers,  21391,  21392 Probationers. — Number,  21393; — pay- 

ments made,  21470; — go  to  training  school  account,  21471; — average  age,  21451, 
21452  ; — class  from  which  drawn,  21482-21485  ; — attend  cases  under  supervision  of 
sisters,  21391,  21394,  21468,  21469, — but  only  after  training,  21457  ; — usual  length  of 
training,  21422,  21474,  21475; — number  of  applications  increased,  21474 Mid- 
wives.— Length  of  training,  21421,  21473 (In-patients.) — -Employed  for  normal 

cases,  but  neither  female  doctors  nor  clinical  clerks  employed,  21348-21350 (Out- 

patients.)— Majority  trained  in  hospitals,  21330  ; — receive  pay  from  hospital  ; have  full 
charge  of  cases,  but  hospital  medical  staff  attend  if  requisite,  21398,  21426-21432; — 

practise  privately,  21400,  21402  Monthly  Nurses. — Two  grades  of  certificates 

granted,  21420  , — length  of  training  sufficient,  21422,  21472 -Wet  Nurses. — Seldom 

applied  for,  and  health  of  nurses  not  guaranteed  by  hospital,  21453-214 55. 

Training  School. — When  organised,  21486; — receipts  and  expenditure  in  1890: 
21488,21489; — part  of  balance  paid  to  hospital,  21489; — average  receipts,  21491- 
21493. 


In-patients. — Average  duration  of  treatment,  21345. 

Beds. — Number,  21333 Working  average,  21334-21336,  21338; — distribution 

in  wards,  21337  ; — beds  not  closed  for  want  of  funds,  21339. 

Out-patient  Department. — Number  of  patients  in  1890;  21327, — and  attendances, 
21328; — patients  are  treated  at  home,  21329  ; — no  cases  refused,  21416,  21435,  21461  ; 
— but  all  are  married  women,  deserving  cases,  and  unable  to  pay  ordinary  medical  fees, 
21401,  21403-21413,  21417-21419,  21459-21461. 

Medical  Students. — Admitted  on  formal  application,  21351  21353. 

Food. — Contracted  for  under  open  tender,  21450. 


Ryan , Mr.  Thom  a s. 

(Analysis  of  his  Evidence.) 

Secretary  of  St.  Mary’s  Hospital,  14371  ; — receives  salary  and  partial  board,  but  not 
residence,  14390-14393; — had  previous  experience  in  hospital  affairs,  14596,  14597  ; — 
considers  medical  relief  in  district  of  St.  Mary’s  Hospital  (Paddington)  insufficient, 
14385-14387  ; memorandum  of  Charity  Organisation  Society  with  regard  to  finances 
of  St.  Mary’s  Hospital  inaccurate,  14488  ; — comparison  of  cost  of  beds  in  different 
hospitals  misleading,  and  no  criterion  as  to  management  of  hospitals,  14490,  1 45 11— 
14515,  14654-14659; — system  of  keeping  hospital  accounts  should  be  uniform,  14491- 
14493,14501-14510; — cost  of  hospitals  increased  by  attachment  of  medical  schools, 
14492,  14572,  14573  ; — but  schools  of  great  advantage  to  hospitals,  14641-14643. 

St.  Mary's  Hospital ; 

Situated  in  poor  neighbourhood,  14645  ; — situation  with  regard  to  other  medical  in- 
stitutions, and  date  of  foundation,  14372-14374,  14376,  14386,  14388,  14646-14648; — 
sanitary  condition  of  hospital,  14375,  14601,  14602  ; — under  supervision  of  secretary,  but 
no  professional  periodical  inspection  made,  14580-14582  ; — structural  plan  of  buildings 
explained,  14600  ; — plan  of  drainage  maintained,  14603  ; — particular  precautions  taken 
in  case  of  fire,  14605-14607  ; — water  supply  constant,  14608-14610; — floors  generally 
of  deal,  and  washed,  14660-1 1663. 

Residential  College. — Provided  in  neighbourhood  of  hospital,  14613. 

Mortuary. — Under  charge  of  skilled  attendant,  14664-14667. 

Management  of  Hospital. — Annual  meeting  of  subscribers  takes  place,  press  being 
admitted,  14432-14435,  14624 ; — complaints  usually  made  to  house  visitors,  14626- 
14630; — but  seldom  occur,  14627; — if  trivial  settled  by  secretary,  but  if  important 
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It  YAW,  Mr.  Thomas.  (Analysis  of  his  Evidence) — continued. 

St.  Mary's  Hospital — continued. 

reported  to  house  and  finance  committee,  14424; — if  made  with  regard  to  provisions, 
secretary  deals  directly  with  contractor,  14425-14427 ; — complaints  as  to  food  would  be 
made  to  ward  sister,  14672,  14673, — who  would  report  to  housekeeper,  14674,  14675; — 
working  margin  of  beds  stated,  14684. 

Financial  Affairs.— Hospital  has  no  landed  property,  and  is  practically  unendowed, 
14486,  14487— — Income  derived  from — (1.)  Annual  subscriptions,  14473; — chief 
source  of  income,  14475:  amount  received  during  1890;  14476; — sufficient  to  pay 

salaries  and  wages,  14477,  14*178 (2.)  Dividends  and  rents,  14481, 14588,  14589; — 

rents  received  from  certain  buildings  required  for  extension  of  hospital,  14485,  14590, 

14591 (3.)  Donations,  14481 (4.)  Hospital  Saturday  and  Sunday  Fund  grants, 

14481- (5.)  Legacies,  14481;  average  amount,  14484  ; amount  received  in  1890; 

14481,  14484;  legacies  necessary  for  carrying  on  of  hospital  without  selling  capital, 

14583-14587 (6.)  Miscellaneous  sources,  14481 (7.)  Voluntary  contributions, 

14474 Income. — Amount  during  1890;  14482 Expenditure  during  1890;  14479 

Deficit  paid  up  out  of  capital,  14480,  14482,  14483,— all  of  which  can  be  sold, 

14488. 

Constitution  of  Hospital: — 

(i.)  Governors.  — Qualifications,  14395  ; — appoint  various  boards  for  manage- 
ment of  hospital,  14395,  14407,  14408 Medical  men,  if  governors, 

eligible  to  serve  on  quarterly  and  weekly  boards,  14405. 

(ii.)  Quarterly  Board. — Constitution,  14397 -Meetings  of  board  advertised 

and  notices  given,  14398  ; — receive  reports  from  weekly  board  for 

confirmation,  14396 Press  admitted  to  meetings,  but  seldom  attend, 

14620,  14621,  14623. 

(iii.)  Weekly  Board. — Constitution,  14400-14402  Notice  of  meetings  not 

given,  14403  ; — press  not  admitted,  14622  ; — receive  various  reports, 
examine  books,  and  generally  control  business  of  hospital  as  to 

(1.)  Alcohol,  expenditure  of,  14406,  14407 (2.)  Chaplain,  14408 

(3.)  Examining  sub-committee  of  medical  committee,  14406 

(4.)  Governors,  election  of,  14404 (5.)  House  and  Finance  Committee, 

14404 (6.)  House  visitors,  14407,  14409  ; — who  are  appointed 

monthly  out  of  number  of  governors,  and  report  weekly,  14407,  14408 

• (7.)  Legacy  book,  14410 (8.)  Matron,  14408: — especially  as  to 

appointment,  &c.,  of  nurses,  14408,  14409 (9.)  Medical  committee, 

14406 (10.)  Medical  officers’ attendance  book,  14409 (11.)  Patients. 

— Number  admitted  and  discharged  weekly,  14409, — including  out- 
patients, 14411 (12.)  Resident  medical  officers  with  regard  to  admis- 
sion and  general  circumstances  of  in-patients,  14409,  14410  (13.)  “ Two 

months’  book,”  as  to  detention  of  in-patients,  14410. 

(iv.)  House  and  Finance  Committee. — Practically  administrative  body  of 
hospital,  14416-14418,  14651-14653; — elected  from  governors,  14422: 
— duties  of  committee  as  to — (l.)  Audit  and  checking  of  accounts,  14419, 

14420 (2.)  Reports  by  matron,  14420, — as  to  nurses  and  stores 

required,  14420 (3.)  Reports  by  secretary,  14420 (4.)  Reports 

by  steward  on  receipt  and  consumption  of  provisions,  14420 System 

employed  of  keeping  accounts  satisfactory,  14614,  14615,  14632. 

(v.)  Medical  Committee. — Sits  monthly,  14428, — and  receives  reports  from  — 
(1.)  Dispensai'y  visitors,  who  are  governors,  14428,  14429; — appointed 

by  medical  committees,  14430 (2.)  Medical  superintendents  on 

general  sanitary  condition,  & c.  of  hospital,  14428; — also  (1.)  Post- 
mortem record,  14430 (2.)  Registration  books  of  all  patients,  14430 

(3.)  Septic  book,  containing  reports  as  to  cases  of  erysipelas,  &c., 

14429,  14430 (4.)  Six  months’  book,  referring  to  length  of  treatment 

given  to  out-patients  beyond  six  months,  14429 (5.)  Temperature 

books  kept  by  sisters,  14430,  14541,  14578,  14631. 

Treasurers. — Appointed  from  body  of  governors  and  sit  ex  officio  on  house  and 
finance  committee,  14423. 

Secretary. — Responsible  to  weekly  board,  14394  ; — has  power  of  suspending  officers 
of  hospital  if  necessary,  14436  ; — and  dismissal  of  servants  on  report  to  weekly  board, 

14437  ; — but  these  have  power  of  appeal,  14649,  14650 Manages  Samaritan  Fund, 

14689-14692, — and  reports  quarterly  to  special  committee,  14693. 

Chaplain. — Non-resident  in  hospital,  14685,  14686  ; — receives  salary,  but  not  board, 
14687, 14688. 

Medical  Superintendent. — Appointed  after  service  as  resident  medical  officer,  14449, 
14450, — receives  salary,  board  and  lodging,  14438-14441 ; — is  not  a member  of  medical 
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committee,  14440, —but  usually  a doctor  of  medicine,  14450 (1.)  Admits  patients 

with  letters  of  recommendation,  14443 (2.)  During  night  responsible  for  hospital, 

14442 (3.)  Responsible  for  sanitary  condition  of  hospital,  14446 (4.)  Supervises 

out-patient  department,  14444,  14445. 

Matron. — Controls  nursing  staff  under  responsibility  of  house  and  finance  committee 
and  weekly  board,  14516,  14519, — receives  salary,  board  and  lodging,  14517,  14518  ; — 
constantly  visits  wards,  14539. 

Night  Superintendent. — Hours  for  duty  and  vacations,  14556. 

Nursing  Staff. — Number,  14520, — on  day  duty,  14529-14531, — on  night  duty, 
14529  ; — average  number  on  sick  list  stated,  14582,  14592 — 14595  ; — extra  nurses 
sometimes  required  and  obtained  from  Brompton  Consumptive  Hospital,  14524-14527, 
14538  ; — such  nurses  receive  payment,  board  and  lodging,  14528,  14529  ; — no  separate 

kitchen  provided  for  use  of  nurses,  14560 Pensions  granted  ; hospital  being  affiliated 

with  National  Pension  Fund  for  Nurses  ; contributions  by  nurses  towards  this  fund  com- 
pulsory, but  hospital  pays  half  of  premiums,  14570,  14571 Female  clerks  or  dressers 

not  employed,  14574. 

Staff  Nurses. — Hours  for  duty,  14550,  14558; — vacations,  14550; — meal  arrange- 
ments, 14451,  14552; — wages,  14565,  14566. 

Sisters. — Hours  for  duty,  14540,  14549,  14558  ; — vacations.  14540;- — wages,  14566  ; 
— meal  arrangements,  14541,  14547,  14548, — take  some  meals  in  rooms  adjoining  wards 
but  dine  together,  under  supervision  of  housekeeper,  14542-14546. 

Nurses. — Trained  for  use  in  hospital,  14521-14523, — not  sent  out  for  private  nursing 
14676 proportion  of  beds  allotted  to  each  day  and  night  nurse,  14534-14537, — do  not 

perform  menial  duties,  14563 (Night.)  Hours  for  duty,  14556,  14557  : — vacations, 

14556. 

Probationers. — Do  not  perform  night  duty,  14531 ; — hours  for  duty,  14553-14558, — 
and  vacations,  14556; — meal  arrangements,  14554-14556;  wages  and  allowances, 
14566,  14567  ; — receive  wages  as  nurses  in  second  year  of  probationership,  14568  ; — 
receive  certificate  at  end  of  one  year  but  fully  qualified  certificate  at  end  of  two  years, 
14569-14684  ; — no  distinction  made  between  lady  and  other  probationers,  14681,  14684 
(Lady.)  Payment  made  for  instruction,  board  and  lodging,  14682,  14683. 

Ward  Maids. — Majority  resident  in  hospital,  14561,  14562. 

Scrubbers. — Perform  duties  of  charwomen,  14564. 

Patients. — Majority  come  from  neighbourhood,  14644; — admission  practically  free, 
14377-14379, — but  patients  sometimes  refused  treatment  owing  to  want  of  accommo- 
dation, 14384  ; — urgent  cases  always  admitted,  14451,  14452,  14455  ; — patients  admitted 
by  house  physician  or  surgeon  under  responsibility  of  resident  medical  officer,  14455, 
14456; — rendered  insensible  before  being  taken  into  operating  theatre,  14611,  14612  ; 
— some  deceased  patients  buried  at  cost  of  hospital,  14702. 

Wards.— Number,  14532, — nurses  allotted,  14532,  14533  ; — temperature  constantly 

taken  by  nurses,  14541,  14578 And  60°  usually  easy  to  maintain,  14631, — hot  water 

system  not  employed,  14633,  14634 (Isolation.) — Number,  14462, — provided  for 

males  and  females,  14462,  14463. 

Beds.— Number  in  hospital,  14381, — average  number  in  use,  14382  ; — cost  varies, 
14490 System  employed  in  calculating  cost,  14494-14500. 

Out-patients. — Register  as  to  number  kept,  14412,  14414,  14415, — but  not  of  separate 
attendances,  14413, — number  not  restricted,  14380,  14464,  14465; — inquiry  as  to 
circumstances  of  applicants  made,  14466,  14467,  14469-14472,  14575-14577,— form  of 
inquiry  employed,  14468 Department  little  abused,  14472,  14579. 

Infectious  Diseases. — Cases  of,  not  admitted,  14452. 

Diphtheric  Cases.— Only  admitted  in  urgent  cases,  14453, — are  isolated,  14454. 

Typhoid. — Some  cases  admitted,  14457,  14458, — are  not  isolated,  14457 Number 

treated  in  general  warns  during  1890  ; 14459. 

Typhus. — Some  cases  admitted,  14460,  14461. 

Provisions. — Bread  and  meat  of  excellent  quality  and  contractors  seldom  changed, 

14616-14619 Food  seldom  complained  of  by  patients,  14668,  14669 Method  of 

preparing  beef-tea  explained,  14670  ; — beef-tea  not  complained  of  by  medical  staff, 

14671. 

Venereal  Cases. — Not  admitted  as  in-patients,  14635-14638. 

Samaritan  Fund. — Accounts  and  reports  separated  from  other  hospital  accounts, 
14693, — are  managed  by  secretary,  14680,  14681,  14682, — who  reports  quarterly  to 
special  committee,  14693  ; — payments  out  of  fund  chiefly  made  to  convalescents, 
14690. 
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Ryan,  Mr.  Thomas.  (Analysis  of  his  Evidence) — continued. 

Hospitals  ( General  and  Special)  : 

Reorganisation  of  hospitals  if  made  at  all  should  come  from  hospitals  themselves, 
appointment  of  central  body  of  control  being  of  little  use  except  to  limit  establishment 
of  small  special  hospitals,  and  possibly  detrimental  to  individuality  of  hospitals,  1 4677  — 
14680. 


Ambulance  Society  : 

System  of  working  and  management  explained,  14694-14701. 


S. 

Sandiland,  Mr.  Arthur  Henry. 

(Analysis  of  his  Evidence.) 

Licentiate  of  College  of  Physicians,  19733, — practising  in  neighbourhood  of  Metro- 
politan Free  Hospital,  and  German  Hospital,  19734-19738,  19772,  19773;— popu- 
lation migratory  in  district  of  Kingsland-road,  but  patients  of  witness  do  not  alter, 
19757-19760. 

Metropolitan  Free  Hospital  ( Kingsland-road ) : 

Witness  disagrees  with  evidence  given  by  Mr.  Byers,  secretary,  and  Mr.  Goodsall, 
member  of  staff  of  above  hospital,  and  states, — (1.)  That  medical  men  in  district  are 
opposed  to  hospital ; (2.)  That  money  subscribed  for  carrying  on  of  hospital  for 
free  treatment  has  been  misapplied;  (3.)  That  treatment  is  given  to  patients  able 
to  pay  for  treatment  by  medical  practitioners,  19379-19754,  19763-19769,  1977 3— 
19776  ; — representation  of  such  facts  has  been  made  to  authoiities  of  hospital  without 
result,  19755,  19756  ; — letter  from  North  East  London  Mission  on  question  of 
hospital  produced,  19761,  19762. 

Out-patient  Department : 

Not  greatly  abused  nor  detrimental  to  medical  practitioners,  19770,  19771. 


Saville,  Mr.  Thomas. 

(Analysis  of  his  Evidence.) 

Medical  Superintendent  of  Paddington  Infirmary,  24170,  24171  ; — and  medical  officer 
of  Paddington  Workhouse,  24218,  24243  ; — duties  not  excessive,  24180,  24181  ; — owing 
to  many  cases  being  chronic  and  assistance  received  from  trained  nurses,  ^4221-24224 

Educated  at  St.  Thomas’s  Hospital,  and  has  held  appointments  at  that  and  other 

hospitals,  24189,  24190  ; — salary,  24217,  24218  ; — determines  whether  cases  should  be 
allocated  to  workhouse  or  to  infirmary,  24242,  24243,  24264  ; — is  free  of  auditor  as  to 
dietary  and  physic  supplied  to  patients,  but  guardians  have  power  to  make  representa- 
tion to  Local  Government  Board  on  this  point,  24366-24373 ; — such  representations 
have  not  occurred,  24372. 

Considers  that  infirmaries  do  not  tend  to  promote  able-bodied  pauperism,  this  abuse 
being  provided  against  by  inquiry  officer,  24378-24391  ; — infirmary  organisation  perfect 
except  as  to — (1.) — Appointment  of  untrained  matrons,  24182  ; — (2.)  — Insufficiency  in 
number  of  resident  medical  staff,  24182  ; — this  should  be  increased,  24183  ; — and  aug- 
mented by  appointment  of  senior  students  or  newly-qualified  men,  not  necessarily  resi- 
dent, to  act  as  assistants  or  clinical  clerks,  and  investigate  and  carry  out  treatment 
prescribed  for  cases,  24183-24185,  24298,  24299  ; — it  being  desirable  for 

infirmary  staff  to  study  social  as  well  as  medical  aspect  of  all  cases,  24186,  24261- 

24263  ; — and  students  easy  to  obtain  as  clinical  clerks,  24300 Appointment  of 

visiting  medical  staff  undesirable,  24186  ; — but  honorary  consulting  staff  might  be 

appointed,  24342-21344 Medical  superintendent  retaining  power  over  dietary 

supplied  to  patients,  24358-24365 Students  should  be  admitted  to  infirmaries  for 

clinical  instruction,  24187,  24188,  24266,  24267,  24307,  24308,  24374 Admission 

for  instruction  formerly  given  to  qualified  students  and  practitioners  at  Paddington 
Infirmary  with  successful  results,  24267-24279; — many  ca«es  now  treated  in”  in- 
firmaries being  both  interesting  and  unlikely  to  occur  in  hospitals,  24280,  24281 

Similar  scheme  to  that  adopted  under  Metropolitan  Asylums  Board  desirable,  amalga- 
mation of  hospitals  with  infirmaries  being  unworkable,  24375-24377 Relative 

position,  of  medical  superintendent  and  matron  excellent  at  Paddington  Infirmary, 
24212,  24214  Sick  wards  at  Paddington  \Yorkhouse  might  with  advantage  be 

placed 
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placed  under  same  management  as  infirmary,  24248-24250  ; —or  be  abolished,  24295, 
24351-24354  ; — such  system  being  more  economical,  24251-24253 So-called  incur- 

able cases  being  often  successfully  treated  in  infirmaries,  24254-24258  ; — and  witness 

without  trained  nurses  being  unable  to  watch  all  cases  carefully,  24259,  24260 

Appointment  of  lady  medical  assistant  apt  to  cause  friction  with  female  staff,  24317- 
24323, — and  in  some  points  disadvantageous,  lady  assistant  being  unable  to  perform 
all  duties  appertaining  to  post  of  assistant  surgeon,  24324-24326. 

Paddington  Infirmary : 

Situation,  24172  ; — with  regard  to  St.  Mary’s  Hospital,  24173; — and  Paddington 
Workhouse,  24219,  24247  ; — when  established,  24174  ; — built  on  pavilion  system,  with 
separate  male  and  female  blocks,  24175  ; — accommodation  barely  sufficient,  24177, 
24289  ; — infirmary  at  times  over-crowded,  24290-24294,  24306  ; — no  effort  made  to 

separate  infirmary  from  workhouse  relief,  24393-24395 All  classes  of  cases,  except 

infectious,  admitted,  24178 ; — no  patients  employed  in  infirmary,  24264,  24265 

Majority  of  patients  unable  to  afford  to  subscribe  to  provident  clubs  or  pay  ordinary 
medical  fees,  24282,  24283; — some  cases  forwarded  from  hospitals,  but  inquiry  into  all 
cases  made  by  special  inquiry  officer,  24284-24286  ; — repayment  for  treatment  some- 
times obtained,  24286,  24287,  24329-24332  ; — and  relief  in  some  cases  given  on  loan, 
24392. 

Medical  Staff. — Number,  24179,  24296  ; — insufficient,  24297 Clinical  clerk  at 

present  a lady,  24296- Qualified  and  registered,  24301 Holding  office  for  six 

months,  but  eligible  for  re-election,  24302-24305 Selected  by  board  of  guardians, 

24314-24316 Messing  arrangements,  24327,  24328. 

Nursing  Staff. — Number,  24191 Majority  trained,  but  some  of  assistant  nurses 

are  trained  in  infirmary,  24192-24198  Sleeping  arrangements,  24209. 

Matron — Largely  experienced  and  fully  trained,  24213,  24214 Salary,  24215, 

24216. 

Nurses. — Hours  for  duty,  vacation,  and  meal  arrangements,  24199-24205 

Wages,  24206 (Night  Nurses.) — Wages,  24206  ; — hours  for  duty,  vacation,  and 

meal  arrangements,  24207,  24208; — one  attached  to  each  ward,  24211. 

Beds. — Number,  24176. 

Wards. — Number  of  beds  in,  24210 Separate  wards  provided  for  special  cases, 

24210. 

Receiving  Wards. — Accommodation  for  patients,  24355,  24356. 

Operations. — All  sorts  performed  in  infirmary  with  successful  results,  24333-24335, — 
some  with  assistance  of  lady  assistant,  24336-24338, — but  lady  assistant  or  female 
nurses  unable  from  nature  of  operations  to  assist  in  all  cases,  24309,  24310,  24313  ; — 

additional  duties  being  therefore  placed  on  male  staff,  24309,  24311,  24312- 

Employment  of  outside  consultant,  and  payment  to  him  of  fees  necessary,  but 

objected  to  by  board  of  guardians,  24339-24341. 

Venereal  Diseases. — Only  advanced  cases  treated  in  infirmary,  remainder  forwarded 
under  special  arrangement  to  Lock  Hospital,  24345-24347. 

Itch. — Only  bad  cases  treated,  24348-24350. 

Paddington  Workhouse : 

Patients  should  be  transferred  from  sick  wards  to  infirmary,  24245,  24246 ; —some  are 
employed  in  sick  wards,  24265 Class  of  cases  treated,  24244. 

Nursing  Staff. — Number,  24225,  24226: — sufficient,  24227 Matron. — Is  un- 
trained, 24234,  24235 Nurses  should  all  be  trained,  24241  ; — only  one  a trained 

nurse,  24228,  24229,  24233  ; — appointed  by  lay  administrator  and  board  of 

guai'dians,  24230-24232  ; — act  as  superintendents  of  pauper  nurses,  24239,  24240 

Pauper  Helps  employed  in  every  ward,  24236 ; — attend  to  personal  wants  of 
patients,  24237,  24238. 

Beds. — Number  of  sick  beds,  24220. 

Infirmaries  {Poor  Law)  : 

Intercommunication  as  to  vacant  beds  sometimes  obtains,  24288. 

Hospitals  ( General ) : 

Some  patients  treated  able  to  afford  medical  fees,  24396-24398 Use  of  stimulants 

often  extravagant,  24399 Out-patient  department  used  by  applicants  in  need  of 

food  and  not  of  physic,  243D9. 
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Scott,  Mr.  (Valter  Edward. 

(Analysis  of  his  Evidence.) 

Secretary,  and  formeidy  honorary  secretarv  to  St.  Peter’s  Hospital  for  Stone,  &c., 
19803,  19827. 

Montefiore,  Lieut.  Col. — Witness  disagrees  with  evidence  given  by,  as  to  cost  per  bed 
occupied  at  St.  Peter’s  Hospital,  and  produces  figures  showing  that  Col.  M ontefiore’s 
statement  was  incorrect,  19807-19821, — also  explains  method  of  calculating  cost  per 
bed,  19856-19859.  (See  Appendix  F.) 

St.  Peter's  Hospital  for  Stone,  8fc.  : 

Founded  in  1860  by  medical  men  for  special  treatment,  19804,  19827,  19828  ; — 
situated  in  vicinity  of  other  hospitals,  19829  ; — no  letters  of  admission  issued,  but 
letters  of  recommendation  given  to  subscribers,  19835  ; — investigation  as  to  means  of 
applicants  made  by  secretary,  19836-19838. 

Constitution  of  Hospital : — 

(1.)  Committee  of  Management. — Controls  hospital,  and  meets  monthly,  19863, 
19865; — no  permanent  chairman  appointed,  19864; — number  usually 
present,  19866-19868  ; — all  medical  staff  members  of  committee,  19921. 

(2.)  Trustees  and  Treasurer.- — Names  stated,  19862. 

(3.)  Monthly  Visitor. — Appointed  to  supervise  hospital  and  report  to  com- 
mittee, 19864. 

(4.) — Secretary. — Receives  salary  and  small  annual  gratuity,  19861. 

Financial  Affairs. — Grants  from  Hospital  Sunday  Fund  last  obtained  in  1883,  but 
having  decreased  in  amount  application  not  made  between  1883  and  1890;  19821- 
19826,  19887,  19888 Reasons  for  decrease  of  grant  stated,  19889,  19890 Pay- 

ments made  by  some  patients,  19831-19833,  19895,  19896,  19903-19908,  19914- 
19917  ; — average  amount  of  payments  received,  19918-19920 Hospital  non- 

proprietary, all  receipts  going  to  benefit  of  hospital,  19843  ; — is  a financial  success, 
19841, — surplus  of  income  over  expenditure  being  obtained,  19845-19849; — fees 

of  out-patients  form  chief  source  of  income,  19850,  19851 Accounts  of  hospital 

under  supervision  of  monthly  visitor,  19869-19871  ; — bills  checked  and  paid  monthly, 
19872,  19873 Return  of  salaries  paid  to  hos|>ital  staff,  sec  Appendix  E. 

Income  derived  from — (1.)  Donations  : Amount  received  in  1890  ; 19840, — average 
received,  19844; — (2.)  Subscriptions:  Average  received  has  decreased,  19839,  19844. 

Nursing  Staff. — Sufficient  in  number,  19852,  19853. 

In-patients. — Average  number  and  length  of  treatment,  19883-19886. 

Beds. — Number,  19806.— Wards  ; two  private  wards  maintained,  19806 Food; 

supplied  under  supervision  of  matron,  19860,  19897-19902, — and  amounts  expended 
checked  monthly,  19874-19883 Drugs;  cost  of  expenditure,  19858,  19909-19913. 

Out-patient  Department. — Large  number  of  cases  treated,  19830 Investigation 

as  to  means  of  applicants  made  by  secretary,  19836-19838,  19891-19894. 

Samaritan  Fund. — Accounts  kept  separately,  19855. 

Sharkey,  Mr.  Seymour  J.,  m.d. 

(Analysis  of  his  Evidence.) 

Physician  attending  in-patients  at  St.  Thomas’s  Hospital,  and  formerly  attached  to 
out-patient  department,  11884,  11885,  11903,  11904. 

Walker,  Mr— Witness  disagrees  with  evidence  given  as  to  out-patients  being 
refused  admission,  and  considers  that  those  in  urgent  want  of  medical  advice  receive 
treatment,  11911,  11930,  11931. 

St.  Thomas's  Hospital: 

Out-patient  Department. — Situation  in  hospital  buildings,  11916, — rooms  in  depart- 
ment although  small  not  detrimental  to  patients,  11922-11925;— admission  free,  11917, 
11.918; — department  not  abused,  applicants  appai'ently  being  in  necessitous  circum- 
stances, 11905, — inquiry  into  circumstances  of  patients  unnecessary,  11932 Number 

of  patients  formerly  unlimited,  but  at  present,  number  of  patients  treated  and  of  letters 
issued,  restricted,  11900,  11901,  11908,  11909,  11919; — but  extra  letters  can  be 
issued,  11900, — such  system  advantageous  for  educational  purposes,  11914,  11915; — 
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Sharkey , Mr.  Seymour  J.,  m.d.  (Analysis  of  his  Evidence) — continued. 

St.  Thomas's  Hospital — continued. 

patients  admitted  and  treated  under  system  of  letters,  11886-11896,  11902, — which 
makes  ascertainable:  (1.)  Number  of  new  cases  treated,  11897;  and  (2.)  Number  of 

patients  treated,  11898 Number  of  applicants  in  department  stated,  11899,  11900 

Some  applicants  refused  admission  (number  of  patients  being  restricted),  1 1910, 

11911; — but  urgent  cases  always  admitted,  11912,  11913. 

Wards. — Well  constructed,  11926, — and  number  of  bronchial  encampments  not 
increased  bv  size  of  wards,  11927-11929. 

Diphtheria. — Cases  isolated,  11883. 


Shillitoe,  Mr.  Buxtok. 

(Analysis  of  his  Evidence.) 

Fellow  of  Royal  College  of  Surgeons,  18233, — has  charge  of  female  side  of  Lock 
Hospital,  18231,  18232; — considers  hospital  accommodation  for  lock  cases  insufficient, 
18243,  18255; — that  power  of  retaining  female  patients  in  hospital  until  cured  is 
necessary,  18244-18247,  18283-18288,  18291-18298; — venereal  diseases  being  pre- 
valent, 18249-18257, — and  not  less  virulent,  although  treatment  for  such  cases  is 

usually  earlier  obtained  than  formerly,  18258-18262,  18270,  18271,  18314 Specific 

virus  can  in  some  cases  be  traced,  18263-18266; — mercurial  treatment  usually 
employed,  18267-18269; — congenital  and  microbic  cases  of  infection  occur,  18272, 

18273,  18275-18277,  18319  ;— also  those  of  indirect  contagion,  18300-18303 Many 

patients  have  attended  quack  doctors,  18379-18382, — with  detrimental  effect,  18383 

States  comparative  numbers  of  in  patients  in  1870,1880,  and  1890;  18236-18238, — 

and  reason  for  difference  in  numbers,  18239-18241. 

Lock  Hospital : 

Origin  of  term,  18248; — most  important  of  special  hospitals,  18274,  1 8281  — - — Some 
cases  have  arisen  in  hospital  of  infection  from  patients,  18278,  18279,  18317,  18318  ; — 
venereal  cases  often  objected  to  in  general  hospitals,  18284,  18289,  18290,  18306- 
18308  ; — advanced  cases  of  syphilitic  character  occur,  18309-18312, — and  if  incurable, 
forwarded  either  to  patients’ homes  or  workhouses,  18313; — few  deaths  occur  among 

pat  ents,  18315,  18316 Some  infantile  syphilitic  cases  treated,  but  such  cases 

usually  treated  in  Children’s  Hospital,  18319. 

Female  Department. — Cases  treated  usually  more  important  than  those  in  male 
department,  18234,  18235  ; — but  admission  of  students  for  clinical  instruction  unde- 
sirable, 18281, — and  unnecessary,  18282,  18283. 

Nurses. — Seldom  remain  long,  18304,  18305. 


Smith,  Mr.  Richard  T. 

(Analysis  of  his  Evidence.) 

Member  of  staff  of  Soho  Hospital  for  Women,  20818, — holder  of  London  qualifi- 
cations, but  is  unconnected  with  any  general  hospital,  20819,  20820,  20841. 

Hospital  for  Women  (Soho): 

How  founded,  20899 Situation  convenient  and  healthy,  20895,  20896 Sub- 

division into  small  wards  advantageous,  20875,  20876, — but  might  be  altered,  20877- 
20879 Bedrooms  for  nux-ses  lately  added,  20897,  20898. 

Medical  Staff. — One  member  attached  to  general  hospital,  20821. 

Medical  Students. — Limited  number  of  qualified  practitioners  admitted  to  out- 
patient department  as  students,  20832-20834,  20855-20858 ; — are  instructed  by 

hospital  medical  staff,  20859 Such  system  beneficial,  20860-20863 ; — usually 

attend  operations  in  out-patient  department,  20880,  20881 ; — can  visit  but  do  not 
receive  instruction  in  wards,  20882-20887  ; — but  female  students  not  admitted,  20901- 
20904. 

Hospitals  ( General  and  Special)  : 

Co-operation  between  special  and  general  hospitals  desirable,  20824-20827, — and 
affiliation  of  special  to  general  hospitals  would  be  beneficial,  20872-20874. 

Special  Hospitals. — Members  of  medical  staff  sometimes  attached  to  general 
hospitals  with  beneficial  results,  20821-20823  ; — some  necessary  owing  to  difficulty  of 
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SMITH,  Mr.  Richard  T.  (Analysis  of  his  Evidence) — continued. 

Hospitals  ( General  and  Special) — continued. 

general  hospitals,  20835-20837,  20851-20853,  20868-20870,20888,  20908-20915,— but 
ff  equalised  would  make  many  special  hospitals  unnecessary,  20838-20840,  20854, 20889- 

20892  Special  hospitals  necessary  lor  treatment  of — (1.)  Women,  20828-20830, 

20893  (2.)  Children,  20845  ; — (3.)  Ophthalmia,  20846  ; — (4.)  Diseases  of  the  Chest, 
20848,  20871; — (5.)  Abdominal  diseases,  20866,  20867; — unnecessary  for  treatment 
of  cancer,  20847,  20871. 


Squier,  31iss  Marian. 

(Analysis  of  her  Evidence.) 

Matron  of  Soho  Hospital  for  Women,  20765,  20766; — trained  in  St.  Thomas’s 
Hospital,  20767-20769. 

Hospital  for  Women  (Soho): 

Number  of  beds  on  each  floor  of  hospital  and  system  of  appointment  of  nurses, 
20771-20775 Some  cases  require  particular  care  in  nursing,  20776,  20777. 

Nursing  Staff. — Number,  20770  ; — sufficient,  20778  ; — reside  in  hospital,  20792  ; — 
feed  in  special  dining-room,  20793,  20794  ; — food  cooked  in  hospital  kitchen,  20795, — 
and  not  usually  complained  of,  20815,20816  ; — some  meals  superintended  by  matron, 
20812-20814  ; — no  pensions  given,  20810. 

Sisters. — Hours  for  duty,  20803  ; — vacations,  20804  ; — wages,  20809  ; — meal  arrange- 
ments, 20811. 

Nurses. — Certificates  granted  after  two  years’  training  in  hospital,  20790,  20791  ; — 
hours  for  duty,  meals,  and  vacations,  20796-20802  ; — wages,  20808  ; — special  nurse  or 
qualified  probationers  attend  on  special  operation  cases,  20779,20780; — but  proba- 
tioners only  employed  if  qualified,  20781-20783; — trained  nurses  sometimes  attend 
private  cases  on  requisition  of  hospital  medical  staff)  20784-20787 ; — but  wards  not 
denuded  of  nurses  for  private  nursing  cases,  20788,  20789. 

Paying  Probationers. — Rank  as  other  probationers,  20805,  20806 ; — usually  trained 
in  other  hospitals,  20807. 


T. 

Tait,  Mr.  Robert  Lawson. 

(Analysis  of  his  Evidence.) 

Surgeon  practising  in  Birmingham,  22281.— Educated  at  Edinburgh  Hospital,  22283, 
22326 ;— was  concerned  in  inquiry  held  as  to  hospital  abuses  in  Birmingham,  and 
approves  of  report  issued  thereon,  22375-22377,  22385,  22386  ; — states  circumstances 
under  which  improved  system  of  electing  medical  officers  to  charities  has  been  adopted 
in  Birmingham,  22350,  22351. 

Hospitals  (General  and  Special): 

System  desirable  of  provident  dispensaries  for  treatment  of  ordinary  cases,  hospitals 

only  being  used  for  consultative  purposes,  22299,  22373,  22374,22383 General 

system  of  affiliation  of  all  medical  institutions  would  be  advantageous,  22301,  22302, 
— and  has  in  part  been  instituted  in  Birmingham,  22308,  22309  ; — all  hospitals  should 
be  placed  under  central  boai’d  of  control,  with  power  of  inspection  and  over  expenditure, 
22311-22314,  22346,  22347,  22349,  22384-22386  ;— but  hospitals  should  not  be  main- 
tained out  of  rates,  22315  ; — nor  officials  of  central  board  be  rate  paid,  22316 

Medical  staff  ol  hospitals  should  be  paid,  22317, — and  appointments  not  restricted  to 
holders  of  London  qualifications,  although  such  qualifications  are  not  difficult  to 

obtain,  22361-22365 Public  subscriptions  to  hospitals  should  be  allotted  on  system 

similar  to  that  employed  in  Hospital  Saturday  and  Sunday  Funds,  22348 Sanitary 

condition  of  hospitals  sometimes  insufficiently  attended  to,  and  should  be  placed  under 
inspection  of  sanitary  officer  specially  appointed,  22366-22371. 

General  Hospitals. — Containing  more  than  200  beds,  less  efficacious  than  smaller 
hospitals,  and  conducive  to  increase  of  mortality  amongst  patients,  22284-22290, 

22367,  22395-22402; — expenditure  sometimes  extravagant,  22294-22296 System  of 

payment  for  hospital  appointments  in  some  measure  still  obtains,  22318-22323 

Out-patient  departments, — necessary,  but  should  be  curtailed,  22297,  22298,  22372, — 
treatment  at  present  often  being  hurried,  22300. 

Special  Hoep>itals. — Often  of  great  benefit,  and  instituted  by  medical  men  unable  on 
grounds  of  expense  or  qualifications  to  practice  special  treatment  in  general  hospitals, 
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TAIT,  Mr.  Robert  Lawson.  (Analysis  of  his  Evidence) — continued. 

Hospitals  ( General  and  Special)— continued. 

22291-22293,  22324; — hospital  regulations  as  to  qualifications  for  medical  staff  also 
conducive  to  foundation  of  special  hospitals,  22325,  22326  ; — and  might  advantageously 
be  diminished,  22327,  22328. 

Infirmaries  ( Poor  Law)  : 

Should  be  opened  to  medical  students  for  clinical  instruction,  ordinary  ailments 
being  more  frequent  therein  than  in  hospitals,  22303,  22304,  22342,  22379-22382  ; — 
at  present  practitioners,  although  legally  qualified,  may  have  no  practical  knowledge 

of  ordinary  or  infectious  diseases,  22387-22393 System  of  clinical  clerkships  with 

charge  of  a limited  number  of  beds  desirable,  22305,  22306,  22341, — and  has 
been  adopted  advantageously  in  Birmingham,  22307,  22343-22345  ; — infirmaries  under 
such  system  unlikely  to  become  rate-supported  general  hospitals,  22352,  22354-22357; 
treatment  in  infirmaries  being  limited  to  ordinary  cases,  22353. 

Medical  Education  : 

London  curriculum  satisfactory  as  a whole,  but  Edinburgh  system  might  advanta- 
geously be  adopted  with  regard  to  teaching  of  certain  theoretical  subjects  (e.c/.,  botany), 
practical  part  of  education  being  obtained  in  hospital  medical  schools  and  preliminary 
scientific  subjects  in  central  institutions,  22329-22340,  22358-22360  ; — small  medical 
schools  should  be  amalgamated,  22378. 


Taylor,  Mrs.  Florence  Marie. 

(Analysis  of  her  Evidence.) 

Formerly  matron  of  Consumptive  Hospital  (Brompton),  18384,  18385,  18390, 
18391  ; — previous  to  appointment  had  experience  of  hospitals  in  Australia,  18386- 
18389,  18401,  18476,  18477,  18624,  18625; — considers  that  duties  of  nurses  are  not 
detrimental  to  health,  18482,  18483,  18586-18588,— and  nursing  of  hospitals  by  sister- 
hoods not  desirable,  18478-18481. 

Consumptive  Hospital  (Brompton) : 

Chaplain. — Appointed  on  resignation  of  former  holder  of  office,  18555-18557  ; — 
attends  hospital  regularly,  18558, — and  always  accessible  if  required,  18560-18562, 
18576-18580; — a Roman  Catholic  priest  also  attends,  18559. 

Nursing  Staff. — Number,  18392, — in  proportion  to  patients,  18487-18491 

Sufficient  for  needs  of  hospital,  18399,  18400,  18402,  18492,  18606-18609  ; — not 
connected  with  Nurses’  Pension  Fund,  18435  ; — but  pensions  for  long  service  would 
be  given  by  hospital,  18433,  18434; — food  cooked  in  hospital  kitchen,  18448,  18449, — 

of  good  quality  and  not  complained  of.  18452-18457 Meals  presided  over  by  home 

sister,  18450,  18451,  18583, — and  sometimes  by  matron,  18604,  18605  ; — opportunity 
given  for  making  complaints  if  any,  18570-18575,  18584,  18615,  18616. 

Matron. — Receives  salary,  18420; — frequently  visits  wards,  18619,  18620; — has 
full  control  over  nurses,  18623. 

Housekeeper. — Salary,  18421 Home  Sister. — Receives  salary  and  allowances, 

18421 Sisters.— Salary,  18419,  18422  ;— number,  18422,  18423, 

Staff  Nurses. — If  absent,  duties  performed  by  private  nurses  or  extra  probationers, 
18411-18414; — number,  18428,  18429; — receive  salaries  and  allowances,  18424,  18425; 
—hours  for  duty,  18436,  18438,  18439 ;— vacations,  18441,  18442,  18472  -18475  ; — 

meal  arrangements,  18437-18439,  18440,  18441,  18443 Certificates  obtainable  only 

at  end  of  three  years’  training,  18418;  — nurses  attend  lectures,  18461,  — and  bandaging 

classes,  18408,  18462; — duties  of  nurses  periodically  varied,  18^63,  18464 

Surgical  experience  obtained  by  means  of  inter-communication  with  other  hospitals, 

18484-18486,  18589—18591 (Night). — Hours  for  duty  and  meals,  18443-18446  ; — 

arrangements  for  taking  meals,  18447  ; — one  night  nurse  employed  in  each  gallery  of 
hospital,  18447,  18465-18467, — with  means  of  communication,  18469,  18470; — such 

number  sufficient,  but  special  nurses  employed  if  necessary,  18468,  18493-18499 

(Trained). — Supplied  for  (1)  private  cases,  but  not  usually  taken  from  hospital  wards, 
18393-18397  ; — receive  salaries,  18425, — but  no  commission  on  earnings,  18426,  18427  ; 
— charges  for  nursing,  18403  ; —vacations,  18474;  — (2.)  Extra  nursing  in  other 
hospitals,  18403,  18404; — charges  for  nursing,  18404; — nurses  usually  serve  for 
three  years  in  hospital  before  being  sent  to  private  cases,  18405  ; — nurse  all  cases, 
many  of  them  having  obtained  training  before  joining  hospital  staff,  18405-18409, — 
are  fully  trained,  anti  not  complained  of,  18410. 

Probationers. — Engaged  by  matron,  18592-18594, — for  month’s  trial,  18622, — on 
reference,  18595  ; — only  Protestants  usually  admissible,  18596-18599,  18602,  18603, — 
such  rule  not  complained  of,  18600,  18601  ; — serve  for  one  year  before  being  made  nurses, 
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Taylor,  Mrs.  Florence  Marie.  ( Analysis  of  her  Evidence)—  continued. 

Consumptive  Hospital  ( Crompton ) — continued. 

but  some  qualified  to  perform  certain  duties  (e.g.  massage)  before  that  period,  18432, 
18458-18460; — probationers  easily  obtained,  18566  ; —usually  become  nurses,  18567- 
18569; — seldom  dismissed  for  inefficiency,  18621  ; — number  varies,  18430; — all  paid, 
18415  ; — salaries,  18431,  18432  ; — hours  for  duty,  meals,  and  recreation,  18439,  18440, 
18443,  18471  ; — polish  some  floors,  18536-18554, — and  sometimes  complain  of  such 

duty,  18581; — during  absence  of  nurses  act  as  staff  nurses,  18414 (Voluntary 

Helpers).  — Receive  home,  training,  &c.,  and  serve  for  one  year  gratuitously,  18415- 
18417  ; — if  eligible,  made  staff  nurses  at  end  of  year,  18418. 

Ward  Maids. — Number  and  duties,  18527-18535,  18537, — reside  in  hospital,  18617  ; 
— charwomen  also  employed,  18530,  18552. 

Lady  Visitors.  — One  visits  each  ward,  18627,  18628, — attend  regularly,  18629; — 
have  not  complained  of  treatment  of  patients,  18630-18632. 

Wards. — Special  wards  provided  for  special  cases,  18609 Beds. — Number 

usually  occupied,  18398. 

Patients. — Interviewed  by  chairman  of  hospital  before  leaving,  and  questioned  as  to 
treatment,  18612-18614 Children  treated  in  general  wards,  18610,18611. 

Food. — Some  complaints  made  by  patients,  18501-18503, — but  not  by  nurses  or 

servants,  18452-18456,  18500,  18504,  18511-18513,  18521-18526 Food  of  good 

quality,  18505-18509,  18514-18520,—  under  care  of  housekeeper,  18510,  18585  ; — 
sometime'  inspected  by  resident  medical  officer  or  matron,  18582. 


Taylor,  Mr.  Seymour 
(Analysis  of  his  Evidence). 

Holder  of  various  medical  qualifications,  17777  ; — assistant  physician  at  West 
London  Hospital  (Hammersmith),  17778; — practising  physician,  17779; — teaches  at 
St.  Thomas’s  Hospital,  17816; — has  medical  care  of  out-patient  department  at  West 
London  Hospital,  17784,  17785,  17832 Witness  has  suggested  to  hospital  authori- 

ties remedies  for  existing  difficulties  in  out-patient  department,  17787-17789,  17831, 
17832,  17834-17836. 

West  London  Hospital  ( Hammersmith ) ; 

Situated  in  poor  neighburhood,  one  dispensary  being  adjacent,  17813,  17814- 

Medical  School.- — None  attached  to  hospital,  17785,  17786,  17815. 

Out-patient  Department. — Over-crowded,  17780, — and  medical  instruction  therefore 
difficult,  17815  ; — admission  by  letter,  17810-17812  ; — letters  often  given  to  applicants 
not  in  need  of  hospital  relief,  17833-17835,  17837. 

Out-patients. — Number  of  cases,  17781-17783. 

St.  Bartholomew's  Hospital: 

Special  staff  employed  for  large  out-patient  department,  and  department  well 
managed,  17825-17830. 

Out-patient  Department : 

Number  of  patients  not  decreased  owing  to  wish  of  hospital  authorities  to  keep  up 
numbers  and  obtain  increased  subscriptions,  17790,  17796,  17797  ; — many  trivial  cases 
are  treated,  17791,  17792,  17805-17807, — and  patients  able  to  pay  for  medical  advice, 

17804,  17821 Inquiry  as  to  and  sifting  of  cases  on  system  similar  to  that  employed 

at  St.  Thomas’s  Hospital  would  be  beneficial,  17793-17795,  17817,  17818,  17853, 
17855,  17856, — to  patients,  17798-17802, — poor  medical  practitioners,  17803,  17804, — 

and  clinical  instruction,  17808,  17809,  17855 Number  of  cases  treated  should  be 

limited,  17822,  17823,  17854; — but  urgent  cases  should  always  be  treated,  17824, 

17850-17852 System  of  length  of  treatment  and  letters  of  admission  require 

attention,  17838-17845 Letters  of  admission  generally  required  by  subscribers  in 

return  for  contributions,  17846-17849. 


Thies,  Mr.  Conrad  William. 

(Analysis  of  his  Evidence.) 

Secretary  to  Royal  Free  Hospital,  16149,  16150, — previously  engaged  in  mercantile 
business,  16151-16153  ; — receives  salary,  16311, — but  no  commission  on  subscriptions, 
16384  ; — no  residence  provided,  16312  ; — considers  telephonic  communication  between 
hospitals  would  be  advantageous,  16341-16343; — that  connection  between  Royal  Free 
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Thjes,  Mr.  Conrad  William.  (Analysis  of  his  Evidence) — continued. 

Hospital  and  provident  institutions  in  neighbourhood  is  desirabU,  1635)1  : — comparison 
of  cost  of  different  hospitals,  &c.  fallacious  owing  to  want  of  uniformity  in  keeping 
accounts,  16400,  16401. 

Royal  Free  Hospital ; 

General  hospital,  16154  ; — situation  of  hospital,  and  other  medical  institutions  in 

neighbourhood,  16179,  16180,  16403— 16406 Founded  in  1828,  and  since  re  built 

with  exception  of  front,  for  rebuilding  of  which  appeal  to  public  is  contemplated, 

16225-16228 Site  of  hospital  freehold,  but  no  other  landed  property  in  possession 

of  hospital,  16366 Amount  of  insurance,  16367,  16368, — and  assessment,  16376;— 

the  latter  has  been  reduced  on  appeal,  16376,  16381  ; — estimated  value  to  parish  of 

free  hospital  relief,  16382,  16383 Sanitary  condition  of  hospital  under  responsibility 

of  architect,  16242,  16243, — who  receives  commission  on  all  new  works,  16246;  — plans 
of  drains  kept,  16244,  16245  ; — drainage  system  in  good  condition,  tested  and  inspected 
annually,  and  not  complained  of  by  nursing  staff,  16246-16248,  16332,  16333  ; — good 

circulation  of  air  provided  round  hospital,  16327,  16328 Water  supply  constant, 

16329 Special  precautions  taken  in  case  of  fire,  16330,  16331 Special  traps 

provided  for  slops,  16334-16336,  — and  furnace  for  destruction  of  used  bandages,  &c., 
16337-16340. 

During  cholera  epidemic  in  1832  and  1849  hospital  greatly  used  by  cholera  patients, 

and  in  1854  hospital  entirely  given  up  to  cholera  cases,  16173-16176  Many 

accident  cases  forwarded,  especially  from  neighbouring  railways,  for  treatment  in 
hospital,  16407,  16408,  16434-16436, — and  special  appeal  for  subscriptions  from  Great 
Northern  Railway  Company  under  consideration,  16408-16418  ; — subscriptions  made 
by  employers  of  workmen  patients,  16418  ; — appeals  for  subscriptions  not  made, 

16225 ;— admission  free,  and  no  letters  of  admission  issued,  16157,  16158 

Patients  often  refused  admission  owing  to  want  of  accommodation  in  hospital,  16181 

Many  patients  attend  hospital  coming  from  neighbourhood  of  other  hospitals,  and 

from  country  districts,  16182-16184 Beds  not  kept  vacant  from  want  of  funds, 

capital  having  been  used  to  maintain  hospital,  16177,  16178 Six  weeks’  book,  giving 

account  of  progress  of  patients,  but  no  temperature  books  maintained,  16344,  16345 

Rules  of  hospital  printed  as  revised,  16352-16354 Cost  per  bed  stated,  16395 

System  of  calculation  explained,  16396-16399. 

Mortuary  under  charge  of  porter,  and  special  care  taken  of  bodies,  16422-16426, 
16430 No  patients  buried  at  cost  of  hospital,  16427  . 

Financial  affairs. — System  of  accounts  explained,  16205,  16206  ; — made  on  basis  of 

Hospital  Sunday  Fund  form,  16400 Salaries  of  staff  can  be  increased  at  discretion 

of  weekly  board,  16390,  16391 Hospital  not  well  supported  locally,  16419 

Income  derived  from  : (1.)  Alms  boxes  at  hospital,  16214,  16437,  16440,  16441, — 
amount  received  therefrom  in  1890;  16438,  — increased,  16439 (2.)  Annual  sub- 
scriptions, 16214 (3.)  Dividends  on  invested  property,  16214,  16220 (4.) 

Donations,  16214, — source  from  which  obtained,  16224 (5.)  Grants  from  Hospital 

Saturday  and  Sunday  Funds,  16393,  16394 (6.)  Legacies,  amount  received  in 

1890;  16214,  16218,  16219, — average  received,  16216 (7.)  Miscellaneous  receipts, 

16214,— some  subscriptions  made  by  railway  companies,  16420,  16421 (8.) 

Receipts  from  nurses’  training  school,  16214 Income  received  in  1890;  16214, 

16217, — average  amount  received,  16216 Expenditure  in  1890;  16218 Capital, 

amount  of  convertible  and  inconvertible  investments,  16621, — form  endowment  of 
hospital,  16222,  16223. 

Constitution  of  Hospital  : 

(1.)  Governors. — Meet  annually  and  appoint  committee  of  management,  16159. 

(2.)  Committee  of  Management. — Appointed  annually  by  governors,  16159;  — 
number  of  committee,  16159,  16313 ;—  appoint  chairman  and  weekly 
board,  16159,— also  members  of  medical  staff,  16294. 

(3.j  Weekly  Board. — Appointed  annually  by  committee  of  management, 
16159, — all  being  members  of  that  committee,  16162  ; — appoint  own 
chairman  and  finance  committee,  16159  ; — number  and  usual  attendance 
of  members,  16160,  16161  ; — practically  executive  of  hospital,  but  refer 
special  questions  to  committee  of  management,  16159,  16163, — meet 
weekly,  16202, — make  contracts  for  food,  16229,  16231, — and  drugs  on 
report  from  drug  committee,  16230,  16231, — appoint  officers  of  hospital, 
16294. 

(4.)  Finance  Committee.— Appointed  by  weekly  board,  16159,  16208, — sub- 
committee of  which  examine  accounts,  16202-16204,  16207,  16208- 
16211  ; — composition  of  committee,  16212,  16213. 

(5.)  Drug  Committee. — Constitution,  16230; — report  to  weekly  board  as  to 
tenders  for  drugs,  16230. 
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Thies,  Mr.  Conrad  William.  (Analysis  of  his  Evidence) — continued. 

Royal  Free  Hospital— continued. 

Secretary. — Appointed  by  committee  of  management,  16294  ; — duties,  16164,  16165, 
16446: — salary,  16387  ; — is  supreme  in  absence  of  weekly  board,  but  responsible  to 
that  body,  16168,  16169  has  power  of  suspending  hospital  officials,  but  would  report 
such  cases  to  weekly  board,  16166,  16167  ; — inspects  hospital  and  reports  to  weekly 
board,  16199. 

Lady  Superintendent. — Controls  nursing  staff,  16249,  16250, 16257, 16258,  16270, — 
receives  salary  and  board  and  lodging,  16251,  16252, — has  power  of  suspending  nurses 
on  report  to  weekly  board,  but  not  of  dismissal,  16271,  16272, — is  present  at  nurses’ 
dinner,  but  dines  in  private  room,  16286,  16287,  16305,  16306,  16325,  16326, — 
appoints  nurses  on  report  to  weekly  board,  16292. 

Medical  Staff. — Appointments  restricted  to  holders  of  London  diplomas,  16431  ; — 
appointed  by  committee  of  management,  16294; — senior  resident  medical  officer 
receives  salary  board  and  lodging,  junior  officers’  board  and  lodging,  16298,  16385, 
16387  ; — senior  officer  appointed  for  one  year  being  eligible  for  re-election  for  one 
year  in  addition,  16300; — -junior  officers  appointed  on  recommendation  of  hospital 
staff  for  six  months  or  further  six  months  in  addition,  16299, — receive  board,  but  no  salary, 
16387; — appointments  open  and  advertised,  16432,  16433  ; — no  female  members  em- 
ployed, 16350; — dispenser  receives  salary  and  board,  16387  ; — assistant  dispenser  fully 
qualified,  and  receives  salary,  16387-16389,  16392. 

Nursing  Staff.— Appointed  by  lady  superintendent  on  report  to  weekly  board, 
16292; — number,  16253; — has  been  increased,  16260; — average  of  jDatients  to  each 
nurse  stated,  16261  ; — extra  nurses,  if  required,  obtained  from  private  nursing  insti- 
tution; 16260 — Pensions  for  nurses  under  consideration  of  hospital  authorities, 

1626S Vacations,  16282,  16369,  16370 Health  of  nurses  satisfactory;  two  cases 

of  infectious  diseases  contracted  from  patients,  16282. 

Architect. — Receives  commission  on  all  new  works,  16246, — inspects,  and  is 
responsible  for  sanitary  condition  of  hospital,  16242,  16243,  16245-16248. 

Chaplain. — Non-resident,  receives  salary,  visits  wards  daily,  and  reports,  16295- 
16297,  16387, — but  ministers  of  all  denominations  admitted,  16442-16445. 

Assistant  Secretary. — Receives  salary  and  board,  but  not  lodging,  16387. 

Steward.— Receives  salary,  board,  and  lodging,  16387,  16392. 

Housekeeper. — Receives  salary,  board,  and  lodging,  16387. 

Nurses — (Staff).— Number,  16253, — receive  pay  and  allowances,  16267  ; — meal 

arrangements,  16277-16280 Nurses,  maximum  at;e  for  employment,  16375, — - 

receive  certificates  at  end  of  three  years,  16253  ; — number  employed,  16254,  16255, — ■ 

are  trained  in  hospital,  16259  (Day.)  Hours  for  duty  and  vacations,  16273,  16274, 

16288,  16289  ; — meal  arrangements,  16274-16276 (Night.)  Meal  arrangements, 

16281; — special  dining-room  provided  for  nui’ses,  16283; — some  meals  cooked  in 
nurses’  kitchen,  16284; — meals  presided  over  by  lady  superintendent,  16285; — perform 
some  menial  dutes  in  wards,  scrubbers,  but  no  ward  maids  being  employed,  16290, 
16291. 

Probationers. — Average  age,  16371,  16372; — payments  made  to,  16267; — meal 
arrangements,  16277-16280 (Lady.)  Payments  made  by,  16269. 

Private  Nursing  Institution. — Connected  with  hospital,  16262  ; — number  of  nurses 
in,  16263; — charges  made  for  services  to  patients,  16264; — receive  salaries,  but  no 
commission  on  earnings,  16265  ; — institution  recently  founded,  and  pays,  16265,  16266 

Bonus  given  to  nurses  at  discretion  of  weekly  board  after  one  year’s  satisfactory 

conduct  in  hospital,  16307-16310,  16346-16349,  16373,  16374. 

Medical  Students. — Only  lady  students  admitted,  16303,  16304,  16318; — attend 
from  London  School  of  Medicine  for  Women  for  clinical  instruction,  16155,  16156, 
16319,  16320. 

Wards. — Number,  16254; — System  of  nursing,  16255. 

Beds. — Number,  16170, — usually  filled,  16171, — not  kept  empty  for  interesting 
cases,  16198  ; — return  as  to  beds  kept  and  reported  on  to  weekly  board  by  senior 
resident  medical  officer,  16200,  16201. 

Infectious  Diseases. — Not  admitted,  16172. 

Venereal  Diseases. — Cases  not  admitted  as  in-patients,  16301-16303, — but  treated 
separately  in  out-patient  department,  16303. 

Diphtheria. — Cases  only  admitted  if  urgent,  16303. 

Midwifery  Cases. — Not  admitted,  but  special  department  provided  for  diseases  of 
women,  16317. 
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Th/ES,  Mr.  CoNRAD  William.  (Analysis  of  his  Evidence)  — continued. 

Royal  Free  Hospital — continued. 

Out-patient  Department. — System  of  admission  explained,  16185,  16191-16197; — 
number  of  new  cases  limited,  16186,  16355,  16358, — and  selected  by  senior  resident 
medical  officer,  16185,  16187  : — remainder  of  applicants  being  refused  treatment,  16186, 
16314,  16356,  16357,  16359; — but  many  of  these  chronic  cases,  and  uot  greatly  in  need 

of  medical  assistance,  16314—1  6316  ; — urgent  cases  always  admitted,  16322,  16323 

Inquiry  made  as  to  circumstances  of  applicants,  16187-16190,  16321,  16351  ; — - 
department  not  abused,  16351  ; — number  of  cases  treated  in  1890,  16362; — “casual 
cases,”  term  explained,  16363-16365; — number  treated  in  1890;  16362. 

Food. — Contracts  made  by  weekly  board,  16229; — complaints  as  to  food  seldom 
occur,  16241  ; — food  supplied  under  superintendence  of  steward,  16232,  16233  ; — who 
would  report  to  secretary,  if  food  not  up  to  sample,  16234,  16235; — complaints  as  to 
food  would  be  made  by  staff  nurses  to  lady  superintendent,  16236,  16237, — and 
remedied  by  secretary,  16238-16240; — all  articles  of  food,  except  tea,  sugar,  and 
butter  supplied  to  patients,  16324; — supply  of  these  articles  under  consideration  of 
hospital  authorities,  16428; — additional  expense  would  be  incurred,  16429. 

Drugs. — Supervised  by  drug  committee,  16230. 

Samaritan  Fund. — Administered  by  secretary  and  lady  superintendent,  16446, 
16450; — fund  partly  endowed,  16447, — and  subscriptions  received,  16448  ; — income 
and  expenditure  during  1880;  16448  ; — families  of  patients  sometimes  assisted,  16449. 

Hospitals  (General  and  Special): 

Inequality  of  assessment,  16376-16379; — hospitals  apparently  assessed  on  purely 
arbitrary  basis,  16380. 

Out-patient  Department : 

Charity  little  abused,  16402. 


Thorne,  Mr.  Richard  Thorne,  m.b.,  e.r.s. 

(Analysis  of  his  Evidence.) 

Assistant  Medical  Officer  to  Local  Government  Board,  1 3200,  1 3201 ; — visits  hospital  as 
lecturer  on  public  health,  13277-13279. 

St.  Bartholomew's  Hospital  : 

Sanitary  condition  of  hospital  reported  on  unofficially  by  witness  ( See  Appendix  A.), 
at  request  ot  treasurer,  with  view  of  ascertaining  if  diphtheric  outbreak  amongst  nurses 
had  arisen  from  defective  sanitary  arrangements,  13202,  i 3203,  13209,  13245. 

Witness  considers  that  such  outbreak  could  not  have  arisen  from  sanitary  condition 
of  hospital,  or  sleeping  arrangements  for  nurses,  13205,  13210,  13211,  13291-13297, 
— and  that  diphtheria  was  contracted  from  patients,  1321 1-132 14,— as  otherwise 
diphtheria  would  not  have  been  limited  to  nurses,  13211,  13247, — but  that  condition  of 
nurses’  sculleries  and  closets  attached  might  in  some  degree  be  conducive  to  diphtheric 
complaints,  13246,  13249-13256,  13298-13307, — complaints  of  smells  having  previously 

been  made,  13251,  13252,  13258-13267 Is  also  of  opinion  that:  (1.)  Cubicle  ward 

(from  which  nurses  were  removed)  was  not  altogether  well  situated,  13232-13235  ; 
(2.)  Number  of  nurses  attacked  with  diphtheria  was  disproportionate  as  compared  with 
those  of  St.  George’s  Hospital,  13236,  13238,  13239  ; (3.)  Diphtheria  is  increasing,  and 
that  no  direct  relation  exists  between  it  or  scarlet  fever  and  circumstances  of  sanitation 
or  drainage,  13237,  13240,  13248,  13257,  13288-13290, — but  that  cause  of  typhoid  is 
usually  ascertainable,  13284-13287. 

Arrangement  of  hospital  buildings  and  drainage  system  described,  13215  13219, 
13222,  13225,  13308-13312, — and  situations  of  : (1.)  Principal  nurses’  home,  13220, 
13221,  13223;  (2.)  Second  nurses’  home,  13224  ; ;3.)  Cubicle  ward  for  nurses,  13226- 

13231. 

Witness  reported  that,  with  regard  to  (1.)  Principal  nurses’  home,  sanitary  arrangements 
were  excellent,  13204 ; — (2.)  Second  nurses’  home,  some  alterations  advisable,  but 
diphtheria  could  not  have  arisen  from  the  faults  to  be  remedied,  13205  ; — (3.)  Three 
principal  ward  blocks, — alterations  which  had  been  made  by  hospital  authorities  were 
good  in  principle  but  faulty  in  detail  and  slight  alterations  were  necessary,  13206  ; — 
(4.)  Some  disconnecting  shafts  also  required  alteration,  13207, — although  present  state 
of  shafts  was  not  injurious  to  health,  13208; — (5.)  Nurses’ sculleries  were  defective, 
13208  ; — alteration  in  sinks  had  previously  been  suggested,  13241,  13242. 

Drainage  system  in  part  examined  by  witness,  13244,  13268-13270,  13280-13283. 
13313  ; — and  further  investigation  intended,  13273,  13274. 
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Tib  bits,  Mr.  Herbert,  m.d. 

(Analysis  of  his  Evidence.) 

Founder,  Governor  (by  donation),  and  honorary  medical  superintendent  of  Hospital 
for  Paralysis,  &c.  ( Welbeck-street),  19277,  19278,  19297; — formerly  attached  to 

National  Hospital  for  Paralysis,  &c.  (Queen-square),  19320,  19321  Witness 

unable  to  state  reasons  for  refusal  of  grant  to  hospital  by  Hospital  Sunday  Fund, 

19294 States  circumstances  under  which,  in  1884,  whole  board  of  management  and 

some  of  medical  staff  resigned  office,  19295-19300,  19312 Since  that  date  committee 

of  management  and  medical  staff  have  been  in  unison  with  one  exception,  when  two 
members  of  medical  staff  resigned  on  question  of  association  of  School  of  Massage  with 

hospital,  1 9301-19308 Considers  inimical  feeling  shown  towards  hospital  is  owing 

to  system  of  treatment  by  nurses  instead  of  by  medical  men,  and  not  on  account  of 

system  of  treatment,  19309-1931 1 Employment  of  nurses  instead  of  doctors  for 

massage  has  proved  beneficial,  but  nurses  treat  patients  only  under  supervision  of 
medical  attendant,  19313,  19314  ; — nervous  distja&es  better  treated  in  small  special, 
than  in  general,  hospitals,  19315-19317. 

IVest  End  Hospital  for  Paralysis,  Sfc.  ( Welbcck-strcet ) : 

Date  and  circumstances  under  which  founded,  19279,  19322  ; — funds  raised  by 
subscription,  19280; — buildings  of  former  hospital  insufficient,  but  drains  in  good 

order,  19323,  19324 Hospital  now  being  entirely  rebuilt,  19282 -Removal  of 

hospital  into  country  has  not  been  suggested  and  is  undesirable,  19291-19293,  19318, 

19319 Objects  of  hospital  stated,  19281,  19366; — no  profit  to  founder  has  arisen 

from  hospital,  19365,  19367 Income  derived  from  voluntary  contributions,  donations 

and  subscriptions,  19283  ; — sevei’al  public  emertainments  also  have  been  held  in 

order  to  obtain  further  funds,  19284-19290 Payments  by  patients  form  small  item 

as  regards  expenditure,  19364 Special  and  different  systems  of  massage  employed, 

19325,  19368-19371, — and  not  complained  of,  19328, — but  certain  diseases  of  women 
are  not  treated,  19326,  19327. 

School  of  Massage. — System  of  management,  19334  ; — connected  with  hospital,  19351, 
19372; — under  proprietorship  of  Mrs.  Tibbits  (wife  of  witness),  19338,  19340; — to 
whom  any  profits  would  go,  19339  ; — fees  paid  by  students,  19335, — but  school  is  not 
self-supporting,  19336  ; — number  of  students,  19337  ; — witness  responsible  for  manage- 
ment, 19338 Students  educated  in  hospital,  19329,  19330; — during  rebuilding  of 

hospital  receive  instruction  in  treatment  of  out-patients,  19331  ; — objection  raised  by 
committee  of  management  to  connection  between  hospital  and  school  has  had 
detrimental  effect,  19341,  19350. 

Out-Patient  Department.  — Has  increased,  19332; — open  during  rebuilding  of 
hospital,  19331,  19333. 

Nurses. — Length  of  training  varies,  19342,  19343; — are  not  permitted  to  practice 
massage  except  under  supervision  of  matron  and  electrician,  but  are  not  personally 
supervised  by  medical  staff,  19343,  19344,  19352-19356  ; — such  system  satisfactory, 
19357,  19358  ; — certificated  masseuses  might,  however,  be  advantageously  employed, 
19359,  19360, — but  further  expense  would  be  incurred  thereby,  19372-19374; 
nurses  are  examined  by,  and  receive  certificates  from  witness,  19345  ; — receive  fees 
for  private  massage,  19346,  19347  ; — do  not  practice  privately  whilst  attached  to  school, 
19348, 19349. 

Matron. — Is  member  of  hospital  staff,  19361, — and  certificated  masseuse,  19360. 

Klectrician. — Is  member  of  hospital  staff,  19362,  19363. 


Todd , Mr.  Charles. 

(Analysis  of  his  Evidence.) 

Secretary  of  St.  George’s  Hospital,  11933,  11934 Receives  salary  and  residence 

in  hospital,  11937-11939 Considers  medical  relief  in  London  deficient,  1 1 977— 

11979, — and  organisation  of  charities  would  have  little  beneficial  effect,  11977,  11986, 
11987. 

Brodhurst,  Mr. — Witness  disagrees  with  evidence  given  as  to  extravagant  expendi- 
ture in  medical  schools,  and  explains  that  at  St.  George’s  Hospital  surgical  instruments 
can  only  be  ordered  on  application  to  weekly  board,  12121-12124. 

Holmes,  Mr. — Witness  agrees  with  evidence  given  as  to  possibility  of  closing  out- 
patient department,  which  however,  although  number  of  patients  is  restricted,  is  of  great 
benefit  to  partially  convalescent  in-patients,  12271-12274. 

St.  George's 
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TODD,  Mr.  Charles.  (Analysis  of  his  Evidence) — continued. 

St.  George’s  Hospital: 

Founded  in  1733  ; 11940 Circumstances  under  which  hospital  was  founded,  12125 

Hospital  unendowed  at  time  of  building,  12231, — and  present  endowment  chiefly 

derived  from  legacies,  12231,  12232 Appeals  for  public  subscriptions  made  formerly, 

12233,  12234,  12244 Situation  of  hospital  somewhat  noisy,  but  improved,  and 

complaints  not  made  by  patients,  12134,  12135 Removal  of  hospital  into  country 

suggested,  but  not  seriously  entertained,  12102,  12103,  12131,  12132 Hospital 

situated  in  neighbourhood  of  provident  dispensaries,  12104 Space  provided  within 

hospital  for  exercise  of  patients,  12114 Further  accommodation  is  being  sought  for 

nurses,  12133,  12205 Admission  to  hospital  practically  free,  treatment  not  being 

ensured  to  holders  of  letters  of  admission,  and  preference  being  given  to  urgent  cases, 

11941-11944 Governors’  letters  therefore  of  little  practical  value,  11948-11951 

Hospital  not  abused,  majority  of  patients  being  very  poor,  12259  12262. 

Management  of  Hospital. — Complaints  in  nursing  department  would  be  made  to  nurs- 
ing committee,  12025, — if  made  by  patients  would  be  reported  to  and  if  necessary  acted 
on  by  secretary,  12026,  12028, — but  complaints  seldom  occur,  12027-12030, — although 
full  opportunity  is  given  to  patients,  12111-12113. 

Hospital  Buildings. — Annual  expenditure  on  repairs  varies,  12015 Repainting 

of  hospital  under  consideration,  11219 Cost  of  building  of  hospital  not  excessive, 

12129,  12130. 

Mortuary. — Situation  of,  in  hospital,  12115. 

Rateable  value  of  hospital  and  amount  of  rates  paid,  12016,  12017 Ground  rent, 

amount  paid  for,  12116-12118 Hospital  chiefly  leasehold,  a fine  being  payable  on 

renewal  of  lease,  12126-12128. 

Forms  of  Accounts. — Used  by  hospital;  differ  from  those  used  when  applying  for 
grants  from  Hospital  Sunday  Fund,  12007-12010. 

Financial  Affairs. — Amount  of  capital  invested  (under  special  limitations)  and  interest 

derived,  12214,  12216,  12220,  12225-12230,  12235 Some  capital  invested  in  colonial 

stock  under  new  rules  of  hospital,  12221-12224 Amount  of  expenditure  during 

1890;  11988,  12217 “ Extraordinary  expenditure”  also  incurred  for  repair  of  well 

and  alterations  and  improvement  of  hospital,  11988-11990, — but  ordinary  repairs  are 

included  in  ordinary  expenditure  account,  11991 Some  legacies  invested,  1 1999, 

12219 Petty  cash  account  passed  by  treasurer,  12247,  12248 Some  account 

books  are  not  checked,  but  others  are  produced  before  finance  committee,  12249, 
12250 Such  accounts  compared  with  amounts  of  former  expenditure,  12251. 

Income  of  hospital  derived  from  (1)  dividends,  11992,  12214, — (2)  donations,  11992, 
1 1997,  —(3)  grants  from  Hospital  Saturday  Fund,  12006, — (4)  grants  from  Hospital 
Sunday  Fund,  12006, — (5)landed  property  situated  in  London,  11993-11995,  12215, — 

16)  legacies,  11992,  11998-12005,  12218,— (7)  subscriptions,  11992,  11996,  12218 

Annual  subscriptions  and  donations  chiefly  relied  on  for  income,  12236,  12237  ; — but 

annual  subscriptions  insufficient  to  pay  salaries,  &c.,  of  establishment,  12238,  12239 

Residents  in  neighbourhood  do  not  well  support  hospital,  12245, —although  many  send 
servants  for  treatment,  12246. 

Constitution  of  Hospital. — ^1.)  Governors. — Number,  12108,  12189 Elect  by 

ballot,  committees  for  management  of  hospital,  12190,  12191,  12193, 12194 Average 

attendance  at  hospital,  i 2 1 92,  12195. 

(2.)  Weekly  Board. — Manage  hospital  under  responsibility  of  quarterly  court,  11936 

All  governors  of  hospital  (some  of  them  being  medical  men)  eligible  for  election, 

12018,  12019 Appoint  committee  for  management  of  hospital,  12020,  12022. 

(3.)  Committees  of  Management : — 

(1.)  Finance  Committee. — Composition  of  committee,  12196 Duties,  12020. 

(2.)  General  Purposes  Committee.  — Composition  of  committee,  12196 

Duties,  12020 Advertise  for  tenders  and  accept  contracts,  12031, 

12032. 

(3.)  Medical  Committee. — Composition,  12023,  12024. 

(4.)  Nursing  Committee. — Composition  of  committee,  12197 —Duties,  12020, 

12021 Investigate  reports  from  superintendent  of  nurses,  and  have 

power  of  appointing  and  dismissing  nurses,  12159-12161 Number, 

12197,  12199 Meet  usually  monthly,  12198,  12200. 

Secretary. — Responsible  to  weekly  board,  11935, — for  general  management  of 

hospital,  12252 Has  control  over  servants  of  hospital,  and  would  take  action  in  case 
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of  misconduct  of  high  officials,  12252-12256  ; — but  these  officers  appointed  by  weekly 
board,  12257,  12258. 

Steward. — Under  control  of  secretary,  12034 Receives  salary  and  resides  in 

hospital,  12035. 

Chaplain. — Performs  duty  in  hospital  chapel,  12279-12281, — and  voluntarily  com- 
municates with  regard  to  patients,  12282,  12283  ; — but  is  not  connected  with  Samaritan 
Fund,  12284. 

Architect. — Responsible  for  repairs  of  hospital,  12186 Receives  percentage  on 

work  done,  but  no  salary,  12187,  12188. 

Collector. — Paid  by  commission  on  subscriptions  collected,  12240-12244. 

Medical  Staff. — Some  receive  pay,  12090-12092 Number,  12106. 

Nursing  Staff. — Some  ladies,  but  all  on  equal  footing,  12201-12204 Under  control 

of  superintendent  of  nurses  and  bead  nurses,  12038-12040, — arrangements  improved, 
12041, — number,  12069; — rates  of  pay  and  allowances,  12088. 

Superintendent  of  Nurses. — Has  power  of  suspension,  but  not  dismissal  of  nurses, 
12058,  12059 Visits  wards  daily  together  Avith  resident  medical  officer,  12167. 

Nurses. — Appointed  and  dismissed  by  superintendent  of  nurses  under  control  of  nursing 

committee  and  weekly  board,  12020,  12021 Health  of  nurses  very  good,  12053- 

12055, — but  in  case  of  illness  are  treated  in  nurses’  sick-room  by  special  resident 

medical  officer,  12060,  12061 Average  length  of  service  in  hospital,  12076,  12077, 

12087 Are  trained  for  service  in  hospital  only,  12084 Some  receive  pensions,  each 

case  being  considered  on  its  merits,  12085,  12086,  12087 Hours  for  duty  have  been 

altered,  12089 Separate  kitchen  not  provided  for  nurses,  12168 Length  of  vaca- 

tions, 12052, — might  be  extended,  but  this  would  necessitate  increased  staff,  12205. 

Nurses  (Head). — Hours  of  duty,  meal  arrangements  and  vacations,  12043-12046 

Are  provided  with  private  rooms,  12047 Some  adjoining  wards,  12048,  12049 

Bells  for  communication  with  wards  not  provided,  12162 Night  duties  of  head  nurses 

performed  by  night  superintendent,  12162. 

Nurses  (Special). — Some  employed  from  outside  hospital,  12065, — and  these  some- 
times difficult  to  obtain,  12066-12068. 

Nurses  (Day). — Hours  of  duty,  meal  arrangements  and  vacations,  12050-12052, 
12071-12073 Perform  some  menial  duties,  12062,  12063. 

Nurses  (Night). — Hours  of  duty  and  arrangement  as  to  meals,  12070-12073. 

Nui'ses  (Men).— Usually  obtained  from  Hamilton  Association,  12071, 12075, — which 

is  of  great  benefit,  suitable  nurses  being  sent,  12145-12147 Commissionaires 

formerly  performed  duties  of  men  nurses,  12148,  12149. 

Probationers. — Enter  for  three  years  training  in  hospital ; at  end  of  first  year,  if 
competent,  are  promoted  to  post  of  Avard  nurses,  and  receive  certificates  at  end  of  third 
year,  12078-12081 All  probationers  on  equal  footing  and  all  paid,  12082,  12083. 

Ward  Maids. — Duties  in  Avards,  12063,  12064. 

Patients. — Number  admitted  in  1890  Avith  letters  of  admission,  11941, — those  in 
receipt  of  10/.  per  annum  income  formerly  refused  admission,  but  this  rule  altered, 

1 1952-11954 Domestic  servants  admitted  as  patients,  contributions  often  being  made 

by  their  masters  in  return  for  treatment  given,  11955-11958, — but  patients  chiefly 
consist  of  labouring  classes,  11959, — Avho  attend  from  various  parts  of  London,  11960, 
11966, — sometimes  attending  St.  George’s  Hospital  in  preference  to  other  hospitals  in 

their  immediate  neighbourhood,  11961-11967 Many  patients  being  destitute 

receive  relief  from  Samaritan  Fund;  the  families  of  patients  also  sometimes  obtain 
relief,  11972-11975, — - — Inquiry  into  circumstances  of  patients  made  before  relief  is 

granted,  through  Charity  Organisation  Society  and  chaplain,  11981-11987  

Patients  constantly  refused  admission  OAving  to  hospital  being  full,  11976,  12108, 
12109,— and  forAvarded  to  other  hospitals,  where  also  they  may  be  refused  admission, 

although  cases  may  be  urgent  and  applicants  destitute,  11977,  11980,  12143,  12144 

Applications  for  admission  to  poor  laAv  infirmaries  can  be  made  only  through  relieving 

officer,  12206-12209, — but  this  regarded  as  sign  of  pauperism,  12210-12213 Patients 

receive  diet  as  prescribed  by  doctors,  12110,  12111 Delirious  patients  attended  by 

men  nurses  in  special  Avard,  12148,  12177 Complaints  of  payment  of  men  nurses  by 

patients  have  not  occurred,  12178-12181. 

Children. — Separate  Avard  formerly  provided,  but  children  at  present  treated  in 
Avomen’s  wards,  12163,  12164,  12166  ; — such  system  seldom  causes  complaints, 
12165. 

Out-patients.  — Receive  free  treatment,  11944, — but  number  restricted,  12105, — and 

some  applicants  refused  admission,  12108,-12109 Inquiry  as  to  circumstances  of 
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applicants  made  sometimes  through  Charity  Organisation  Society,  12107 Daily 

returns  made  of  attendances  and  new  cases,  12263,  12264 System  employed  in 

department,  12106,  12107 Structural  arrangements  of  department  somewhat  con- 

tracted, hut  this  the  case  also  in  other  hospitals,  12153-12158. 

Midwifery  Cases.— Married  women  only  treated,  12265 Number  attended  outside 

hospital,  12093 Are  treated  by  extern  clerks  under  superintendence  of  obstetric 

assistant,  12094,  12096 Arrangements  as  to  treatment  of  patients,  12095, — good 

conduct  of  externs  being  assured,  12097,  12098 Patients  treated  free,  but  number 

limited  and  only  received  if  coming  from  within  radius  of  one  mile  round  hospital, 

12099,  12100 Cases  treated  both  for  educational  and  charitable  purposes,  12150, 

12151 Register  of  names,  &c.,  of  patients  kept,  12152. 

Infectious  Diseases. — Some  cases  admitted,  namely: — (1)  diphtheria,  which  are 
isolated,  12056,  12057  ; — many  such  cases  occur,  12173, — but  not  amongst  nurses, 
12174-12176; — (2)  measles,  12169, — children’s  cases  are  isolated,  12171  ; — (3)  typhoid, 

12172 Scarlet  fever  patients  not  admitted,  but  if  necessary  isolated  and  forwarded 

to  Fever  Hospital,  12170. 

Venereal  Diseases. — Few  cases  admitted,  12266, — in  out-patient  department,  12268. 

Wards. — Number  of  beds  and  general  arrangements,  11968,  11969 Complaints  not 

made  as  to  overcrowding  of  wards,  11970,  11971 Advisable  size  for  wards,  12136- 

12138 Temperature  maintained  under  direction  of  resident  medical  officer,  12139— 

12142. 

Beds. — Number,  11945,  12101, — occupied,  11946,  11947. 

Provisions. — Contracted  for  by  general  purposes  committee,  12031,  12032 

Steward  responsible  for  quality  and  quantity  of  meat  supplied,  12033 Milk 

scalded  during  hot  weather,  12182,  12183; — but  complaints  of  such  system  not  made, 
12184 Jellies,  &c.,  partly  made  in  hospital,  partly  outside,  12185. 

Water. — Obtained  from  private  well  and  filtered,  12269,  12270. 

Washing  of  Linen,  &c. — Performed  by  contract,  and  not  done  within  hospital,  12036, 
12037. 

Convalescent  Home. — In  connection  with  St.  George’s  Hospital,  11975 Situa- 
tion, 12285 Built  out  of  special  legacy,  12286 Not  maintained  out  of  Samaritan 

Fund,  12287,  12288. 

Samaritan  Fund. — Instituted  for  relief  of  destitute  patients  and  their  families, 

11972-11975,  12014 Funds  chiefly  obtained  from  subscriptions,  12011,  12288, — 

but  funds  of  hospital  not  used,  12013 Amount  usually  received,  12012 Surgical 

appliances  for  discharged  patients  supplied  from  fund,  12275,12276; — but  hospital 
not  connected  with  Surgical  Aid  Society,  12277,  12278. 


Twining,  Miss  Louisa. 

( Analysis  of  her  Evidence.) 

Formerly  a guardian  of  the  poor  at  Kensington,  22635,  22636; — has  had  experience  in 
working  of  poor  law  infirmaries,  22637,  22713, — especially  as  regards  nursing,  22641, — 

and  nurses’  food,  22747, — and  has  published  several  works  on  those  subjects,  22714 

Considers  that  in  rural  districts  sick  poor  in  infectious  cases  should  be  placed  in 
infectious  hospitals,  chronic  and  ordinary  cases  being  treated  in  centralised  hospitals, 

22794-22800 Small  medical  institutions  being  undesirable,  and  separation  of 

infirmaries  from  workhouses  being  desirable,  22801. 

Kensington  Poor  Law  Infirmary  : 

(Note. — Part  of  the  Evidence  given  as  to  this  infirmary  refers  to  the  state,  &c. 
previous  to  1890.) 

How  established,  22638 Food  supplied  of  good  quality,  22715-22718,  22732, 

22753 Consumption  of  stimulants  greatly  decreased,  22724 Regulations  as  to 

introduction  of  supplies  by  visitors,  22732,  22772 No  paupers  employed  for  nursing, 

22674. 

Matron  and  assistant  matron  are  trained  nurses,  22673. 

Nurses. — Number,  22666,  22667  ; — receive  money  in  lieu  of  beer,  22725,  22726  : — 
especial  arrangements  made  as  to  liquid  refreshment  for  night  nurses,  22727  ; — 
holidays  sufficient,  and  nurses  not  overworked,  22748-22752. 

Probationers. — Trained  only  in  this  infirmary,  22663,  22666. 

Beds. — Number,  22664,  22665. 

Lying-in  Ward. — In  good  condition,  and  well  managed,  22697. 
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St.  John's  Sick  Asylum  ( Cleveland  Street): 

Scheme  of  organisation,  & c.,  22703 Accommodation  formerly  inadequate,  but 

being  extended ; extension  in  other  situation  would  have  been  preferable,  22703, 
22704. 


Hospitals  ( General  and  Special): 

Appointment  of  ladies  to  boards  of  management  would  be  advantageous,  22734- 
22739 Food  supplied  for  use  of  nurses  has  improved,  22746,  22747. 

Infirmaries  ( Poor  Law) : 

Generally  well  built,  22720-22723; — only  one  not  completed,  22640 Infirmaries 

differ  in  constitution  to  Metropolitan  Asylums,  22709,  22710 Visitors  for  inspection 

appointed  from  guardians,  22693-2269 6,  22733  ; — those  in  London  separated  from 
workhouses,  22638,  22639, — but  sick  sometimes  kept  in  workhouses,  where  neither 

accommodation  nor  nursing  are  adequate,  22703 Should  be  opened  to  outside 

medical  men,  22675,  22676, — and  students  for  clinical  instruction,  22682,  22683,  22740, 
22741,  22783,  22786,  22787, — on  similar  system  to  that  recommended  in  Metropolitan 

Asylums,  and  adopted  in  Birmingham,  22710-22712 No  objection  being  raised  by 

patients,  22684,  22685,  22742,  22784,  22785, — and  difficult  operative  cases  sometimes 

being  performed  by  medical  superintendents,  22742-22746 Such  cases  are  not 

forwarded  to  general  hospitals,  but  additional  assistance  should  be  given  to  medical 

officers,  22777-22782 Medical  officers  have  full  power  as  to  supply  of  medical 

necessaries  to  sick,  22718,  22771-22776 Appointment  of  female  inspectors  is 

desirable,  22788-22790. 

Medical  Staff. — Number  inadequate,  22677  ; — are  usually  young,  22678,  22679; — 
appointed  by  the  guardians,  22680,  22681. 

Medical  Superintendent.  — Unable  to  perform  satisfactorily  duties  as  general  con- 
troller of  infirmary  ; these  duties  should  be  performed  by  lay  superintendent  on  similar 
plan  to  that  adopted  at  Birmingham,  22686-22689. 

Nursing  Staff — General  organisation,  22642 Number  formerly  inadequate,  but 

system  now  improved  owing  to  probationers  being  employed,  22659; — no  comparison 
possible  between  number  of  staff  necessary  in  hospitals  and  infimaries,  but  staff  of 
latter  might  be  increased,  22668,  22669  ; — accommodation  supplied  for  use  of  staff 
satisfactory,  22719; — health  of  nurses  usually  good,  22791. 

Matrons.  — Should  all  be  hospital  trained,  22644,  22645,  22648,  22658,  22673,  22690- 
22696,  22728-22731,  22792,  22793;— class  now  elected  has  improved,  22646; — are 
appointed  by  guardians  of  the  poor,  22647,  22648  ; — are  under  responsibility  of  medical 
superintendent,  acting  under  board  of  guardians  and  central  board,  22649-22651, — 
but  power  of  dismissal  is  in  hands  of  guardians,  22652  ; — present  system  of  organisation 
being  likely  to  lead  to  friction  between  authorities  of  infirmaries,  22656,  22657, — 
power  of  matrons  over  nurses,  &c.  should  be  increased,  22653-22655,  22705-22708, 
22733  ; — matrons  having  full  executive  power  over  domestic  arrangements,  subject 
only  to  jurisdiction  of  medical  superintendents,  22757-22770. 

Nurses. — Regulations  as  to  qualification,  22642,  22643  ; — hours  for  duty  not 
excessive,  and  extra  help  supplied  if  necessary,  22670-22672  ; — trained  nurses  not 
difficult  to  obtain,  22699; — are  usually  satisfied  with  wages  and  general  rules  as  to 
holidays,  &c.,  22700,  22701. 

Probationers. — Now  advantageously  employed,  22659; — but  should  all  be  trained 
in  infirmaries  on  similar  system  to  that  adopted  in  Liverpool  and  Crumpsall,  22660- 
22663. 

Lying-in  Wards. — Patients  often  admitted  from  country,  and  are  well  attended  to, 
22697  ; — but  should  be  compelled  to  go  through  workhou*©,  either  before  entering  or 
after  leaving  infirmaries,  22697,  22698. 

Food. — Quantities  as  supplied  fixed  by  Local  Government  Board,  but  quality 
practically  dependent  upon  steward,  22753-22756. 


V. 

Vallance,  Mr.  William. 

(Analysis  of  his  Evidence.) 

Clerk  to  Whitechapel  Board  of  Guardians,  24750,  24751 Considers  present 

system  of  poor-law  medical  relief  in  London  adequately  meets  needs  of  poorest  class  of 

population,  24752-24754; — that  infirmary  system  is  not  pauperising,  24763 

Cases  of  persons  beconyng  domiciled  in  certain  districts  in  order  fo  benefit  by  attractive 

infirmaries 
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infirmaries  seldom  occur,  24761 All  nursing  staff  of  infirmaries  should  be  hospital 

trained,  24761,  24762 Witness  has  prepared  and  produces  memorandum  for  revised 

form  of  medical  administration  of  infirmaries,  24771,  24772  ( See  Appendix  H.), — but 

such  scheme  has  not  been  adopted  by  guardians  of  Whitechapel,  24773-24775 

Students  should  be  admitted  under  organised  system  to  infirmaries  for  instruction, 

24776-24779 Objections  unlikely  to  be  raised  by  patients,  24780 Co-operation 

between  charitable  medical  institutions  and  poor-law  institutions  desirable,  24782 

Explains  that  poor-law  guardians  have  power  to  recover  from  Metropolitan 
Asylums  Board  cost  of  patients  treated  in  asylums,  notice  as  to  admission  of  patients 

being  always  sent  to  guardians,  24783-24785,  24799,  24800 Cost  of  treatment  as 

estimated  by  Asylums  Board  only  recoverable,  24786-24791 Circumstances  of 

patients  are  taken  into  consideration  in  making  charges,  24792,  24801-24805  ; — these 
charges  vary,  24793-24798. 


Whitechapel  Union  : 

Poor  law  relief  occasionally  supplemented  by  grants  from  Charity  Organisation 

Society  for  surgical  appliances,  24755 Situation  of  London  Hospital  in  some 

measure  affects  number  of  poor-law  cases  in  Whitechapel,  24756,  24757  ; — but  few 
cases  are  transferred  from  that  hospital  to  Whitechapel  Infirmary,  24781. 

Whitechapel  Poor-law  Infirmury : 

Is  separate  from  workhouse,  but  not  specially  erected  as  an  infirmary,  24765, 

24766. 

Medical  Superintendent. — Responsible  for  management  of  infirmary,  24767  ; — but 
duties  not  excessive,  some  domestic  arrangements  being  delegated  to  matron  and 
stewai’d,  24768  ; — with  successful  results,  24769; — date  of  appointment,  24770. 

Nursing  Staff. — Matron  — A hospital  trained  nurse,  24760 Date  of  appointment, 

24771. 

Nurses. — All  paid,  and  are  trained  nurses,  24759; — increase  in  numbers  being 
arranged,  24759. 


V a me,  Mr.  Hem  r y. 

(Analysis  of  his  Evidence.) 

Corrects  statement  made  in  evidence  of  Sir  H.  Longley  (3233),  and  explains  that 
application  for  alteration  of  scheme  was  made  by  authorities  of  St.  Thomas’s  aud 
Bethlehem  Hospitals,  and  not  by  those  of  St.  Bartholomew’s  Hospital,  14870-14872. 


W. 


Wage,  Rev.  Henry,  d.d. 


(Analysis  of  his  Evidence.) 

Principal  of  King’s  College,  18633,  18635  ; — head  of  hospital,  ex-officio  member  of 
committee  of  management,  18634,— and  member  of  finance  committee,  18819 ; — 
explains  entry  in  balance  sheet  “ Loan  to  Messrs.  Twining,”  and  gives  reasons  for 
balance  of  legacy  account  remaining  at  bankers  on  deposit  without  payment  of  interest 
thereon,  18820-18826. 

Mr.  Bousfield.  — Witness  disagrees  with  evidence  given,  that  connection  of  medical 
school  increases  cost  of  King’s  College  Hospital,  19057. 

King's  College  Hospital: 

Situation  with  regard  to  other  hospitals,  18690,  18691  ; — founded  to  provide  medical 
instruction  for  King’s  College,  18636,  18637,  18827; — on  system  analogous  to  that 
employed  at  University  College  Hospital,  19054; — constituted  under  special  Act, 
18636,  18638  ; — property  of  hospital  vested  in  Council  of  King’s  College,  18638  ; — 
hospital  practically  unendowed,  18640,  18641 ; — landed  property  of  hospital  unpro- 
ductive, 18650 Accommodation  insufficient  for  needs  of  district,  18688,  18689 

Structural  arrangements  of  hospital  explained,  18800-18802  ; —free  circulation  of  air 
provided  round  hospital,  18  798, 18799  ; — temperature  of  wards  easily  maintained,  18803- 
18805; — water  supply  constant,  18806. 

Patients  admitted  under  supervision  of  resident  medical  officers,  18715,  18720; — 
system  of  governors’  letters  obtains,  18716,  18717, — but  priority  of  admission  given  to 
urgent  cases,  18716-18719, — irrespective  of  religious  persuasion  of  patients,  18794, 
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Report,  1891 — continued. 

Wace,  Rev.  Henry,  D.D.  (Analysis  of  his  Evidence) — continued. 

King's  College  Hospital — continued. 

Management  of  Hospital. — Complaints  have  not  occurred,  but  would  be  investigated 
by  special  sub-committee  or  secretary,  18687,  18761-18763,  18766,  18767. 

Sanitary  Condition  of  Hospital. — Under  supervision  of  architect,  18708; -plan  of 
drains  maintained,  18709,  18710; — complaints  as  to  smells  would  be  reported  to 
secretary,  and  acted  on,  187 12 — 1871-t. 

Financial  Affairs. — Income  chiefly  derived  from  legacies,  annual  subscriptions,  and 

donations,  18640,  18663-18665,  18705,  18706 Receipts  and  expenditure  in  1890; 

18644,  18645  ; — deficit  met  by  sale  of  stock  and  some  legacies,  18647,  18656  ; — average 
amount  of  deficit,  18653,  18655 — —Capital  consists  of  legacies,  18654; — some  of  which 
can  be  sold,  but  only  with  consent  of  council,  18648,  18649-18651,  18825  ; — if  income 
diminishes  capital  must  be  sold,  18652,  18656; — appeals  for  subscriptions  constantly 
and  effectually  made,  18657-18661. 

Income  derived  from — (1.)  Annual  subscriptions  in  1890,  18642; — (2.)  Collections 
— Amount  in  1890;  18643; — 3.)  Donations— Amount  in  1890;  18642, — average 
amount  received,  18662; — (4.)  Endowment — Amount  received  in  1890;  18642, — 
how  invested,  18643  ; — (5.)  Grants  from  Craven  Charity  Trust,  18642  ;— (6.)  Grant 
from  Holborn  Estate  Charity  Trust,  18642  ; — (7.)  Grants  from  Hospital  Saturday 
and  Sunday  Funds,  18643  : — (8.)  Legacies — Can  be  used  for  current  expenses  only, 
with  consent  of  council,  18646  ; — amount  received  in  1890,  18647  : — (9.)  Payments 
on  behalf  of  patients,  18643; — (10.)  Poor  boxes,  18643; — (11.)  Various  receipts, 
18643. 

Constitution  of  Hospital  : 

( 1.)  Governors. — Qualification,  18639  ; — annual  court  held,  and  special  courts  if 
necessary,  18633. 

(2.)  Committee  of  Management. — Control  hospital,  18638,  18678,  18679;  — 

how  elected,  18676,  18677 Some  members  are  medical  men,  18680- 

18682,  18686. 

(3.)  Weekly  Committee. — Elected  by  governors  annually,  18676. 

(4.)  Medical  Committee. — Number  of  members,  18683-18685, — only  sits  for 
special  purposes,  18686. 

(5.)  Sub-committees. — Appointed  for  supervision  of  detailed  business,  and 
report  to  committee  of  management,  18693. 

(6.)  Finance  Committee. — Meet  monthly,  18694  ; — examine  account  books, 
&c.,  18692,  18693,  18695-18700 ;— constitution,  18701,  18702. 

(7.J  Works  Committee.  — Summoned  for  special  duties,  18707. 

(8.)  Nursing  Committee.  — Constitution,  18702,  18703. 

(9.)  Committee  for  Collection  of  Funds. — Constitution  and  duties,  18702, 
18704,  18705. 

House  Visitors. — Anpointed  from  committee  of  management  to  visit  hospital,  18764, 
18765. 

Secretary.  — Appointed  by  committee  of  management,  18785  ; — holds  joint  office  as 
secretary,  chaplain,  and  warden,  18671  ; — receives  salary  and  board,  18672-18674, — 
under  control  of  weekly  committee,  18675; — has  full  control  of  hospital  during  non- 
sitting of  committee,  18759,  18760. 

Steward. — Responsible  for  reception  of  stores,  &c.,  18755-18757; — receives  salary, 
18758, — subordinate  to  warden  and  secretary,  18759. 

Chaplains. — Roman  Catholic  and  Nonconformist  ministers  always  admitted,  18813- 
18818. 

Architect. — Receives  retaining  fee  and  payment  for  work  done,  18708,  18711. 

Medical  Staff. — Resident  officers  responsible  for  admission  of  patients,  18715,  18720; 
— number,  18721  ; — selected  by  examination,  18722,  18723; — usual  age,  18723,  18725 

House  physician  (principal  resident  officer)  receives  lodging  only,  18724-18726 

Officers  of  siaff  directly  responsible  to  committee  of  management,  and  no  paid 

resident  medical  officer  therefore  appointed,  18727-18736. 

Nursing  Staff. — Formerly  obtained  from  St.  John’s  Nursing  Institution,  but  such 
system  proving  undesirable,  nurses  at  present  trained  in  hospital,  18774-18776; — all 
nurses  must  attend  Church  of  England  service  in  hospital  chapel,  18777-18780; — such 

system  works  well,  18795-18797,  18808-18811 Sisters. — Appointed  by  committee 

of  management  on  recommendation  of  nursing  committee,  18784 Nurses. — Appointed 

by  matron,  18783,  18784. 

Probationers. — Special  probationers  appointed  by  committee  of  management  on 
recommendation  of  nursing  committee,  18784. 
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fVACE,  Rev.  Hetsry,  D.D.  (Analysis  of  his  Evidence) — continued. 

King's  College  Hospital — continued. 

Hospital  Staff. — Servants  and  officials  appointed  and  dismissed  by  secretary,  subject 
to  approval  of  committee  of  management,  18781-18783. 

In-patients. — Number  treated  in  1890,  18739. 

Children. — One  special  medical  ward  founded  for  their  use,  18786,  18787; — some 
surgical  cases  placed  in  general  wards,  18787,  18788. 

"Wards. — Some  formerly  closed  through  want  of  funds,  but  all  at  present  occupied, 
18666. 

Beds. — Number,  18667,  18668, — occupied,  18668,  18669; — system  of  division, 

18670. 

Infectious  Diseases. — Small  pox  cases  not  admitted  ; limited  number  of  scarlet  fever 
and  all  diphtheric  cases  treated,  18789-18791, — usually  being  treated  in  general  wards, 
18792,  18793. 

Out-patients. — Number  treated  in  1890,  18740,  18741,  18743,  18829  ; — register  of 
number  of  cases  kept,  but  not  of  attendances,  J 8744-18750. 

Casualty  department. —Number  treated  in  1890,  18740,  18748; — term  explained, 

18746. 

Maternity  Cases. — Number  treated  at  home  during  1890,  18740. 

Food. — Tenders  for  advertised  and  contracts  made  by  finance  committee,  18752- 
18754  ; — food  received  under  responsibility  of  steward,  18755-18757  ; — complaints  as 
to  food  would  be  reported  by  sisters  or  matron  to  secretary,  18768,  18769; — sisters  not 
apt  to  complain  of  food,  18770-18772. 


Wainwright , Mr.  James  Gadesdes. 

(Analysis  of  his  Kvidence.) 

Treasurer,  and  formerly  almoner  of  St  Thomas’s  Hospital,  11332-11335, — holds 
honorary  post,  residence  in  hospital  being  provided,  11339,  11340, — examines  all 
bills,  and  considers  further  economy  in  management  of  hospital  impossible,  11431, 
11432, — contracts  also  are  supervised  by  witness  and  approved  by  court  of  almoners, 
11433, — considers  one  responsible  person  should  be  appointed  in  all  hospitals,  11475, 
11476. 

"Walker,  Mr. — Evidence  given  by  as  to  subscriptions  to  convalescent  homes  and 
maintenance  of  patients  explained,  11395. 

St.  Thomas's  Hospital: 

Income  of  hospital  insufficient  to  keep  all  wards  occupied,  and  applicants  therefore 
refused  admission  ; interest  on  money  borrowed  for  building  hospital,  and  depreciation 
of  country  estates  caused  application  to  Charity  Commissioners  for  leave  to  admit  paying 
patients  ; but  appeals  for  public  subscriptions  unlikely  to  obtain  sum  necessary  to  open 

all  wards,  11412-11427,  11430,  11465,  11466,  11468-11472,  11485,  11486 One 

appeal  for  public  subscriptions  made  in  1871,  and  sum  raised  chieffy  subscribed  by 
governors  of  hospital,  L1426,  11430,  11467,  11481-11484. 

Country  estates. — Some  farms  unlet,  but  situation  prevents  produce  being  supplied 
direct  to  hospital,  11491,  11492. 

Hospital  buildings. — Under  charge  of  architect,  surveyor,  and  clerk  of  works? 
11408,  11409,  11444, — architect  receives  salary,  11445, — cost  of  building,  11416, 
— and  annual  repairs,  11446,  11447; — arrangement  of  buildings  does  not  create 
difficulty  as  to  cooking  food,  11428,  11429, — expenditure  on  repairs  could  not  be 
diminished,  1 14.48,  11449, — specifications  prepared  by  architect,  are  checked  by 
clerk  of  works,  11450, — same  firm  of  builders  have  been  employed  for  some  years, 
11451-11453. 

Constitution  of  Hospital. — (1.)  Governors,  Court  of. — Meet  quarterly,  11352, — 
number  of  quorum,  11353, — has  supreme  control  over  hospital,  11351,  11354, — and 
acts  as  final  court  of  appeal,  11355,  11356. 

(2.)  Grand  Committee. — Number  of  quorum,  11359, — responsible  for  estates  for  hos- 
pital, 11357,  11358, — appoint  members  of  medical  staff,  11364. 

(3.)  House  Committee. — Constitution,  11360,  11361,  — medical  men  appointed  on, 
11362. 

(4.)  Medical  Committee. — Consists  of  medical  men,  11363, — meet  usually  weekly, 
11363, — recommends  appointments  for  medical  staff,  11363, — which  are  sanctioned  by 
grand  committee,  11364, — cases  of  misconduct  among  medical  officers  or  nurses  would  be 
considered  by  committee,  11366, — and  acted  upon  by  almoners,  11367. 
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\X AINW RIGHT,  Mr.  James  Gadesden.  (Analysis  of  his  Evidence) — continued. 

St.  Thomas's  Hospital — continued. 

Treasurer. — Powers  of,  and  duties,  11341,  11342, — appoints  certain  officers,  11342, 

1 1343, -also  has  power  of  dismissal,  11344,  and  suspension,  11345,  11346 Rents 

pass  through  treasurer’s  office,  11347,  11348,— of  which  receiver  is  an  official,  11349. 

Almoners.— Number  of,  and  duties,  11336-11338. 

Medical  Staff.— Appointed  by  grand  committee  on  recommendation  of  medical 

committee,  treasurer  furnishing  rules  for  duties,  11363-11365,  11473,  11474 

Number  resident  in  hospital,  11464 House  surgeons  not  over-worked,  11454- 

11463. 

Medical  Students. — Dean  of  school  responsible  for  maintenance  of  discipline,  but 
dismissals  only  take  place  under  authority  of  treasurer,  11487-11490. 

Reds. — Number  occupied  and  vacant,  11368-11371,  — some  retained  for  paying- 
patients,  11372, — others  vacant  for  want  of  funds,  11381. 

Patients. — Assistance  given  to  necessitous  patients  on  leaving  hospital,  11396 

Burial  arrangements  in  case  of  death,  11404- 1 1407 Post-mortem  examinations  take 

place  only  with  consent  of  relatives  of  deceased  person,  mortuary  and  special  post- 
mortem room  being  provided,  11434-11436 Steward  responsible  lor  dead  bodies 

being  properly  treated  by  man  specially  detailed  for  such  services,  11437-11441, 
1 1477-11480. 

Patients  (Paying). — Some  admitted  to  St.  Thomas’s  Home,  others  to  ordinary 
wards,  1 1373-11375,  11377,  — payments  made  by,  11376,  11379, — result  being  profit 
to  hospital,  11380,  — funds  for  hospital  being  object,  11378. 

Out-patient  Department. — Inquiry  as  to  circumstances  of  patients  not  made,  and 
department  not  abused,  11400-11403. 

Wards. — Number  of  beds  in,  varies,  but  this  advantageous,  113»6 Extra  beds 

sometimes  placed  in  wards,  11387-11394, — for  treatment  of  accidents,  11388,  11389, — 
but  this  system  not  hurtful  to  patients,  11388. 

Samaritan  Fund. — Assistance  from  fund  given  to  necessitous  patients  on  leaving 
hospital,  11396,  11397, — is  managed  by  treasurer  and  not  by  chaplains,  11398,  11399. 


IValker,  Mr.  Frederick. 

(Analysis  of  his  Evidence.) 

Steward  of  St.  Thomas’s  Hospital,  10937-10941  ; — formerly  connected  with  Stock 
Exchange,  10942  ; — receives  salary,  and  residence  situated  within  hospital,  10943- 
10946. 

Considers  medical  institutions  deficient  in  number  on  south  side  of  London,  11039- 
11041, — and  that  buildings  of  St.  Thomas’s  Hospital  are  too  much  extended,  extra 
work  and  expense  being  caused  thereby,  1 lu97— 1 1 101. 

St.  Thomas's  Hospital : 

Opened  in  1871,  10970; — previously  situated  at  Surrey  Gardens  and  London 
Bridge,  10971,  10972  ; — reasons  for  selection  of  present  site,  10973,  10977  ; — cost  of 

building  hospital  (inclusive  of  site)  and  foundations,  10974,  10975 Expense  met 

by  sale  of  old  site  and  buildings,  money  in  funds  and  previously  saved,  and  loan 
contracted,  10976. 

Admission  free,  with  exception  of  paying  wards,  10955,  10956,  11150. 

Income,  10986-10988, — insufficient  to  keep  hospital  fully  occupied  by  free  patients, 
10978-10980, — who  therefore  have  to  apply  to  uther  medical  institutions,  where  also 

they  may  be  unable  to  obtain  treatment,  11145-11147 -Estimated  additional  income 

required  to  keep  all  wards  occupied,  10983,  10988 Applications  for  funds  not  made  by 

hospital  to  (l)  Hospital  Sunday  Fund,  10989-10991  ; — (2)  General  public,  10992, 
11135,  111^6 Present  expenditure  could  not  be  reduced,  11131-11134. 

Accounts  ot  Hospital  rendered  to  Charity  Commissioners.  10993,  10994  ; — those  of 
out-patient  department  not  kept  separate  from  general  accounts,  and  such  separation, 
although  feasible  would  not  assist  in  forming  comparisons  between  expenditure  of 
different  hospitals,  11116-11124. 

Health  of  hospital  staff  satisfactory,  11035. 
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Walker,  Mr.  Frederick.  (Analysis  of  his  Evidenced— continued. 

St.  Thomas's  Hosjiital — 'Continued. 

Constitution  of  Hospital.  — (1.)  Governors. — Court  of  Governors  meet  quarterly  or 
oftener  if  required,  10995,  10996. 

(2.)  Grand  Committee. — Composition  of  committee,  10997,  10998; meet 

monthly  or  oftener  if  necessary,  10999. 

(3.)  Committee  of  Almoners. — Meet  weekly,  treasurer  being  president  of' 
committee,  11000,  11001, — duties,  11023,  11024 

(4.)  House  Committee. — Composition  and  duties,  11021,  11022. 

(5.)  Receiver. — Duties,  11003. 

(6.)  Steward. — Duties  and  responsibilities  of  office,  10947, — with  regard  to  (1.) 

Complaints  as  to  hospital,  11102-11105 (2.)  Nurses,  11008,  11053 

(3.)  Patients,  11003 (4.)  Provisions,  11004,  11007,11046, — in  absence 

of  steward,  duties  performed  by  assistants,  11105-11107, — and,  if  necessary, 
better  lood  demanded  from  contractor,  1 1 108-1 1 1 1 1,  — but  complaints  as  to 
quality  of  food  seldom  occur,  11112-11  i 15, — if  necessary,  appeal  from 

decision  of  steward  can  be  made  to  court  of  almoners,  11137-11141 -'5.) 

Treasurer,  10949,  10951-10954. 

(7.)  Treasurer. — Honorary  post,  but  receives  a residence  in  hospital,  10950,  10953, 
11128,  1 1 129  ; — president  of  committee  of  almoners,  11000. 

Matron. — Duties,  11008,  11054  ; — salary  received,  11055  ; — responsible  to  court  of 
almoners,  11058,  11059  ; — has  power  of  suspending  nurses  for  misconduct,  but  reports 
such  cases  to  treasurer  and  almoners,  11060. 

Chaplains. — One  resident,  who  receives  salary  and  house  within  hospital,  11074— 
11078 One  non  resident,  who  receives  salary,  and  is  vicar  of  St.  Thomas’s, 

11079-11081. 

Roman  Catholic  priests  and  nuns  attend  hospital  when  required,  11082,  1 1088, 

11089. 

Medical  Staff.  — Junior  officers  controlled  by  medical  staff,  10948,  11013-11019, — 
house  surgeons  and  physicians  being  under  control  of  resident  physician  and  surgeon, 

11009 Number  of  staff,  11009 Salaries  paid  to,  11012 Resident  physician 

and  surgeon  elected  by  and  under  control  of  grand  committee,  11010,  11011 

Visiting  staff  paid,  11020. 

Clerical  Staff. — Number,  11125,  11126. 

Nursing  Staff. — Number,  11069-11071. 

Nurses. — Under  control  of  matron,  but  supervised  by  steward,  11053,  11054 

Cases  of  diphtheria  have  occurred,  1 103 1, —but  these  contracted  from  patients,  11033, 
11034, — health  of  nurses  usually  being  good,  11035,  11072; — trained  in  hospital 
under  Nightingale  Fund,  11056,  11057. 

Probationers. — Selected  by  matron  with  assistance  of  committee  of  Nightingale 

Fund,  11127 Serve  for  one  year,  and  after  passing  examination,  become  qualified 

nurses;  are  trained  for  public  and  not  private  institutions,  11057,  11061,  1 1062. 

Nightingale  Fund. — All  nurses  at  St.  Thomas’s  Hospital  trained  under  Fund,  which 
was  subscribed  for  Miss  Nightingale,  and  applied  by  her  for  public  training  of  nurses, 

11063,  11064. 

Beds. — Number  vacant,  10978,  10979, — owing  to  want  of  funds,  10980 Number 

occupied,  10984,  10985 Daily  returns  as  to  number  vacant,  made  to  steward, 

11026-11028. 

Diphtheria. — Cases  admitted,  and  treated  in  separate  wards,  11030,  11031. 

Infectious  Diseases. — Sometimes  treated,  but,  if  possible,  sent  to  hospital  for  infectious 
diseases,  11032. 

Midwifery  cases. — Treated  outside  hospital,  also  in  obstetric  ward,  10968, — extern 
clerks  being  sent  to  limited  radius,  10969. 

Out-patient  Department. — Admission  free,  10957,  10958, — but  number  of  patients 

restricted,  10959,  10960,  11148-11151 Some  medical  cases  refused  admission,  but 

all  surgical  and  urgent  cases  treated,  10961,  11152 Books  kept  containing  par- 

ticulars of  cases  of  regular  in-patients  and  out-patients,  also  of  casual  patients  as  far 
as  possible,  10962,  10963 Number  of  cases  and  attendances  in  out-patient  depart- 

ment, 10964  10967. 

In-Patients. — Admitted  by  resident  physician  and  surgeon,  and  formally  by 

steward,  11025 Majority  of  those  treated  are  from  Lambeth,  11029 Some 

refused  admission  owing  to  want  of  room,  11 036-11038,  11042,  11043. 

Wards  (Paying). — Yield  net  profit  owing  to  neither  rent  nor  taxes  being  payable 
and  officers  of  department  receiving  no  remuneration,  10981,  10982. 
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Walker,  Mr.  Frederick.  (Analysis  of  his  Evidence) — continued. 

St.  Thomas's  Hospital — continued. 

Provisions. — Contracts  for,  drawn  out  by  steward  and  made  by  grand  committee, 

11004-11006 Cooking  arrangements,  11044,  11045 Food  supervised  by  steward, 

and  complaints  would  be  made  through  sisters  to  him,  11046-11052,  11067,  11068, 
11090-11092. 

Convalescent  Homes. — None  connected  with  hospital,  but  many  convalescents  sent 
to  institutions  through  Samaritan  Fufid,  11083; — amount  of  subscriptions  to  such 
institutions,  11084,  11085. 

Samaritan  Fund. — Administered  by  steward,  subject  to  treasurer  and  committee 
of  almoners,  11086,  11087. 

Venereal  Diseases. — One  small  ward  provided  for  female  patients,  male  patients 
not  being  treated,  11093,  11096. 

Hospital  Sunday  Fund.  — Applications  for  funds  not  made  by  St.  Thomas’s  Hospital, 
10989-10991. 


Wallace,  Mr.  Frederick. 

(Analysis  of  his  Evidence.) 

General  practitioner  in  North-east  London,  21172,  21174,  21175; — educated  at 

Guy’s  Hospital,  21190 Holder  of  London  qualifications,  21173; — is  unconnected 

with  any  medical  institutions,  21189; — has  been  a parish  doctor,  21197 Practice  of 

witness  detrimentally  affected  by  various  medical  institutions  situated  in  neighbourhood, 
21176-21188. 

Metropolitan  Hospital : 

Managed  under  provident  system,  and  objected  to  by  neighbouring  medical  prac- 
titioners on  ground  of — (1.)  Low  fees  received  in  hospital  ; — (2.)  Ability  of  patients 
to  pay  fair  fees  for  medical  advice  ; — (3.)  Hospital  being  unnecessary  in  neighbour- 
hood, 21202-21208  ; — (4.)  Medical  men,  although  unconnected  with  neighbourhood 
engaged  in  working  hospital,  and  neighbouring  practitioners,  having  no  opportunity  to 
co-operate  with  hospital,  21304-21310. 

Hospitals  ( General  and  Special ) : 

Special  departments  of  general  hospitals  preferable  to  special  hospitals,  21213; — but 
some  special  hospitals  necessary,  21214,  21215; — others  unnecessary,  21216-21218 

■ Co-operation  between  practitioners  and  hospitals  difficult  to  arrange,  21219-21221 

— — Medical  staff  of  hospitals  should  be  honorary,  21225,  21226. 

Out-patient  Department : 

Less  abused  than  formerly,  21191-21195; — and  inquiry  as  to  circumstances  of 
applicants  lias  had  beneficial  effect,  21198-21201,  21275. 

Infirmaries  ( Poor  Law') : 

Less  disliked  than  formerly  by  poor,  21196. 

Dispensaries  ( Provident ) : 

Definition  of  cheap  dispensaries.  21228,  21229; — small  payments  made,  21231  ; — 
cheap  dispensaries  objected  to  by  witness  on  grounds  of — 

(1-4  Treatment  being  given  by  unqualified  practitioners,  although  advertised  in 
names  of  qualified  practitioners,  21232-21239,  21247,  21248,  21250-21253. 

(2.)  Constant  changes  of  staff  owing  to  several  dispensaries  being  organised  by 
one  promoter,  21240-21244,  21249. 

(3.)  Reduction  of  fees  acting  unfairly  towards  qualified  medical  practitioners, 

21245,  21246,  21255,  21278; — who  are  unable  to  institute  other  dis- 
pensaries in  competition,  21256-21263. 

(4.)  Patients  being  accepted  as  new  members  although  ill,  21276,  21277. 

Dispensaries  open  only  at  stated  hours,  and  might  be  attended  by  qualified  prac- 
titioners, 21264,  21265, — but  they  object,  21266  Properly  organised  provident 

scheme  lor  dispensaries  desirable,  21254,  21279-21281,  21302  ; — similar  to  medical  aid 

associations  in  provincial  towns,  21267-21271 Existing  law  as  to  treatment  by 

unqualified  practitioners  should  be  enforced,  21282-21301. 
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Whip  ham,  Mr.  Thomas,  m.d. 

(Analysis  of  his  Evidence.) 

Dean  of  medical  school  of  St.  George  *s  Hospital,  12349, — and  physician  to  that 
hospital,  12376-12378. 

Hardy,  Mr —Witness  disagrees  with  opinion  that  out-patient  departments  should 

be  abolished,  12417. 

St.  George's  Hospital: 

Medical  Staff. — Holders  of  London  diplomas  only  eligible  for  appointments,  12371, 
12372,— but  this  beneficial;  examinations  for  London  Colleges  of  Physicians  and 
Surgeons  being  simply  practical,  and  knowledge  of  book-work,  which  is  necessary  for 
instruction  of  students,  being  ensured,  12373,  12374,  12379-12408, — and  fees  for  such 
qualifications  not  high,  12409,  12410. 

Medical  School.— Number  of  students,  12350, — varies,  12351, — fees  payable,  12352, 

— hut  deduction  made  in  certain  cases,  12353,  12354 Income  of  school  derived  from 

fees,  12355,  12356 Separate  from  hospital,  and  managed  by  medical  school  committee, 

12357,  12358 Expenses  and  fees  to  lecturers  and  teachers  paid  out  of  fees  to  school, 

12359-12362 Surgical  apparatus,  & c.,  provided  by  school,  12364. 

Out-patient  Department. — Crowded  with  patients  in  necessitous  circumstances, 
12411-12416, — who  are  often  forwarded  for  consultation  by  medical  practitioners, 
12418,  12419. 

Medical  Education : 

Practical  subjects  should  be  taught  in  schools  of  hospitals,  but  scientific  subjects  in 
central  school,  12363, — where  lecturers  might  devote  whole  attention  to  subjects,  and 
receive  higher  fees,  12365-12370,  12375,  12376. 


Whitmore,  Mr.  W.  T. 

(Analysis  of  his  Evidence.) 

Chairman,  and  one  of  original  founders  of  Gordon  Hospital  for  Fistula,  &c.,  21704, 
21705,21088,  21137; — is  a specialist  doctor,  21091,  21092, — not  connected  with  any 
genera!  hospital,  21077 Attends  hospital  constantly,  and  would  without  concentra- 
tion of  cases  be  unable  to  attend  many  of  patients,  21152-21155 States  reasons  for 

founding  hospital,  21076  ; — produces  letter  from  former  patient  of  hospital  bearing 
testimony  to  efficient  treatment  obtained,  21078-21081,  21111. 

Hincks,  Captain. — Witness  explains  statement  made  by  as  to  circumstances  under 
which  hospital  founded,  21102-21104. 

Gordon  Hospital  for  Fistula,  fyc.  : 

Reasons  for  alteration  of  original  title,  21149-21151 Founded  for  philanthropic 

reasons,  21089,  21090, — as  means  of  providing  accommodation  for  persons  unable  to 
pay  for  special  treatment,  but  willing  to  pay  something  for  treatment,  21105-21110; — 
all  payments  made  go  to  hospital,  21110 Hospital  in  embryo,  and  cost  of  establish- 

ment large  in  proportion  to  whole  expenditure,  but  extension  of  hospital  would  propor- 
tionately decrease  establishment  expenditure,  21083,  21 112-21123 Salaries  of  hospital 

officials  lower  than  in  general  hospitals,  21083,  21087 Patients  sometimes  indirectly 

forwarded  from  other  hospitals,  21099-21101 Hospital  staff  same  in  number  in 

1884  as  at  present,  but  number  of  patients  has  increased,  and  could  be  further  increased 
by  enlargement  of  hospital,  21138-21146  ; — personnel  of  hospital  not  disproportionate 

to  number  of  cases  treated,  21147,  21148 Secretary. — Duties  arduous,  21086 

Nursing  staff. — Number,  21164 Matron. — Resident  in  hospital,  and  is  fully 

employed,  21084,  21085 Ward  Maid. — Acts  on  emei'gencies  as  night-nurse,  but 

extra  nurses  employed  if  required,  21165-21170 Medical  Students. — Attend  from 

other  hospitals  for  instruction,  21097,  21098. 

Hospitals  ( General  and  Special)  : 

Special  hospitals  beneficial  to  patients  and  students,  21093,  21094,21124-21128; 
— general  system  of  special  hospitals  would  be  advantageous,  21129-21136, — special 
departments  not  being  provided  in  general  hospitals  for  treatment  of  some  complaints, 
21095,  21096, — which  are  better  treated  in  special  hospitals,  21156-21162. 
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Willcocks,  Mr.  Frederick,  m.d. 

(Analysis  of  his  Evidence.) 

One  of  physicians  of  out-patient  department  at  Charing  Cross  Hospital;  14287;  — 
does  not  reside  in  hospital,  14288, — nor  receive  salary  for  duties  performed  in  out- 
patient department,  14341  ; — has  charge  of  special  throat  department,  14300,  14318 

Class  of  students  attending  witness  in  out-patient  department,  14305,  14306, — and 
lectures  in  medical  school,  14304. 

Boyd,  Mr. — Witness  agrees  generally  with  evidence  given  as  to  medical  education, 
14326,  14327,  14347,  14348. 

Gould,  Mr. — Witness  considers  that  scheme  for  representative  faculty  with 
influence  over  medical  schools,  advocated  by  Mr.  Gould,  would  be  desirable,  14328- 
14330. 

Browne,  Mr.  Lennox. — Witness  disagrees  with  opinion  that  medical  schools  should 
be  separated  from  hospitals,  14331, — and  considers  that  present  number  of  schools 
should  be  maintained,  but  not  increased,  14332-14336. 

Charing  Cross  Hospital : 

Out-patient  Department. — Of  great  benefit  for  clinical  instruction,  14307,  14308, — 
and  should  be  maintained,  14314  ; — difficulty  of  treating  patients  owing  to  numbers, 
chiefly  arises  on  first  treatment,  14309-14312  ; — majority  of  patients  in  necessitous 
circumstances,  and  charity  not  abused,  14316-14319,  14322; — practitioners  forward 
patients  for  consultation,  and  department  not  detrimental  to  poor  practitioners,  14315, 
14320-14321,  14323-14325  ; — register  of  new  cases,  but  not  of  attendances  kept,  14337- 
14340. 

Out-patient  Department  (Medical  Side). — System  of  organisation  and  admission  of 
patients,  14289-14292,  14294-14300,  14313,  14346; — time  for  treatment  not  limited, 
14302,  14303; — patients  forwarded  from  casualty  to  out-patient  department,  14293, 
14301  ;— number  of  patients  greater  than  on  surgical  side  of  out-patient  department, 
14344,  14345. 

Medical  Staff.— Resident  hospital  staff  receive  board  and  lodging,  but  not  salaries* 
14342, 14343, 14359  ; — holders  of  London  diplomas  only  eligible  for  these  appointments* 
14349-14358; — but  resident  medical  officers  usually  selected  by  examination  from 
students  of  hospital,  14360-14364  ; — consulting  staff  not  necessarily  holders  of  London 
diplomas,  14365,  14366. 

Medical  Students. — Some  of  foreign  extraction,  and  sometimes  made  officers  of 
hospital,  14567-14570. 


Williams,  Mr.  C.  Theodore. 

(Analysis  of  his  Evidence.) 

Senior  physician  of  Brompton  Consumptive  Hospital,  17615,  17616,  17618; — 
holder  of  various  medical  qualifications,  17617  ; — considers  Brompton  Hospital  well 
situated,  and  treatment  of  patients  satisfactory,  but  that  consumptive  diseases  would 
be  better  treated  in  country,  although  attendance  of  eligible  medical  staff  would  be 

difficult  to  obtain,  17628,  17655-17662,  17685-17691 London  qualifications  for 

medical  staff  of  London  hospitals  (which  are  obligatory  at  Brompton  Hospital) 
desirable  ; memberships  of  Colleges  of  Physicians  and  Surgeons  having  great  moral 
force,  though  practical  experience  of  holders  of  other  degrees  may  be  equal;  Edinburgh 
qualifications  also  being  necessary  in  case  of  holders  of  medical  appointments  in  that 

city,  17697-17712 Use  of  milk  beneficial  as  preventive  to  consumption,  17676-17679 

States  mortality  from  consumption  has  greatly  decreased,  and  gives  causes,  17648. 

17651,  17652,  17680-17684,  17692,  17693  ; — butcancer  has  increased,  17653,  17654 

infection  in  consumptive  cases  under  certain  circumstances  is  possible,  17632,  17665- 
17672. 


Consumptive  Hospital  ( Brompton ) : 

Special  hospital,  17646  ; — reasons  for  foundation  of  hospital  stated,  17638 Drain's 

and  sanitary  arrangements  in  good  order,  17635. 

Principles  of  structure  of  hospital  and  treatment  of  patients  explained,  1 7623,  — 
have  been  adopted  in  foreign  hospitals,  17641, — and  might  also  be  advantageously 

adopted  in  other  English  hospitals,  17694-17696 Consumption  has  not  proved 

infectious  in  hospital,  17630,  17633 Mortality  from  that  disease  less  than  in  other 

hospitals,  special  precautions  being  taken  to  prevent  infection,  17631,  17632,  17640. 

House  Surgeons.—  Appointed  after  examination,  and  hold  posts  for  six  months 
17648,  17649. 


Nurses. — * 
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Williams,  Mr.  C.  Theodore.  (Analysis  of  his  Evidence) — continued. 

Consumptive  Hospital  ( Brompton ) — continued. 

Nurses. — Health  of  nurses  satisfactory,  17634. 

Medical  Students. — Attend  by  arrangement  from  other  hospitals  for  instruction ; 
lectures  also  given  to  qualified  practitioners,  17643-17645,  17650. 

Patients. — Limited  to  those  with  diseases  of  chest,  17619,  17626, — unlikely  to  be 
admitted  for  treatment  in  other  hospitals,  17627  ; — usual  length  of  treatment  obtained, 

17673-17675 Phthisis. — Admitted  for  treatment  in  all  stages,  17620-17622 

Diphtheria. — Not  permanently  treated  owing  to  danger  of  infection,  17623,  17624 — — 
Liver  Complaints. — Cases  only  admitted  in  connection  with  diseases  of  lungs,  17625. 

Food. — Supply  in  hospital  satisfactory,  and  alterations,  if  required,  made,  17663, 
17664. 

Convalescent  Homes. — Used  for  patients,  and  subscribed  to,  by  hospital,  17628, 
17629. 


Consumptive  Hospital  ( Victoria  Park) : 

Organised  on  similar  principle  to  Brompton  Hospital,  17641. 

Hospitals  ( General  and  Special ) ; 

Consumptive  patients  better  treated  in  special  than  general  hospitals,  17639,  17640; 
— some  special  hospitals  necessary,  17647,  17648. 


Williams,  Mr.  Henry. 

(Analysis  of  his  Evidence.) 

Corrects  statement  made  by  Mr.  Gordon  (21787)  as  to  apparent  mistake  made  in 
balance  sheet  of  Guy’s  Hospital,  and  explains  that  error  was  made  by  printers  after 
final  revision  of  balance  sheet  by  witness,  23159-23164. 
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